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APPENDICITIS FROM A MEDICAL STAND-
POINT.*

BY I. N. LOVE, M.D.

ExpreslUent Mississippi Valley Medical Association ; I'resident
American Medical Editors' Association.

ST. LOUIS.

Every appendix vermiformis, healthy or diseased, is

a law unto itself. As its anatomy varies so also does its

patholog}'. McBurnej'"s is not always the only point

at which to look for the appendix. It may deviate to the

left, up or down, in fact it has been found in almost

ever)' region of the abdomen, and I once saw a man
who, having, after a long illness, passed fecal matter

mingled with the urine from his bladder, was operated

on for supposed prostatic abscess and recto-urethral fis-

tula without avail. A suprapubic operation revealed a

preWous appendiceal abscess, the appendi.x having rested

on the bladder, adhesions occurred and ulceration into

the bladder followed. None but the experienced would

have dreamed of looking here for an appendicitis.

Indeed, we must remember that the various parts of

the human anatomy vary as widely as do individuals,

viewed from any standpoint. The primary necessity

for a case of appendicitis is to have a physician in charge

who can make a prompt diagnosis. It may be said that

this is the case in all forms of disease, but it is more so

for the successful management of appendicitis than for

almost any other lesion.

Ijet us all remember that ever}- case of abdominal

pain, cramps or pain in the intestines is a possible ap-

pendicitis : that any history of a previous typhoid fever,

inflammation and congestion of the bowels or ovaries,

and peritonitis is a possibly unrecognized appendicitis,

and that every victim of indigestion, particularly intes-

tinal, is on the verge of appendiceal inflammation at all

times, particularly if he eats to excess or goes on a

dfbauch. I^et us keep in mind too that tlie victim of

la grippe, the uric acid diathesis, and he who worships

at the shrine of the "Three L's"—laziness, luxury and

Inst—is prone to the disease under consideration as well

a.' the athlete. Appendicitis has been classified as catar-

rhal, uloprative and perforative, but it is well to realize

that an attack is inflammation of the appendix and it is

impossible to draw sharp lines of distinction.

We phvsifians must learn, and we must teach the

fart to the laity, that an attack of indigestion, cholera

morbii.:, diarrhea, accompanied by pain in the abdomen,

intestinal cramps, etc.. must be treated intelligently

along the lines of helping Nature to £ref rid of ofFending

mntcrinl. alwavs recognizing pain as Nature's signal that

somnthing i« wrong, and that it is our duty not to cover

up anfl mask the sign but to coax and coddle it by sim-

ple menus, securing its help in locating its cause.

'Rand bafnro the UitsUtippi Vollor Hodieal Aasoolatlon, ChlciiRO
Oct. 5, IdW.

I do not hesitate to say that the physician who would
administer sedatives or pain-killers to a patient before

making an approximate diagnosis, even though it de-

manded an all-night visit, should be condemned as much
as for dosing and deserting a woman in labor, without

making the examination necessary to determine the po-

sition of the child or the stage of the labor, with a view

to obtaining his own quota of sleep. The patients to

whom I have referred are mistreated unless the at-

tendant secures a thorough clearing out of the bowels

—

at least of the colon and stomach—before applying rem-

edies which check peristalsis, and this can be best and
most easily accomplished by means of hot water used

freely internally, from both directions, and externally

in the form of a hot all-over bath or the hot wet-pack.

The stomach may be well washed out by the drinldng of

one or two pints of hot water, or by the stomach-tube;

as water is ejected and the washing is complete ; another

pint or two may be introduced, and quiet enjoined on
the patient, with the head low, an ice-cloth to the mouth,

a mustard plaster over the "pit of the stomach," wall re-

sult in the water's retention; stomachic tranquillization

will follow, and pyloric relaxation will soon convey the

water into the bowel. If now repeated, large high-up

enemas—and no syringe is complete without a long rec-

tal tube—should be given, one-half gallon, more or less,

of hot water freely mixed with soap ; the water to bo

101 F. ; there vrill be a pronounced peristaltic wave of all

down the line, and irritating matters, undigested food,

ptomains, etc., will be freely carried out, and whether

we have a case of appendiceal trouble, beginning typhoid

fever or what not, our patient is in better shape. A
colon and ileum loaded with fecal matter is a good rid-

dance, no matter what we have before us. Lavage of the

colon or free flushing will start the current from the

stomach downward.

As evidencing the value of colon lavage. Bidder,

Schmidt, Zoleslcy, Rosenberg, Krull, Lowenthal, Barlura

and others have clinically reported that the flow of bile,

urea and, indeed, of all the secretions, is greatly in-

creased. The eminent and painstaking specialist in

gastro-intestinal disease. Dr. Fenton B. Turck, of Chi-

cago, after numerous careful experiments and laborious

effort in the treatment of the abdominal viscera through

the colon in a large number of patients, has proven that

the high-up introduction of water of a temperature of

1.31 F.—owing probably to the favorable arrangement of

the nervous mechanism and the reflexes of the colon

—

into the colon, increases the blood-pressure : the kidneys

are stimulated—elimination of urea almost uniformly

doubled—hepatic function increased, greatly increased

leucoevtoeis induced, all tho efTects resulting in a general

accelerated metabolism, oxidation and elimination : in

short, the rcsuU is general cell activity.

Surely an all-night si'-ance. if need be. with the acutely

ill. resulting in a clearing nwny of fermenting food, nc-
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cumulnttxl fecal matter, ptoiiiains, etc., whether the pa-

tient be in the initiatorv icage of severe appeiulieitis,

typhoid fever, searlet fever or it matters not wlint, j)hices

him in a position more favorable to a mild etuirse and
prompt recovery.

I lecl that 1 am justified in ereditilig the uniformly

favorable termination of my intestinal eases for several

years back to the fait of linviii:; )j;iven them I lie benefit

of complete, pronipl intestinal evacuation by n\eans of

repeated colon lavage. I have found it well in some

to administer broken doses of calomel triturates—Vs S^-

—every hour, washed down by a glass of hot water, for

ten or twelve hours, followed by half a tumliler of a

saline water; this is in conjunction with the colon lavage.

We must not take the word of tlie jmtient or his at-

tendants regarding the evacuation of the bowels or any-

thing else pertaining to the ease, until we have cor-

roborate<l the evidence by all our five senses. After our

diagnosis is made, at least approximately—and I claim

that we or our assistant shoukl remain with our |)iiliont

until this is done—we may be safe in giving some potent

pain-reliever if the suffering demands it, but opium

should not l)c administered in any form—the same as

in administering chloroform or ether—until radical in-

terrogation of the kidneys and general idiosyncrasy es-

tablishes the fact of its safety ; it should not i)e given at

all unless we are absolutely sure that we are safe in

ruling appendicitis out of our calculations.

Three deaths definitely, and possibly more—observed

within a year—from uremia, superinduced by morphin

in eases of acute indigestion, complicated with crippled

kidneys which were not previously suspected, cmphnsize

in my mind the point made above. Had the hastily sum-

moned physicians met the emergency properly, they

would have made their call an all-night investigation

instead of a hasty and reckless use of the Mephis-

tophelean morphin in the hj-podermic syringe. At this

point let me urge with all the emphasis at my command
that the hypodermic syringe is mightier than the sword

in the hands of the ignorant, the lazy, the thoughtless

or the backboncless doctor. After the alimentary canal

has been entirely emptied—and not till then—we can

thoroughly investigate it. and the complete intelligence

and acute' sensibility of the patient is essential to this

investigation. On general principles it is very excep-

tional when a victim of abdominal disease, medical or

snrgieal, is not better, either before diagnosis or after.

without opium than with it.

Ijct it not be forgotten that the piain of an appendicitis

may l>e anywhere in the abdomen, and it is often least

'

marked at the real site of the appendix—at least in the

beginning. We all know how hard it is to definitely lo-

cate the intense pain of an ulcerating tooth, and we must

keep in mind the scattered reflexes of the abdominal

carit'.-. In a general way the reflected pain is apt to ap-

pear near the navel or in the vicinity of the stomach,

.-iii'^
' the diaphragm, as it is in gall-bladder and

hi' rbances, nor near the end of the pelvis

or _ n^ in irritation of the urinary bladder,

thongh sometimes—as stated by Morris—the pelvic

ganglia are excited to the point of radical appendicitis

reflexes along the lines that are distnrbed by a stone in

the bladder. Palpation with the fingers of both hands.

the one inside and the other outside of the abdomen, is

the onlv method for obtaining evidence in a case.

Robert T. Morris, the first authority in America on

appendicitis, relates in some of his literature the re-

mark of one of his fellow stndents in college days, who
was instmcted to examine a ntenis, in the dispensary

service. Jlorris says: "My companion introduced hi.'^

linger into the vagina, and after poking about for a wliiN

informed the instructor that (he uterus felt just like Hk
middle ounce of mush in a j)ailful of mush. I have lililc

doubt that to-day tills man can make out not only the

ditferent parts of the uterus on palpation, but also tlic

ovaries and oviducts, and perhaps llie ureters if he has
taught his finger tips with as inucli care as he would em-
]doy in teaching a setter pup to retrieve birds."

I have been amazed almost uniformly, when called to

ca.ses under the care of some medical attendants, to find

that they have not made a thorough investigation by first

emptying tiic colon and then palpating tlie abdoinen
witii one hand, with the forefinger of the other intro-

duced up through the rectum. Here let me urge a

more liberal education of the sense of touch on the part

of the physician-—it took me ten years to unlearn the

excessive importance of the fever thermometer. It is

nften valuable, but the pulse is a hundred-fold more so,

whether (he lesion bo abdominal, ])uliiionary, cerebral

iir cardiac, and T fear (he clinical thermometer has been
largely responsible for the absence of pulse-knowledge
in our profession during the last two or three decades.

I>et us cultivate the iachis eruditiis which will cnabli^

us to almost close nur eyes and make a good diagnosis.

Wo may take points from those specially skilled diag-

nosticians in our profession, who have made (he affliclion

of blindness intensify their sense of touch and hearing

to such a degree as to develop them almost to the point of

being wizards of diagnostic wisdom. The eminent Dr.

Babcock, of Chicago, is a shining illustration of this

thought.

I have studied the question under discussion carefully

for many years, but three years ago a loved one of mine
felt a victim to appendicitis, and for eighteen months
.suffered constantly, during which time I practically

relinquished work, giving attention to this case. I very

naturally devoted myself to the special study and ob-

servation of the subject.

I do not propo.se in this paper to consider or quote

the views of other men—and there has been no line

written nor thought enunciated that I have not carefully

read and w^eighed—but my owTi conclusions, and I must
say that they are not of a character to make me proud
of my profession as a whole, viewed from the standpoint

of appendicitis. It appals me to recall the advice freely

given to me by men very prominent in our profession,

against surgical interference, some going so far as to

say that they had never had a patient operated on and
had never lost one.

.Vo physician's dictum is worth anything on the sub-

ject nnless he has been a persistent student and placed

himself in a position to have exhaiisted the entire liter-

ature of the subject and to have seen many hundreds of

cases, viewing them calmly, medically and surgicall;

Nvithout prejudice, keeping in mind (he thought in rela-

tion to the victim : "Put yourself in his place." Prom-
inent authority has well said: "An immense amount of

bad advice is given to appendicitis patients by physicians

who are not informed, and who do not know the contents

of the text-books of our authorities upon the subject.

It is not (he fault of physicians, but of society in de-

manding of physicians so mneh information upon so

many subjects that it is a physical impossibility for them
to cover the ground." This may bo true, but society

dbes not demand that a physician should assume to know
things of which as a matter of fact he is completely ig

norant. God help the family or the patient under the

care of a universal specialist who is so busy that he can



Jax. 6, 1900. APPENDICITIS FROM MEDICAL STAXDPOIM

never go to a medical society and get the beneiit of other

men's views and experiences, and have the helping effect

of criticism

!

Moving as we do, in a narrow groove, going from

house to honse, where our word is law and few dare say

nay, we run great risk of becoming dogmatic autocrats,

saturated with the idea that we know it all. I sometimes

think it would be fortunate for us and for humanitv^,.

as well as science, if everj' medical case had two physi-

cians instead of one. Then, as in legal cases, where there

are always two attorneys pitted against each other,

each would be stimulated by the other to his best. In-

deed, considering the supernumerary physicians in every

community there would be fewer idle ones under such

conditions.

Unfortunately for us and for our patients, we as it

is, are counsel, judge and jun^ and sometimes execu-

tioner, I fear. I believe a law should be passed that no
capital operation should be performed until at least

three to five experienced and well-equipped practitioners

shall have passed on the case—the major number to be

established surgeons—and no two of them in the same

medical college. I believe further that every hospital,

private as well as public, should be rigidly inspected by

legalized competent authority, and that not only should

everv- licentiate to practice medicine be made to pass

a proper examination, but that every practicing physi-

cian should have to give evidence every five years of his

ability to continue in the work. Unless a physician be

especially skilful and dexterous in the handling of tools,

the knife, the scissors, the needle and thread—a good

mechanic, an artist—he ought not to do surgery of any

kind. A good surgeon with a deft, delicate hand had
far better graduate from a manual training school, serve

a s;hort apprenticeship to a tailor, a carpenter, a sculp-

tor and a draughtsman, than to have spent years with

the classics and delvinjr into bactcriologic lore. John
Hunter, Ephraim McDowell, ^farion Sims, Lawson
Tait, Joseph Price and Kobert T. ^[orris are striking ex-

amples of born surgeons, plus work. And, by the

way, we may well ask if we are not '"stufTing" too much
in our four or five years at medical college, and losing

much by relinf|uishing the old-fashioned apprenticeship

of three or four years as understudy to a good preceptor.

If these are the requisite^ for the general surgeon, they

are doublv so for the one who does abdominal work. Ex-
cept in rare cases the general physician should not do

surger}-, and the general surgeon should not do pelvic

or abdominal surgerv' any more than he should do eye

nirgiTv. In sparsdv settled neighborhoods, for a little

time to oome, in emergencies, the physician should be

equipped to do anything and everything: but rapid

trnnsit is eliminating distance so fast that all will soon

be In reach of the special skill of those in large centers:

as a matter of fact there is no reason why the country

surgeon, if well endowed for the work, should not with

the numerous post-graduate facilities equip himself well

for everv demand. Lawson Tait, the provincial surgeon

of En>rland. Ephraim McBowell and Marion Sims, the

country surgeons of .\merica. should stand as examples
to all rural workers s\< to their possibilities. In oxory

commiinitv. self-interest and humanity demand that the

physirian= get together and take stock as to their re-

sprrtivp capacities and divide up the work. There is not

a section in .\merica to-day where there is not a liberal

supplv nf phvsicians, and no one man need be so over-

crowded as not to do good work. We must all remem-
ber that the man in our profession who is in the work for

the monev that is in it is unworthv. The misfortune.

IS vhal the numerous "wild-cat medical colleges"" of the

land, which have inveigled the untutored and ill-pre-

pared from a thousand hills into the realm of medicine,

are largely responsible for many evils in our guild.

Unfortunately there are too many who are sui-gieally

ambitious, not that they are specially graceful and well

equipped along these lines, but the Bob Sawyer spirit

in them prompts a love of the chances for the grand-
stand appeals to the groundlings—the "vulgar herd" who
think that the man who can carve and leave his trail

in blood is the really great man in the profession. As
a matter of fact we should realize that this same vulgar

spirit of the mob prompts them to idolize the brutal

victor in a prize fight or enjoy a hanging, and we should

more. of us determine to devote ourselves to the less ap-

preciated, but really more skilful field of diagnosis,

therapeutics, physiologj* and pathology, and leave the

realm of surgery to the born mechanic-artist, and give

him our earnest co-operation and support. I sometimes
fear that the prospect of larger fees allures nien into the

domain of surgery, men whose fingers are all thumbs,
and who are as awlnvard in handling the scalpel as "the

ilan with the Hoe"' would be in wielding the poet's pen,

tiie painters brush or the sculptor's chisel.

This brings me to the relation of the specialist in

internal medicine and the surgeon, which is surely a

delicate one. AVe should demand of the surgeon, if he

expects our support, that he be worthy of it by first of

all fitting himself by knowledge and experience gained

for the work, under master surgeons, and after not less

than ten years of general work we should demand ab-

solutely—and it takes ten years to develop a man's spe-

cial fitness—that he limit himself to surgery. How else

can we co-operate? Surely if he accepts our case of

surgery sent to him as a surgical expert, he should de-

cline our patients who go to him for medical service

allured by the thought that our reference of cases to him
announced his general superiorit}'. .\ny other course

is not honest Init hoggish.

Furthermore, I insist that any patient under the care

of a good physician, a good diagnostician, competent to

know when surgical interference is demanded, and just

and generous enough to give his patient the benefit of

expert manual and mechanical skill, still needs the

constant care of his physician along medical lines so

that he should remain with the surgeon, if he be not in

attendance on .some infectious disease at the time, the

two in conjoint care of patient and equally responsible,

no visit to be made—except in emergeneie.s— by either

without the presence of the other. The physician is re-

sponsible for the diagnosis, for the selection of the sur-

geon, for the work as done, and is entitled to exactly the

same fee as that of the surgeon if his reputation be as

great, and larger if it be greater.

Indeed, in all cases, a physician, the same as a sur-

geon, should charge a fee for attendance, in harmony
with the severity of the case, the responsibility involved,

the value of the life, the ability of the patient to pay and
commensurate with his own reputation. In such cases

bills should he rendered synchronously and payments
made equally, neither being a preferred creditor. The
question of commission can not be discussed by honorable

men, but the time has long since passed when the sur-

geon should deem himself the grand "Poo Bah" and
generalissimo of the profession : now such an one runs

the risk, very properly, of being considered a "Jack at

all trades" and frood at none.

WHien doctors and surgeons arrive at a full knowledge
of not only how to spell the word reciprocity, but its
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full meaning and the golden rule—"as ye would tliat

others should do unto you, do ye even so to them"—as

well, there will be more good iloitors iind ii smiiUer num-
ber of poor surgeons with a goodly number of good ones,

and the latter will not need to cut rates with each other

for surgical ojH'rations. and make visits in large num-
bers in competition with medical men. Keeping in

mind our duty to ourselves, to humiinity and to tiod,

there need be no trouble regarding the relations of the

physician and the surgeon, but 1 hope I will be under-

stood when 1 say that I believe the misinterpretation of

our Code of Ethics protects mediocrity, general incom-

peteno^ ami almost eriminal ignorance and recklessness

in '

'v community are passing as

su;_ , -
,

;ans—protected by the mantle

of membership in our societies—who are paijifuUy in-

competent, and in many cases they are more devoted to

the discussion of our Code of Ethics than they are to

science. Unfortunately nerve, audacity, secret societies,

church connections and a love of lucre secure them cases

for medication, manipulation and evisceration.

Reckless surgerv' in incompetent hands has been re-

sponsible for much of the aversion of the public to sur-

gical interference, in many cases demanding it. Happily

for physicians, their work and results from incompetence

are not so apparent.

1 have taken it for granted that every member of this

learned body is familiar with abdominal surgical liter-

ature, and those who have made that which is authori-

.tative have written as ideal surgeons working under

proper conditions, and I take it that that is what every

man who does surgery should be and can be if he tries,

and if he can not, then he should abdicate in favor of the

man who can.

Considering surgical interference in appendicitis to

mean interference bv men as capable as Tait, Price,

Rol)erf T. Morris, Rieed. McMurty. J. B. :Murphy, Oehs-

ner, J. B. Deaver and such as these. 1 conclude that

;,j,ji,.. .1,. ,.,. t-,-,,,y, a medical .standpoint moans that the

ear diagnosis should be made, and the ap-

pci: ;it once be removed. Handled medically,

the luoriulity is about 2h per cent., but of the sevcnty-

fivp out of one hundred who recover, we can never know
have recurring attacks, and how many remain

ife chronic invalids or die of other diseases

their unhappy condition.

In the hands of ideal surgeons—the expert abdominal

surgeons, I mean—the mortality announced—and I have

personally obsen'cd the truth of the claims made by

some of our best men—is from 1 to 3 per cent. ; but even

say it is 10 or 20 per cent., are we not all anxious to

save five, ten or fifteen lives, or even one. out of a hun-

dred. I insist that with the light we now have and the

record now made, if a surgeon makes a poorer showing

there must be something wrong with his methods, and he

shotild, in the name of God and humanity, correct them,

and unless he does he should be made amenable to the

law. The surgeon who does not believe in rigid asepsis

as applied to his patient, his instruments, his entire

paraphernalia and his personality, should be eliminated,

the same as the physician should be who does not accept

in a I'ndicious way modem medical methods in the treat-

ffir^- ' '• — ro. a? for instance, one who with the evi-

df T denies his patients ill of diphtheria the

Ikt ''ixin.

At this point let me remrk that there is either some-

thing in sepsis and infection or there is not, and if there

is, no man should be permitted to attend surgical cases,

or parturient women, who gives his services to cases

of scarlet fever, diphtheria or other forms of real or sup-

posed infectious diseases. With the knowledge wc now
have 1 assert—in all kindness—that the piiysiciiin or

surgeon who attends both infectious and surgical or

obstetric cases is either ignorant or reckless, and in either

case is open to charges of malpractice, and since the

world is well supplied with doctors there is no emergency
excuse that can be presented in extenuation.

Are we not correct in insisting that those surgeons

who work in sacred regions—speaking anatomically

—

and where a single genn may be fatal, when elsewhere

the general residt would be but little affected, shall guard
themselves against carrying infection, and so limit their

work and husband their physical and psychic resources

as to always be in such good form that their live senses,

the sixth also—common sense—but most of all the sev-

enth—moral sense—shall be acutely alert and their

hands shall have their fullest cunning? The victim of

excessive fatigue, drink, drugs or disease is in poor form
for practicing medicine, but least of all, surgery. The
half-sick doctor in charge of a patient is an epitome of

the blind leading the blind, and all these points are

arguments in favor of every medical and surgical worker
limiting his labors and having a pride as the years pass

in not doing more work but better work, and having

his patrons say, "how well you do your work," not "how
cheap," and realize that there will be one or more months
in every year that his services are not available, as he is

taking his proper vacation, recreating and seeing how
the good workers the world over do their work.

I have seen surgery almost from the time I was 14

years old, and at the hands of masters, and I know well

that the happy-go-lucky, careless, modidedly maniacal

manifestations of .Tack the Kipperism operating seeming-

ly for the emotional pleasure—almost suggesting the

insanity of sadism—the knock-down-and-drag-out, the

sloppy, unclean type of surgeon, as well as the over-

worked, fagged-out general practitioner, and the man who
has had only limited opportunities for gaining knowl-

edge of the best pathology and technic and securing

proper practice and skill in a general way, should be

called down and not permitted to invade the abdominal

cavity. Too many men read the records made by the

masters, then browse around for a week or ten days in

some clinical amphitheater and fancy themselves full-

fledged experts in abdominal work, when as a matter of

fact they can not interpret the pathologic conditions

they ma}' find any more definitely than they can correct

them.

In observing the work of those most successful

in abdominal surgery, I have noticed that the

abdominal incision was usually small—about \V-> inches

—the instruments few, and few or no other hands per-

mitted to touch the field, the material or the instruments

used, and quickness of work was uniform, so that the

abdominal interior was exposed the briefest possible time.

It has been my good fortune, during the past two
years, to have had a goodly number of appendicitis cases

under my care. In every one that I have seen de novo,

I have made my diagnosis before leaving the house, and
have always advised operation, urging it where the con-

ditions and symptoms justified, and in all my patients

where surgery- has been accepted it has been successful.

In cases where I felt that while an operation was indi-

cated, yet it was not urged in order to save life, and
where it was declined, I have had no deaths, but they

were mostly in children, and I am not sure but that they
might have been typhlitis stercoralis; though in several
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cases such impairment of the intestinal diegestive func-

tions followed as to suggest the need of operation, but it

was declined. It is difficult to prevail on parents—or

anyone else for that matter—to have a child undergo so

formidable an operation unless danger is imminent.

This fact is a strong argument in favor of prompt oper-

ation where the conditions permit, rather than wait

for a chance to interfere in the interval between attacks.

I have .seen a number of sad cases at the eleventh hour,

after several daj's' illness, where no. diagnosis had been

made until it was too late. He is a brave surgeon and

an honest one who will give such an unhappy case a

chance for his life. All too frequently surgery is blamed

for a death which should be charged to medical incompe-

tence. Only a few days ago a hurried summons took me
to an unhappy woman with placenta previa, who was

not far from death's door, having been treated for weeks

with pills and potions, when the evidence that either

interference or reference to a surgeon was demanded,

was overwhelming. My colleague, to whom I referred

her, may not be able to save her life, but he deserves all

praise for the effort where the chances are so greatly

against him ; but what shall we say of the masterful in-

activity of her medical attendant?

I have been repeatedly surprised to see patients in

whom the sjTnptoms were not urgent, temperature

under 100, pulse not over 90, and yet operation revealed

a gangrenous appendix, which clearly demonstrates the

difficulty of determining the conditions without lapar-

otomy. What a changed picture a few hours would

have shown in these cases.

I take the following from my case book : J. M., a fine,

robust fellow, aged 19, taken on Friday with pain in the

bowels, sent for a physician Saturday morning, and was

given opiates. He was visited again on Sunday morning,

and the treatment continued. Friends called me at 3

o'clock that day. I found a pulse of 120. temperature

103.5 ; local and general evidence revealed a clear case

of appendicitis. I tried to reach the previous physician

before giving an opinion, but failed. As there was no

time to lose, I advised immediate removal to the hospital

and operation. This was done at 5 p.m., the suffering

of the patient being intense, temperature 104.5, pulse

140. Dr. John Young Brown, a former pupil of Price,

and a worthy ex-president of this Association, to whom
I am under great obligations for uniformly successful

service in many cases, operated, revealing a sloughing ap-

pendi.x, a mass of gangrenous omentum, and an abdomen
full of scrum and organized lymph. He cleansed the

cavity with warm, normal salt solution, and drained

with a wick of gauze in a rubber tube. In an hour tem-

perature was almost normal, pulse 90, and it did not go

higher. The young man was up and about home at the

end of three weeks. Without the operation he would
have been dead within twenty-four hours.

A series of chronic cases has come to me which is quite

instructive. One will represent the class. W. B. S., a

physician of marked intelligence and experience, con-

sulted mf; for chronic indigestion and general ill health.

I examined all his organs, by exclusion locating his

trouble in his abdomen. I had my diagnosis made, but

in the hope of having the evidence so strong as to be able

to cleaily demonstrate to him his condition, I emptied
his alimentary canal by purgation and high-up enemas,

soon leaving a flat collapsed abdomen, and a completely

empty intestine. Without difTiculty I demonstrated an

enlarged tender adlicrrnt apjiendix, which I determined
on as the long-standing cause of illne.«s. .As ^forris says,

"an inch and a half incision and a week and a half in

bed" returned him to his professional work. But a few
months have passed; he has gained considerably in

weight, is the picture of health, is happy and has no
"nerves." His ill health dated fi'om a supposed typhoid

fever of ten years before, when a boy—an overlooked

appendicitis. The diagnosis made evident a history of

repeated severe attacks of intestinal indigestion which
were really recurring attacks of acute appendiceal in-

flammation. This case, with the others of the group,

demonstrates the importance of surgical interference

from a medical standpoint in these pathologic appendices

which serve as reflex irritants to the alimentary canal,

engendering general indigestion, ptomain poisoning,

auto-infection, neurasthenia, imperiling life and making
it not worth the living, aside from the surgical peril of

a recurring inflammatory explosion. The surgeon was as

essential to the proper management of my patient's gen-

eral intestinal indigestion, from a medical standpoint, as

the dentist would have been had he had a mouth full of

decayed teeth.

Were I to have appendicitis in my own person, or that

of a patient—with or without history of previous at-

tacks—having determined that no chance of perforation

was imminent, I would have the intestinal canal cleared

out completely, as far as compatible ^vath safety, and

diagnosis definitely made along the lines suggested in the

outset of this essay, the pain controlled by hot or

cold applications—ice-bags, etc., but not too heavj'—and

bv a snug, firm, abdominal bandage. Before applying

the binder I would cover the entire abdomen with a sheet

of oiled silk next to the skin, on top of this a layer of

cotton batting. It is surprising how completely we can

subdue peristalsis by these means and to the same degree

relieve abdominal pain.

The absolute withholding of all food—not even sick-

room slops being permitted—for several days or a week,

or even longer, in some cases, will be well. Many of my
colleagues recall the experience of Dr. Tanner, who
fasted for nearly or quite forty days some years ago,

demonstrating the possibilities in this direction. Our

acutely ill patients are all the better for several days of

absolute abstinence from all food. The intestine being

entirely freed from undigested food, fermenting fecal

matter, gas and ptoniains, and nothing being eaten to

re-arouse alimentary activity, surely the conditions are

ideal for perfect intestinal rest.

In discussing appendicitis we must rule out of cotisid-

eralion those cases of typhlitis stercoralis, where there is

only a mild degree of irritation or inflammation of the

cecum associated with lodgment of feces, whose subjects

are usually constipated, and cured within a few days by

intestinalflushing, quiet and proper diet. When I hear

medical men report a large array of cases of appendi-

citis cured medically, I am prone to think they have

taken an exaggerated view of some of their cases of

typhlitis stercoralis. These arc not infrequently met

with in constipated women, more particularly young boys

guilty of errors of diet. The very fact that the majority

of these terminate favorably and do not recur, as Wra.

Pepper remarks, is opposed to the belief thai thoy are all

dependent on appendix disease. And yet wc must be ever

on the alert, for even these without marked constitution-

al symptoms, with almost normal pulse and temperature,

have been known to develop perforating ulceration of the

cecum ; Fitz reports three such cases and Osier has re-

ported two.

The truth of the matter is, the very elect can not say as

readily what are the pathologic conditions present about

an irritated cecum and appendix before abdominal sec-
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tiou a^ aftiT. Dotiiiite appiMidieitis is piiuiarilv a surgi-

cal disi'asf, aiiil if a sjiooial abiloiniiial .-urm'i'ii lir avail-

able in case 1 am attacked, 1 shall be oi>eratrd on ; il' not

I shall eliiniiiante, starve, r jst my iiUestii)al ranal. apply

the abdominal bandage, but not the opium splint—except

in the rarest of casi>s—and trust to Gml and liic vU
mt'diaitrix yatiira

.

In brief, ideal surgery —if available—with 1 or '! per

cent, mortality is better than "JO or 25 per cent, mortality

under metlical or e.\]nrtant treatment ; but the latter is

to be preferred to the chances of surgical interference at

the hands of average general surgwns or practitioners.

Under the above plan, if my patient dies 1 will feci as liiy

old friciul. thi' late l>r. (iuliman, used to say. thai "1

had k't him die honest."

Were 1 ten years younger I would, on account of my
strong convictions on this question, go to some of the

masters mentioned above and become a pupil for a year

or more, if ncivssary, providing my hand could grasp

their superb teehnic, that 1 might devote my remaining

years to all sides of this question. As it is, 1 shall continue

to study and observe these interesting problems in the

hojH; that I may be helpful in the equally important

reahn of diagnosis as related to their elucidation, and I

trust that my co-workers will bear with nic if tlioy dcom
my position as here presented too radical.
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It is not so very long ago, not too long lor the older

ones among us to readily remember, that deviation of

the sej)tum was considere4 a veritable buglicar by the

majority of rhinologists. The methods then in vogue to

remedy this deformity were few and not generally satis-

factory, so as to insure permanent results and relief of

the train of symptoms produced by tlu! more or less pro-

nounced na.sal stenosis. It is beyond the limits of this

paper to enumerate all the different methods liiat have
been devised, beginning with the compressing forceps of

Adams, or even with the procedures of the older sur-

geons, as DiefTenbach, Bolton, Ciuiin. Chassaignac and
many others; nor do I propose to enter into any discus-

sion of the etiology, patholog)- and symptomatology of

this deformity and il> local and general conse(|uences

for the patient. An immense progress, as far as the

relief from stenotic and other conditions is concerned.
which are produced by projections from the septum of
whatever nature, was made when Bosworth, in ]88(j. de-

vised his nasal saw. lie opened ut) an entirely new-

field of nn-al -iurgery by this procr'dure. and it looked
as if all the diffieulties resulting from anomalies nf the

septum hail then come to an end. However liel))ful and
masterly this device—simple as it was—proved to l".

there remained still that large class of cases in wliii li

the triangidar cartilage was bent toward the one side

or the other, or sometimes in the shape of an >' toward
both sides, causing one or more of the consequences of
stenosis, which coidd not be relieved by saw iiig uf a spur.
These were the cases in which most of the other methods
failed, for the reason that the natural resiliency of the

•PreaentKl to tbe 8«rllon on I>aryiiKolog7 and Otoloey, at the
Flfllcrh Annual )t««tln|; of the AmTlran Mcdiral Asaoclatlon. held
t Cnlnmbna. Ohio. Jane «0. 1800

9«-8ohitnary of the nnllior. .JoL-KNAi..S4pt. 2, I89fi. p. 62 i

cartilage was not o\erecimc. The oilier iiiellmds then in

vogue can be divided into two grou]is, aeeording to their

general jiriiiciple. They either attenipled to simply
push the curved cartilage by force into the normal posi-

tion and keep it there by all kinds of devices, or tliey

fenestrated the triangular cartilage at its most project-

ing portion by eutliiig a more or b'ss extensive piece out

of it, sometimes with preservation of the mucous ineiii-

brane on one or both sides. It can not be deiiieil iIkii

either of these methods may have been suce<'ssriil in

certain cases, but in the majority the results were not

permanent, for in principle both methods are wrong.

The deviated cartilage has an enonnous resiliency, which
can not be overcume by simidy iicnding it in the oppo-

site direction and holiling it there for a little wliile.

Compare a piece of good strong watch-spriiiLr {a. h. i\

Fig. 1). and Itave the two ends firmly fixed to unyield-

ing supports (« and c). the main pieci^ i'orniiug a slightly

curved arch {a, b, c). Is it possible to press this spring

into the straight line (a and c) and keep it there? This
is not possible without breaking the spring, and thereby

destroying its resiliency. And, furthermore, w(! all re-

member, from our (irst lesson in geometry, that between

two ])oints (« and c) the shortest is tlu^ straight line;

all others are of necessity longer. Now, this applies di-

rectly to the subject under consideration. The resiliency

of the cartilage must be first completely destroyed be-

fore it can bo expected to be pushed into its pro]ier place

and be kept there, and this can only be done, as in the

case of the watcli-spring, by fracturing it and inciden-

tally gaining sulliciently th(>rel)y tn adjiisl the longer

arch into the shorter straight line.

In my earlier days I have used the ditrereiil nietlinils

one a Tier Miiother, and had finally adojded the iiii'thod

of Roberts,' described in IS.SI. It consists in the main
in making a long incision Avith a curved bistoury along

the crest of the deviation, siipplenienling it. if necessary.

by additional incisions and tlii'ii kei'ping the straight-

ened sejitum in place by steel pins, which are introduced

through the unobstructed nostril in front of the incision,

then carried across it, and finally buried in the mucous
membrane of the vomer. This method was more satis-

factory to me than others, but was given up for the

operation devised by Dr. M. .T. Aseh. when T became ac-

quainted with it. because it has given me such uniformly

good results and appeared to me so much in advance of

every other method described at that time, that I have

used it since to the exclusion of other methods. The
method was originally described by Br. Asch.- and
modified from time to time, as described bv Dr. Emil
'Mayor."-'' and the originator himself". As this method
has neither in this country nor abroad become suffi-

ciently known to the profession, as is evidenced by the

fact that even text-books that have only lately appeared

do not make any mcnlion of it. it mav not be out of
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place to describe its teclmic as practiced at this time.

The instruments as devised by Asch and used at pres-

ent are the following: A pair of scissors or cutting

forceps. They are made in two sizes, the blades being

at the distal end of two strong shanks, which curve out-

ward from the lock and meet again in front. One blade

is narrow and blunt, the other triangular and sharp.

(Fig. 2.) Through this arrangement they act on the

principle of the button-hole scissors. There is also

made a pair of angular scissors (Fig. 3) which may be

used to advantage in deviations that lie low down on
the floor of the nose or in those requiring an incision

downward. There are two strong compressing forceps

(Fig. 4), with two long or short blades respectively.

The blade? have a perfectly smooth inner surface, are

attached at an obtuse angle to the branches of tiie for-

ceps, which form a curve between the lock and the

blades proper, thus excluding any danger of crushing
the membranous septum of the nose upon closure- and

with an antiseptic spray. I personally omit this, as the
nasal chambers beyond the vestibulum have been proved
to be free of pathogenic germs in most eases ; whereas, if

they should contain them, the ordinary spray would not
be posstesed of any germicide action. However, I
always have the skin of the face, and particularly of the
nose, the upper lip and of the vestibulum thoroughly
sterilized by scrubbing with soft soap, alcohol and 1-1000
solution of bichlorid of mercury, with the object of re-

ducing the possibility- of contact infection to a minimum,
and with tliis end in view insist also on shaving, espe-

cially of a moustaclie, as it is impossible to thoroughly
sterilize this nidus of infection carriers. The operation
is usually done with direct light, but may also be per-
formed with the reflected.

As soon as the patient is completely under the in-

fluence of the anesthetic the head is well drawn over the
head of the table so as to prevent any blood from enter-

ing the lan-nx. The blunt separator is now introduced

Fig 4.—Asch

also leaving a space of 1.5 mm. between the closcil

blades, thereby preventing any injury to the mucous
membrane from too close approximation. Tiiere arc

also blunt and sharp separators (Figs. 5 and 6) to break
up any adhesions that may exist lietwecn the deviation

and the inferior or middle turbinate body and to detect

the existence of obstructions j)ostcrior to the deviation,

and to destroy them if this should be necessary. A .set

of six hollow vulcanite tubes, with perforated walls,

completes the outfit. The original tubes ( Fig. 7)_ were
somewhat smaller—only five to a set—and more round-
ed ; the shape and size of the present tubes (Fig. 8),
with more flattened walls, and six of them fonning a

set, were suggested by Dr. Emil Mayer and are generally

known as the Mayer tubes. They are, as experience
has shown, better arlapted to the purpo.-c for which
they are used and are. as I understand, in general also

preferred by Asch himself.

For the operation the patifnt is prepared in the usual
manner, as it is ordinarily performed under general
anesthesia. It is needless to say that all instruments, as

well as the hands of the operator, must be eiirefnllv

otf»ri!ized. .\seh washes the nose nut before operating.

Fig. 8.—Mayer Tube.

into the narrowed nasal fossa, to sever any adhesions
that maj' exist between septum and turbinates, and to

discover the presence of posterior obstructions. If
found they are opened with the sharp instrument, which
is constructed after the fasiiioii of a gouge. Should at

this stage a brisk jiemorrhage occur, which is however
rare, it is readily controlled with an iced spray. The
strong cutting scissors arc now introduced parallel to the
floor of the nose, the narrow blunt blade into the narrow
side just over the line of greatest convexity, while the
sharp blade within the concavity is just opposite the
narrow edge, so that a plane drawn tlirough their two
edges would form a right angle with the plane of the sep-

tum. This is a very important rule. By now firmly

compressing the handles of the instrument the blades

are closed and the sharp one cuts tlirough into thi- op-

posite side with a distinct and audible snap. The
scissors are now completely withdrawn and reintroduced

without delay, but in a vertical direction, and their

blades pointing upward and as near as possible at a right

angle with, and preferably just opposite to, the center of

the line of the first incision. The second incision is then
made by firmly closing the handles, leaving two incisions
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which iuiirsivl «uh other, nuil the instruiuent is llien

witiulrinvn fri>m tlie noso. Tlie four si-gmeuls rosulting

from the enuial iiieision are now foreibly puslietl iioross

the median line into the wnenvity b_v the linger intro-

duced into the narmw side, aire being taken that they

are thoroughUj fractured at their Im.^e, as on this frac-

turing i>mecjs dcjiciiils the de.<t ruction of the resiliency

of the deviated portion of the septum, and conswjuently

the success of the operation. The compressing forceps

is now introduced, one hUtde in each nostril, and the

segments of the seplutn eoiupressed by closing it firmly,

then^by not only straightening the septum still furiiier.

but also causing the broken segments to overlap each

other in the concavity. (/), Fig. 0.) By this process of

overriding, the second condition of success, in addition

to destroying the resiliency, is given to shorten the

longer line of the deviated to the shorter one of the

straight septum. (Fig. 0.) Thus the geometric axiom

that the straight line between two jioints is the shortest.

In wlii.li r.^f.M-.'Hie wn-; ni;>rle, is carried out.

Fitnire 9.

By this time the hemorrhage is usually quite brisk,

but is controlled to some extent by the blades of the

compressing forceps. It should be understood, however,

that the forceps is simply meant as a compressing for-

ceps, and any rolling, rocking or wabbling motion should

entirely be avoided, as possibly inviting serious compli-

cations. If the segments are thoroughly broken at their

base by the finger, the resiliency of the cartilage is com-

pletely destroyed, and it is not necessary to seize each

one of the four segments separately with the forceps

and to subject them to a twisting motion, sufficient to

loosen its articulation, as recommended by H. H. Butts.'

After removal of the forceps, an iced antiseptic—or

sterile—solution is sprayed in both nostrils, and a tube

introduced into each side, the largest one that can be in-

troduced into the previously stenosed side without exert-

ins any force, and a smaller one into the other nostril,

thus providing by even pressure, arrest of tiie hemor-

rhage and a support of the straightened septum. And
it should here be stated that the vulcanite tubes are used

esclusively as supports of the straightened septum until

it has become fixed in its new position, and not to force it

over to the other side. If this .should become neces-

sarv- the operation is not well done, and will probably be

not entirely successful, and the tubes will be more or less

productive of pain while they are worn.

After introdnrtion of the tubes the operation is fin-

i-hffl. the patient is ])laeed in bed. ice-cold compresses

nri' pl.nced over his nose, and after his rallying from the

anf-thetic cold sprays are used everv half hour. Twenty-
four hours after the operation the tube from the wider

side is removed and not replaced : the spray and cold ap-

plications are continued. Twentv-four hours lalcr the

tube on the other side is removed, the nostril thornnfrhly

cleansed with sprays, and the tubf. after thoroughly

cleansing and sterilizing, is reintroduc-fl If this pro-

cess is painful, cocain is applied in 1 per ccui. sohiiioa,

and if it should appear that the tube is ditlicull to intro-

duce or cause pain, a smaller one is selected. (Jne should

always bear in mind that the tube should just be large

enough to cause no discomfort, but to lit snugly. This

tube must be removed and cleansed every day, the nose

thoroughly sprayed or washed out with a warm sterilized

solution; and the patient is usually allowed to leave the

hospital on the third or fourth day. After this the pa-

tient usually learns to manipulate the removal and re-

insertion of the tube himself, which becomes (juite ])ain-

less after one week, during which he should be daily seen

by the surgeon; but it is usually sufficient after this for

the surgeon to see the patient from one to three times a

week, as the case may be. for the next four weeks, after

which the tube may be finally withdrawn. Tlie septum
has now become sufficiently fixed in its new position not

to longer need any STipport.

There are a few additional details which may be men-
tioned. While the secretions have au outlet through the

hollow splints, it sometimes happens that they occasion-

ally do accumulate in and behind the tube, and become
thick and tenacious. I institute, therefore, in the early

stages of the after-treatment, or add to the use of the

spray that of the warm nasal douche, using any mild
alkaline and antiseptic lluids, previously sterilized, un-
der low pressure, the receptacle being held at the level

of the head. I wish to emphasize that there is absolutely

no danger to the middle ear from the nasal douche if

properly carried out, -i. e., with warm ivater sterilized

solution, low pressure, not too much fluid at a time, head
bent forward, mouth ojien, and the patient enjoined

from swallowing while tlic fluid is in the nose. The
relief given to the patients with the douche is very re-

markable, and it also can be done while the tube is in

situ. Before reinserting the tube I usually spray the nose

with one of the liquid preparations of vaselin, contain-

ing menthol in I per cent, strength, and oil the tube

with sterilized vaselin or olive-oil. Thus it is possible

to renrler tlic patient quite comfortable at an early date.

There is no doubt that granulation tissue will spring up
in such a vascular organ as the nose, around, above and

below the tube, sometimes even to some considerable ex-

tent. This must be treated in the usual manner and be

removed either with the cold snare, or cauterized with

the galvanocaulery or any of the chemical caustics.

This is the reason why the patient should present him-

self in regular intervals to the surgeon for the first five

weeks after the operation, in order to enable him to be

on the lookout for such occurrences. The position of the

septum will not require any attention, as it will be per-

manently fixed, if the operation was properly flono. and

the tubiilar splints were' well selected. That this latter

is nocessary'stands to reason. The tubes—and this can

not be repeated too often—are not to act as compressors,

hut as support ; they have the role of the splints, tubular

though they happen to be. The conditions are so vari-

able that one should not expect that one splint, even

in different sizes, could answer all purposes, just as little

as the surgeon could do with any other splint of a given

shape for all cases of fracture of a certain description.

Experience will soon teach that the size of the splint

must be properly selected, that it sometimes must be

slightly altered in shape, that for instance the anterior

tipper rim must be cut off so as tn make it slantinir. or

again that it must be shortened posteriorly, etc. Some-

times it becomes necp«sarv to support it with small

wads of cotton, etc., but all these makeshifts are needed
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only in exceptional eases, and ean not therefore militate
against the usefulness of the splints in general. Experi-
ence, as in other things, will soon teach what to do. I

wish to add that the splints as made at present can be
sterilized in boiling water without changing their shape.

Eegarding the portion of the septum where the free

edges of the segments override each other and are liable

to leave something thickening (b. Fig. 9), as is to be ex-

pected from a consideration of the fact that a longer

curve is reduced to a shorter straight line, it can be

stated that tliese tliickeniugs are generally very iusignili-

cant and will, if left to themselves, eventually disappear.

However, if needed, they can be readily removed later

on, and this may be done by electrolysis, galvanocautery,

the knife curved on the llat, the saw, the electro-trephine,

etc., according to the conditions present and the prefer-

. ence of the operator. This applies also to spurs or pos-

terior obstructions that may exist in addition to tlie

deviation, and may require special consideration. All

these additional operations should be done some time
after the septum has been permanently fixed in its now
position. There are but a few conditions which require

preliminary operations. On? of them is the luxation of

the triangular cartilage from the columna. These arc

the -only cases in which Emil Ma3'er' operates in ad-

vance of the straightening of the septum by a submucous
resection of the projecting piece of cartilage. There
are, however, in my opinion, two more conditions which
require preliminary operadon. The first is the presence

of nasal polypi in the concavity. If they exist in the

other side also, they are probably behind the deviation

and could not bo reached until the stenosis is overcome.
In one of my cases (Xo. 1.3) the concavity was packed
with so-called mucotis polypi, and it is self-evident that

their removal had to precede the correction of the de-

formity of the septum. There is, however, another
condition which was described by D. Bryson Delavan'
as a comparatively frequent occurrence. He found in

eleven out of eighteen cases of deviation of the sepfum,
a condition of hypertrophy of the middle turbinate bnne
in the otherwise spacious concavity, which was suffi-

ciently large to interfere with the patency of the wider
nasal fossa after the septum has been brought back to

a vertical plane; or it may even interfere with the sur-

geon's efforts to push the septum back into the vertical

plane. In such cases Roberts" also demands the prelim-

inary removal, either partial or total, of the turbinated

bone, and from one experience which I had (Case 17),

in which I do not do it, I am convinced it is the proper
thing to do. This is an entirely different condition from
that, which Mayer mentions, when he says," the hyper-
trophied "turbinated became so, because the volume of
air-pressure was diminished in the (concave) cavity, a^id

it was remarkable how small it bocame on the correction

of the deformity." There certainly can not be any doubt
about this, as it apparently refers to hypertrophy of the

turbinate bodies: but the anomaly aforementioned is a

hypertrophy or bullous enlargement of the turbinated
bone or bones (Fig. 10) which will not yield or undergo
a retrograde change after replacement of the septum,
and which sliould receive attention before the operation
on the septum, lest it produce a condition in the con-
cavity which existed before the operation in the stcn-
osed side. (Fig. 10.) It is, however, but .I'ust to men-
tion that it is. at least in my experience, by no means a

common occurrence.

As to the results obtained by this operation, sufficient

time has elapsed since it was first performed, in 1882, by

Asch, and the number of cases operated on is large
enough to arrive at definite conclusions. In 1898 Mayer
was able to refer to .'00 operations, which had been done
from 1888 to 1897, of which 78 cases had been operated
on at the Manhattan Eye and Ear Hospital, and laa at
the New York Eye and Ear Inlirmary. Of the latter

the operations were distributed among the following
operators: Asch, 39 operations; Mayer, 35; Hitchcock,
18; Adams, 16; Waterman, 3; Simpson, 3; McKernon,
2 ; Gage, 2 ; Whiting, Concannon, Leonard, and Bardes,
each 1. All of these eases, of which complete hospital
records were kept, are recorded as cured. These 200
mentioned do not include any operated on in private
practice. Since then a good many additional operations
have been performed at the same institutions with
equally good results.' Butts" mentions only three fail-

ures in 60 operations done at tiie ilauhattan Eye and
Ear Hospital, averaging less than one each for each
member of the hospital staff who had tried the operation.
Two of these failures were the result of not thoroughly
carrying out the technic in their initial trials; the third
by being compelled to abandon the after-treatment on
account of an acute otitis media that manifested itself

a few days after the operation, done in an undersized,
poorly nourished Italian, 7 years of age. One year later,

the boy having meanwliile been built up, the operation
was repeated with complete success. Butts considers the
operations as giving good and permanent results.

Fig. lO.-Diagrams showinK iloviation of septum with hypertrophy of
middle turbinated boue, before and after operations : a, middle and infe-
rior turbinated enlarged in the concavity; b, bad replacement, causing
stenosis; c, correct replacement, after removal of turbinates. After
Beaman Douglass.

My own personal experience is limited to 27 opera-
tions, done from 1892 to 1899. With the exception of

one partial failure during my early trials, when I had
not yet fully mastered the technic from the scanty
literature then e.xtant, having never been present at any
of these operations, all the others have been successful,

and the cure obtained has remained so. There are but
a few cases operated on less than a year ago, the shortest

interval being, in one, about seven months. In all of

these stenosis has been cured, the septum has remained
in the median line, reflex symptoms, where they existed

—in 2 cases—have been permanently relieved, and the

correction of external deformity of the nose has been
permanent. I wish to emphasize the fact that this oper-

ation has been, in my hands, signally successful for the

relief of scoliosis of the nose, which in many instances

is to the patient more distressing than the stenosis.

In three of my cases this deformity was very marked.
The first case was that of a young student of theology,

.1. IT., aged 18 years, who felt the disfiguration very
keenly, inasmucii as it would be a great detriment to him
in his appearance in tlie pulpit. The deviation was on
the left side, obstructing the left nasal fossa entirely,

and was of the most pronounced angular kind. The
external nose was mudi distorted, the tip l)eing turned
toward the right and slightly upward. He was operated
on Nov. 14, 1802, with the result of having the nasal

stenosis relieved, and the deformity of the nose changed
so much for the better that when I saw him several vears
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later, 1 \vii> tor a luoiiuiu iu doubt toward whiih side

the nose had been beut.

Of im se^-ond putieut, a girl I'J jears of age, 1 have

unfortunately lost my reoojds. The cosinetie result was

Nery -.'ood.

As 1 had the pietun- taken before operation only iu

my third ease, 1 reproduiv it here and refer to her a little

more in erlcnso. Miss A. S.. aged Iti. eanie to tiie dis-

pensary of my frientl. Dr. S. K. Allen, jirineipaily for tiie

puqxise of having Iter nose straigittened. as she said.

and was referred by him to my hospital service for

opi-ralion. On \\\: lo, 1S!^8, she was operated on, Drs.

Alien. Harri*. Mines and the internes being ]>resent.

.\s is my invariniile en-^tom in nasal operations, wiiieh are

to Ik" |H'rfornied under ati anestlietie, 1 applied a 1" i>er

i-ont. solution of eoeain. by means of a eolton carrier, to

both sides of the septum, which was strongly dolleeted

toward the right, the main convexity running from

above backward to below forward. The whole dorsum

Fi^. 11.—Taken before tlie operation.

na=i described a curve toward the left, having a kind of

twist where the change from the sagittal line toward the

left took place, with the tip of the nose pointing decid-

edly toward the left. (Fig. 11.) Chloroform anes-

thesia was used (Dr. Beson). The operation was done
in the usual manner, as described above. After some
adhesions had been broken up, and the resiliency of the

septum thoroughly destroyed, it was found that after

straightening the septum with the compressing forceps

the tip of the nose could be readily brought into the

median line. I then inserted the tubular splints, being
very careful to select them of such size and shape as

would not interfere with the cosmetic result, and bent
thereupon the tip of the nose so much toward the right

that the deformity was somewhat overcorrectcd, and
held it in place by two long adhesive plaster strips of

1 inch in width, which were fastened one below and one
in front of the left ear and extended across the face,

e.xertiug >oMie coiiMdcraljL' jirc-.^uri' on the lip of lliu

nose,, which liad bivn jireviously protected by some ab-

sorbent cotton. These strips were left in situ lor about

one week, while the treatment of tlie interior of the nose

was carried out as described. There were -no complica-

tions excejit that later on some exuberiinl griinulations

within llie nose rccpiired ei>nsideral)le all'Mition. The
result was as perftvt as could be desired (Fig. VZ,

taken six nicmlhs after operation), and, as she wrote to

me but a few days ago, according to the assertions of her

friends, she is not to l)e recognized as the same girl she

was before the operation.

What now are the contraindications, disadvantages

and dangers of this ojicration? I do not know of any
other than those that would apply to any bloody opera-

tion in the nose done under an anestlu'tic. .\s to dis-

advantages and dangers, 1 could not mention any that

are specilic for this operation. While it is true that the

liemorrha<'e is at one tinu', immcdiatelv after tiu" crucial

Fie. 1-.—Taken after the operaticm.

incision has been made, decidedly brisk, it is not more so

than in many otlier nasal operations, and it is readily

controlled when the tubular splints are introduced. As
to the danger of blood entering the larynx it must be
remembered that the operation should be performed
on the head lowered over the edge of the table ; one might
say the same regarding this danger in the operation for

adenoid vegetations. Besides, the fact must not be lost

sight of, inasmuch as the chloroform mask—or the ether

cone—is removed at the beginning of the operation, that

at this iinie the ]iatient is generally not any more
deeply under the influence of the anesthetic so as to

abolish all retlexes, and that he is more than likely to

swallow any blood that would happen to flow down into

the pharynx. As to severe secondare' hemorrhage, I have
never seen nor heard of it. It is, however, possible that

the application to the mucosa of the septum of the

aqueous extract of the suprarenal capsule may greatly
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diminish the hemorrhage during the ojjeration, as it has

been reported to have done in other nasal operations.

I have not had, so far, any opportunity to try it.

Stueky'- speaks of ""injury to inferior and middle
tiu'binals" as a result of the Aseh operation. From his

description it does not appear whether it was done by

the scissors, or by the tubes, in fact not whether it

happened in the stenosed or in the wide side. But it

must be remembered that in the stenosed side the tur-

binals are so small that they offer hardly any surface

for being injured, and the blade introduced into the

stenosed side is blunt. As to the wide side 1 can not see

how the scissors, with some care, shoidd injure the tur-

binals ; but if these should be of an enormous size, they

should be reduced, as stated above, by a preli'minary

operation. On the other hand, it is not easy to under-
stand how the tubular .splints could fracture the tur-

binals after tne reposition of the septum, as all force

—

this is essential and has been reiterated again and again

—should be strictly avoided during the introduction.

I must therefore conclude that the injury which Dr.
Stucky saw in some patients who had been operated on
by some other surgeon, must have been due to other

causes, or were possibly the handiwork of some one who
was in his first attempts at doing this work,' and was
possibly not sufficiently familiar with the technic and
after-treatment.

Kobert Levy'^ reports a case in which, thirteen days
after this operation had been performed, death occurred,
in a ratlier poorly nourished individual who had been a
sufferer from rheumatism and cardiac distress, and who
had been addicted to the use of morphin. The cause of
death was general septicemia, thrombus of the posterior

cerebral artery, and cerebral softening. The thrombus
was evidently due to syphilitic arteritis. This is plainlv

one of those accidents which are just as unfortunate as

they are unavoidable, and which might have as well

occurred after any other operation on the septum, or for

that matter on the turbinals also.

It must also be stated that, as a rule, no rise of temper-
ature occurs after the operation ; that the tubular splints,

if kept clean, allow the patient to breathe through them,
in contradistinction to the solid .<p!ints. However, I

think Richardson'^ is right when he says that in general
tliere is some annoyance present as long as the tube or

splint is worn. This applies naturally to any kind of

splint or tube, as they are foreign l)odies and must of
necessity annoy the patient to some extent. Says he:
"Xor can the fact be denied that such a body as a splint

of hard rubber placed within the nasal cavity will pro-

duce temperature i>nd inflammatory reaction. About
the edges of such a foreign body, especially when placed
in such a vascular organ as the nasal cavity, we are apt
to, and do have exuberant growth of granulation tissue

in proportion fo the length of time the foreign borly is

worn."' This would apply to all kinds of splints, and
not to these alone. Vet, the after-treatment is, in real-

ity, not painful after fho first few days, during which one
can readily overcome the pain by the use of some cocain :

and the patient can really be made comfortable if a litflc

care and judgment be exercised in the size and shape of
the tiibes. .\ little mechanical skill will often adjust
or shape a tube so that it will be absolutely non-froublc-

Bomo, whereas it might otherwise annoy the wearer vorv
much. In fact the patients very early learn to take the

tubes out, clean them and reinsert them. In order to

obviate these frequent changes and .^ave the patient an-

noyance. Richardson proposes not to remove the prim-

ary splint nor to change it, until its final removal, which
could be done about the tenth day after the operation.
He reports that lie has done this" successfully, finding
that the septum is sufliciently well fixed in its new posi-

tion after ten days, so as not to need support any longer.
This proposition certainly deserves some consideration.

As to the anesthetic used, I wish to say that in my 37
operations I have done it twice with cocain applications
alone, once under bromid of ethyl anesthesia, and 24
times under chloroform. This proportion shows that I

do not think either cocain or bromid of ethyl the proper
anesthetic to use for this operation. Whether one should
use ether or chloroform is a matter of personal prefer-

ence, as in other operations.

In conclusion, I am of the opinion that Asch has well

merited the thanks of his confreres in devising and per-
fecting this operation. It has been said that the prin-
ciple of cutting through the cartilage in order to over-

come the resiliency was not new. What does this matter?
The late Joseph 0"Dwyer was the one who introduced
his perfected method of intubation, and to him all the
well-earned credit was given, although Bouchut had
many years before made use of the same principle of
introducing stationary tubes into the larynx. For that

matter, the principle of crucial incisions was described
by Rethi>= of Vienna, in the same year, 1890, when Asch
announced his method. But what a difference between
the two procedures? Rethi first makes crucial incisions

into the mucous membrane of the concave side, with a

special lancet-shaped knife, then pushes the mucous
membrane back with a raspatory; then with a peculiarly-

constructed chisel, the septum is cut into four segments

;

after this the stenosed side is once more cocainized, two
blunt retractors are introduced into the stenosed nostril

and after measuring the distance of the crucial incision

from the tip of the no.se, a cut with a narrow tenotomy
knife introduced into the narrow side is made in the

]irolongation of the primary incision, penetrating into

the concave side. After this the septum is thoroughly
weakened, and is pushed with a spattila into the median
line. The septum is kept in its new position by oval

vulcanized rubber tubes, which have been wra])ped in

iodoform or sublimate gauze, and which are placed in

both nasal fossjc. Rethi himself mentions his opera-
tion as "rather tedious'''" while the Asch ojieration can
by readily done by any operator who has the least manip-
ulative «kill and some experience, in five minutes.

Of the greatest helps are ^he special in.sfninients de-
vised for this operation. It is true that one can make
the crucial incisions with a bistoury, without needing
any especially constructed pair of scissors. So it is

possible to perform tonsillotomy with a scalpel, dispen-

sing with the use of a tt)nsil]otome. The comj)ressing
forceps is, moreover, a very handy instrument that

should recommend itself to every surgeon. It differs

very materially from the old .Adams forceps, as any one
can see. who will compare them, and has the great ad-
vantage of permitting it« use in the posterior portion of

the nose without endangering the columna. It served

me to an excellent purpose in the case of a lad, about 14
years of a<re, who was lirought to my service at the Cin-
cinnati Hospital with a fractured septum, the result of

a baseball accident. 'I'hc nose was considerably flat-

tened, and the cartilaginous septum was almost reduced
to a mass of unstable and cru.shcd fragments. In nar-

cosis, I introduced the compressing forceps, brought, as

well a.s I possibly could by slow and even pressure, the

fragments into juxfajiosifion, also lifted the dorsum
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nasi bv tliis prrnvilurc, ami kept tlioni there by two

snugly lilting Mayer tubes. In this instance 1 ilid,

however, not rvniove the tul)es until the sixth day. as I

feared the badly crushed septum might not have enough

stability to n'nuiin in position without support, .\fter

the tenth day the boy could be discharged with a mod-
erately straight septum and a satisfactory cosmetic re-

sult. This ease is not included in the number of opera-

tions done for deviation of the cartilaginous sci)tum.

Fn>m all these considerations, from the exi>ericiice of

others, who have done this operation numy tinu's with

universally good results, and from my own personal ex-

perience, extending over a period of over seven years.

I am bound to consider this operation one of the best

ever devised for deflection of the cartilaginous septum,

no longer a bugbear to the rhinelogist. It is sim|ilc,

effective, and can be don<' in a short time, and the results

are uniformly good and permanent, as has been suffi-

ciently proved by the large number of cases operated on

by various operators, and the time that has elapsed since

the operations were performed. I can well imagine that

cases may occur in which this operation is not applicable;

but I have not as yet seen them. Xor do I wish to be

understood as denying that other operations devised for

the same purpose may have great merit, nor be pro-

ductive of good results. Rut inasmuch as the Asch opera-

tion has been so very satisfactory in all my cases. I have

never felt the necessity nor even the desire to try any

other method. And T am absolutely convinced that

among the many operative procedures devised by Amer-

ican rhinologists. this method will easily rank among
those which mark a distinct progress in our specialty.
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The following cases of laminectomy, eighteen opera-
tions on seventeen patients are reported in the hope
that they may furnish some encouragement for inter-
ference in one of the most interesting if discouraging
fields for surgical operation, and because the writer is

convinced that by a simplification of the technique the
operation risk is much lessened, and that in the midst
of numerous failures, so far as the power of giving life
is con.frnfd. nceasionally a l)rilliant =uccess is possible,

•Presented to the Section on Surgery and Anatomy, at the
Fiftieth Annual Meeting of the American Medical Association held
«t Columbus. Ohio. June ((-9. 1899.

while in certain other conditions, relief of sufVering and

prolongation of life is sure to follow. Furlheriuore,

instead of the Held for operation beeoming narrower,

there is every reason to lielievc that new and untried

conditions may be amenalile to surgical inlerfei'ence.

For most complete and invaluable neurologic data,

the writer is indebted, in twelve of the cases, to Dr.

William N. Hullard. whose interest and judgment have

ever been most helpful and encouraging.

To begin with the most discouraging class, I will re-

port three acute traumatic cases in which the lesion

involved the cervical region.

Case 1.—Edward A. W., 35 years old, after a fall

down stairs on October 31, was brought to the Boston

City Hospital: Dr. G. W. Cay's service. He was con-

scious on admission, with nearly total paralysis of the

upper extremities, and total paraplegia, paralysis of the

bladder sphincter, knee-jerks active and equal, sensation

much diminished everywhere bblow the level of the third

ribs and diminished below the clavicles. There was

liyperesthesia of the neck, with apparent diminished

sensation over both sides of the face, some tenderness

over the third, fouiih and fiftli dorsal spines, marked
tenderness from the seventh cervical upward, and

anesthesia of both upper extremities, involving the

whole of the right deltoid. Kespiration was abdominal,

with a good pulse.

At operation, six hours after injury, the seventh,

sixth, fifth, and probably part of the fourth cervical

lamina; were removed. There was no fracture, no e.vtra

or intradural hemorrhage. The dura was very tense and
darker in color than normal. On incision, a clear serum
spurted under much pressure. No evidence existed of

any pressure on the cord, so far as could be told by ex-

ploring witli a probe. Pulsation, which was absent

before evacuation of the fluid, returned after loss of a

considerable quantity. Tlie cord felt normal to the

touch. The dura was not closed. The external wound
was closed with deep silkworm gut sutures, with rubber

tissue drain.

The patient, at the close of operation, was in as good
condition as at the start. On the^next day he was doing

well; with no change in the anesthesia, .ind on the second

day he was better; coxild move his arm.s voluntarily, and
there was a doubtful gain in sensation. Toward evening

the temperature rose suddenly, followed by delirium

and death.

Autopsy showed that the cord was .soft at about the

level of the second vertebra, about one inch above the

opening made at operation. There was no sign of frac-

ture nor dislocation.

Case 2—Jesse L. P., 57 years old, also entered

on Dr. Ga3r's ser\Tce. He had been caught in a shafting

and carried around under a large fly-\vheel. Probably
his back was struck by the edge of the wheel, which at

the same time forced him down undfirncath itself, where
he lay with his feet uj) and curved around the wheel
for some little time. At entrance he was in too much
shock for operation. Stimulation was resorted to.

Operation was performed ten hours after injury,

under ether. The patient had rallied considerably, and
there was anesthesia below the second interco.stal space*

Incision was made over the lower cervical spine. The
muscles about the sixth spinous process, especially on
the left, were pulpificd, and the process itself loose and
pushed to the right. The seventh, sixth and fifth

laminae were removed. There was apparently no pres-
.sure. The dura appeared normal. A small opening was
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made in the dura, giving vent to clear fluid, but no
blood. The cord at the opening showed no evidence

of trouble. Deep siUrwonn gut sutures were used, with

iodoform wiek drainage.

The patient stood the operation, thirty minutes, well,

passed a good night, was talking to the other patients

early in the morning, and remarked that he thought his

head should be higher, when suddenly his face changed
color, he became unconscious, and immediately died.

At autopsy, on removal of the cord there was exposed

a sharp knuckle of bone pushing into the canal and cor-

responding to the upper portion of the body of the first

dorsal vertebra. The kntickle was quite sharp, but not

ver\" prominent. A few small splinters of bare bone
could be felt along here, but for the most part it was
fairly smooth and covered with soft tissue. On remov-
ing this portion of the spine, this knuckle was seen to

represent the body of the first dorsal vertebra, the

cartilage between this and the seventh cervical having

been crushed and torn, the ligamentous attachments

uniting the bones torn apart, and the body of the bone
forced back, producing an angle in the spinal canal.

The portions of the cord over the bony knuckle were
found softened, discolored, apparently with much
hemorrhage into the tissues. On section of the cord

above and below this point, there was evident hemor-
rhage into the posterior horns for about 2 cm. in either

direction.

C.^E 3.—This case is inserted here because it illus-

trates this type of injur}-, and although no lamina was
removed, the operation carried out was essentially as

>''vere as that of a tj-pical laminectomy.

Edward F., 40 years old, entered Dr. Cheever's

rrvice, ha\-ing been struck on the back of the neck by
I bale of hay. He was first taken to the Emergency
Hospital, and given ether with the idea of reducing a

islocation of the neck: failing in this, he was brought
) the City Hospital.

There was paralysis and loss of sensation of the lower

extremities and of the trunk, up to the second inter-

costal space, limited motion and sensation of the arms,

limited rotation of the head, and the patellar reflexes

were absent. The pupils reacted slowly to light, and
respiration was abdominal. Apparent dislocation of

the seventh cervical vertebra was found, with possible

fracture.

The operation was under ether, with the incision

over the lower cervical processes. The sixth cervical

vertebra was found to be dislocated laterally. The finger

could be passed over the process of the seventh into the

canal. No injur}' to the dura was found. The articu-

lar process of the seventh vertebra had evidently been

torn as well. By traction to the left and rotation to

the right, the dislocation could be reduced, but on re-

moving traction, dislocation quickly recurred. The
dislocation was then reduced, the wound closed, and
while steady traction was maintained the head was put
•:p in a dressing of plaster of Paris, carried well down
•ver the chest and shoulders. Traction straps were also

placed on cither side, and as soon as the plaster had
hardened, the patient was put to bed with a weight of

'leven pounds.

As soon as the dislocation was reduced the respiration

"•canio costal. There was a good pulse, apparently no
hook from the operation, and good recovery from the

ther. On the following day the patient was quite rest-

i'ss and noisy ; temperature 103.5, and during the day
ho grew noisier. On the second day, a^ter a fairly good

night, respiration became noisy, with much secretion in
the throat and difficult expectoration. The pulse was
poor, and he steadily lost strength and died during the
afternoon. No autopsy was allowed.

With the c-ervical eases it may be well to add one
occtirring in the upper dorsal region, because the general
character and severit}- of the latter conform to those of
the former class.

Case 4.—Michael G., 33 years old, was struck by
an electric car and thrown into a ditch. At the Hos-
pital, on Dr. M. F. Gavin's service, he was seen by Dr.
P. C. Knapp, who noted anesthesia below the nipples,
complete paraplegia, cremasteric reflexes present, ab^
dominal and epigastric absent, plantar doubtful, and
knee-jerks absent. There was diminished sensation of
the fifth and ulnar side of the fourth finger, and a little

of the ulnar aspect of the forearm. The mind was clear,
pulse slow, regular and full.

The operation, four or five hours after the injur}',
was under ether, and the incision over the upper dorsal
region. The first, second, third and foitrth dorsal spines
were removed. On opening the uninjured dura clear
serum escaped. The cord was not depressed, and there
was no evidence of anterior bony pressure. The wound
was closed with deep silkworm gut sutures, with a rub-
ber tissue drain. The patient stood the operation well,
the pulse being TO at the close.

On the following day he had muscular twitchings of
the arms and face, and his breathing was diaphragmatic
and heav}-. The temperature, which was 10.5 during the
night, rose to 106.3, with vomiting and great thirst.
He grew steadUy worse and died twenty-four hours after
operation. There was no autopsy.

In traumatic lesions of the upper cord as shown in
three of the four cases, high temperature comes on rap-
idly, but we are strongly inclined to the belief, after
watching similar cases where operation has been with-
held, that tlie fatal issue is delayed for one or two davs,
and that there is some amelioration of symptoms, appar-
ently due to the relief of intradural pressure.
Of the advisabilit}- of operating for trauma below the

mid-dorsal region, there can be no doubt. Too many
recoveries have been reported to warrant an expectant
policy in dealing with a large number of these patients.
My own cases, three in all, were not cured by operation

;

at the same time it gave them the best chance for recov-
er}- and. so far as seen, they were not at all disturbed by
the interference.

Case 5.—This patient, 18 years old, was on Pr.
Gavin's service, and had fallen a distance of forty or
fifty feet. At entrance he was stupid, with paraplegia
and paralysis of the sphincter of the bladder with reten-
tion. He was put to bed apparently asleep, with his
eyes closed, but when roused he answered questions,
quickly dropping into a semistupid condition again.
The pupils were normal, respiration not diaphrag-
matic, pulse weak and rapid. There was total paraly-
sis of the lower extremities, with diminished sensation
throughout. The knee-jerks were absent. There waa
anesthesia from about the fourth rib in front and the
fifth dorsal spine posteriorly. At entrance he was in
too much shock for operation, which was delayed until
the next morning.

At the oi)eration, under ether, the fourth and fifth dor-
sal spines Mere removed. The fourth lamina was found
driven forward, pressing on the cord and held in place
by being locked under the fifth lamina, and on removal
of the fourth, all pressure of the cord, so far as could be
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told, was n'licvi'il. 'I'lio ilurii was normal ami not

opened. The wouml was closed with a teniporarv drain.

The patient was put to l»'d in the prone position. His

condition was no worse at the end of operation than at

the beginning. On the following day his tcnipeniiure.

whieli had Ixvn 101.5. dropped to 101. The pulsf was

HHt. and fairly gmid in volume and strength. He made
no attempt to n>ove the left arm. hut used the right free-

ly. There was slight left faeial paralysis. The mind
was no elearer. On being eatlu'li'rized while ashvp he

awoke and eomplained of jiain during the passage of

the instrument. There was ineontinenee of fetes. Dur-

ing the night he beeanie delirious. There were no

signs of n'turning funetion of the cord, and the left

faet> and arm were more paralyzed than before. The
delirium inereased, the pulse dropped to !>0. ami in a

few hours he became weaker and died.

There was probably some cerebral injury that de-

veloped no definite signs for a day or so. and eontril)uled

more or less to the cause of death.

C.vsE tj.—Charles A. J.. 30 years old, fell about seven-

teen feet, and was admitted to Dr. Gavin's service. life

had anesthesia from the seventh intercostal space in

front, with knee-jerks and plantar refle.\e~ absent, and

paralysis of the bladder.

O])eration. about three hours after injuiy. was under

ether. Tlie spinous process of the seventli dorsal was

loose and displaced. There was fracture also through

the transverse process and probably entirely tlirough

the body of the seventh, as anteriorly there was some

sharp projection pressing against the cord. There

were also lateral projection.-, all of which were gnawed

off with rongeur forceps. The upjjcr portion of the

lamina of the eighth, and the lower portion of the sixth

were also gnawed off and smoothed so that the cord was

free from pres*\ire. The cord was probably crushed,

biit there was no apparent laceration of the dura, wliich

was not opened. The wound was closed, with a gauze

wick drain, and the patient placed on a Bradford frame.

June 9. three days after operation, there was sensa-

tion of a full bladder for the first time since the acci-

dent. The wound was clean, and sensation fairly good

to the ninth interspace in the a.xillary line. June 13,

the urine was turbid—i)robably cystitis—and there was

a chill; temperature lO.S.t. By June IG the wound had

healed by first intention, with no apparent gain in sen-

sation.

June 20, incontinence of feces was noted. By June

24 the cystitis had largely disappeared, the urine was

clear, but no gain in sensation. A sacral bed-sore was

present. On June 30 there was an up and down tem-

perature, and he was still catheterized. July 9 he was

losing ground. By July 10 tl-.ere was a steady gain in

sen.sation. and he could feel a touch anywhere above the

umbilicus. There was no gain in motion, but general

health was good. By July 30 the general condition was

fair, and the Bradford frame was removed. August 9,

there were two new bed-sores over the scapula. He had

now Ix'en out in the yard in a chair for two days. He
complained of pain in the right knee, but could increase

or stop his flow of urine. On August 23 the bed-sores

were very large, and there was involuntary urine and

feces. By September ", the urine was clear, but no

change in his general condition. By October 4 he was

emaciated, with no gain in motion or sensation. There

was flexion at the knees, but no control over bladder or

rectiun. October 25 showed no improvement. He was

thin and wasted and had a dry cough. No\'ember 1

found him gradiudly failing, pulse rising, the bed-sore*

painful in spile of daily dressing and an air mattress.

Diarrhea was present. He continued to fail and died

November t.

Autopsy showed that opposite the body of the sevcn'.ii

and eighth dorsal vertebra) the cord was sharply

compressed by a knuckle from the posterior portionof
the bodies. On opening the dura, the coril was found
coinj)letely divided, the upper portion being separated

froni the lower by a sjjace of I em. The dura in this

region was tirnily a<lliereiit to itself and portions of the

cord, ending Idindly al either extremity in a mass of

fibrous tissue. On dissection, the body of the eighth

dorsal vertebra was seen to have been forcibly driven

backward and crushed between the seventh and ninth

dorsal. The lower pitrtion of the ninth exhibited an old

line of fracture with new formation of bone in and

about middle of body. Tiiere was no evidence of the

articular cartilage between the eighth and ninlh <lorsal

vertebra?. The ninth dorsal jjrojected into the spinal

canal at a sharp angle of 45 degrees. .\bi)ve the angle

made l)y the displaced ninth dorsal there was a new
growth of bone along the front of the spinal canal, mak-
ing the angle less prominent.

Cask T.—.\nnie C, 35 years old, was seen witii Dr. B.

\V. Hill. She fell from a third-story window, probably

striking with the back across a piazza railing. Imme-
diate paralysis and anesthesia corresponding with the

nerves at the level of the twelfth dorsal vertebra ensued.

There was moderate abdominal distension.

Operation, under ether, showed the spine of the

eleventh and possibly the twelfth broken off and carried

to the right. The spines and lamince were not only

broken but crushed into fragments. The laminsB of the

twelfth dorsal and first lumbar were removed, giving

free exposure of the cord. This was flattened over a

transverse ridge, pressing it in front, and was evi-

dently crushed. The destruction was so complete that

further interference seemed unwise, so the wound was

closed with a temporary drain. The patient stood the

operation well, the pulse and general condition being as

good at the close as at the beginning. At the end of

eight months the patient was still alive, but without any
improvement.

In two of these cases it would have been justifiable,

where, at the time of operation the local damage to the

cord appeared to be limited to the space between the

exit of two contiguous nerve trunks, to free the nerve

above and below the injury on each side, within the

dura, and as far from the cord as possible, and then

suture the upper to the lower stump, in the hope, theo-

retic of course, of re-establishing the nei-ve current be-

tween the upper and lower fragment of the cord. What
the practical result would be I am unable to state, as

I have not recently had a suitable patient on whom to

try the suggestion.

When we eomt; to chronic traumatic lesions of the

cord, the field is far more encouraging and we should

not be deterred from operating at any level so long as

there is the faintest hope of relief.

C.\BE 8.—Samuel S., 55 years old, entered Dr. Gavin's

service about a year after he had fallen from the top of

a mail coach, landing on his head and right shoulder.

Unconscious for a short while, for three days he vaguely

realized what was going on around him, and then fully

regained his senses. He could incline his head fairly

well to the right shoulder, but motion to the left was
limited. Numbness of the right shoulder and occipital
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region was evident, and paralysis of the upper right ex-

tremity. He could not raise nor flex his right arm. His
head was held inclined to the right and slightly forward.

There was anesthesia from behind the right ear to the

occiput, right side of neck, and posteriorly down to the

costal spine. There was diminished sensation over two-

thirds of the inner surface of the right arm, no motion
at the shoulder, except from the action of the trapezius,

and no fle.xion of the forearm.

At the operation under ether, incision was made from
the occipital protuberance to the lower cervical spine.

The second lamina was cleared, and on the right side

the lamina was found overlapping the third, and very

thin : that is, thinner than blotting paper, and easily

cut with scissors. On the left side, the lamina, which
appeared normal, was also removed, exposing the dura.

Exploration vertically and laterally failed to show any-

thing abnormal. The dura was not opened. Under
ether, after removal of the lamina, the head could be

rotated in both directions normally. The wound was
closed with a temporary drain.

The patient stood the operation well, with apparently

verj' little shock. Xo improvement followed for several

weeks, but after that there was steady gain, and in a few
months the motions of the right upper extremity were
very nearly normal, the motions of the head having re-

mained normal.

Case 9.—ilichael S., 48 years old, was struck one
month before entering the hospital, by a derrick rope

and knocked down, his back striking against some rocks.

Unconscious for a few minutes, he was able to get up
and walk. He had pain in his back but kept at work for

a week until the pain increased and became so severe

that he had to give up work about two weeks before

entrance. Then he went to bod on account of the pain.

There was constipation and difficulty in passing the

urine, weakness in the legs—then inability to walk—with

coldness and numbness of the lower extremities.

He entered the City Hospital, on the medical side, on
July .5, but his symptoms growing worse, he was trans-

ferred to Dr. Gavin's service in the course of a few
days, when the following symptoms were noted: total

paraplegia of the lower extremities ; sensation not absent,

but pain felt up to the nipples and mid-scapular region

;

no muscular atrophy; knee-jerks slight, but alike; cre-

masteric rciloxes present.

At the operation, under ether, the incision was over

the upper dorsal spine, and the fourth and fifth lamina?

wore removed. There was no extradural hemorrhage.
The dura was tense but pulsating, and less pearly-white

than usual. On being opened, clear fluid spurted out

with force, and probably several ounces escaped. In the

dura nothing abnormal was seen, except, apparently,

that the dorsal vein was more swollen than usual. The
dura was stitched and tlie wound closed.

The patii-nt -:ti)i)d the operation fairly well. He was
aft"rward slimulaterl strongly, and seemed to respond
well until the same evening, when he grew rapidly

weaker and died. No autopsy was allowed.

This case, though classed hero, really belongs in a

group by itself, because although the injury preceded

the operation by several w(!eks, the symptoms inducing
interference were acute, intense, and not of the tyjie that

leads one to believi,- that a chronic process was going on.

An autopsy not being allowed, the case is of necessity

reported in this group. Clinically it appeared to be ono
of acute myelitis of one sort or another, and had opera-

tion been done at the outset there is a possibility that

the relief wotdd have been more marked if not neces-

sarily permanent.

Case 10.—George H. F., 39 years old, was injured
five months before entrance to Dr. Gay's service, bv a

falling wall. He was seen by Dr. Morton Prince, who
noted complete loss of voluntary motion in both lower
extremities. There was complete anesthesia below a

plane passing through the body about one inch below the
umbilicus. The lower extremities were flexed- at the
knees, but could be extended without much force. Al-

most immediately, however, they would return to the

position of flexion. The legs were almost constantly in

athetoid motion. A bed-sore as large as the palm was
seen over each trochanter. There was marked bowing'
of the spine in the lo^\•er dorsal region, no marked
atrophy of the limbs, but anesthesia below the eleventh
dorsal nerve.

Operation was done at the urgent request of the pa-
tient, under ether, and the seventh, eighth and ninth
dorsal laminae removed. On opening the canal, the cord
appeared to be healthy in the lower part of the incision,

but on thoroughly exposing the canal, the bony sub-

stance at the base of the laminas on the left side was
found thickened and pressing on thecord,bothon the left

side and dorsally. The cellular tissue between the dura
and laminffi was adherent to the dura, and in the upper
two-thirds the latter was roughened, thickened and red,

except in one place where the pressure was evidently

more marked dorsally. Here there was apparent thin-

ning and slight constriction of the dura. The canal was
slightly bent, with convexity backward, but without
evidence of anterior pressure. The dura was not
opened. Above the region exposed, the cord was appar-
ently normal. The wojmd was closed with deep silk-

worm gut sutures.

The patient stood the operation up to the last ten

minutes, when strychnia was given for a rapid, weak
pulse. The time of the operation was thirty minutes.
In three days spasmodic contractions of the lower ex-

tremities ceased, and the morphin was discontinued.

The wound healed by primary union and the patient

became more comfortable. Init at the end of two weeks
the temperature began to rise, the bed-sores failed to

heal and the patient gradually failed, and died about
two months after operation.

Cask 11.—Julia C, 25 years old, while delirious dur-
ing an attack of pneumonia, jumped out of a window
at her homo, l)rcaking her back. She was brought to

the City Hospital and admitted to tlic medical side with,

in addition to the other troubles, an abscess over the

sacrum. After entrance she was in a low state, with a

high temperature, marked anesthesia and tympanitic
abdomen, a rapid, poor pulse, normal reflexes and stupid

mental condition.

Six weeks later she was transferred to the surgical

side, service of Dr. Gavin, in a typhoidal condition.

There was total paraplegia of the lower extremities, in-

continence of urine, and extreme pain and tenderness
over the lower extremities. Sensation was present

everywhere, knee-jerks absent, the bowels not afFocfod.

but prominence over the lower dorsal and upper lumbar
region. There was a bed-sore over the sacrum, but not

severe enough to account frvr the temperature. The gen-
eral condilirm was so bad that oporation, even as a last

resort seemed hardly justifiable.

On June 11, operation was performed under ether,

and the slough over the knuckle dissected off. The first

lumbar vertebra was found rotated so that the right art-
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iciilnr process was proniinont posteriorly. The laiuinic

of the first and sectuul were rcmoveil. Of tlie first, there

was' probably a fraeture throujrh the peiliele on the left

side. On opMiinj; the eapil n shar)) knuckle or angle,

probably of the upin-r vertebra, was found projecting pos-

teriorly against anterior portion of the eord, below this,

on the" left, was a projection from the lateral wall and

extending to the median line of the canal, compnssing

the nvjt of tlie cauda to about half its diameter. Oppo-

site this lateral projection was a rent in the dura, with a

hernia of the lateral portion of the cauda. The lateral

bony spur was removed, but the anterior was not dis-

turbed, as there was no compression of the cord after

n>moval of the lamina\ Exploration above and below

showed no furtlu-r constriction. The wound was closed

with iodoform wicks.

The patient stood the operation well, considering her

condition, strychnia being used. By June 13 the condi-

tion following operation was much the same as before.

The patient was delirious all the time, and still kept

prone on a Bradford frame. On June l(i she was taken

from her prone position and placed on her back. No

return of sensation or motion was evident. On June 80

there was less incontinence of feces and urine. She

seemed brighter, and her mental condition improving.

with temperature about normal. On July 1!\ there was

not much sain in sensation or motion. The general

health wasV"^''- •'^"'1 ''"' hed-sorcs healing. By July

30 she had '"not improved much, but could wiggle her

toes some. By August 9 there was considerable motion

of the toes, and by August 23 great improvement; she

sat up in a chair every day, and could move both legs

freely. The b*>d-sores were healing, but sensation in the

legs was not vet normal. By August 27 she had con-

trol over the "sphincters of bladder and rectum. Sep-

tember 13 showed no change, but she sat up as usual.

October 4. the general condition was good, and- by Oc-

tober 2"). she had improved slowly in motion and sensa-

tion, but could not yet stand; had massage regularly,

with benefit. November 1. imi>rovcmcnt in sensation

and motion continued, and on November 8, the left leg

was stronser than the right, the bed-sore closing fast.

By November Ki she could go about the ward, jnisbing a

chair, and sit up all day. By December C she could walk

without heli> of anv kind, and by December 12 the bed-

sore had entirely healed with other gradual improve-

ment, and general condition excellent. December 15

she was discharged to th.? Convalescent Home, where

she remained until the middle of February, in excellent

health, and later she went to work and has ever since

been able to earn her living at housework.

Clinically, the outlook in this case was most diseourag-

in". (Operation was urged only on the general principle

that it gave the only hope, though a very poor one at

that. To one who watched the progress of the patient

there was no doubt that the benefit followed directly on

the interference. To be sure the lesion involved the be-

ginnins of the cauda. but Ijefore exposing the cord that

could not lie told with any degree of certainty.

With ;idvanced methods in forcible straightening of

the spine in e.nrie-;. relief of presstire for paralysis will

bo sought by laminectomy less and less frequently.

However, it seems best to report the two following cases,

in order to complete the series.

C.\.«E 12.—Joseph It. W., colored, 22 years old. en-

tered Dr. Cushing's servic-e with ceir^ical caries. There

was almost total paralysis of the left upper extremity,

total paraly-is of the right upper extremity and both

lower extremities, exti'eme atrophy of the lower limbs

and chest, sensatinn diminished in front below the lower

jaw, and decidedly diminished two lingers' ijrcadth be-

low the jaw. The limit of sensation in the back of the

neck ran as high as the superior curved line of the oc-

cipital bone There wns clonus in both ankles.

The operalion was under ether, and the incision rrnm

the occijjital proluberMiice to tlie fifth cervical spiiic.

The spinous process of the second vertebra was loose

and ajipareivtly dislodged backward. The lamina of the

second was remove<l iiieee-meal, with rongeurs, the an-

terior ]K)rtion of the right lamina ap|)arently being

carious and buried anteriorly with granulations. The
third and fourth lamiiiM' were also reino\e(l. The dura

appeared opaque and slightly thickened. The ])eriilinal

tissues were adherent to the dura, and slightly more in-

jected than normal. The cord seemed smaller than

normal anteriorly, and on the right side, whence the

<'arious lamina" had come, there was a small space that

allowed entrance to the finger, but no rough bone could

be found. The patient did not stand operation well and
strychnia was given in full doses, so that it seemed l)est

not to open the dura and prolong the operation. The
wound was closed Avith silkworm gut, with a temporary
drain.

The patient recovered well, the wound healed and he

was apparently doing well witii a slight gain in motion p

in his legs, when about a month aftier operation he sud-

denly died without known cause. No autopsy was al-

lowed.

Case l.-^.—.Tolin D., IS years old, had sulfered from
dorsal caries for five years. During that time he had
had complete paralysis of both lower extremities, from
which he recovered and was able to go around until

about tW'O months before entrance to Dr. Gavin's service.

There was a knuckle in the dorsal region, whh marked
lateral curvature to the right, and marked exaggeration

of the reflexes in the lower extremities, with prononnced
ankle-clonus. He walked with difficulty, with crutches.

The sensation in the legs was much diminished. Bed-
sores were present.

Operation, under ether, revealed that the laminae on

the left side were not fu-sed, but on the right side so

fused that rongeur forceps were necesstiry to open the

cjinal. The sixth and seventh lamina; were removed.

Below the ])roiection of the body the dura was normal

;

above the projection, for about an inch, the dura was
covered with inflammatory membrane which was easily

dissected away. Laterally, on the right side there was a

mass of granulations pressing on the dura, wliich was
curetted oflf. .\nteriorly, and on the right side, there

were sinuses leading to small cavities in the bodies,

which were full of cheesy material, pus and granulation

tissue. These cnxities were also curetted out. The dura

«a.- opened in the median line, but the cord appeared

normal. The cavities were packed lightly with iodoform

wicks and a dressing applied along the open groove over

the dura. The wound was closed, allowing for drainage,

and the patient placed prone on a Bradford frame.

He stood the operation well, and on the day following

the operation was fairly comfortable, but on the second

day he began to vomit, and this soon became periton-

itic in character. He was then turned over on his back

and enemata given to relieve the abdominal distension,

but the vomiting continued, the distension was not re-

lie\cd and after failing rapidly the patient died of peri-

tonitis, three davs following the operation. No autopsy

wns allowr'd.
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This was one of ihe earlier operations, when it seemed
safer to put the patient in the prone position after re-

moval of the laniin.-e, a procedure which later experience
has shown to be not only needless but, as in this in-

stance, directly harmful. All such cases since this time
have been treated without reference to position whatso-
ever.

Two patients with syringomyelia have undergone
operation, one having two operations at an interval of

ten months, in the faint hope that the symptoms might
be due to a localized tumor. The relief in the second
case, though of only a few months' duration, was in-

tense, but the inevitable relapse followed. In the first

slight benefit was secured, but sepsis and general ex-

haustion helped to kUl the patient.

Case M.—Robert McY.,^ 33 years old, in general had
weakness of both lower extremities, without absolute

paralysis, and with no muscular spasm. Increased knee-

jerks, slight patellar clonus on the right, and ankle-

clonus on both sides existed. The plantar reflexes were
good, the cremasteric diminished but present, the abdom-
inal and epigastric absent. There was analgesia to

about the sixth dorsal spine, an area of analgesia from
on the abdomen up to the fifth rib, and anesthesia on the

inner side of the thighs. Delaj-ed sensation was evident

on the outer and anterior sides of the thighs. The pa-

tient had frequent attacks of chiUs and vomiting, with

high temperature and pulse.

Operation was performed shortly after one of these

chills, under ether, and the fourth, fifth, sixth and
seventh dorsal lamins removed. The dura, which felt

normal, was opened throughout nearly the entire length

of the incision, with escape of considerable clear serum,
especially from below. Later this practically ceased.

The dorsal vein of the cord was much congested. Noth-
ing else abnormal was detected. No attempt was made
to check the flow of the subdural fluid, and the wound
was closed with a rubber tissue drain.

The patient stood the operation well, the cord being

exposed in eight minutes. One week following the

operation motion and sensation in the legs was im-
proved, and apparently a little control over the bladder

was gained for a while, but the chills and exhausting

sweats continued and the patient grew weaker. Two
weeks afterward he had apparently improved in his gen-

eral condition and had less pain. The wound healed

well. This improvement continued for a week longer,

with very little pain, and some motion in the toes, and
then the motion of the legs also improved. The general

condition improved, but seven weeks after operation

fever returned, he began to lose ground, and died nine

weeks following the operation.

Autopsy showed the absent laminae replaced by very

dense fibrous tissues, the spinal canal completely filled

with distended dura, the cord enlarged and closely ap-

plied to the dura, which was adherent to it over the dor-

sal and lumbar regions. The enlargement of the cord

besan .ibout T cm. above the cauda equina, and extended

up ae, far as the cord could be removed in the cervical

region. Section of the cord in the cervical region

showed two cavities, each several centimeters in diam-

eter, apparently occupying that part of the cord where

the gray matter ordinarily belongs. At the lower end of

the cord there soomod to be swelling and edema around

the central canal for an area of 2 to 3 mm.
Case 15.—Charles .\. B., 37 years old, was .seen in

consultation with Dr«. Benjamin Tcnney and \V. N".

I Tbia case has been published in Hetail bjr Dm. Bnllnrd and Thomait.
in " Boston City Hospital Medical and SnrRical Reports," Tenth Series.

Bullard, in July, 1S98. In 1892 the first symptoms of
the present trouble began, the hamstrings' being very
painful when he walked. Later on the pain became
very severe, and clonus in the lower extremities was no-
ticed. Four years ago the toes began to drag, the pain
increased, and he noticed a band of pain t^^'o inches
above the knees, which now is as high as the Uiac crest.

Two years ago total collapse came and the patient has
not walked since. For four years the pain has been very
severe, the thighs feeling as "if in boiling water. Sensa-
tion of constriction around the abdomen was as high as
the true ribs, sometimes as high as the nipples. The
sphincters had never been affected. The upper extremi-
ties were normal, but there was total paralysis of the
lower extremities, except slight movement of the toes of
the left foot. The lower extremities were tliin, but not
markedly atrophied, the knee-jerks increased, and ankle-
clonus marked. He could stand on his toes with the
help of a chair. Sensation to touch and pain was ap-
parently normal, but heat and cold not well told below
the seventh or eighth dorsal spine.

At the operation, under ether, the sixth and seventh
dorsal lamina^ were found to be hard and ivory-like,
and, as no opening could be found, it was necessarv to
ehisel into the canal before the forceps could be used.
The sixth, fifth and fourth laminae were successivelv re-
moved. The dura appeared normal, but on opening it a
normal quantity of serum escaped, and prossiug from in
front, a thin membrane protruded through the" opening.
The pulsation of this and of the dura was less than nor-
mal. On opening this membrane a large amount of
clear serum spurted out under pressure ; as it continued
to flow, probably over two ounces altogether, the pulsa-
tion of the cord became normal. The "cord itself looked
and felt normal, and a probe carried above and below the
opening detected nothing. The fluid escaped from be-
low as well as from above, and there was no evidence of
pressure. The dura was left open, the outer wound be-
ing closed with a gauze wick drain.
The patient stood the operation well, except toward

the end, when strychnia was used. The patient im-
proved considerably after the operation, having much
less pain in the lower limbs, sleeping all night without
morphia, a thing that had not occurred for two or more
years. The spasm gradually ceased and voluntarv mo-
tion increased. He was able to use the abdominal
muscles in defecation, and the girdle sensation de-
scended lower in the body. Pain reached the minimum
about five months after operation, since which time it

has recurred, and at the present writing (May) it is as
bad as ever.

Case 16.—This was the same patient as the last one.
The symptoms having returned as before operation, the
patient journeyed from the West anxious for another
operation and relief, even if only temporary. Lumbar
puncture was advised, but in the faint hope that there
might possibly be a growth at the cone or in the begin-
ning of the Cauda, a second laminectomy was performed
at the request of Dr. Tenney and the patient.

At this operation, June 4, 1899, under ether, the
eleventh and twelfth dorsal and first and second lumbar
laminfE were removed. The same condition of affairs as
at the first operation was found, no pulsation, a bulging
dura beneath which was the pia pushing out as a dis-

tinct membrane and restraining a clear fluid which
spurted as soon as an opening was made. No disturb-
ance followed the free evacuation of several ounces of.

fluid, but rather the P'spiration became quieter and the
pulse was not disturbed at all. Careful examination of
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the lower end of the cord and of the ciuida failed to sliow

amthins; beyond an abnormal fiilne.-s oJf the vessels,

which increased as the exposure to the air and the mani-

pulation went on. Kxploration above and below for

sevend inches failed to show any appreciable growth.

The dura was not closed, the outer wound being closed

with silkworm gut. allowing space for several strips of

rubber tissue leading to the opening in the pia. There

was no shock nor other ill effects noted at the close of

operation.

Time enouch has not elapsed since the operation to

determine the'amount of benefit to follow the procedure.

Lamintvt<imv for tumor offers brilliant results where

the -lowth is "limited and removable. Such cases are

ictuallv though not comparatively rare, but there is no

reason "whv all offering the slightest amount of hope

from operative interference should not be allowed the

. hance of relief or cure. In both of my cases the growth

was too diffuse to allow removal, although in the first,

one of my earliest, much temporary benefit could have

bec^n obtained had I at the time realized the amount of

interference the spine will tolerate without serious

trouble. The second patient, in whom no tumor was

found, probablv had a diffuse growth within the cord

itself, but unfortunately no autopsy was allowed to

\erifv our supposition.
, .^^ ,

C\SK IT. Kdward TiaR., IG years old, was admitted

to Dr! Checver's service in August, 1894. Eight months

nreviouslv he began to have pain in his lower extrem-

ries. a" month later he noticed weakness coming on

<Taduallv. difficultv in passing his urine and constipa-

Uon. Paraparesis gradually increased, and two months

n>'o culminated in" total paraplegia with some atrophy.

'fhe k-nee-jerks were absent, no ankle-elonus. plantar

reflexes absent, and sensation was diminished over the

l,>wer extremities. Shortly after entrance to the hos-

pital, a swellins was noticed on the left side of the

-pint, in the mid-dorsal region. Examination of a

-mall piece showed it to be a small round-cell sarcoma.

At the operation, under ether, the eighth, ninth and

tenth dorsal laminae were removed. The canal was

found to be filled with a dark red, soft growth lying be-

tween the bone and the dura. This was curretted out

for several inches above the limit of the opening. The

dura itself appeared to be healthy.

Verv little if anv improvement in condition followed

operation. The patient continued in fair general health,

with a possible slight gain in sensation at the end of

-ix weeks, but died ten weeks after operation.

p.^c;E 18.—Charles W. T., 49 years old. seen in con-

^ultation with Prs. Theodore C. Erb and W. N. Bullard,

liad a numlior of melanotic sarcomata in various parts

of the bodv. Two months ago motor paralysis of the

lower extremities began, and increased until at the tinoie

of operation the paralysis was complete. There was no

muscular spasm. For a month there had been retention

followed by incontinence of urine and paralysis of the

•sphincter ani. with involuntary dejections. The extrem-

ities were flaccid and wasted, knee-jerks slight but equal,

no ankle-clonus, and sensation to pain and touch seemed

unaffected.

At the operation, under ether, the first, second and

third lumbar laminfe were removed. The dura looked

darker than usual and dense, and. on its being opened,

a clear serum escaped with some force. On slitting up

the dura no macroscopic growth was found. A director

passed upward and downward for several inches failed

to show any constriction. The patient's pulse flagged

after opening the dura, he became cyanotic, and it

seemed best not to attempt the removal of more lamina;,

nor of any growths in other parts of the body. The pa-

tient rallied well under strychnia, and was in good con-

dition at the dose of the operation. The wound healed

well, but the patient showed no signs of improvement,

and died in a few months.

Tcilitii(]uc.—The writer is convinced that in a large

proportion of cases the technique is of importance.

Eleven years ago Bullard and Burrell, in an article on

this subject, stated that "the key to the success of any
operative procedures on the spine will be by the secur-

ing of an eflicienl means for dividing the bony struc-

tures with ease, speed and accuracy." The following

method of procedure has proved of value in the hands of

others as well as of the writer, and he may be pardoned

for giving it somewhat in detail.

The incision should be a single one, in or close to the

median line. The knife is carried rapidly down to the

lamina on one side close to the spinous process; this

wound is then quickly and firmly packed with loose

gauze, and tlie lamina of the other side cleared in the

same way and jiacked. If now the first packing is re-

moved, all Ijleeding is found to be practically checked.

By alternating in this way, from one side to the other,

the lamina can bo easily and quickly cleared of soft tis-

sue without the necessity of .securing any vessels with

forceps and without a harmful loss of blood. The inter-

spinous ligaments above and below the selected process

are now cut freely with scissors, at a single stroke, there

being no (l;<nger of penetrating the canal. With one bite

the spinous process is removed as close to the base as

possible, with rongeur forceps. With a pair of laminect-

omy forceps having double cutting jaws, especially made
for the writer by Ford of New York, the laminaj can

now be cut close to the median line, easily and without

danger of injuring the cord. Time is saved if removal
of too much of the roof of the canal is not attempted at

first, the opening being easily widened with small ron-

geur forceps, such as are used in mastoid operations.

There is no economy of time nor accuracy in using the

chisel or trephine; the former is rarely needed in cases

where there is fusion of the adjoining lamina'. There is

no advantage in the osteoplastic operation; removal of

laminaj apparently neither weakens the spine nor robs

the cord of its i)rotection.

There is no difficulty in giving the anesthetic in the

prone position, if the patient's head is well over the

edge of the table and supported by the anesthetizer. A
semipronc position has no advantages.

Most operations can and should be completed easily

in thirty minutes. Shock rarely comes before the end of

this time, but is liable to be a serious factor if the opera-

tion is prolonged. Contrary to some authorities, shock

is not "almost always severe," and frequently even in

high operations it is not appreciable. As Horsley has

intimated, sepsis is the only danger.

Of the hopelessness of operation in acute trauma of

the upper half of the cord there can be no doubt, in a

very large number of eases; of the hopelessness i^ all

cases there is doubt, as shown by recovery in Winnett's

case of immediate laminectomy at the middle cervical

region, and Horsley's case where the operation was per-

formed about one week after injury. Faisst's case of

tedious reeover\' from injury in the cervical region sug-

gests that much time could have been saved by a harm-
less operation, and Walton's cases of recovery after re-

duction of dislocation are also suggestive of the possi-

bilities from operation in similar lesions duo to fracture.

In ehrnnir- tr.niimntic cases there can be no question of
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the benefit of operating in cervical injuries, as shown bj'

the results reported by Horsley, McCosh and others.

When the lower half of the cord is involved, interfer-

ence is more hopeful still, attaining its maximum when
the lesion involves the cauda itself.

In dealing with tumors, Hor.4ey"s tabulation of 58
cases in which 80 per cent, could have been relieved by
operation, and Starr's group of 100 eases, 75 of which
were amenable to operation, give great encouragement.
The treatment of syringomyelia is as yet almost un-

tried, but the temporary relief obtained by Abbe, War-
ren and Putnam, myself and others, encourages a trial

in a surgical direction for the time being.

For acute osteomyelitis, fortunately rarely found,

operation offers the only means of relief.

As an e.xploration in doubtful cases—and nearly all

lesions involving the cord- are more or less doubtful

—

laminectomy is justifiable in the same way, but to a less

extent, as exploratory laparotomy. Say what we may,
we are still ignorant of the exact state of affairs in

tumors and many fractures, especially where the deep
reflexes are not abolished, in edema and many menin-
geal lesions. Relief can not by any means be secured in

most cases, but that does not justify a complacent do-

nothing policy if the condition can be determined by nn
operation of so slight danger in most instances.

The operation is contraindicated until the profound
shock of an accident has passed, and in cases where the

cord is completely crushed—a condition that can not

always be accurately foretold, however. Furthermore,
interference should be withheld if rapid spontaneous
recovery is taking place, altho'.igh it is well to bear in

mind that "'many an ephemeral recovery with return of

paralysis is ))robably due to edema" (Horsley), and that

operation may be required after all in cases with a

bright outlook in their early course.

It is still a question whether at least temporary relief

may not be obtained in acute myelitis by evacuation

—

either by lumbar puncture or possibly by laminectomy

—

of the subdural fluid; at any rate intense relief is ob-

tained in- such a procedure in the chronic types.

DISCUSSION.

Dr. a. H. Kerouson, Chicago—The subject is a very import-
ant one, and the essayist has covered an enormous amount
of material in a very short space of time. It is my opinion
that too extensive operations have been performed on the spine
for the amount of relief that has been afforded—that is, that a
complete laminectomy is a very major procedure for the amount
of good that we get. and very frequently .a complete laminect-
omy is not indicated. Instead of making an incision into the
middle, make it a little to one side. Pick the tissues from the
lamina? and remove the laminsc on one side. All you want is

to remove pressure from the cord. That does it in a large
percentage of cases; that is all that is indicated. You do a
minimum amount of surgery with a maximum amount of good,
and you do not disturb the spinus processus, and the strength
of the spinal column is maintained afterward. I should like

to see more emphasis placed on early operations for injuries.

Let us get into the position of operating early for pressure
on the cord, as for pressure on the brain.

Dr. .'\. I. BouFFLEUR, Chicago—There are a few points that
I should like to speak a few words on, and one of the most im-
portant is the one that Dr. Ferguson barely mentioned at the
climax of his remarks. He stated that we should operate
early, and yet the essayist told ns that we should not operate
during profound shock. I believe that our essayist is as wrong
in that statement as one would be to say not (o

operate on a strangulated hernia during profound
shock. The condition itself is the producer of shock,
and one who has performed several laminectomies will bear out
the statement wnich he made earlier in his paper that the
patient's condition at the close of the operation was as good
as at the beginning—very frequently it is much better than at
the beginning. Shock is no contraindication to a laminectomy;
on the contrary, it is a positive indication for one.

There is another point that I wish to mention, which was
spoken of in the paper and which 1 have found present in the
minds of some : that becau.^e sensation is present, the indication
for laminectomy is not present. I do not believe that sensa-
tion, accompanied by paralysis, is a contraindication for opera-
tion. The last patient I had recover—who was operated on
a year ago last September—was one in whom sensation was
present, but on exposure of the cord we found spicula; of bone
penetrating the cord and passing completely through it from
behind, and another doing a great deal of damage to the motor
areas in front. In that ease we are able to remove the olfend-
ing body—posteriorly and another anteriorly—and our patient,
although he had been caught under a cable-car. receiving an
impacted fracture of three lumbar vertebnp, made a good recov-
ery and- is working to-day. I have had two eases of. recovery
from laminectomy. Removal of the spinus processus does not
alter the usefulness and strength of the hack; that has been
shown lime and time again. While we should suppose that the
spinus processi were essential to the strength of the back,
yet that is not the clinical history of these cases, both cases
which I have had recover having "strong backs—at least, the
first one, a carriage driver, was able to bend himself to a curve
in mounting the foot-board of his carriage, and a man who can
do that has a very good back. The curve in his back was uni-
form and not a kink.
As to anesthesia, I wish to inentiou one point, and that is,

in hospital practice particularly, it is well to have your oxygen
present, when operating in the cervical region. I have had res-
piration suspended and immediately restored by the oxvgen,
and after anesthesia you can continue the operation without
much additional ether if you sive your patient plain oxygen.
I have no doubt that it is of great value in this line. In doing
a laminectomy you must not always expect to find serious dam-
age to the cord. I know a ease, in which I operated, of complete
paralysis in a boy who fell down an elevator shaft: the cord on
macroscopical examination, was absolutely perfect, but it caused
a complete motor paralysis; operation relieved the pressure on
the cord or served to modify the condition of the cord suffi-

ciently, that the nutrition to the part below the injurv was
benefited.

I had hoped that our essayist would have given us a little
more light as to the symptomatology of complete destruction
of .the cord. That is the point on which we are at present
standing and confessing our ignorance. Neurologists do not
give us sulTicient information, neither have surgeons had sutTi-

cient experience to warrant us in coming to any definite con-
clusions which may be applied in all cases.

Dr. Francis D. P.\tterson-, Philadelphia—I simply wish to
state some benefits that perhaps may result from laminectomy
in certain cases. ] saw, in connection with Dr. Edw. Martin
of Philadelphia, a case of acute cerebrospinal meningitis, occur-
ing in the practice of Drs, Musser and Cheston. The child was
unconscious, with a temperature of 105, C'heyne-Stokcs' respira-
tion had set in, and the e;ise se.-mcd absolutely hopeless. Dr.
Martin twice performed lumbar puncture, withdrawing three
ounces of cerebrospinal fluid the first time and two the .second,
with some slight relief, but in the eour.'ie of twenty-four hours
the sjTnptoms were just as bad as Ijeforc. It seemed as if the
case was now beyond relief, but he decided on laminectomy
with drainage of the cord as a last resort. This was performed,
and a large quantity of the cerebrospinal fluid gushed up in the
wound. He decidfd to put a drainage-tube in, but found that
the loss of the cerebrospinal fluid would be too great and ac-
cordingly he packed with sterile gauze. The child's symptoms
rapidly ameliorated; inside of forty-eight hours it was impos-
sible to say that the child had any cerebrospinal meningitis;
the reflexes returned, and the child became conscious, took nour-
ishment, the temperature became normal, and in every way it

seemed to be recovering. Unfortunately, however, it developed
acate edema of the lungs iind died. I wish to add that cul-
tures were made of the cerebrospinal fluid so evaciinted, and
they proved to be pure cultures of the micrococcus intraeellul-
iiris. The skull was also trephined through the left parietal
bone for fear there might be localized abscess in the cerebellum,
but repeated probing failed to show any localized foci of sup-
puration,

Dr, Bah.ey, Chicago—T have operated on two eases, biit they
both died. The first one was a ease of injury to the lower lum-
bar vertebni from a very serious traumatism. On opening the
spine it was found that there was so much destruction of tis-

sue that it could not be expected that recovery could take
place. In the second case there was a gunshot wound. The
ball entered over the scapula and passed through the spinus
processus of two of the vertebra-. In this case, after the re-

moval of a portion of two vertebra-, there was absolutely noth-
ing to he found microscopically, and that confirms the opinion
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apoken of by the last gentleman but one, and this piitioiif ditsl.

With regard to doing a boniiliiminoi'toiiiy, 1 would infer tlml it

was 11 dillieult ojoration, btvtiuso ii lu-miliiuiinectouiy is tlio

removal of a bone in it deep sirfaee, but in regard to the tceh-

nique. in tlie tir^t <as.' 1 did it by rongi'ur and eliisel ; in llie

second ease by tlie Devilbiss forceps, which I think is a very

us«-ful instrument, here as well as on the brain. In doing

these operation." I made one incision and parwl back the tissues

on either side and packed. After denuding the point, I took

a small trephine, and, opening one of the laminie, I introduced

this instrument to bile out any of the tissues.

Db. J. C. MuNRO, IJoston—Why not do a lumbar puncture

in place of any form of laminectomy if relief of pressure of the

spinal fluid is" all that is sought? A hcmilaminectomy has no

advantage over a complete operation from any point of view.

The latter operation can ordinarily be done in twenty minutes

and with very little shock. As "to wiring the lamina- after

operation, there is nothing to.be gained; I have seen a number
of cases of removal of scver.il lamintc without any subsequent

trouble, one patient having had eight laminiE removed in blocks

of four.

As for operating early, I believe in it if it is not too early.

In the case of a man who falls five or six stories and breaks

his back, I believe it is bad surgery to operate while he is in

profound shock: it is better to delay until reaction sets in,

when the operation, which would easily be fatal at first, will be

of but slight importance. The presence or absence of sensation

is not of itself a contraindication to operation; other factors

must be considered. 1 have not found it necessary to use

oxj-gen in my cases; they have all taken ether well.

in reference to Dr. Patterson's laminectomy in meningitis,

I thiuk it has been done a good many times and may be of

benefit occasionally, but ordinarily lumbar puncture will an-

swer the purpose.

I should think tha.!; the use of the forceps that Dr. Bailey

suggests would be good, but there is no use in lengthening the

operation, and I am sure that my forceps aid materially in

overcoming both delay and difficulties.

THE TUBERCULIN TEST, AND THE NEED OF
A MORE COMPr-ETE DIAGNOSIS OF

TUREKCULOSIS.
BY CHARLES DENISOX, A.M.. M.D.

DE.NVEB, COLO.

Havinji been at work on similar lines', I am much
interested in the perusal, just finished, of the excellent

paper of Dr. Edward B. Otis, on the "Value of the

Tuberculin Test in the Diagnosis of Tuberculosis-."

My friend Otis may say that I am too sanguine in my
discussion of his paper. I will return such a compli-

ment by saying that he is too conservative, especially

in his conclu.?ions. For, though agreeing with him, in

his high estimation of the test, I think he could have

added from 10 to 20 per cent, to his successes, had he

varied his procedure or differently estima'tcd its re.'jults.

i. As to the tuberculin used: While allowing it to

be preferable to use the same standard material as to

nrulency, the particular make—if it be pure—does not

count for so much if the plan I propose be followed

out, namely, to nearly double the previous day's dose,

until some systemic or temperature reaction shall have

occurred. It may be said that thus there will be oc-

casioned a cumulative effect. That is precisely what

can be estimated as a diagnostic measure of the sus-

ceptibility-, or the latent tuberculosis existing in the

person tested.

If a sufficient dose be not given to start with, I object

to Dr. Oti.';' rule being made to apply, namely, "Allow

several davs to elapse before repeating the test," ex-

cepting, I would say, where you get a doubtful or in-

complete reaction, or are testing a case already showing

a daily exacerbation of fever. In that case the increase

of that fever, and its subsidence in the interim between

> "A Pl«a for th« Better Appreciation of the Tnbercalin Test in the
DiaiTDOsi!* of Latent Tubercalosis." Jonr. of Tabercolosis, April, 1899.

> JocKVAL. Oct. 28. 1899.

delayed doses, is a diagnostic guide. But what would be

a sutlicient dose is Jiot known in advance; it is a prob-

lematic affair. And hero—I take it—conies in the ex-

planation of why some of the Doctor's eases known to

be tubercular, did not react. If too small dose be given,

and several days are allowed to intervene—before the

next dose—a slightly tubercular case is thereby acquir-

ing a tolerance or partial immunity which precludes

the very reaction we are after. Just so, an already re-

sistant person, having a local infection, encapsulated

tubercle, or glandular tuberculosis—i. e., scrofular or

adenoid glands—will of course not react to an insuffi-

cient dose; especially if it be not repeated soon enough
to overcome the tolerance already existing. This tol-

erance, progressively increased by appropriate intervals

between injections, is just what we are after in the

treatment of tuberculosis with tuberculin—now better

still with watery extract—but the test under discussion,

it is hardly necessary to state, is only intended for

latent cases of tuberculosis, those not positively known
to be affected, or as a proof of cure.

2. As to the maximum dose : I believe that the dose

that Dr. Otis limits himself to, namely 10 to 12 mg.,

is insufficient for some cases, and consequently a correct

diagnosis might be missed. Dr. von Ruck gave to him-

self 25 mg., and again, I understand, 35 mg., in order

to be sure that a rebellious "cold," and suspicious signs,

did not signify infection from his dealing so much
with the tuberculous. I have succeeded in a few cases

in becoming positive of latent tubercular infection,

with 15, 20, and 25 mg., though the majority of cases

tested began to respond to 5 mg. or less.

My method is to make a 1 per cent, solution of the

crude tuberculin" in a .75 per cent, carbolic acid in

distilled water. Of this then, .10 c.c. equals 1 mg.
The commencing dose then would be from 1 to 2 mg.
for a suspiciously sensitive and tubercular person—

a

girl in her teens, for instance—and' 3 to mg. for a less

impressible person—an adult male, for instance.

I object to the arm for this hypodermic injection, or

to choosing any place for it where liability to local in-

flammation might cloud the result. Underneath the

shoulder blade, and on that side usually uppermost
when sleeping, is the best spot. Then, if the temper-
ature of the patient is k-nown to be regular and even,

or has been regularly taken for two or three days prev-

iously, at 9, 1, 4, and 8 o'clock, in order to catch any
habitual daily variation, you are ready to commence the

daily dose, nearly doubling the one of the previous day,

until you get a first reaction. Then, if not fully satis-

fied, another increase after an interval of a day or two
will clearly settle the diagnosis. As already intimated,

the maximum dose may be 10 mg. and it may be 30
mg., according to the case : but the stage at which re-

action occurs is used as a measure of the susceptibility

and latent tubercular infection of the patient tested.

3. What is a sufficient and reasonably clear, diagnos-

tic reaction ? The answer to this question is capable of

taking a wider range, I believe, than that taken by Dr.

Otis. As he states, it is unfortunate, owing to the

"ambulatory" character of his clinic, "that local con-

dition after the test was not noted," and that the per-

sonal sensations of the patient had to be relied on, as to

whether or not a reaction had occurred. I believe that

by the stethoscopic and visual evidence of local changes
in suspected or unknown diseased areas, and from the

resulting variations in the temperature, others would
have been found to have reacted.

> Obtained from Victor Koccbl k Co., or Von Back's Laboratory.
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Aside from grippy sensations or general malaise,

there may be a tenderness in tubercular growths, or in

glands or cervical adenoids and a stiffening up of lung
tissue—peribronchial glands—perhaps due to increased

leucocytosis excited there. In affected lung areas this is

to me instructively diagnostic. Its detection depends on
"the before and after taking''' investigation with a

good sound-transmitting stethoscope. The exaggerated

bronchovesicular breath-sound, higher pitched than be-

fore, or puerile in character, maj- thus be found in a

few eases. I detected this local sign eight or nine years

ago, when crude tuberculin was first used in treatment,

but I have succeeded in impressing but few physicians

with its existence, or importance, perhaps a fault of

teehnic. However, in several cases it has located for

me an aiTected area in a previously unsuspected spot.

It is one" of the nicest confirmatory diagnoses we have

of the previously uncertain finding of physical explora-

tion and auscultation, and who of us is not encountering

these uncertainties ? I am sure I do frequently. Others

must, for I could frame an arraignment of the average

physician for carelessness, or what is more, ignorance of

what should not be uncertainties. This arraignment

would be based on some such summary of facts as fol-

lows :

1. Physicians almost everywhere, measuring by the

fees they charge, do not adequately estimate the im-

portance of their physical examination. Country doc-

tors often charge but little more for such services than

for ordinarj- visits ; others give too little time to a crit-

ical examination.

2. Not 5 per cent, of the physicians in the United
States keep tabulated records of their physical exam-
inations.

3. Too often the chest during exploration has' been

unexposed, or parts of the thorax have been entirely

overlooked.

4. In country practice generally no plan has been ar-

ranged by which to determine the daily variation of tem-
perature.

5.- Mensuration has been defective, and not 1 per cent.

of the physicians have accurately, by measure, compared
the movements of the two sides of the chest.

6. Not 5 per cent, of several thousand examinations

by others known of have had stethoscopic percussion

tried, the most valuable means we have for detecting

and outlining areas of softening or excavation. Another
method nearly as often neglected is auscultation during
a cough, a valuable method in determining the very

commencement of softening.

7. In probably not more than 1 per cent, of examina-
tions have the spirometer and manometer been used,

instruments so needful to confirm and throw light on

a correct diagnosis, and doubt on an incorrect or false

one.

8. Six-sevenths of the stethoscopes in use are quite

deficient in sound-transmitting qualities, and the fact

that so many phonendoscopes and auscultoscopes are

sold in itself bears proof of the diagnostic "inprofi-

ciency" of the average American physician.

9. The so-called "st6mach coughs," "typhoid pneu-
monias." "bronchial catarrhs" and "chronic bronchitis"

are far too often given as the explanation of conditions

evidently tuberculous from the beginning.

10. The expectoration has been previously micro-
scopically studied in less than 10 per cent, of the cases

seen in the last ton years, and too often, when examined,
a negative result, to be expected at the given stage, has
lured the physician and his patient into harmful inac-

tivity, until aU of a sudden the disease has broken forth
into a state of angry vigor that any layman, not to say
doctor of medicine, could understand.

11. The tuberculin test has been seldom used, even
during the past five years, when the experience of vet-

erinarians in every state of the Union, and of divers

physicians all over the country, was amply sufficient

to convince a fearful and over-cautious profession of

the comparative harmlessness of this excellent test.

These are only a few of the criticisms which show
the need of greater care and proficiency in diagnosis

by physicians universally, before we can get ahead of tu-

berculosis, i. e., detect it in its incipiency.

The questions of treatment, either climatic, hygienic,

constitutional or specific, are not here being considered

or even mentioned, I am considering diagnosis only;

and twenty-six years of experience with invalids, re-

ferred to me by courtesy of brother physicians from aU
over the country, has given ample basis for delivering

this diagnostic "kick." The climate here is all right and
will add 10 to 20 per cent, to the recoveries otherwise

obtainable in low altitudes, but the revised records of

individual cases confirm and enforce the truth that an

earlier and better diagnosis of tuberculosis is needed.

In lately reading Dr. E. C. Dudley's excellent work
on gynecolog}', I was impressed by the definiteness of

description shown, and the demarcation of the line be-

tween what we know and wliat we do not know. It was
in marked contrast to our vague knowledge of thoracic

and blood diseases. After all, the superficial, drifting

laxity, complained of in general medicine, may have

its excuse in the inferior estimate the doctor himself

puts on his services, and an unappreciative laity's ig-

norance of the importance of detail and thoroiighness

is perhaps only a reflex of this inefficiency characteristic

of the times. Tuberculosis is so much the accompani-

ment of poverty that an incentive is wanting to the

carrying out of that nicety and thoroughness of detail

in diagnosis which wealth makes possible. Therefore,

it seems as if publicly-supported institutions, boards

of health, dispensaries and hospitals ought especially

to be supplied with and to utilize the most accurate

means for the early diagnosis of tuberculosis, and

among them the tuberculin test.

OPHTHALMIA NEONATORUM.*
BY DUDLEY S. REYNOLDS. A.M., M.D.

ProfeBSor of Opbtbalmoloffy, Otolojry nnd Medical Jorisprudonce, in

the Hospital Collo(70 of Medicine. Medical Department of the
Central University of Koritucky ; Sur^roon to the Eye nnd

Ear Department of the Louisville City Hospital:
the Gray Street Inlirmnry, etc.

LOOTS^^LLE, KT.

Ophthalmia neonatorum is a disease assumed to occur

coincident with birth. Clinically, it always means
some form of purulent inflammation of the conjunctiva.

It has been variously denominated as catarrhal, muco-
purulent, blenorrlieal, and gonorrheal. It appears as a

catarrhal or suppurative inflammation of the conjunc-

tiva, attended with more or less swelling of the lids.

It makes its appearance, according to Swanzy, from the

second to the fifth day after birth. Noycs fixes the time

"at about the third day, but may bo delayed as late as

the eighth day." Ncttlcship says it appears on the third

day after birth. Fuchs says it appears, as a rule, on the

second or third day. It is agreed by all writers on the

subject that the disease occurs uniformly between the

second and eighth day after birth.

* Read before the Tri-Stalo
Oct. 25. 1899.

iicnl Society, at ClialtnnooKn.TeDD
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Mode of Iiifrclioii.' h was fornu'ily oonsidored to

be caus^etl b_v iini>n.>iior L'.\{)o>uro of tlio oycs of the new-

born to light, and to that myslorious sovircf of all acute

diseases, catohiiif; cold. Ue-ently the test-book writers

have all united in ascribing it to infection diiriii^; the

act of birth. It is maintained, by a large niiinbcr of the

most recent observers, that the di.-ease is nearly always

of gonorrheal orijjin, and that the infection is derived

from the maternal passages in the time of parturition.

This hypotiiesis is based very largely on tiie generally

reeognized fact that some form of mucoid discharge

occurs in nearly all parturient w6men, especially during

the last days of pregnancy. It is maintained liy some that

the disease is most common in the eyes of those born of

face pri'sentations, a comparatively rare observation

in obstetric practice. The time at whidi the disease

appears after birth would seem to contradict the theory

that the infection occurs during delivery.

So long ago as 18-11, Piriugcr demonstrated that a

healthy conjunctiva inoculated with matter from jniru-

lent conjunctivitis reproduces the original type of the

disease in from si.\ to seventy-two hours, according to

the virulence of the inflammation furnishing the virus.

It is agreed by genito-urinary surgeons, that a gonor-

rhea is likely to apj)ear within twenty-four hours after

exposure, and it is more than likely in delayed cases

that the infecting agent is retained in the folds of tlie

prepuce and does not at once attain contact with tlie

urethra.

Bacteriologists have shown that the staphylococcus

aureus procreates in culture-media, within twenty-four

hours. How can it be possible then, that any of the puru-

lent infections of the conjimctiva appearing later than

twenty-four hours from the time of birth, may rea.son-

ably be ascribed to infection in the maternal passages?

It is a fact that gonorrhea is by no means the common
infection, far the larger proportion of cases being due

to the development of the staphylococcus aureus, or to

some one of the numerous micro-organisms which are

known to beget mucopurulent inflammations of the con-

junctiva.

In a rather large experience at the Louisville City

Hospital, covering a period of nearly thirty years. I

have noted that ophthalmia neonatorum is comparatively

rare since the introduction of trained nurses, excepting

when attempts at preventing the disease by antiseptics

have been made. I am thoroughly convinced that the

disease appears almost uniforndy as the result of un-
skilled attempts at washing tlie face, or ineddle-oTrio inter,

ferenee with the infant's eyes. In 1894. immediately

preceding my term of service there, nearly every child

born in the Citv Hospital had purulent ophthalmia,

The practice in the obstetric wards, of attempting to

prevent the disease by Crede's method, was, in my judg-

ment, responsible for the infection. I induced my col-

league to have this practice abandoned, and to permit
no interference with the ej'es of the new-born. From this

time on, during my term of service, no new case ap-

peared. Similar experience in many other years of serv-

ice might be cited.

Mode of PrevenUnn.—When the baby is born, the
vemix caseosa should be removed from the skin by a

thorotiirh application of petrolatum with fhe clean hands
of .1 trained nurse. The greatest care should he taken
not to touch the eyelash, nor to invade the region of
the palpebral fissure. To remove the petrolatum, a stiff

probe or stick should bo used, on the end of which is

rolled a portion of absorbent cotton, forming a small
compact mop with which to wipe the skin of the

eyelids, and the side of the nose; tiie greatest care being

taken to ]nvvcnt the nio|) touching the inner canthus,

where there is the greatest danger of inoculating the

conjunctiva. It is assumed that all babies are born with

the eyes closed; that the lashes of tlie upper and lower

lids projwt outward in contact, thus protecting the

pali)ebnil fissure!

The fact that ophthalmia neonatorum does not oc-

cur, as a rule, within the first twenty-four hours after

birth, demonstrates the absence of infection at time of

birth, and clearly establishes later inoculation. If, by

any accident, the eye should become irritai)le and watery,

it may be lluslied willi normal salt solution, witliout

detriment to the infant, and with soothing efTect to the

eye. If, for any reason, there is cause to suspect inocula-

tion with infectious matter, any antiseptic application

to counteract its effects should be of a mild niid unir-

rilaling character, for it is manifestly clear that ster-

ilizing the surface of the conjunctiva is all that is neces-

sary to retard the growth of a freshly introduced fer-

ment. Surely any agent sufficiently powerful to destroy

its vitality would e.xcoriate the conjunctiva.

Treatment.—If the disease is seen in its earliest stage,

the stage of irritation, a coUyrium of the following

composition may be used

:

B lioiato of sixlium f[,r. x

(Miloritl of "odiuiii gr. iii

Crvstals of carbolic aciil . ^'i . 'i

Distilled water 3>

It is needless to say all collyria should be fillered be-

fore using. A drop of this should be instilled into the

irritated eye every half hour. If the irritation increases,

and tumefaction of the lids comes on, small llakes of

coagulated mucoid matter begin to make their appear-

ance on the conjunctival surface, <ind presently the

discharge is purulent in character. The collyrium should

then be supplanted by a fluid similar in composition, to

be used with an irrigator, every half hour, both day and
night. If the discharge increases, becoming profuse,

the interval between the irrigations may be shortened to

fifteen minutes. If. on the contrary, no accumulated in-

flammatory matter is present at the end of the pre-

scribed interval, the time between the irrigations may
be extended. In all those cases due to staphylococcus

inflammation, and in the milder types, this plan of treat-

ment, being commenced in the outset, will be found
amply sufficient if thoroughly carried out. In those

purulent forms where the discharge. of pus is profuse

at the time the treatment is begun, and where it is

likely the disease is of gonorrheal origin, the fluid for

irrigation sjioiild be,

IJ. f'hloiid nf sodium .^iii

Biehlorid of mercury gr. iv

Carbolic acid gr. xvi - .

Water . .C.i

To be dissolved loid filtered.

If the disease does not seem to progress well, do not

be discouraged ; make the intervals sufficiently short

between irrigations to prevent accumulation of pus ; ap-

ply it thoroughly, and the disease will certainly yield.

If pseudomembrane forms on the surface of the con-

junctiva, do not remove by forcibly wiping the everted

lid, which will likely produce abrasions of the surface,

thereby intensifying the inflammation. In gonorrheal

cases, which may usually be distinguished by the presence

of chemosis, and by the discharge of bloody serum mixed
with the pus, during the first two or thref^ days of the

attack, such extensive swelling of the upper lid may
have occurred as to make eversion impossible. In such
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cases a free canthotomy should be done in such manner
as to extend the free border of the lower lid outward,
quite to the bony margin of the orbit. This will include

division of the outer and middle rings of the orbicularis

palpebrarum muscle,,and the superior external lid band.

Generous ablutions of warm borax water may be made
to encourage the How of blood, as well as to assist in

the process of cleansing. I recall many in whom I have
done this operation with most gratifying results. A
young woman whom I recall to mind, the daughter of

a bi'other physician in Louisville, had her eyes infected

with gonorrheal matter about ten days after her birth.

The doctor employed such agents as his confrere, who
delivered the child, suggested. On the fourth day after

the disease began, the upper lids were so enormously
swollen as to pro.iect quite down on the cheeks. In this

condition I was called, and at once practiced free canth-

otomy on both eyes, after which the irrigation with the

chlorid of sodium and bichlorid of mercury solution,

already described, was employed every twenty minutes.

In ten days the patient had entirely recovered, without

corneal abrasions. The family were greatly discouraged

during the first few days of the treatment, but as noth-

ing better seemed available, they quietly submitted,

with the result already stated.

CONCLUSIONS.

1. Ophthalmia neonatorum means infectious conjunc-

tivitis.

2. It is always the result of contagion, very rarely,

if ever, occurring in the process of delivery, the infecting

agent being introduced either at the time of attempting

to practice the Crede method, or some similar mode of

prevention, or by unskilled handling of the eyes of the

infant by the nurse.

3. The clinical forms of the disease may be divided

into mucopurulent and gonorrheal, which latter, being

purulent also, is diilicult to distinguish, and so we may
conclude to divide the three forms according to the

nature of the infecting agent: a, the micrococcus Pas-

teuri ; b, the pneumococcus, or the bacillus of Weeks ; c,

the staphylococcus aureus, and d, the gonococcus of

Ncisser.

4. The only efficient mode of prevention is that which

avoids infection, and which it may be readily seen should

forbid the person who handles the soiled linen of the

parturient woman from handling the child. The ir-

rational methods of Crede, and others, who have advo-

cated the use of a 2 per cent, solution of nitrate of silver,

or similarly strong solutions of bichlorid of mercury,

formalin, etc., can- not be too strongly condemned, as

they can not prevent the ordinary sources of infection.

A single application could not destroy the infection

after it has been introduced. The irritation it produces

leads to subsequent handling of the eyes, and midtiplies

the chances of infection.

5. In well-marked cases, where one eye alone is in-

fected, the sound eye should be protected with Buller's

shield. The watch-glass should be strapped earefully

to the cheek, up the bridge of the nose, and along the

brow with rubber plaster, firmly and well applied, leav-

ing the temporal side of the glass unattaolied. This

shield once applied, should not be removed, unless per-

chance the condition of the eye should demand it. When
the Buller's shield is found necessary for the infant, its

arms should be so confined as to make it impossible for

it to bring its hands to the face. This may be accom-

plished with an ordinary wrap, secured with, safety-

pins.

Ct. In the treaiment of all cases of infectious con.iunc-

tivitis, the irrigator should be employed. It should con-
sist of a vessel capable of holding a gallon. The fluid

to be used should be placed in the vessel, which should
be hung not more than twelve inches above the plane
of the patient's head. A glass dropping-tube should
be inserted into the rubber as a nozzle, for two reasons

:

1, the stream from the irrigator should be small; 2,

the nozzle shoidd bo of such material as may easily be
kept clean. Great care should be observed by the person
using the irrigator, not to permit the finger nails, or the
nozzle of "the irrigator to touch the cornea, as one of the
principal dangers from infectious conjunctivitis is found
to arise from invasion of the cornea through abrasions.

Where the formation of pus is rapid, the interval should
be short, and the applications made with great regular-

ity, both day and night. Some have asked whether the

child should be disturbed when sleeping; the answer
should be, unequivocally, yes ! Pay no attention to the

question of sleep; it will be found that the irrigation

does not cause pain, and may often be conducted without
awaking the child, after the first day or so. The great
question to be constantly borne in mind is the necessity

for frequent and thorough washing away of all inflam-

matory matters from the surface of the aifected mem-
brane. Such matters as adhere so tenaciously as. to

resist the frequent irrigation should be left undisturbed
by other means. It is likely, in most cases of active in-

flammation, that a pseudo-membrane will form over the

palpebral conj-unctiva. In gonorrheal cases abrasions

are presently occupied by masses of lymph. Should this

be removed, deeper tissues will be invaded. Eversion of

the lid is necessary to proper cleansing of the eye in every

case. The old lid retractor of Demarres is a most useful

instrument for the purpose. If the swelling is so great

as to .make eversion painful, canthotomy will relieve it.

This never leaves any visible scar. It should always be

done with the scissors, the point of the blade to be intro-

duced between the lids being blunt. Properly carried

out, this plan will be found so successful that the wis-

dom of Sydenham's declaration : "He who cleanses well,

cures well," shall receive abundant demonstration.

A CASE OF CHRONIC INVERSION OF THE
UTERUS : SPONTANEOUS REDUCTION

AFTER THREE YEARS.
BY A. F. .lox.vs. :\r.D.

Professor of Surgery, Omalia MoMic.iI College; Sureeon, Omaha
(M. E.) Hospital aud DouKlas Cmiiity Hospital: cTiief Hui-

Keon, Union Pacific Railroad.

OM.^IIA, NEC.

In bringing to your attention to-day the subject of
inversion of the uterus, it is done partly because our pro-

gram has never before borne such a one, and partly be-

cause it is practical; this latter because anyone attend-

ing a lying-in woman may meet with such a complica-
tion, not often, it is true, possibly not once in a lifetime,

or in several lifetimes, for when we consult such records

as that of the Rotunda Hospital in Dublin we find only

one case in 190,000 deliveries, and in St. Petersburg no
case occurred in 200,000 births. Few obstetricians have
seen a case, but the suliject is practical, for the unex-

pected does too often liiippen. It does not follow that

because large hospitals wiiere skilled aid is at hand, pre-

sent so few cases of inverted uteri, they are so very in-

frequent, when we turn our attention to the methodB of

accouchment as followed by the omnipresent midwnfe.
who can not appreciate eliologic factors that certainly

* Rend heforo tho Medical Society of (lie Mi
Binds, Iowa. Sept. 21, 1899.

uri Valley, at Conncil
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are not infrLtiuoiulv prvsonl. How cnn she understand
that pulling on an unibilicul cord whoso placonta may be

finnlv attached to tlie fundus can, in tlie presence of cer-

tain wnditions. turn tlie utor'i* inside out, and yet her

invariable method of placental extraction is to pull on

the cord until either the placenta, and sometimes the

uterus too, is delivertnl or the cord is severed at its pla-

cental attachment. One often marvels that inversion is of

such infrequent occurrence. Perhaps traction on the

cord with fundal attachment is only one link in the chain

of etiologic factors. Crampton states that "1. Inversion

is preceded by paresis of some portion of the uterine

muscle (not necessarily at the placental site), caused

either by too frequent child-bearing, tedious labor, pre-

vious miscarriages, traumatism, emotional excitement,

or too rapid delivery. It is a pure neurosis in its incep-

tion. Traction on the cord may induce prolapsus, or

severe procidentia. It will never alone produce inver-

sion ; but may facilitate it if paresis is present. 2. It

is more apt to occur in primipara^. 3. This liability in

primipane is due to the peculiar emotional excitement

preceding and associated with first labor, reflected upon
the exhausted uterine muscles, for the first time called

into unusual action. Given a slight degree of depression

of any portion of the uterine body, and the natural vigor-

ous contractions of the uterus in a first labor become a

source of increased danger."

Beckman, from 100 tabulated cases, collected from
1885 to 1805, concludes that spontaneous origin is most
frequent, and he believes that relaxation of some part

or of the entire uterus is necessan'.

From this it is not difficult to see, given a case of

uterine relaxation with fundal placental implantation,

how traction on the cord can produce inversion. An in-

version having taken place, immediate replacement can

be accomplished in a great many cases; failures are not

infrequent. However, the mortality is great, and it is

said to be from 30 to 50 per cent. If reduction is not ac-

complished, either because the constricting ring is too

tense or because skilled aid is not at hand and the patient

survives the gauntlet of shock, hemorrhage and sepsis,

we have a condition known as chronic inversion, which

may become permanent or may end in spontaneous

reduction.

To illustrate this latter condition the following case

may not be out of place.

Mrs. F. K., bom in 1857, was admitted to the Omaha
(M. E.) Hospital in October, 1893, her ago being 36.

She was about 5 feet 4 inches tall, and weighed 175

pounds. She was an American by birth. Menstruation

began at the age of 13 years. She was married at 20.

A year later she gave birth to a dead child which weighed

101^ pounds. Then followed, in regular succession,

eight children and two miscarriages. Her youngest

child was three years old when she was admitted to the

hospital. Her own mother had twelve children. Since

the birth of her last child she had suffered from fre-

quent and exceedingly profuse menstrual flows, many
of which became so alarming that medical aid was sum-
moned. Any unusual strain always induced a bloody

I -charge.

On examination per vaginam, the palpating finger

ime in contact with a round, globular, orange-sized

nlargement, which suggested an extruding intrauterine

polypoid. Hemorrhape immediately became profuse,

and further manipulations for the time being were sus-

pended. She was much exsanguinated, from more or

less constant loss of blood, so she was placed in bed a few

days, and was induced to partake of fluids in large quan-
tities. In about a week, under chloroform anesthesia,

a more careful exploration revealed un une.xptjcted state

of affairs. The |)olypus lould be traced on all sides, not

more than one-half inch above the margins of the exter-

nal OS. Nowhere eould be found a uterine cavity. On
bimanual examination no fundus uteri could be felt

above the pubes. Mer alidoniinal panieulus being very

thick, the condition was somewhat doubtful, but a rectal

exploration set all doubt at rest; there was no fimdus
in the pelvic cavity. So we changed our diagnosis from
uterine polypus to chronic inversion of the uterus, of

three years' standing.

After the usual vaginal disinfection process, an at-

tempt was made at reduction, by first inserting four

pairs of vulsellum forceps, one in each of the four quad-

rants of the cervix. A steady downward pull was exerted

on the vulsella, and firm upward pressure on the fundus
uteri, but no impression could be made on the organ. An
attempt was made to dilate the cervix at the constrict-

ing ring, whioli partly succeeded, but renewed and pro-

longed efforts at reduction were futile. No other course

seemed practicable than dilation of the constricting ring

by the abdominal route, or a hysterectomy, but since we
had not obtained the consent of the patient for so grave a

procedure, not having anticipated such a contingency,

only one course seemed left open. The hemorrhage had

become profuse, to an alarming extent, and this must
be stopped. A thick velvety mucous covering which bled

on the slightest touch enveloped the uterine tumor. To
remove this investment seemed indicated, and was imme-
diately done with a sharp Volkmann spoon. The entire

uterine mucous membrane was removed, leaving a firm,

hard, fibrous surface from which no blood exuded. After

a copious flushing and removal of the vulsella, the uterus

was pushed upward and the vagina firmly packed with

iodoform gauze, hoping by continued upward pressure to

make a gradual reduction, as was suggested first by Tyler

Smith. This packing was removed every few days, but

after about two weeks of these efforts, which were very

painful to the patient, no progress seemed to have been

made, and all further efforts at reduction were refrained

from and the woman sent home. She was lost sight of,

and nothing was heard from her till a few months ago,

when it was learned from her physician, much to my
astonishment, that she had passed through a normal con-

finement since her return home.

What had meanwhile taken place? Spontaneous re-

duction and complete regeneration of the uterine mucous
membrane. The spontaneous reduction in our case sup-

ports the view of Tyler Smith, that the constricting ring

is not always equally tight. Unfortunately we can not

sit by and watch for the favorable moment when relax-

ation is at its height. Fortunately, Nature does occa-

sionally succeed where art fails.

It is interesting to note the regeneration of the uterine

mucous lining in this case. It set at naught the objec-

tions so often urged against curettement, that a scrap-

ing away of the iiterine lining destroys its normal func-

tion for all time. In our operation the mucosa as well

as the submucosa was removed as thoroughly and com-
pletely as it is possible without destroying the follicular

zone. Such a complete removal of mucous tissue is im-
possible by the usual method of curettement, however,

carefully done. One need have no fears about the

restoration of the endometrial lining after the most radi-

cal curettement possible, providing malignant disease

can be excluded.
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FEUM SADDLEBAGS TO POCKETBOOKS.*
BY B. T. WHITMORE, M.D., LL.D.

XEW YORK CITY.

Within the memory of men yet young it is not diffi-

cult to find the picture of the ancient physician, of the
old type and taking a wholesome pride to liimselt as

belonging to the old school, in fighting the battles of
wliich he would expend a.mighty polemical energy. He
was an orn.ament to his profession, and his profession
reflected honor on him. With the minister and the

sfj^uire, 'the doctor formed the triumvirate of the Amer-
ican community, leaders of public opinion, foremost in

all public works, the friends and advisers of all classes

of society. There was then no opportunity for special-

ism nor for office practice. The old doctor was called

to cover a wide district in his gig, more often on the

back of an equally sedate horse, which had through long
experience learned the doctor's calling list, even if not

his method of treatment. But whether in the gig or on
horseback the ancient physician made his welcome way,

he was never to be dissociated from his saddlebags.

They were the outward and visible sign of his profession.

It was only in chronic cases that he brought the sad-

dlebags into the house with him when he had hitched

his horse to the palings of the front fence, where he

might nibble succulent grass or reach over the pickets

to get the taste of the Drummond phlox rankly growing
in the garden. Who will ever forget the pride of the

errand when the good old doctor said, "Sonny, run out

and bring in my saddlebags?" There was always some
leward, an inch of Spanish licorice or some such mat-
ter, that made the errand pleasant to run.

There- was more in those saddlebags than mere med-
icine for the old-time doctor. Under the dark-stained

flaps of leather was his whole theory of the practice of

medicine. The object of this paper is to amplify some-
what on that point. Physicians no longer carry the

saddlebags. In relinquishing them they have weak-

ened their hold on something for which the saddlebags

stood. It is intended to ask attention to a few sugges-

tions in the direction of practical advice as to how to

retain that principle for which the saddlebags stood,

and which it is not wise to permit to drop out of our

modern practice.

The real meaning of the ancient saddlebags was that

the physician was his own dispenser. After the pulse

had been counted for the full thirty seconds ticked off

on the old silver bull's-eye watch, with its bunch of seals

;

after the laying of the soothing hand on the fevered

brow had in some fashion taken the temperature with-

out the clinical thermometer, what came next in prac-

tice? Who can forgot it? The essence of healing was
in the gentle order, "Bring me two clean tumblers and
a pitcher of water." The rest came from the wonderful
saddlebags. No one knew just what it was, but it had
its merit, and the doctor left with careful directions as

to which glass was to be taken first and how to keep

track by shifting the spoon to the glass next to be used.

The physician dispensed at the bedside his own med-
icines. In more than one sense they were his own.
ilany of them ho had prepared. Many were officinal

plants which he himself had collected. "Roots and
yarbs" they were often called. So they were then, so

they are to-day, although they are supplied in bottles

for ready use. In those days the physiciiin was fa-

miliar with the raw material and the processes of the

•I'rcs<-Dted to the Section on Practice of Medicine, at the
Fiftieth Annual Meeting of the American Medical Association held
at (Columbus. Ohio, Jnne (>-!>. 1899.

gallipot. Many of his tinctures and extracts were
made at the back of his own kitchen stove, and the pro-
fession of medicine rather prided itself on the ability to
make a neat pill.

The change to modern methods of practice has af-
fected the physician. The saddlebags have passed
away. He may have his pocket-case for tablet triturates
and for the hypodermic syringe, but he has ceased in
the main to be his own dispenser, and he has entirely

ceased to be the preparer of liis own remedies. In the
change the physician has passed along to the druggist
and to the manufacturing pharmacist the responsibility

for the quality of the remedial agents for which he
calls in his written prescription. These two, then,
in modern practice, appear as adjuncts to the practi-

tioner.

In this modern development the dispensing di-uggist

takes a position of dependence on the manufacturing
druggist. On him he depends for the ingredients of
the prescriptions which he is called on to fill. The man-
ufacturers, on, whom the dispensing druggists—and
through whose intermediation the prescribing physician
in the second instance—have to depend, have gradually
differentiated into two special lines.

The first of these is the manufacturer who holds him-
self rigidly to open pharmacy. What that means there

is no need here and now to "define, for it is thoroughly
appreciated. In his relation to the general subject of

this paper the manufacturer in open pharmacy is loyal

both to the medical profession and to the druggist. In
his relation to the practitioner he is to be understood
as conserving his interests scrupulously and honestly.

The physician has, through the change in social condi-

tions, relinquished of his own volition the right to dis-

pense. For his own greater convenience he has en-

couraged, through the system of prescriptions amount-
ing to tmspecified drafts drawn on the pharmaceutical
profession, the retail druggist to advance to the position

of the general dispensing agent. By this means he saves

himself, for the greater advantage of his own profession,

the preparation and dispensing of his remedial agents.

At the same time the druggist has in the same voluntary
way relinquished to the open pharmaceutical manu-
facturer the collection and preparation of the essen-

tial ingredients which enter into the formulation of the

prescriptions which the medical profession entrusts to

him. By following methods strictly ethical the open
pharmaceutical manufacturer has made himself a val-

ued and respected adjunct of the physician and the

druggist.

The second of these lines of special development
comprises the manufacturers who engage in the pro-

motion of agencies which are protected either as a proc-

ess or as prodijct patents, or which accomplish the

same end by copyright on names or by trade-marks;
and finally, those proprietors who seek to monopolize
the field by secret formulas. It might be shown that

there cOre grades in this line of industry, and some inter-

esting details might be presented but for the limita-

tions of time and space. Yet attention must be drawn
to a parting of the ways in this particular line. There
are two strongly marked cases of such manufacturers,

and their relation to the medical and pharmaceutical
professions, while the same in the last analysis, follow

different jjaths which only in the end converge.

One class of such manufacturers makes its appeal di-

rectly to the laity. The remedies put forward by (he

manufacturers of this class may or may not have a

name more or less medical in tone. But thev make the
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practiev of appealing to tlie laity without the iutorven-

tion of the medical or of the pharmaceutical profession.

Thev describe symptoms and tlu-y dcnoniinate maladies

in wliich they claim I'llicacy for tlioir product. Tlic log-

ical outctime is self-prescription, which entails to the

piiysieian and to the druggist a certain loss and to the

lay user a more serious damage. Little need be said as

to this class of manufacturers; their position is known
and the results are recognized.

The second class is less open ami is far more insid-

ious in its operations. It makes the public profession

that it does not apjK-al to the laity ; that its efforts are

exjKMided on the practitioner in close restriction. Its

remedies are uniforndy in the guise of strict medical

nomenclature. It forwards its literature to the doctor

and asks him to use its goods in prescribing. In this

it makes him the agent to his own undoing and to the

crippling the druggist, his assistant. In practice the

advantages of these products are always more or less

publicly made known to the laity. The prospectuses

continue to boar the label "For tlie Doctor Only," but

the i>rivate person into whose hands they fall tliinks

all the more by reason of the restricting label that he is

getting tnie wisdom, that he becomes '"even as the gods,

knowing good and evil." Even if that does not happen

the result becomes the same. Suppose the instance

where the physician includes in his prescription some
one of the products of this sort of manufacture: the

patient learns from the bottle what to take and for the

future he takes it without reference to the physician.

The progress to .eelf-prescription is only a little de-

layed, it is none the less inevitable.

Now, these are conditions which must be met by the

profession. It is not that an appeal is made to the mer-

cenary side, although the member of tl» profession is

entitled to his honorarium. It is that as a profession

having in its keeping the public health, it must face

the dangers arising from the unskilled use of medicines.

It is not the intention to comment on this condition

which has arisen without indicating the remedy. The
Mpifi-ijonal integrity of the physician, as well as his

- nal interest, summons him to meet this newly
- II condition, and to meet it now while it is as yet

in the formative stage. The remedy proposed is speci-

iication.

The druggist is as yet uncertain of his position. His
desire leads him to remain as the valued assistant of the

medical profession, to regard his prescription depart-

ment as the cr;nter of his activity. For the moment
he is hesitating between his profession and the allure-

!aents of commercialism. In this contingency the hon-
• rt retail druggist welcomes specification by the physi-

ian : it serves to anchor him to his noble profession.

If a prescription brought to him to btt filled calls for

• isence of pepsin he may look at it in two ways. As a

commercial man he will supply the essence of pepsin

whicli i« the cheapest to him to buy and which will

u:;' ! ."•-; !.-••' vield him the correspondingly larger
;•:'' '.' •

I'' prescribing physician will only show
\..r. \i' 'i..i- i:.;;'Je examination into the quality of the

vni •11-
I"

[i.-ins, and has taken the pains to specify

-; " i' . the druggist is gladly freed from the re-

of the choice .tnd dispenses with profes-

iction that which he finds specified in the

which he is filling. In the same way when
'ion calls for caseara sagrada. As a com-

! he knows that there are a score of cascaras

if varying strength, but if the physician will but specify

the product of a certain hou.ae, the druggist loiows

that the cllcct expected by the physician will in all hu-

man probability follow.

The druggist will gladly welcome specification. The
physician shoidd regard it as a duty. That brings the

linal consideration back to the saddlebags in which it

began. The saddlebags of the old-time physician rep-

resented his own dispensing agency. Nothing went into

thcin unless he had conviiurd himself of its efficacy.

Tlici-c lu-c no longer saddlebags, but the duty is the same,

the physician must certify in some way to the therapeu-

tic value of the elements which go into the prescription

which he writes. The responsibility is his, not the

druggist's; he is the one to assure himself of the value

of the ingredients, the druggist is but ancillary. The
only way to accomplish this is by specification in pre-

scriptions. It will avoid the Scylla of leading the laity

to the wreck of self-prescription, and equally shun the

Charybdis of inellicient prescriptions.

CONTINKNTAL VIEWS OF ALCOHOL I \

THERAPEUTICS.*
BY T. T). CKOTHERS, M.D.

EDITOR JOURNAL OF INECRIF.TY, ETC.

nAKTFORD, CONN.

The impression prevails that alcohol is used unques-

tioned as a drug in all the wine and beer making coun-

tries of Europe. A therapeutist and author recently

wrote that "only in America and among a few ex-

tremists is there a doubt of the value of alcohol as a

remedy."
1 propose to give a brief review of the revolution of

practice and theory concerning alcohol in medicine
now going on in Europe. Thirty years ago the general

principle of practice was stinmlation. Alcohol was sup-

posed to rouse up and support vital forces in disease.

Twenty-three years ago the first practical denial was
put into a permanent position in a public hospital in

London, where alcohol w^as seldom or never used. At

first- its use was confined to certain extreme cases, theni

pure alcohol of a definite strength, reduced in water,

was administered. Finally, it was' abandoned and is

now rarely used, and to-day, after twenty-five years,

the hospital statistics show a lower rate of mortality.

In 15,224 cases under care during this time, the mor-
tality has been less than 7 per cent., much less than in

other London hospitals where alcohol has been freely

used. This has been considered a practical demonstra-
tion, and has influenced medical theories largely in

England.
T)r. Eichardson'"s researches showing the anesthetic

nature of alcohol have had a great influence in changing
medical practice in England. The result has been seen

in the rapid decrease of the spirit bills of public hos-

pitals, and the abandoning of the spirit rations in the

army and navy.

On the Continent, a number of scientific workers

have published researches confirming Dr. Richardson's

conclusions and bringing out other facts as to the action

of alcohol on the brain and nervous system. These pa-

pers and the discussions which followed have been

slowly working their way into the laboratory and hos-

pital, and have- been tested and found correct, material-

ly changing current opinions and creating great doubt&

of the value of alcohol.

In 1876 the prosecution of Dr. Hirschfeld. a Magde-

•Prcsented to the Section on Materia Medlca. Pharmacy and
Therapeutics, at the Fiftieth Annual Meeting of the American
Medical Aasoclatlon, held at Columbus. Ohio, June G-O, 1899.
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burg pliysiciari, in the derman courts, for not using al-

cohol in a case of septicemia, seemed to be the central

point for a ne\^" demonstration of the danger of the use
of alcohol in medicine. Dr. Hirschfeld was acquitted
on the testimony of a large number of leading physi-

cians from the large hospitals and universities of Eu-
rope. It was proved that alcohol was not a remedy
which was specifically required in any disease; also

that its value was most seriously questioned as a general

remedy by many able men, and its substitution was
practical and literal in most cases. Statistics were pre-

sented proving that alcohol was dangerous and never a

! safe remedy, and laboratory investigations confirming

j and explaining its action were given. Since then a

sharp reaction has been going on in Europe, and alcohol

is rapidly declining and passing away as a common
remedy.

.

The physiologists have taken up the question of the

action of alcohol on the body and brain and, curiou.sly

enough, a great many have announced themselves as

total abstainers and have become very prominent in

the condemnation of the use of alcohol, both as a bev-

erage and common drug. Some of these may be men-
tioned, as Profes.sors Soule and Folel of Zurich, Switzer-

land: Hersten of Lausanne: Bung of Basle and Schiff

of Geneva : ^IcKenzie, Horsley, Gould, Woodhead and
others of England. Tlio list of eminent teachers and
specialists of Europe who have written against the use

of alcohol as a drug, except in some \musual cases, is

growing rapidly, and the lists of papers in the Index
Medicus and the German publications of this class are

startling evidence of this change.

The increased action of the heart, with the feeling

of warmth and exhilaration which follows the use of al-

cohol, has always been considered evidence of its med-
icinal value. The diminution and cessation of pain,

with the relief and buoyancy which followed have been

interpreted by both laymen and physicians as stimula-

tion. Yet, certain phenomena appeared that were un-
explainablc. Thus, the depressions of vital force, acute

inflammatory states, sudden death from heart failures,

profound anemias and otlier symptoms have been at-

tributed to the quality and dosage of the alcohol. These
gave riseto minute* studies and directions concerning
its use, and cautions as to when and where it should be

given. Elaborate experiments were made on the physio-

logic effect of alcohol on the organism of animals, in the

laboratory, the results of which have varied and are

unsettled even up to the jjresent time.

It was not until the subject was taken up psychically,

and the phenomena were tested and examined by in-

struments of precision, that the real facts became ap-

parent. Kichardson began years ago, and many others

have continued the research, and at present a large mass
of facts has accumulated, some of which may be stated

as follov/s:

The most common of all symptoms is the increa.sed

heart action, which is found to be four thousand beats

in twenty-four hours for every ounce of alcoliol used.

This is found to be, not the outcome of a new force, but

the calling into activity of the reserve powers and force

of the heart. The heart action normally is the result

of prterial pressure and nervous action. The latter is

diminished by the narcotic action of alcohol and the

former deranged. The flushed face following the in-

creased activity of the heart is due to loss of nerve con-
trol, railing into action the reserve heart force. This is

clear from the diminished force, measurable by instru-

ments. The more rapid the heart beats, the weaker it

becomes, so that alcohol is first an irritant, then a de-
pressant and paralyzer. This is also proved by the
symptoms of exhaustion which follow, and muscular
measurement. Destrec of Brussels concluded, as the
result of most elaborate studies, that alcohol on the
heart and muscular power has at first a slightly favor-
able elfect, but a ver}- transient one. The heart's force
begins to decline at once, depending on the amount of
spirits used. The muscular power reaches its maximum
in thirty or forty minutes, and after that it is with
difficulty kept up. The paralyzing effect increases, and
its measurement becomes more and more exact and cer-

tain. Literally, alcohol does not supply any new energy
to the body, but liberates the existing stock of energy
with greater loss and exhaustion.

The action of alcohol on the stomach is physiologic,

and not well understood. If in large doses, muscular
eontractibility is arrested, fiaceidity and dilation re-

sult. Digestion is interfered with, the food is passed
071 partially digested and undergoes putrefactive decom-
position. Sensation is blunted, and satiety is lost. The
action of alcohol on the senses and mental phenomenon
has been examined with much exactness. Here instru-

ments of precision yield similar results, and but little

difference of opinion prevails. Paralysis of all the

special senses follows; the functional activity of the
brain is lessened down to complete narcotism. Forel of

Zurich has been able to note these changes following the
use of 20 c.c. of alcohol. This is the smallest dose the

effects of which have been measured. Larger doses and
doses taken at regular intervals show this same paralyz-

ing action.

The conclusion that all authorities agree on is that

alcohol is always a depressant and anesthetic. So far

these anesthetic effects aie found to appear very soon
after spirits are used, and to follow a certain uniformity'

of progress depending on the conditions and dose. These
facts are being rapidly increased and confirmed by both
clinical and laboratory observations. Chloroform, sul-

phuric ether, chloral and other well-known anesthetics,

all exhibit, in an extreme degree, the physiologic action

of alcohol.

The value of alcohol in disease has been and is

seriously questioned in the minds of many persons.

Tradition, social custom, and empiric dogmatism have
invested the question with difficulties wliich, happily,

are fast disappearing. A number of authorities have
enumerated the diseases and conditions of disorders in

which alcohol is counterindicated. This list has now
grown to such an extent as to practically include al-

most every condition of disease and degeneration

kno\Mi. Dr. Clouston is very emphatic in showing the

danger of alcohol to all who have suffered from head
injuries and inflammation of the brain and other nerve

affections.

Professor Woodhead. the Cambridge pathologist,

gives the following list of conditions in which it'should

not be used. In those: 1. Who have any family history

of drunkenness, insanity, or nervous disease. 2. Who
iiave used alcohol to excess in childhood or youth. 3.

Who are nervous, irritable, or badly nourished. 4. Who
sufTer from injuries to the head, gross disease of the

brain, and sun.'^trokc "i. Who suffer from groat bodily

\voaknep.s. paiticularly during convnlescence from ex-

hausting diseasi's. '"i. WIio are engaged in excitintr or

<'\Iiau=ling employment, in bad air and surroundings
in workshops and mines. 7. Who are solitary or lonely,

and require amusement. S. Who have little self-con-

trol, either hereditary or ac()uired. H. Who suffer from
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brain wfakuesse*, the result of seuile degeneratiou. 10.

Who sullor from organic or functional diseases of the

stomach, liver, kidnev.s or heart. 11. Never to be

given to young cliildren anil in the adolescent stage.

This list is praeticalh prolubitive of all use of alcohol

in medicine. At all events, it indicates that its use must
he based on new fads, and on e.xact application of

means to accomplish a certain end. While laboratory

researches ontiuue to bring out the anesthetic eirects

and paralyzing action of alcohol, clinical observations,

first of all, show that there are many substitutes and
other remedies whose action is equally valuable with

that of alcohol. The supposed stimulation is irritation

and narcotism. No new force is added, but large de-

mands on the reserve force are made. A new baetirial

toxin is added to the blood, oxidation, elimination and
digestion are diminished and, finally, seriously and
measurably impaired. These facts are accepted as fully

established, and the disputed points are in what doses

are these effects seen to follow, and are they due to the

quantity and quality of the alcohol given? Are they

only certain physiologic poison effects, and are different

results bound to follow smaller doses given in a certain

way? Dr. Frick, an eminent teacher of medicine in

Zurich, Switzerland, and Dr. Van Speyer of the Uni-

versity of Berne, have become very prominent in their

writings against the use of alcohol in medicine except

in rare and peculiar conditions. They have made sta-

tistical studies of cases treated with and without alco-

hol, and have analyzed the effects of spirits as medicinal

agents to check and antagonize disease, and assert, very

positively, that alcohol is a dangerous and exceedingly

'

doubtful remedy. Dr. ileyer of the University of

Gottenburg, Dr. Moeleius of the Medical School of

Leipsic, and Dr. Wehberg of Dusseldorf are equally

prominent physicians who have taken the same posi-

tion and are equally emphatic in their denunciations

of the current beliefs concerning alcohol in medicine.

These and many other phj-sicians have organized two

societies for the study of the alcohol question on the

same plan as the English Medical Temperance

Society and the American Medical Temperance Society,

the only difference being that the two latter societies

are composed exclusively of physicians, while the Swiss

and German societies comprise laymen, teachers and

phy.«icians. A French society, with a large member-

ship of medical men, has been in existence for ten years.

These societies have been making total abstinence the

central object of their work, to which is added new
studies of alcohol, and new theories of its value as a

medicine. Both the English and American society

have confined their work to the physiologic and thera-

peutic action of alcohol, while the German, Swiss and
French societies have taken up the hygienic, sociologic

and statistical sides of the subject.

In Russia, Sweden, Denmark, Austria and Italy, .sim-

ilar societies have been formed, with physician.? as

leaders and the scientific study of alcohol as the central

theme. The result has been that the medical profession

has become far more interested than laymen. This is'

the opposite of public sentiment in England and Amer-
ica. Here the alcohol question and its study is con-

fined verv largely to lavmen, and to the hygienic and
sociologic sides. On the Continent, where physicians

are prominent, the physiology, pathology and therapeu-

tics are -the leading topics. Revolutions and changes in

scientific pradice go slow in Europe. A dnig like al-

cohol, which has been in use as a beverage so long, and
also as a domestic remedy and supposed tonic and stim-

tilant, can not be changed and driven out in one gener-

ation.

its domestic use in Europe is more strongly in-

trenched in the customs aud prejudices of the people

than in this country, but its therapeutic use has never

been so firmly fixed iu i)raeiice as in England and Amer-
ica. For that reason physicians ou the Continent have

less personal bias to the therapeutic use of alcohol. They
arc more disposed to question its claims and test its

value.

The brilliant discoveries in pathology and psycholo^
have brought out the fact that alcohol, next to syphilis,

is one of the most dangerous poisons in its effects on the

body. This is rousing new and critical inquiries about

the theories of its value iu medicine. These reveal

the errofs of the value of alcohol in medicine. The
test of clinical experience confirms the conclusions of

pathology and physiology. .\s a result, Continental

physicians are rapidly changing their views of alcohol

in therapeutics and questioning the theories on which
its use is based. Doubts concerning the place of alco-

hol in medicine are rapidly increasing in all German
schools of medicine, and the physicians are recognizing

this change in their practice.

In this country several elaborate experiments have

been made treating cases without alcohol, and the re-

sults have fully confirmed the theories of Continental

physicians. While alcohol is used, and in many cases

very freely, there is a critical spirit abroad and the

current literature is full of doubts and denials. Tha
defenders of alcohol in therapeutics are disappearing,

and reference to spirits as a tonic or stimulant are

timidly made and feebly supported in the journals.

The question is very tersely put by Dr. Baere of

Berlin, who says, in substance: The time has come for

a change of theory and practice concerning alcohol in

medicine when modern patholog}', chemical and psycho-

logic research, all fail to support the theories on which

alcohol is used in medicine. Dr. Lagand of Paris puts

the same idea in another form when he says: Our
previous conceptions of alcohol and its action on the

body are contradicted by clinical experience and chem-
ical experiment in the laboratory." From a pathologic

point of view, alcohol is sho\vn to be one of the most in-

sidious and destructive of tissue poisons, and its use is

followed by certain cell and tissue degenerations that

are uniform in their progress and growth. The theory

of a tonic and stimulant value, or a producer or force

conserver can not be sustained by any facts that are

unquestioned.

The conclusions are inevitable, that alcohol and its

theories as a therapeutic drug must be modified, and
its use in medicine will change and, no doubt, may be

put aside as worthless and dangerous in the near future.

MODERN" THERAPEUTICS.*
BY WARREN B. HILL, M.D.

MILWAUKEE, WIS.

There is no field in medicine that presents such oppor-

tunities for exploration as therapeutics. There is none
in which so much work has been done and none where
such results may be expected. Therapeutics is being

revolutionized. The biologic laboratory has become one

of the important factors in the production of our rem-
edies. It not only furnishes us with the various scrums
and animal extracts now so universally used, but it also

affords us a means of standardizinsr vegetable products

so that the very best results may be attained.

The most marked advance in therapeutics is shown
•I'resented to the Section on Mnteria Medloa. I'harmacy and

Therapeutics, at the Fiftieth Annunl Meetlnc of the American
.Medical Association, held at Columbus. Ohio, June 6-0. 1809.
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by its teudeney toward ratioualism, and while empiri-

cism, pure and simple, is necessarily giving way before

the light oi reason, we do not underestimate the value

of clinical experience, Vvhen applied to a working hy-
pothesis. It v,'as but yesterday we Vere content to study
the pathologic conditions in diseases as . demonstrated
in the dead-room, and the nomenclature of the day is

evidence of the fact. We were proud to think we had
advanced to that, height of rationalism where path-
ulogic conditions were treated wherever found, and the

list of diseases treated symptomatically was growing less.

To-day we are not contented to study diseases outside

of the living body. The pathologic conditions are

deemed important, but the all-absorbing topic is the

cause of the pathologic conditions. In therapeutics we
are content with nothing less than the study of Nature's
methods of curing disease in her laboratory, the ani-

mal organism.

From our present knowledge we believe that natural

resistance to disease is accomplished in two ways; 1,

by leucocytosis, and 2, by the production of the specific

antidote to the poison produced by the pathologic action

of the invading microbe. Drs. "\'aughn and McClintock,
and otliers, working on this hypothesis, isolated a sub-

stance which is called nuelein, which, in reaction, is

•identical with a germicidal element- which bears a defi-

nite relation to the number of white blood-corpuscles.

It not only has a positive germicidal action, a .5 per cent,

solution being capable of destroying cholera and typhoid
bacilli, but it is able to cause rapid leucocytosis, and
thus assist Xature in her ofl'ensive and defensive cam-
paign against bacterial invasion. In the laboratory the

bactericidal action of animal blood has been shown to

have increased six times by leucocytosis, and clinical

observation has demonstrated that the blood is also ma-
terially enriched in red blood-corpuscles and hemoglo-

bin. Clinical observation has also shown nuelein to be

of value in tuberculosis, although no startling results

have been obtained. In pneumonia, typhoid fever, and
other acute and infectious diseases, it has proved a

most efficient remedy. In my practice I have found it

to be of great value in anemia, and especially in the

after-treatment of illuminating-gas poison; and I be-

lieve that it has a wide field of usefulness in therapeu-

tics, as a general .stimulant to cellular activity in the

human body.

The signal success of diphtheria antitoxin led us to

believe that before tliis there would have been many
other scrums equally as efficacious. We have been dis-

appointed, but the work that is being done now will

eventually, I believe, produce this happy result.

Considerable work is being done at present in perfect-

ing antistreptococcic serum, but as yet we have been
unable to produce a serum which can be accurately

standard'ized. However, the work of perfecting it is

being carried on in this country, as well as in Europe,
and through the efficient work of Dr. ^McClintock, late

of the University,- of Michigan, there has been produced
a serum which is giving good results. Last year, in this

Association', I made a report' of several cases which
were benefited by its use. and now I may add that during
the past year I have used it in a number of cases of se-

vere facial erysipelas with most happy results in every

instance; and in one case, in consultation, recommended
it in puerperal infection with equally good results. I

will add, however, that I have seen it used in very mild
cases of erysipelas where it did not produce any re-

markable change.

> Jonrnnl, Oct. 1, p. 7S2.

Some progress has been made in regard to tetanus
antitoxin. ±'or a number of years this antitoxin has
been found to be effectual in the experimental labora-
tory, but very unsatisfactory from a clinical standpoint.
However, recent observations have demonstrated that
the pathologic conditions found in tetanus were caused
by tetanus toxin uniting with a substance in the nerve-
cells. The injection of antitoxin, therefore, into the
blood, wliile it counteracts the toxin there, does not af-
fect this new substance, which causes the peculiar
symptoms of tetanus. This has led to the intracerebral
injection of antitoxin, the results of which, however,
are not as yet very satisfactory, but the. work done in
this direction has demonstrated chemical action on anti-
toxins, a question of no gmall moment in the study of
seriuntherapy.

The efficacy of glandular extracts is being demon-
strated by clinical experiences, and to-day all the knowl-
edge that is being acquired in physiology, chemistry,
bacteriology and pathology is being\itilized for a more
scientific practice of therapeutics. The newer therapeu-
tics is not, in any way, supplanting the old, for we are
learning to make more scientific, distinctions in the
physiologic action of drugs, and applying them to as-
sist Nature in the cure of disease.

When we review the magnificent progress made in
therapeutics, and contemplate the possibilities of its

investigation in the future, it is surprising that there
arc so many, in fact that there are any, medical skeptics
and nihilists, and I Will hail the day" when the medical
profession shall realize, as a body, that to heal the sick
is the acme of their callino:.

• Clinical Report.

APPENDICITIS WITH GANGRENE AND RUP-
TURE OF APPENDIX AND CECUM:

OPERATION : RECOVERY.
BY HAUKY GlllCEXHERG. Jf.P.

lustructor in Gynecology. Wisconsin College of Physicians and Surgeons.
MII,W.\UKEK, WIS.

Sept. 13, 1899, at 11 a.m., I was called by Dr. A.
Beyer to see with him Joseph W., 11 years old, who was
suffering from what the Doctor diagnosed as appendi-
citis, having recognized that condition two days previous-
ly. The attack came on gradually, the boy complaining
of abdominal pains and constipation, alternating with
diarrhea for about ten days. When he was first seen by
Dr. Beyer, 8 p.m., September 11, his temperature was
100.4, pulse 136; he complained of pain in the right
iliac region, tympianites and tenderness all over the abdo-
men; he passed highly concentrated urine in small quan-
tities, which caused him nauh suffering.

September 14 the temperature was 103.4, pulse 140.
Hot turpcntin stupes were applied to the abdomen and
tinctura opii camphorata with aconite administered in-
ternally. On that night, 1 1 p.m., while the boy was being
moved from bed, he suddenly screamed out and became
unconscious, the skin cold and clammy; cold perspira-
tion all over the body

;
pulse rapid and wiry. Strvchnin

and nitroglycerin were administered hypodermiraily and
he regained consciousness in half an hour. I saw him
in consultation the next morning,when he looked well
nourished, seemed to sufTor much pain, and respiration
was labored and rapid, 60 to the minute; temperature
101.2; pulse 140. He an.swered questions with difficulty.

The abdomen was distended, tympanitic and tender, with
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paiu ill tho riglit iliat' region. I iliiignosi-il rui)tiiri'd ap-

poudix witli iiriuiiiscrilx'd alistvss. IJpiralion was urjicd

and rofiistHl, but four davs laU-r i\>iisi'iited U>. I^uiinj;

this poriod his rocurd was: ouptoinbor 14, tuinporature

;>it, pulse lOS; Septeniber 15. temperature !•!>.'..', pulse

100 ; September IG, temperatun- 101. pulse I'-'O ; 8ei)tein-

ber IT. tempi>rature lO'-M. pulse 110. Slryehnia sul-

pliali'. gr. 1/60, every four hours with hydrarg. ehlor.

mit.. gr. 1/8, every hour, was administered during all

these days.

1 operntid on September 18, at 10:30 a.m. The tem-

perature the morning of the operation was \0'l, pulse

116. t'hloroform was given by Dr. Hogue, the hospital

•\terne. I was assisted at the operation by Dr. A. Beyer

.Hid a hospital nurse.

The intision. l>o inches long, was made over Me-

Bumev's point, to the peritoneum, which was found

closely adherent to a loop of bowel over the entire length

of incision. This wa.s carefully separated and incised.

Considerable adhesions of bowel loops were present,

forming one contiguous mass, which was with diflieulty

separated. On palpating the cecum with two fingers.

and separating it from some adhesions, a considerable

quantity of pus. fecal matter and shreds of gangrenous

intestine of the most foul and offensive odor came away

—about two cupfuls. With the finger quite a large hole

in tlie cecum could be felt at the point of the once appen-

diceal attachment, and considerable shreds of gangrenous

intestine were loosened and removed. Irrigation with

salt solution was employed freely. The condition of the

patient and the extensive adhesions prevented further

interference. I preferred to do an anastomosis at a later

date if necessary. The wound was left open and packed

with sterilized "gauze. There was considerable pus and

fecal matter on the next morning; temperature 102.2.

milse 110. The boM'cls were moved with calomel and

^ilts.

Irrigation with boric acid solution, twice daily, was

emploved up to September 30. when discharge of pus and

fecal matter nearly ceased. The temperature fluctuated

from normal to W.4. The patient was then anesthetized.

the abdominal wound refreshed and closed with deep silk

sutures, affording drainage by means of a small rubber

tube.

October ' the wound was found healed by priman-

union :.
tube removed; the patient up and about, feeling

well. The sutures were removed October 10. and the

patient discharged.

.it.j Ka*t Water Street.

Cf)crapeuttc5.

Forced Dilation of Thorax to Arrest Epistaxis.

Tho -iiVilff* sit* orfct mi a flinir. plai'i>» both arms on his

head .inil hreiithes qiiiitly anil as cU'eply us possiWr. with open

mouth. The veins of the head and neek are emptied of blood

hy this proc«lure and the hemorrhapp stops. The K<. Peters-

huT'i. Med. H'or/i. mentions that Fedorowitseh has eiired four-

tien severe eases by this simple mean.s. all ehildren but one.

Oxygen in Qasenns Septicemia, Diphtheria, Etc.

Tliiri.ir applif- owfenateil water and injeets o\y;.'en nnder

'.1. --me into tile -nil rounding' tissuj>s in the treatment of

ns by anaerobic liaeilli. pure or associated, gaseous

!i)in. tetanus, malifrnant pustule, puerperal septicemia

Tii ntention (after eiirettinc*. ete. He considers it superior

•.. all othfr antiseptic measures even for suppurations, phleg-

mons, panaris, etc. In one ease he arre«te<i a piistiila maligna

by this means. ISem. ilM., November 20.) Riegler prefers

oxygenated water to antitoxin in the treatment of rliphtheria.

spriiying the lliioai willi a ;i per <eiil. solulioii, alteriiaiiii^

with iusulllations of iodie ai'id in 10 parts of sugar of milk,

I'Very half hour, using a gargle in the intervals: iodie aeid .;"!•

gin., (list, water 4Utl gin., glyi'erin U."> gm. fold compresses

are applied tui the ueek and small pieces of iee arc given to

swallow, to combat the <'oiiges(ioii of the throat, lie does not

use antitoxin except in casi' ot diplilhcria of the larynx, or with

rebellious children.

Treatment of Hemoptysis. •

111 an artii'le entitled "'riie riii'iapciilics of Hemoptysis." in

Mi-rch'n \ichiiis, Dr Thomas .1. .Mays, of Philadelphia, says:

Syphilitic hemoptysis lliids its antidote in incrciuy, and the

beneticial action of this drug is sometimes very marked. Good
results are obtained by giving the corrosive sublimate in 1 en-

grain doses every lour hours in 'i lluidraclim of >\iup of

sarsaparilla, or in the following combination:

11. Strychnin sulphatis gr. i

llydraigj'iii bichloridi . gr. i

Pepsini gr. xxx

Pulv. glycyrrhiza;, q. s.

M. et disp. in caps. No. xxxii.

Sig. One capsule every four hours.

In antagonizing the rheumatic element in hemoptysis it is

not necessary to limit ourselves to the sodium salicylate. A
convenient formula is the following:

R. Sodii salicylatis , 3iss

Cinchonidina' salicylatis 3ii

Potassii iicetatis ; 3i

Elixir lactopeptin. q. s., ad Jiv

JI. Sig. Teaspoonful every four hours.

In addition to the above, lithium citrate tablets or alkaline

bitter water, like Carlsbad, Marienbad, etc., may be given.

Functional Disorders of the Heart.

In discussing the treatment of palpitation, T. ClilTord All-

butt, in his "System.'' says: "During the attack it consists

in recumbeney, warmth to the legs and feet, and sueh stimulus

to the abated vagus nerves as ether, ammonia, valerian, smell-

ing salts and hot applications to the cardiac region; remedies

which are rather to be recommended than alcohol. Melladonna

is also better avoided, :ind digitiilis, if an occasional ally, is imt

to be trusted."

If there are no acute attacks, but rather the less violent.

chronically recurrent form, he advises that the treatment, if

'addres.sed still to the vagi, may well be addressed also to the

accelerators, especially if the pupils be dilaccd and the face

flushed, and thereby, excitement subdued. As palpitation, if

consisting partly in defect of central control, is nearly always
set up by eccentric causes, attention should be paid to the gen-

eral management, sueh as regulation of the bowels or other

secretions, attention to piles, uterine disorders, or overwork;
temperance in food and avoidance of alcohol ; moderate exercise,

cold baths and regul.nr lumrs of sleep. At times, such seda-

tives as aconite .and the bromid of soda, ammonia, or camphor,
may be needed. Aconite has served us well in many such cases,

ami its use, cautious as it must be, riiay yet be more than occa-

sional." Professor Osier aays: "An important clement in many
cases is to get the patient's mind quieted, and he can be assured

that there is no actual danger. The mental element is of-

tentimes very strong. In palpitation, before using medicines,

it is well to try the elfeets of hygienic mc-nsuics. As a rule,/

moderate exercise may be taken with advantage. Regular hours

should be kept, and at, least ten hours out of the twenty-four

should be spent in the recumbent posture. A tepid bath

should be taken in the morning, or. if the patient is weakly
and nervous, in the evening, followed by a thorough rubbing'.

Hot batlis and the 'liirkish bath should be avoided. The dietetics

is mcst important. It is best to prohibit absolutely, alcohol,

tea, and eoirce. The diet should be light and the patient should

avoid taking large meals. Articles of fgod known to cause

(latuleney should not be used. If a smoker, the patient shouli)

give up tobacco. Sexual excitement is particularly pernicious,

and the patient should be esjiccially warned on this point.

For the distressing attacks of palpitation which occur with
neurasthenia, particularly in women, a rigid Weir-Mitchell
course is the most satisfactory. It is in these cases that we
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find the most distressing throbbing in the abdomen, which is

apt to come on after meals, and is very much aggravated by
•flatulency. The cases of palpitation due to excesses or errors in

diet and dyspepsia are readily remedied by hygienic measures.

A course of iron is often useful. Strychnia is particularly

valuable, and is perhaps best administered as the tincture of

nux vomica, in very large doses; very little good is obtained

from the smaller quantities. It should be given freely, twenty
minims three times a day. If there is great rapidity of action,

aconite may be tried or veratrum viride. There are cases as-

sociated with sleeplessness and restlessness which are greatly

benefited by broraid of potassium. Digitalis is very rarely in-

dicated, but in obstinate cases it may be tried with the nux
vomica."

T.A.CHyCAKDIA.

"The treatment of simple or symptomatic tachycardia,' says

Joseph M. Patton, in his "Clinical Lectures," "involves the

management of whatever influence of toxic, neurasthenic, or

reflex nature may act as a cause. These cases are troublesome

and apt to relapse. The treatment of a paroxysmal tachy-

cardia is very unsatisfactory. General tonic treatment is

necessary in anemic cases. Digitalis is of doubtful value, but

may bo of service in some instances. Hygienic and "dietetic

regulations are important. For the attack, morphin may be

used in some cases. Vasodilators are eontraindieated. Cup-

ping or leeches may be of use where there is pulmonary stasis.

Bouveret believes that compression of the pneumogastric in the

cervical region is of the most value. Electricity to the pre-

cordiura, vagus, compression and stimulants have produced
slowing of the pulse (Brieger). Poulet recommends eoronilla

scorpioides, particularly in cases associated with valvular dis-

ease. Balfour suggests an ether spray to the cervical spine.

•or <;hloroform poultice over the precordium."

Dr. Allbutt. who, by the way. gives us a very good idea of

what tachycardia is, when he says that the term may be ap-

plied, "not to any case of quick heart, but to the enormous
•quickening of the pulses of a heart not necessarily the scat of

static disease; a quickening which attacks the patient sudden-

ly; which does not persist indefinitely but for a variable space,

rounded off by an equally sudden reversion to the normal state,

less certain phenomena of exhaustipn," speaks of the treatment
thus: "Little or nothing seems to be of much service, either

in cutting short the attacks or in the prevention of them. The
attacks may get less both in number and severity with ad-

vancing years; and, perhaps something can be done on general

principles to make the system less susceptible to the causes of

them, whatever these may be. That they lie in the nervou.s

sphere, the result of tonic treatment seems to indicate. Dur-
ing the attack, the tincture of digitalis in a, little brandy is

sometimes serviceable. The brandy, I find, is necessarj', as in

tachycardia the digitalis is especially apt to set up nausea.

Howrvcr, brandy or no brandy, it is often of little use, and
patients soon give it up. If digitalis does not modify the rate

of the heart, it often eauses diuresis: now, in a heart quickened
by the failure of intrinsic disease, the drug often fails to pro-

duei' iliuresis. a result of bad prognostic meaning. I recom-
mend compression of the abdomen with a binder, but I think
this method has not been well applied; a trained midwife
should be engaged to instruct the patient in the proper use of

the bandage. Wood's patient was relieved by ilrinking iced

water and strong colTee. as if to arouse rellex inhibition by the

vagi. The apjjlication of electric currents of this kind or that

to the vagi in the necl;. however promising at first sight, has

disappointed tho.se who have well tried it. Finally, it is said

that a compression of the chest bj' a patient himself, some-
times succeeds in stopping an attack. T have not had a good
opportunity of putting this method in trial. It is to be es-

sayed as follows: The patient will thrust his feet as hard as

he can against the foot of the bed; then pressing his arms
closely againnt his sides, he will take a long inspiration; next,

closing the glottis, he will make a long expiratory elfort.

thrusting hard the while against the walls of the chest with
the upper arms and clasping them with the forearms. In .this

way, it is said that the rate of the heart may be directly con-

trolled. During the intervals of quiescence, persevering cfTorts

must be made to nourish and invigorate the system. The

digestion and excretory organs are to be vigilantly watched
and corrected and all means are to be adopted to secure serenity
of life and a wholesome and regular occupation. One of my
tachycardiacs began to ride a bicycle two years ago, and with
much advantage. Oertel's "heart massage" seems to me to be
no more than ordinary massage, plus suggestion ; but massage
is very useful in emaciated or podgy people, and, in the more
vigorous, Swedish gymnastics may be cautiously used with
advantage. It will be remembered that any overexertion or
stress may bring on an attack; the treatment must, therefore,
be terminated between the extremes of indolence, and fatigue
and sudden effort. A patient who rides the bicycle tells me
that in this respect the bicycle is better than horse exercise:
the horse may, and often does, make a sudden demand on the
rider's nerve. The use of the graduated douche and the wet
sheet proves very useful in some cases."

BRADYCARDIA.

Referring again to Dr. Patton, he says of the treatment of
bradycardia: "It is purely .symptomatic. ' In cases associated
with vascular sclerosis, one may fallow Huehard's advice and
give nitroglj'cerin, or the iodids of potash or sodium. In false
bradycardia, digitalis and other heart stimulants are indicated.
In true bradycardia, digitalis is permissible when the vas-
cular tension is low and the pulse flat or ribbon-like; or, with
muscular weakness and high tension, digitalis may be used in
connection with the vasodilators. Belladonna will increase the
pulse-rate, but should be used cautiously. Douglas Powell ad-
vises caffein in bradycardia with scanty urine. In those cases
which are associated with myxedema, or which follow Graves'
disease, influenza, or diphtheria, the treatment is modified with
reference to the previous or associated conditions."

The Injection Treatment of Hemorrhoids.

In the cases of internal heiiiorrhnids that arc thought suited
to cure by the injection methods. Dr. Tuttle, of New York,
uses the following formula for making his fluid injection:

IJ. Acidi carbolic! ."

sigg
Aeidi salicylici ; Sgg
Sodii boratis 3;

Glycerini. q. s.., ad
Jj

M. et ft. solution. Sig. Injection for hemorrhoids. Of this
fluid two to four minims are injected into the base of the hem-
orrhoid. If other injections arc needed they are to be made in
from three to five days.

Creosote and Ichthyol in Pulmonary Tuberculous Disease.

Dr. Hugo Goldman, in the Wiener Klinische Woch., gives the
following formula, by which, he says, the taste of ichthyol is
masked.-

B. Creosote carbonat.

Ichthyol, fia parts xv
Glycerin parts xxx
.\qua? mentha? pip parts x

M. Sig. Twenty drops, gradually increased to thirty (for
children, ten to twenty), three times a day, in wine or lemon-
ade, after meals.

Chlorosis.

A prescription much in vogue in Vienna, is:

^ U . Artomisine

Quassinc (crystallized I afl gr. 1/64
Ferri protoxalat gr. iss

M. Ft. capsul. So. i.

Sig. Fotir such capsules to be taken daily.

The combination of iirtcmisine and crystallized quassine has
a powerful tonic influence on the muscular fibers of the aliment-
ary canal and promotes the appetite. The color invariably
improves after the ninth to twelfth day.

Dry Menthol for Cough.
II. Dandieii has been using menthol successfully for cough,

for the la.st eight years, and his experience with 148 subjects
enables him to aflirm its eflicacy in spasmodic coughing, asthma
and angina pectoris. .\ few grams of menthol crystals are
placed in a wide-mouthed metal or glass jar. The warmth
of the hand is sufTieient to disengage the dry vapor, which is

inhaled for two to four minutes.

—

(la:. MM. Bclfii; Novem-
ber 0.
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31.—•Experience with the Bottini Operation in Hypertrophy of the

Prostate. Leonard Freeman.
32.- Fonr Cases of Pulmonary Tuberculosis. Philip Daggett Bourland.
33.— Progress of a Case of Phthisis at a Veiy High Altitude. Maurice

Kahn.
Pediatrics (N. V.). Dec. 15, 1899.

34.-•Typhoid Fever in the Young. A. Jacobi.

35.— Deformity Following Excision of the Knee. Hc'ury Ling Taylor.

American Journal of Obstetrics. December, 1899.

35.-'Fatal Perforation of Uterus Partly Atrophied Postpartum: A
Medicolegal Case. C. 8. Bacon and Maximilian Hcrzog.

r;.- •Surgical Treatment of ?'ibromyomu. J. M. Baldy.

38.- Myoma Ovarii; Endothelioma Ovarii; Calcified 0)rpus Lutcum.
Fomand Henrotin and Maximilian Herzog.

.W.— •Early Diagnosis of Uterine Cancer. Joseph Wiener, Jr.

40.-*Sball We Abandon Ventrofixation of the Uterus? Walter B.

Dorsett.
41 — Case of Persistent Fetal Bladder in a Forty-flvo Year Old Woman.

Henry J. Garrignes.
42.—•Huptore of the Puerperal Uterus. James F. W. Ross.

4;t.— Curette for 1 ervical Cancer. Howard A. Kelly.

American Journal of Medical Sciences, January.

44.—•Report of Five Cases of Endocarrlitis Occurring in the Course of

Tonsillitis. Fro<ierick A. Packard.
45.—•Tracheal Diastolic Shock in Diagnosis of Aortic Aneurysm, with a

Study of the Value of the Tracheal Tug. J. N. Hall.

46,-•Report of a Family Outbreak of Trichinosis. George Blumer and
Leo Haendel .Seuman.

47,—•Relation of Migraine to Epilepsy, With the Report of Illustrative

Caies. Wm. G. Spiller.

4S.-*Facial Spasm and Its Relation to Errors of Refraction. E, W.
Stevens.

49.—•Cjstinaria and Its Relation to Diaminnria. Charles E. Simon.

M,—•Splenic Anemia. William Osier.
M,— Critical Summary of the Uocent Literature on Oohorrhe:i iu

Women. John G. (lark.

Archives of Neurolocy and INychopatholony, Nos. and >, 1899.

.V.'.—'On the Nurleoprotoid ol the Brain (Corebronucleoprotoid). P. A.

Levoiie.

.'>3.-^Iodin Compounds in the Tissues after Administration of KI. 1'. A.

Levone.
54.— Cranial and First Sjiinal Nerves of Monldia. A Contribution on

the Nerve Components of the Bony Fishes. C. Judson Hi'rrick.

Alabama Medical and Surgical Age 1 Birmingham), December, 1899.

5,'i.- •Hemorrhagic Malarial Fever." William M. llyals.

r>6.- Surgical Treatment of Tuberculosis. Goldsby King.
.>7.— Treatment of Hvpertropliy of the Prostate Olands. Charles M.

Franklin.

Penn.sylvanla Medical Journal (Plttsbur|[), December, 1M99.

.'kS.— Personal Observationsou Dovolopmonlof Mo<lern Surgery. Gwilym
G. Davis.

5fl.— Tubercular Arthritis of Knee. J. W. MacFarlane.
00.— Philippine (ibservations by an Army .Surgeon. Geo. D. Mcllwaiuo.
61.- Pathology of Tiilierculosis. Margaret P. Forcoo.
Ii2.— Antepurtuni Hemorrhage. W. D. Hamaker.
63.— Uterine Hcinorrhage, with Special Reference to Malignant

Growths. E. W. Uolton.

Western Medical Review (Lincoln, Neb.), Dec. 15, 1899.

61.-Treatment of the Pyrexias by Chemical Antipyretics. F. A. Long.
60.—'Operation on Cervical Ganglia of Sympathetic, for Epilepsy, Glau-

coma and Exophthalmic Goiter. Emory Lanphear.
66.—'Vesicorectal .Anastomosis, .lacob Frank.
67.— Puerperal Insanity. Minerva M. Newbockor.
68.—"Further Observations on Treatment of Abdominal Viscera Through

Colon. F. B. Turck.
69—'Stigmata of Hysteria. Byron Robinson.
70.— Inflammation of Duodenum and Resulting Kelloxes. F. W. Plohn.
71.— Abortipn. (C.Hduti. J.) A. D. Wilkinson.

Denver Hedlcal Times, December, 1899.

72.—'Address of President Kocky Mountain Interstate Medical .Associa-

tion. C. P. Hough.
73.— Attitude of Nowspupors Toward Regular Physicians and Scientific

Medicine. E. Stuver.
74.—•Importance of Early Diagnosis in Tuberculosis. A. Mansfield

Holmes.
75.—•Medicolegal Supervision of Prostitution. Salathiel Ewing.

American X-Ray Journal (St. Louis, Mo.), December, 1899.

70.- Where is the Focus of tlio Cathode Discharge',' William Rollins.

Canadian Practitioner and Review (Toronto). December, 1899.

77.— Heart Disease from an Obstetrical Point of View. Adam H.
Wright.

78.—'Spina Bifida. George A. Bingham.
79.— Notes on Ear, Nose and Throat Work, as Taught in Berlin and

Vienna. Julius K. Klotz

Physician and Surgeon (Ann Arbor and Detroit, Mich.), November, 1809.

80— Laws of Nutrition Should be Taught in the Schools. Charles
Douglas.

81.—•Summary of Some of the More Recent Observations on Sensory
Nerve-Endings. G. Carl Huber.

82.—'Tuberculosis. Cornelius Van Zwaluwonburg.
83.-'Croup. W. R. Henderson.
84.—'Some Practical Remarks on the Anatomy of the Temporal Bone,

with Demonstrations. Emii Amberg.
85.— Dyspnea. C. H. Long.
86.— Some Cases of Brain Surgery. Ira N. Brainerd.

nedlcal Dial (Minneapolis, Hlnn.), December, 1899.

87.—'Operation on Cervical Ganglia of Sympathetic for Epilepsy, Glau-
coma an<l Exophthalmic Goiter. Emory Lanphear.

88.— Cholelithiasis or Gall-stones. K. E. Cutts.

89.— Osteoplastic Surgery in Serious Compound Fractures. Thomas H .

Manley.

Atlanta Journal-Record of nedicine, December, 1899.

90.— Building of Atlanta. Bernard WolfT.

9L— Relation of Board of Health to the City and Medical Profession.

R. R. Kime.
92.— Physiologic Therapeutics of Heart Failure. C. A. F. Lindorme.
93.— Conditions Successfully Treated by Electrolysis. M. H. Hulcliins.

94.— Different Phases of Electric Treatment. J. McFadden (iaston.

Modern riedlclne (Battle Creek, Mich.), November, 1899.

{6.— Nerve-Cells in Health and Disiase. W. H. Riley.

96.— Report iif Throe Cases in Which Galvanic, Sinusoidal, and Static

Electricity was Used with Curative Results. A. J. Head.
97.— Report of Case of Lead Encephalopathy. L.J.Otis.

Journal of Mississippi State nedlcal Association (Blloxl), December, 1899.

98.— Variola as 1 Have Seen It in Mississippi. H. H. Haralson.
99.— Extrauterine I'ngnancy. L. A. Murdock.
100.- CricoTrachiotomy. with Report of Two Cases. J. A. Crisler.

101.— Practical Observance of Asepsis and Antisepsis by Country Sur-
geons. J. A. Crisler.

102.— Otomycosis of Ear-mold. W. A. Johns.
103.— Two Cases of Amputation of Shoulder-Joint. H. A. Minor.

Journal of Medicine and Science (Portland, He.), December, 1899.

101.— History and Present Development of Wireless Telegraphy. Green-
leaf W. Pickard.

105.— Presidential Address Delivered at Anuual^eeting of Maine Phar-
maceutical Association. W. A. Robinson.

106.— Present Pressing Need. W. F. Jackman.
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126.-

127.-

Medical Bulletin i Philadelphia!, December, 1899.

Sycosis: Verruca; Keloid: .-Mopecia Circumscripta. John V.
Shoemalcer.
A Round-table Talk on Heredity. T. G. Stephens.
Some Comments on Scopolamin and Other Mydriatic Alkaloids
Considered Principally from a Clinical Standpoint. Frank
Woodbury.
Woman's Medical Journal iToledo, Ohio), December, 1899.

Vaccination. .\nna M. Handshaw.
Ovarian i?i .\bscess Opening Through Sinuses and Healed .without
Operation. Louise C. Drouillard.
Shock .\ttending Parturition and its Relation to Hemorrhage.
E. H. Root.

Kansas City Aledical Record. December, 1899.
- Some Fragmentary Comments on Twenty-nine Cases of Chorea.

S. Grover Burnett.
•The Blood in Chorea. Franklin E. Murphy.

Pacific Medical Journal (San Francisco), December, 1899.

Parturition Among the Eskimos. C. C. Gleaves.
Army Hospital Train During Spanish War. Chas. Richard.
•Operative .\ppendicitis in the Country. Clarence W. Kellogg.
Thoughts Suggested bv Reports of the Napa State Hospital.
Ernest Hall.

•Three Cases of Extrauterinp Pregnancy. Henry Kreulzmann.

Peoria Medical Journal, December, 1899.

•Croupous Pneumonia. J. N. Speed.
•Circumcision. S. Horwitz.

5t. Louis Courier of Medicine, November, 1899.

Multiple Sclerosis. Phillip Zenner.
• Faulty Breastmilk. C. Fisch.
Inflaence of the Position of the Woman on the Form and Dimen>
sions of the Pelvis. G. Walcher.
Two Cnusual Cases: Cystic Degeneration of the Ganglion Impar;
A Rare Case of Double Consciousness with Marked Epilepsy.
Willis P. King.

Somi* Medical Customs, Ideas, Beliefs and Practices of the Snoho-
mish Indians of PuK''t Sound. Charles Milton Buchanan.

Point in Diagnosis of Frontal Headache. Arthur E. Ewing.

AMERICAN.
1. Pain of rarturition.—The arj^iunent of Brickner's paper

is that wliile there may be some inconvenience from the up-

right position in man, yet this difference is not so extreme,

and that pain is common in all the lower animals. He thinks

that the whole prouss is physiologic. His conclusions are:

I. What is natural can not be patholoaic. The functions of the

uterus are natural and include the reception of the impreg-

nated ovule, its nourishment and retention until development
is complete, and then its expulsion. 2. During its intra-

uterine life the parturient canal remains closed for the pro-

tection of the fetus. Its dilation at the time of labor is pain-

ful because sensitive parts are stretched. The pain is there-

fore inseparable from parturition. The latter being mltural,

it follows that inseparable incidents are also natural. 3. This
pain is common to all anim.ils which give birth to their young
from a uterus with a placental attachment. 4. Compared with
other important functions, parturition is a great rarify. If

the ccmmonly repeated functions were painful, the species

could not continiic its existence. There would be no gain in

havinf; tln' vi;;<tative functions painful. The one is in the
life tif the intlividual, the other in the life of the species. 5.

The uterine contractions are chief among the causes of the
'

pall!. Their intermittent eh.'>i:ieler. which provides safety for

mother and fetus, proves their physiologic nature. 6. The
pain of parturition in the second stage is a stimulant to

renewed elTort for the exptilsion of the fetus. 7. The lack of

rcvivabilily of this pain in the memory soon after its occur-

rence, while pain of another character is easily remembered,
proves its biolofrie iiiiportanee.

2. Flagellated Malarial Plasmodia.—Craig describes two
varieties of llaj.'elhitx'<l plasmndia. which he has observed in

their forni:ition of flagella and their subsequent life history.

One is the active and the other the passive form, the former
oeeurrinj; in the tertian fever and the latter in the estivo-

autumnal type. The former also pccurs in the estivoautumnal,
but varies somewhat, being smaller in size, more oval in out-

line. :ind the pigment somewhat nioii' eoarse. The chief facts

to be noted in this active form are the extreme activity of

the pigment in the parasite prior to ex-Hagellation, the separa-

tion and eon-ie<|uent individual e\i»tenee i<{ the llagella and
their power of individual and progressive movement in the
blood. The passive form docs not have the active pigment
manifest, nor do the flagelln emerge from within it, hut some
of them are seen to possess one or more llagella, the move-

ments of which are diflerent from that of the other type,
being less active and more of a straightening or relaxing char-
acter. As to the significance of these two types, he does not
decide, but says, in regard to the active form, that it is de-
veloped from the full-gio\vn tertian organism and the cres-

centic estivoautumnal organism. -Flagella are produced and
liberated, the mother organism, her duty fulfilled, degenerat-
ing and perishing. The free flagella swim actively about among
the blood-corpuscles until they come in contact with the pe-
culiar round, passive parasite, which they endeavor to pene-
trate. McCallum and Thayer have seen this penetration occur,
one of the flagella becoming submerged, so to speak, within
the substance of the parasite. The n:iture of the process we
are as yet ignorant of, but these two varieties of flagellated
parasites do occur in the blood in malarial fever, and the ob-
servations upon them so far conclusively prove that the flag-

ellate body is not a degenerate body but is, without doubt,
a very highly developed vital form of the Plasmodium of ma-
laria. It is but reasonable to suppose that these forms are
calculated to preserve the life of the parasite outside of the
human economy, as they arise only when the blood has been
exposed to external conditions, and that we have in this process
another proof of the extra-corporeal existence, in another form,
of the malarial parasite."

<!. Acute Lymphemia.—Bradley describes ;i case in a boy
aged S years, the principal points of which, as impressed on
him. are: 1. The ea^e with which the onset may be mistaken
for acute pulmonary tuberculosis. 2. The .scrofulous family his-

tory. 3. The possible coexistence of tuberculosis. 4. The ne-
cessity of careful blood examination. 5. A predominance of
the large degenerated lymphocytes seems to indicate the ap-
proach of a fatal ending. G. The absence of granulation in
the leucocytes. 7. The extreme dyspnea was due to enlarged
bronchial glands. The number of red blood-cells being re-

du<ed. the hemoglobin was necessarily reduced, hence the oxy-
gencarrj-ing power of the blood was diminished. This in turn
resulted in a diminished o.xygenation of the blood, which acted
secondarily on the respiratory center, producing dyspnea.

9. Cerebral Surgery.—Brewer first points out that it is

probable that the <>\|>e(tations as to the results of exploratory
cerebral surgery are now generally admitted to be somewhat
disappointed. He gives eases, however, wheie the neglect of
such measures has been harmful. .As to the propriety of ex-
ploratory operations in traumatic and focal epilepsy, he states
that the consensus of opinion among neurologists and sur-

geons is that such operations are indicated only in recent
cases where the habit of epilepsy has not been established.
Three cases of operations of this kind are reported. One of
tumor of the brain, in which a tubercular growth in the cere-

bellum was removed, with temporary relief, is also reported,
but the patient shortly afterward died of pulmonary tuber-
culosis with recurrence. Kemoval of the Gasserian ganglion
with apparent success is also reported. In concluding his
paper, he describes his teclinie: When ])ossible, the patient's
head is shaved two days before the operation, after which
the positions of the Sylvian and Rolandic fissures are marked
out by needle scratches : these, with Keid's base-line, give
landmarks enabling the operator to locate any of the kno\vn
cerebral centers, the chief blood-vessels, sinuses, and dural
[irocesses. The head is then scrubbed with green soap and hot
water for two minutes, and a soap poultice applied for at
least two hours. It is then rescrubbed for ten minutes, by
the nurse, whose hands have been previously sterilized, a
ilerilizecl brush and sterile liquid soap being used, after which
:i wi't birhloriil of nuTciiiy dressing— 1 to .'iOOO—is applied.
This is removed when the patient is on the operating-table,
and the wound area rescrubbed for one minute, then douched
with alcohol, ether, and sterile water, and surrounded by
sterile towels. The operator and all assistants are elothe<l in
sterilized cowns and caps. The assistant administering the
anesthetic prepares himself in the .same manner as those par-
ticipating in the operation, and during the operation tises a
sterile ehloroforni mask. Sterilized rubber gloves are worn
by the operator, his assistJinIs, Bn<l the operating-room nurse.
When possible the osteoplastic or Imne-flap operation is per-
formed for the reason that it does not leave a bony defect in
the skull. When the dura is opened the surgeon must remem-
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Ikt llmt ho has u|MniiHl one of the olowtl sfioiis riivitics of Uu-

Ixxly, and that tho dniigor of infwtion (idiii iiny error of

t»>chiiic- is as great as in the easi- of the |>oritoneiim. the pleura,

or tho sjTiovinl sacs, ami that an infection liero is with }rreat

diflieulty t>ontrollcd and loads almost invariably to a fatal

result.

111. Government Sanatorium for Consumptives.—The
Kort Hayard Sanatorium, in Now Mexico, is here doserilMxl

by .\s.>iitrtMt-Suri;ot>n HiilliM'k. who repro»iuie« the resjulalions

and describ«\s the locality. The only disadvantage which it

appears to have is in tho dust storms which occur, especially

in the spring, but only for a short time. He also gives some

general remarks ou the climate of Colorado, New Mexico,

Arizona, etc. While portions of New Mexico and Arizona,

furnish an ideal climate, they Uro more expensive than Colo-

rado. He speaks espo<'ially of the mental state of |>atients

going to this locality, and says that there is no region on

earth, with the possible exception of tho North Pole, that

<n\n "•omparo with tho great Southwest for endemic nostalgia,

and if worry is to Im- aiMixl to the patient's homesickness, it

is UM'less for him to go there.

11. Empyema in Infants.—The .summary of Bovaird's pa-

per is as follows: 1. Kmpyema is not uncommon in the first

two years of life and even in the early months. Of 69 fatal

cases, 11 occurred in children under (i months of age, 40 in

those between months and 1 year, and 18 between 1 and 2

years. Tho youngest patient -was 2 months and 1!) days old.

2. Tho mortality during this period is very high. .3. Kmpyema
in infants is very fri>quontly mistaken for pneumonia. 4. The

rational signs are tho same as those of pneumonia in chil-

dren. ,">. The physical signs can not be relied on for diagnosis,

il. Exploration is called for in every case in which, with

the rational signs of pulmonary disease, we find marked
lulnos or flatness over any part of the lung, especially if

.irc<impanie<l by diminution or absence of voice and breathins

or displacement of the heart. 7. Exploration should be made
with a large needle, and repeated if necessary. Not any of

his ras4'3 has ever shown harm from the use of the needier

many have boon missed by reason of failure to use it. 8.

Practically all effusions in infancy are either purulent from

tho l)oginning or soon become so. 9. When pus is found, drain-

.iiro is called for. Incision in an intercostal space, with the

insertion of drainage-tubes, answers this end thoroughly.

14. Disinfection of the Sickroom.—Harrington notes and

<ritiii-es the. practices of inexpcricnied persons in regard lo

-ickroom disinfection, and points out the methods that should

'.e omploj-ed. He condemns the various proprietary disinfect-

int.». and speaks most favorably of formaldehyde and.eresols.

Whatever disinfectant is used, it should not be used sparingly.

1.-.. Formaldehyde.—The conclusion of Fairbank's paper

.lives \i\^ experiments on various bacilli of the highest viru-

li-no-. anthrax, diphtheria, etc.. and he finds that in every

• ase where the formaldehyde was allowed free access to the

infected fragment of cloth, sterilization occurred: in the second

irilor of arrangements, where they w*ere placed between two

laver^ of cloth, the results were somewhat difleicnt, which

is explainable by the variation of virulence of the bacilli. In

the third arrangement, between two mattresses, and in the

fourth wrapped in many layers of linen, anthrax always gave

a positive growth; the others varied. Cloths diphthcritically

infc-ted, placed between mattresses, gave profuse and positive

_T..iihs. while those wrapped in linen remained sterile. Seven

.MM ! iiiients with diphtheritic memhranes gave a tj'pical

LT . til in five. That the drjing of such a membrane en-

,1,,-.. the bacillus in an incasement of albuminous matter,

jxtiitrable only, perhaps, by steam, is easily understood. In

eviiy trial there was obtained from the dust in the corner of

the room, after exposure to formaldehyde, a spore-bearing

bacillus, apparently of great resistance, and it is probable

that the dust afforded a certain protection, as somewhat similar

re-u!t~ were obtained with anthrax. Anthrax bacilli ought

not to exist in the dust in a room and the possibility may
thus l>e considered as less serious. In his remarks on Fair-

bank's paper, Grawitz lays down the following rules for dis-

infecting: 1. All bed and Iwdy linen, coverlets, etc., are, as

hitherto, to be disinfected by steam; likewise mattresses that

during the cour.se nf the disease have lie<'oiue eoMtaminate.d. a>

so often oei'urs in the I'Hse of eliildren and typhoid eases.

2. If particles of pus. sputum or the liki- are founil around

the ImhI. they are to be removed with cloths <lampened with

-uliliinate solution, and huriieil. ;t. All objects in the nmiii

are to he moved fiom the wall, pillows, cushions, etc., laiil

over the backs of chairs or otherwise so place<l that the gas

has access to all sides; portieres and side curtains are to be

spread so that the entire surface hangs free, 4. The windows
are to be tightly closed, and the lamp made reaily in accord-

ance with the directions. .I. .M the end of twenty-four hours

doors and windows arc to bo opened, dust collected and burned,

the room aired and ag:iin made ready for u.se. 'I'he advantage
of this mcthoil over former ones is the higher guarantee of

surety of superficial disinfection, the absence of injury to sub-

stances, furniture, etc.; tho less expense; the non-toxic fumes

when diluted, and the rapid disappearance of the odor and
destruction of oilier i.durs.

It;. Thyroid Gland and the Menopause.— lluir reports a

ease of apparent Craves" disease in a woman oli years old,

who had had the symptoms of. the menopause. There was n

marked hysteric element in the ease. He prescribed 2 minima
of tincture of belladonna, morning and night, and did not sec

her for a week, when he was surprised ilt the very manifest

improvement in her condition. There had been, in the begin-

ning of her ailment, an apparent apoplectic attack. Discuss-

ing the case, he thinks that probably an over-active thyroid is

responsible for the nervous phenomena of the climacteric in

many patii'iits.

19. Mosquito Malaria Theory.—Berkeley reports some
preliminary work during last August, September and October,

in examinations for the different species of malaria-breeding

niosquitoes. His experiments were confined to the Culex, as he

did not find the Anopheles in the region he examined, though

he found numerous cases of malaria. His paper is chiefly a
conlributiiiii tn the life history and habits of CuUx. which
may not be entirely inimci-nt in the prodiictiiiii of malaria.

20. Submaxillary Operations in Epithelioma of Lip.

—

Keferring first to a former paper, in which he pleaded for ex-

ploration of the submaxillary spaces in patients from whom
small epitheliomata of the lip were removed, Dowd takes up
the subject again and insists on its importance. At least

three localities should be examined for lymph-nodes under-

neath the jaw. They are as follows: 1. The region above

the anterior part of the stibmaxillary salivary gland, where
there are regularly two or three nodes and they are the ones

most commonly ali'ccted. 2. The space under the chin, be-

tween the anterior bellies of the two digastric muscles, where
there are regularly two or three nodes, and these are the

ones next most commonly affected ; they are sometimes called

the submental nodes. .3. The region beneath the border of the

jaw, about the posterior part of the submaxillar}' salivary

glands; the nodes here are less commonly affected. In addi-

tion to these three localities, the region of the internal jugular

vein should be explored when the submaxillary nodes are de-

cidedly infected. Incisions 2% or 2% inches long should be

made. They should be beneath the margin of the jaw. Scars

in this region which are parallel with the border of the jaw,

show hardly any tcndeticy toward stretching.

21.—Si'c abstract in the .Jot'ltXAL of Nov. IS, 1899, p. .590.

28. Antivenene in Leprosy.—First crediting Dyer of New
Orleans with originality in the use of ahtivenomous serum
in the therapy of leprosy, Woodson reports a case in whicli

he employed a sin^ilar treatment, obtaining the scrum from the

Pasteur Institute, and administering doses varying from 20
c.c. down to 2 c.c. Kclief was observed during the treat-

ment, which extended from August 19 to October 17, using
.500 c.c. of the scriuii in 47 injections. The present condition

is one of grea^ improvement, and photographs are shown illus-

trating the change. While he does not as yet claim a cure,

he reports the case as one of most probably permanent im-

provement and a prospect of future recovery.

29. Kidney Disease and Excretion of Alloxuric Bodies.
—Martin reports experinieiils made to cletcriniiic the correct-

ness of Kolisch's theory that uric acid plays a comparatively
unimportant part in the manifestations of pure gout while
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the formation of xantliin bodios is of paramount .significance.

He reports his methods, and concludes that there never was,

'in his ca.se, an actual predominance of the nitrogen of the

xanthin bases over that of uric acid. This discrepancy be-

tween his findings and Kolisch's he believes can have but one
explanation—the error of the methods Kolisch employed. We
can not draw conclusions on the power of the kidney to elab-

orate uric acid simply because there is an occasional increase

in the excretion of xanthin bases, and a narrowing of the

quantitative ratio between these bases and the uric acid is

unjustifiable. Another fact noted is that the percentage of

uric acid in cases of nephritis is often very high, which is

not in accordance with Kolisch's statement that the elabora-

tion of this pi-oduct is diminished in the kidneys in their

diseased condition. 'J'he excretion of uric acid appears to be

in no way influenced under conditions that distinctly injure

the kidneys, and it is probable that the kidneys are not re-

sponsible for this condition.

."51—Sec abstract in the Jouhxal of Aug. 10, 1899, p. 481.

.'54. Typhoid Fever in the Young.—Jacobi's article cov-

ers ni:\rly tho whole subject of typhoid fever in children. A
lew piiiiit- only can bo noticed. The severity of the illness

need not correspond with the body temperature, which fre-

<)uently rises and also falls gradually In the last two years

he has found more cases of malaria complicating typhoid

than he has ever known before. Diarrhea is not to be ex-

pected as a common system. It seems to be more frequent

in Europe than here, where we miss it in one-half of our

•cases. Hemorrhage in the very young is exceptional. The
<;ireulatory organs are not affected to the same extent as in

.adults. Pleuritis is comparatively rare. The bones suffer

variou.sly ; a characteristic increase of growth is sometimes
noticed. The nervous system is believed not to be affected

as nuich as in adults. In the treatment, the food should be

liquid, and he insi-sts on this point for at least ten days after

the disappearance of the fever. The cold and warm baths

«re the best antipyretics, though the foniier are .sometimes

contraindicatcd. The latter should be the principal treat-

ment, not to the exclusion, however, of such medication as is

indicated.

.3r>. Tlterine Perfotetion.—Bacon and Ilerzog's paper is on
a medicolegal case of perforation of the partially atrophied

postpartum -uterus, but the curette; charges of malpractice

had been gotten up. The post-mortem was defective, and the

authors are inclined to think that the cause of the death was
an embolism of the pulmonary artery.

37. Surgical Treatment of Fibromyoma.—This article is

the report, on this subj<'ct. read at the meeting of the Inter-

national Gynecological and Obstetrical Congress, held in Am-
sterdam last August. Bjildy is an advocate of thi; abdominal
method of uterine extirpation. Myomectomy is only indicated

alone when special reasons exist.

.39. Uterine Cancer.—The early diagnosis of uterine cancer

. i.s discussed by Wiener, who recapitulates his article in the fol-

lowing: I. Cancer of the uterus should be diagnosed with the

microscope. 2. Cancer should be suspected in women of all

ages— in virgins, in nulliparie. as well as in multipara;. 3.

Atypiial hemorrhages shotild always arouse suspicion, even at

the timi' of the menopause. The sooner women, at the time of

the menopause, are impressed by the fact that the menopause
itself is responsible for very few of the symptoms from which
•io many of them suffer at that time, and the sfioner thej' learn

that SCI many of their sex arc losing their lives on account of

neglecli-d .-light hemorrhages or discharges cimiing on during

or after llu- menopiiuse. the sooner we may hope to see more
early cases of uterine cancer.

40.— Sei- abstract in the .Ioi;ii.\Al. of Oct. 7. 1899. p. 914.

42. Ibid.. Del. 14. 1H99. p. 9S1.

• 44. Endocarditis and Tonsillitis. -Packard reports five

eases of eiidiiearditis oeeui ring as a sequel or in connection with

tonsillitis. In all cases careful inquiry failed (o reveal any
articular pains, and e.\ainination showed no signs of joint

trouble. He therefore e\c1udes rheunialism, and holds the

cases tr> be simply acute tonsilliti.-- and pharyngitis, and that

the endocarditis is a diri'et eoiisei|uence either of the infection

of the endoenrdiiun. by miero-organisms gaining access through

the tonsils, or to structural changes in the mitral valves, due to

action of the toxins absorbed from the inflamed tissues. He
makes this report to call attention to a grave complication and
sequel to a .slight primary disorder and to a possible factor in

the causation of many otherwise unexplainable cases of cardiac
lesion, and also as a sort' of collateral evidence of the infectious

nature of acute articular rheumatism.
4.5. Tracheal Diastolic Shock in Aortic Aneurysm.—Hall

calls attention to a sign hitherto largely unnoticed, and best

described by the above title. It is, in brief, the transmission
of the diastolic shock originating at the closure of the aortic
vahe, through the aneurysm to th(t trachea, and shown bv a

distinct, sharp impulse following the tracheal tug at the same
interval as that between the apex-beat and the closure of the
aortic segment. It is so manifest that he is surprised that it

has not been before noticed, and its importance is. he thinks,

indicated by that of the diastolic shock of the chest wall. He
lias also examined scores of non-aneuiysmic patients with vari-

ous diseases, without finding one in whom there could be any
suspicion of the tracheal diastolic shock or any question of

marked tracheal tugging. His opinion, therefore, of a simple
tracheal tug as also a diagnostic point, is a high one.

4(i. Familj' Outbreak of Trichinosis.—The history of an
epidemic of trichinosis, occurring in Albanj', N. Y., and involv-

ing two Italian families, nine persons in all, is reported bv

Ulumer and Neuman. As a result of their study, they con-

clude: 1. In some epidemics of trichinosis one or more of the

most characteristic symptoms ma}' be lacking in the majority
of patients. 2. In these the examination of the blood is of the

greatest value, as pathognomonic changes are found in it, con-

sisting in an eosinophile leucocytosis, a relative decrease in the

neutrophiles, and in many, but not all, -cases a decrease in the

small mononuclear loufoeytcs in the disease.

47. Migraine and Epilepsy.—The relation of migraine to

epile|).sy is illustrated by the two cases reported bj' Spiller, who
concludes his paper with the following statements of what is,

in his opinion, the proper view of the Subject: 1. Attacks of

migraine occur associated with nausea and vomiting; this form
is known as siinple migraine, and usually remains unaltered

during the life of the patient. 2. Tn other cases visual dis-

turbances—hemianopsia, scintillating scotoma, amaurosis,

etc.—are associated with the migraine, and the disease is then

known as ophthalmic migraine. 3. When paralysis of the

ocular muscles occurs with the migraine, the disease is described

as ophthalmoplegic migraine. 4. Migraine, especially the

ophthalmic form, is related to epilepsy, and the attacks of

migraine may precede for many years the convulsive attacks of

epilepsy although in most cases of migraine no convulsions are

ever detected. 5 In some cases epilepsy appears in the form

of one or more of the disturbances seen occasionally with

migraine and later even after many years, convulsions develop.

The disease may be epilepsy from the beginning. It matters

little, with our uncertain knowledge of the pathology of the

diseases, whether we regard these as abortive cases

—

formes

frustds—of migraine that later become associated with epilepsy

—sensory epilepsy—in which the convulsions later become ap-

parent, provided we recognize a relation between .some forms of
.

migraine and epilepsy.

48. Facial Spasm and Errors- of Refraction.—Remarking
lirst on the classification of facial spasms as given by Osier.

Stevens reports cases in which examination and treatment of

the eyes was undertaken, in some with advantage. He does

not attribute, he says, undue importance to errors of refraction

as an exciting cause, as many cases can be directly traced to

pharyngeal and nasal diseases, and in still others no cause can

be assigned. He wishes, however, to emphasize the follo^ving

points: 1. The refraction and muscle Imhince should he care-

fully examined. 2. The refraction should he determined under

complete mydriasis and the full correction ordered. 3. It is

not sufficient to get rid of the cause, for the nerve-centers, hav-

ing aiquired a vicious habit, do not recover their normal con-

ilition until systematic treatment has been pursued.

4!i. Cystinurla and Diamir.urin.—The literature of cystl-

nuri:i and its relation to di:iniinuria are diseiissed at length by

Simon, who adds c.-ises of his r.wn observation, carefully re-

ported and analyzed. lb' thinks that both conditions arc
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."lO. Splenic Anentia.—This ntTivtimi. vi?nin11y deaniliod witli

Hii«l^'kiir> iliMiix- i>r psciulolciuvmiu. lius not until lately re-

ivivixl any widc-sprcatl niMiinition. Oslor reports lilt eon rases

obsorvwl. from the study of whieli he does not tiiid nivnh to

throw lisht on the nature or origin of the anemia. In all,

enlnrucment of the spleen appeared to have preceded it. Some

of it.s most strikini; features are the relatively hijih blood eount,

the relatively low hemoirlohin and the low leucocyte co\int. Vie

reviews the various coiulitions which may he cnnfouiided with

it, such as pernicious anemia, splenic leucemia. Ilodjikin's dis-

ea9<> with enUipjed splin-n, various forms of liver cirrhosis, in-

eludinj! the hronzwl skin diabetic type. He thinks it is entitled •

to provisional rw'<>!mition as a disease. The treatment is that

of the severe forms ef anemia.

'i-l. The Nucleoproteld of the Brain,—I,evene has carried

out experiments mvX tests as to whether there is a difTercuce

l)etw«-en the chronuitin of the nucleus and that of tho cytoplasm,

and whether there is really evidence of more than one nudeo-

proteid in the cerebral cells. His experiments are detailed, but

he does not find evidence of more than one existing. It- seems

to contain a low percentage of phosphorus and it is also

to be inferrnl from his seneral results that the chromatin of

the cjtoplasm dix-s not dilTer from that of the nuele\is. This

.(uestion, however, he admits can only be fully elucidated by a

comparative study of the nerve tissue tinder different physio-

logic and pathologic conditions, that is, when the chromatin

nearly disappears from the nucleus and is located only in the

cytoplasm and vice ver-^a.

.53. lodin in the Tissues.—The same author has experi-

mental to tind the condition in which -iodin occurs in the- tissues

after administration of KI. His experiments were on hens,

whi h furnish in their eggs at least one organ or tissue on which

the changes can lie studied from day to day. Io<lids were found

present in the yolk- and white, no iodoprotcids in either. The

tissues of the hens showed the presence of iodids in nearly all

the organs, mostly in the intestinal tracts, probably from non-

absorption, and in the bones. Xo iodoprotcids could be de-

tected in any of the organs. Holmes had found iodin combined

with the keratin parts of the hair, and Levene sought to find it

in the corresponding elements of the nervous system, hut failed.

It appears that the same tissue constituents respond differently

to ingcittV, io<lid of potash.

tU. Treatment of Fevers.—Long argues for the beneficial

effects of antipyretics in fevers, claiming that they will do al-

most if not fuily as much as the Brand method, so much in

favor at the present time, especially in typhoid. He finds the

coal-tar preparations admissible, if carefully used, and not

dangerous.

G.-,.—Sec abstract in the .Touii.SAi. of Oct. \i, ISflfl, p. 979;

. (• aNc title ST. below,

(jti.— Ibid., p. 970.

0,S._Ibiil., October '28, 1899. p. 110-1.

O'.l. Stigmata of Hysteria.—The hyperesthesias and anes-

thesias, the parescs and paralyses, the exaltation of special

»en?es and I>-alize<l pains of hy.stcria are here noted by Robin-

son. He thinks that the stigmata of h3steria can be recog-

nize<l a- follows: When a rational treatment is systematically

<arric<l on against a painful, local disturbance, without effect,

the probability is that it is a hysteric hyperesthesia. The

,.xe<-<^.sive vomiting of pregnancy ofum has a hysteric base

—

hvperesthe.-ia of the gastric mucosa. In the same hysteria

category iiiii^t often b- numlK-red eoccygodynia, coxalgia, irri-

table bladder, bri-ast. and uterus, vaginismus, pruritus, dys-

menorrhea and a sense of lumbosacral sj'mptoms. A knowledfje

rif the above factors is particularly valuable to the operator, as

the swi-eping removal of organs fur ncui-o>cs or hypcrthcsia

1- criminal. . Morbid sensibility lies chiefly in the skin, and the

patient will complain more of a skin pinch than a deep-seated

trauma. What the hysteric co.xalgia or hysteric knee is to the

-ii.'.on. so is the IiypercBthesia of the abdomen to the gyne-

. _i-t. 'ITie puzzle of each solves itself under the analysis for

7j.__S«.« abstract in the .JofBSAl. of Aug. 12, 1899. p. 41.3.

74.—Ibid.. .Aug. 19, 1899. p. 482.

7.").—Ibid., Aug. 12, 1S99, p. 41,3.

7S.— Ibid.. Nov. 1, 1.S99.
i>.

119.-).

SI. Sensory Nerve Endings.— Ihibers pa]>er is a summaiy
of the recent data as to the endings of sensory nerves. He
points out that: I. -Ml free sensoiy endings are the arboriza-

tions of the dendrites of sensory neurons. 2. The dendrite of

each sensory neuron terminates in a number of arborizations,

which may be grouped in a small area or spread over a relative-

ly large one. 3. .Mtliough the arborizations of free sensory

endings fmind in the various tissues present differences in

shape and size, and the ultimate ends of the branches are not

always of the same form and size, yet there is a great similar-

ity between them all. The capsulatcd endings are described

under these heads: the genital corpuscles, Meissners corpuscles,

the end-bulbs of Krause, the Pacinian corpuscles, the neuro-

muscular spindles and the neurotendinous spindles, on which

he has himself made original investigations.

82. Tuberculosis.—The most nnticcablc point \n this article

is the quotation from Intrals, that 90 per cent, of all people have

tuberculosis some time, that 47 per cent, have pulmonary

tuberculosis, and 12 per cent, die of it. which the author be-

lieves to be a correct statement of the facts.

S3.—Sec abstract in the Journai, of Oct. 14, 1899. p. 984.

84.—Ibid.
87.—This paper has appeared as an original in a number of

imirnals. as may be noted by reference to our Index of Titles

for the last volume: sec also title Ci, above,

114. The Blood in Chorea.—The blood examination in eight

cases of cliore:i is rc])orled by Murjjhy, who finds, from their

study, and that of the literature, that the blood of a pa-

tient suffering with chorea is in the vast majority of cases

somewhat deficient in coloring matter and red cells. The
anemia is of the chlorotic type, there being a greater pro-

portionate reduction in hemoglobin than in the number of

led corpuscles Where grave anemia is present, complications

usually explain this. The movements h.ive no relation to the

condition of the blood.- He believes that anemia is not a direct

exciting cause of chorea, and that anemia is secondary to

the chorea.

11.5.—See abstract in the JotrRNAi, of Dec. 30, 1899, p. 16C2,

117. Operative Appendicitis in the Country,—Kellogg
holds that the country practitioner can operate in urgent cases

of appendicitis, and that it is his duty to do so. and he reports

a number of cases treated by him in conjunction with other

local physicians. He describes his methods of asepsis in pri-

vate residences. He carries a small steam sterilizer, clears the

room of all draperies, sterilizes it with formaldehyde, covering

the floor with wet sublimatized sheets and has the operator

and assistants wear slippers, stockings and clothing previously

sterilized. For headgear he uses a device consisting of a cap
with a long bib or cape, which is tucked in at the neck of the
gown to confine the beard and has openings for the eyes and
nose. For washing ho uses green soap, chlorid of lime, perman-
ganate of potash, etc. Xo carbolic acid, sublimate or formal-

dehyde is used unless exposed to sepsis. The field of operation
receives such preparation as the hands and arms, and hereafter

he will use gloves in all septic cases. All sutures, instruments,

etc., are used dry. For ligatures he uses aseptic silk, catgut
or silkworm gut. He criticises the practices of some San
Francisco operators for tending to return to antiseptic sur-

gery, trusting the anesthesia to inexpericncctl hands in serious

cases, shaving and disinfecting the field of operation at the

time of operation in non-emergency cases, incomplete or lack of

disinfection of the heard, and for the long finger-nails of some
operators.

119.—See abstract in the Jo;itNAr, of Dec. 2, 1899. p. 1420.

120. Croupous Pneumonia.—Speed disagrees with Osier in

his view th:it pnciiiiionia is a self-limited disease and not in-

fluenced by mediiine. He finds that the remedy most effective

is veratrum viride, and he has not lost confidence in it in a
practice of many years.

121. Circumcision.—Tn this article Horwitz argues for the
sanitary viilue of ciicumcision. He shows that it has a more
than mere ritual importance, and says that he has never met
with any one who has undergone the operation who has ever
had reason to regret it in after life.
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Changes in Central Nervous System in Two Cases of

Negro Lethargy : Sequel to Dr. Mansons Clinical Report.
Frederick W. iloTT.—Two cases of Congo or sleeping sickness

in the Charing Cross Hospital last year, with post-mortem find-

ings, both gross and microscopic, are reported by Jlott, who dis-

cusses the condition and the probable pathology of the dis-

ease. In both there was a mcningo-enccphalo-myelitis, but,

with the exception of the lymphatic glands and duodenum, the

examination of the viscera revealed notliing noteworthy. Sec-

tions of the lymphatic glands showed a hnnphocyte prolifera-

tion and sections of the duodenum also revealed large numbers
of lymphocytes and increase of the size of the lymphoid nodules.

Both the clinical history and the morbid appearances, the au-

thor remarks, point to a chronic process. It only aflects negroes

in West Africa and it is there, though not exclusively, that we
find the Filaria perstans. Mott considers the evidence, however,
insuffieicDt to make this the cause of the disease. Some au-

thorities have thought that it might be due to bad food, thus
resembling pellagra and lathyrism. He admits that this is not

altogether unlikely, and it raay be that there is an infectious

organism for which we have as yet no staining test. The nega-

tive results in these cases do not disprove this. He explains the

symptoms of the disease by the meningo-encephalitis, and ques-

tions whether there may' be a relation to general paralysis

with original syphilis, but does not find the nerve-cell changes
nearly as great as in the latter disease, while the indammatory
condition of the vessels is much greater. This offers to his

mind a strong argument in favor of the theoiy that general

paralysis is a primary degeneration of the neuron, with second-

ary inflammatory changes. He finds, by examination of speci-

mens sent hini by Dr. Stephen Mackenzie, of sections from a

case under his care, the same microscopic changes in the nerv-

ous system as existed in these cases, and thinks it therefore

highly probable that a meningo-encephalitis is a constant

lesion in this disease. (See Jol-rxal, Feb. 26, 1899, p. 326.)

Lancet. Dec. i6, 1B99.

Calculus in Ureter. Hexrv Morris.—The character, diag-

nosis, symptoms, prognosis, pathologj-, efTccts and operative

treatment of ureteral calculus form the subject of this paper,

by Morris, He tabulates forty-six cases and as evidence of the

diflifulty of diagnosis, only in very few of them had an ac-

curate diagnosis been made before the operation. The prognosis

as regards the kidnej' is bad; as regards life, it depends on
the health of the corresponding organ. As regards operation,

he thinks that in a great majoritj' of cases a lumbar operation

will be the correct practice. It is safer to remove the stone

by an ie.xtraperitoneal than by a transperitoneal operation,

even when its existence and location have been determined

by an intraperitoneal search. If it is uncertain in which
ureter the stone is, it is better to examine it through a lumbar
incision than by a laparotomy. IT the stone can not be dis-

placed upward or downward into the bladder or kidney, it

may have to be left for a time, for nothing should induce the

surgeon to incise a ureter through the peritoneum, unless he

is absolutely sure of the aseptic state of the urine. He should

close the peritoneum then and there, and remove the calculus

by the retroperitoneal route, or postpone the removal until the

patient has recovered from the laparotomy. In all cases the

calculus should be displaced by greater pressure upward, and
removed through an opening a little away from the poin^

where it has been lodged, as the coats are likely to be more
diseased at that point and will not undergo repair as well.

Ho makes this 3. specially important point. Extraction of a

stone impacted in the vesical pouch should be ellected per

urcthrain in the female, and by perineal or suprapubic cystot-

omy in the male, but the former should not be performed
unlc-s the jiatient i.s very thin and the pelvis shallow.

Early vs. Late Operations in Cases of Inflamed Appen-
dix. ('. M.\N,sEi.i. Moii.i.ix.—While remarking that early oper-

ation for appendicitis is advised by American and German au-

thorities, hut not in general favor, apparently, in England,

Moullin notioes that the two recognized English authorities,

Hawkins and Kelynaek, arc not in favor of delay, but rather

the reverse. MotiUiii argues in favor of early operation, and

sajs that if in a case of inflamed appendix, thirty-six hours
ha't'c passed without definite improvement having showed itself,

the responsibility for the consequences must, it seems to him,
rest with those who recommend that the operation should not
be performed.

Surgical Treatment of Ascites of Cirrhosis, by Artifi-

cial Production of Peritoneal Adhesions, H. D. Kolleston
and G. R. Turner.—In this paper a brief account of two cases

of cirrhosis with ascites, treated by the method introduced by
Drummond and Morrison, are reported, and the technic and
rationale of the operation discussed. The authors adWse the

stitching of the omentum, liver and abdominal parietes to-

gether, as the most effective method of obtaining vascular

adhesions. As regards suprapubic drainage, they believe it

necessary when there is a large amount of fluid present and
when it has rapidly accumulated after repeated tappings.

They think it probably unnecessary to hasten any operation

for the removal of the spleen, as in their successful cases it

markedly diminished in size after the operation. As regards

its rationale, they are inclined to agree with Morrison and
Drummond that the disappearance of the dropsy depends on

collateral circulation relieving the pressure in the portal

veins.

British Qvnecolotncal Journal cLondpn), November, 1899.

Backward Displacements of Uterus. Arthur E. Giles.—
The conclusions arrived at in this paper may be summed up
in the following propositions: 1. Retroversion of the uterus

requires no treatment when it causes no symptoms. 2. A
simple retroversion may cause symptoms by disturbances of

circulation, by pressure, or reflexly. 3. Pressure symptoms are

uncommon in the absence of enlargement of the uterus.

4, Reflex disturbances are most frequently gastric, vesical or

nervous, 5. A simple retroversion can usually be cured by

the temporary use of the pessarj'. 6, Retroversion with en-

dometritis is frequently complicated with prolapsed ovaries.

7, In the treatment of this condition, the inflammatory con-

dition must be cured before the introduction of the pessary,

5. Pronounced endometritis requires curetting, with trach-

elorrhaphy in some cases before the displacement can be dealt

with. 9. When retroversion is associated with fixation by

adhesions, the first step must be to restore the mobility of the

uterus, 10, To introduce a pessary in a case of retroversion

with fixation is to add risk to inefficiency. 11. W'hen milder

measures fail, the abdomen should be opened, the adhesions

separated and the uterus fixed in its proper position. 12. In

the absence of adhesions, hysteropexy is sometimes required to

cure an intractable retroversion. 13. Retroversion of the

gravid uterus is usually reducible with the help, in some cases,

of an anesthetic. 14. In cases of irreducible retroversion, it is

usually better to free the uterus by abdominal section than to

terminate the pregnancy; but in some cases the induction of

abortion will be nccessarj'.

Journal of Larynjtolosfy, RhinoIoRy and Otology 1 London!, Dec, 1899.

Contagiousness of Acute Suppurative Inflammations of

Middle Ear. JIarcel Lermoyez.—The author briefly reports

observations that strongly point to the contagiousness of sup-

purative otitis, and which he thinks are more than mere coin-

cidences. The contagion takes place', he believes, through the

nasotubal route, and what his observations tend to prove is,

that given a patient affected with influenza complicated with

otitis, any other influenza patient put in contact with him will

run a great risk of also acquiring the latter. He has in-

quired among his colleagues in Paris hospitals^ as to their ex-

perience, and. learned from M. Dcscroizilles, who has charge

of the ward for measles in the Children's Hospital. Paris, that

out of every 100 in this ward, there are about twenty cases

of otitis, while in private practice they do not exceed 1 per

cent. M. d'Hcilly, in charge of the scarlet fever wards, ob-

served 14 per cent, of otitis in his patients, a proportion which

rose to 2.') per cent, when he Ordered the systematic practice

of nasal irrigation. In private practice he sees infinitely less

of it. This and other ti^stimonies show him the dangers of ag-

gregation. One practical conclusion re»ult.s from his study,

namely, that the patients, especially children, affected with

acute median otitis should be isolalcti, even if the disease is
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priiiKiry. iiiul «itill iiii<rt' if it i!< ;i M-t'oiuliiiv rmnpliratinn of

nil iiiftvtioiiii (liTiisc.

Intercoloiilal rtcdlcatjoumal of Auatnilla (riclbourne). Oct. jo, iMoo.

Orip-in of Sex. Ainm u riiM>KUi<'K Pwkmmut. 'I'hc iluiny

hrii' a.ho.at.'il U\ na\.'ii|>.>i( i> tliiil tli>- m'\ »f llii' cliiUI is

(Iftrrmiiu-tl III the iiioniont of o)iiro|iiioii. aiul is tin- oppo'-ilo of

thai of xvliii'ln-viT jmii'nt is at tlial iiioiiiimiI in ivlalivcly the

most vigorous hi'.ilth. Ho has testinl this thi-ory on dojjs, with

succors, nnd hns hn<l observations niado in entile, with testi-

lUODV in aj;re«'nient with his own experienoe. He has liad a

number of families under his eare. in whieh the observations

made stH-im-d to support liis thetiry, Imt for obvious reasons he

docs not •:ive the full details. Out of some W eases, there were

32 smve—ilul prtsliotions. In roneludinj; his paper, he reviews

till' tlutiries thai have bt-i-ii advaneed. and he believes it is pos-

sible that in nearly every instnnee the essential eondition of

relative health may bo. for the time, swuyed in one direetion or

the other l>y the phvsieinn. suiliciently to determine whiehever

SOX ho may ilesire to produio.

La Oynecoloele (Paris), Not, i to 4,

A Common Cause of Sterility in Women. V. C. LEKiivRE.

—Anions; the numerous oauses of sterility in women there are

some whieh individually render feeundation impossible, and

others which only prevent it by their eombination. One of those

eonibinalions is a palholojric oomplexus whieh LefSvre states

he has found sivtysix times in eighty-four eases of sterility.

Catarrh and endoeervieitis of the eorvij are associated with

stenosis of the external orilieo. aeute anteflexion and deep pos-

terior i-oliHH-ole, while the Miginal portion of the uterus projects

as n lon;r cone into the vagina. Each of these lesions depends

on nnd is subordinate to the rest, and treatment is only effec-

tive when each is integrally cured. The endoeervieitis requires

curettins; in mild eases, and amputation of the cervix in ctisc of

obstinate lesions of the endoceivieal mucosa. If there is a very

pronouneixl cone or stenosis. Sehroeder's method must be fol-

lowe«l to provide the cervix with a wide external orifice for the

ready reception of the semen. Anteflexion is treated by gyni-

nnslic exercises for the uterus, by moans of repeated dilation

with laminaria. If (ho flexion threatens to recur, it can be pre-

vente<l with a possai-y or precervical eolporrhaphy. Dolfiris

makes a triangular raw surface for this purpose then draws

the lips of the wound together (o make a three-pointed star,

which lakes up the relaxed fold. A deep posterior eolpocele

requires retrocervieal eolporrhaphy. By this series of opera-

tions the uterus and vagina are restored to normal shape and

permeability, and the pathologic secretions which have de-

pressed the vitality of the spermatozoa are abolished. Straight-

enins the uterus restores vigor to its muscular and vascular

system, and enables it to act effectively at the proper moment.
Shortening the posterior eul-desae makes the vagina smaller

and suppresses all false routes. Sixty observations are ap-

pended; ages 20 to 4.5. Fortj'-nine were treated as outlined

above and twenty-four of the thirty-one followed to date—7!)

per cent.—have since become pn^piant. He mentions that

seven were ultra-nervous women. Curetting and discission of

the cervix answered the [iurfio^.e in a few cases.

PresM Medicate (Paris), Dec. 0, 1899,

Alcohol, Disease, Death. jAcguiT.—This report of a com-

mittee appointed to study alcoholism, in the hospitals of Paris,

is a moving appeal to the profession to emulate the example
of Mairnus Huss, the Swe<lish confrere, whose writings aroused

public opinion in the Scandinavian countries until the effective

measures now in op<tralion were adopted. .Jaequct calls it

•"the foremost sooial duty o{ our day," and states that we have

to combat medical and administrative alcoholization, as well

as the groat public alcoholism. He urges omitting from our
prescriptions every alcoholic preparation that is not strictly

neeessarr: "What is the use of all our medical studies and re-

search if we terminate in being merely automatic dealers in

this or that wine of quinquina, coca, kola, etc?" .Uy "adminis-

trative alcoholization" he refej-s to the enormous quantities of

"prog" disp<-n«rd in the hospitals. In 1803 it amounted to

50.126 liters; in 18i'8, ."iT.'OO liters. The amount of red wine
supplied was a little over three million liters in the same years:

champagne. 2.870 pint bottles in 1888, and 2.5.008 in 1894.

The nurses and internes receive a large proportion of this grog:

male lunscv about 1 2 ;t oiiiii'es a day, and tlie internes 2 .I;"

liters a month, and in the infectious wards even more. A circu-

lar setting forth the dangers of alcohol, dispelling the popular
delusions eonceriiiiig it should bo handed to eacli patient as he
or she is dismissed, .\nother measure proposed is that each
hospital should have a room set apart for the attendants, with
games, magazines, books, etc, to render it attractive, so

they will not seik the saloon in tlii'ir leisure hours; also that

iiie<lical students should Ix- fully instructed in tlie dangers of

alcohol as the most effective ])ropaganda for the future.

Jaequet slates thai in the lx)ndon Temperance Hospital, where
alcohol is rigorously excluded from medical and surgical thera-

peutics, "the statistics defy all coiii])arison." Of the -ITll

patients in the various hospitals of Paris 140.5 are alcohol

drinkers; 2.'! jier cent, among the outpalicnUs anil 45,!),') per

cent, among the hospital patii'nts. which proportion is in itself

significant. Among the 2.52 phlhisics 180, or 71.42 per cent.,

'.verc alcoholics Ix'fore the apiiearance of any symptoms of the

disease, (f'ou tan. I'.arbicr and .Tacquert have observed a still

liigher proportion in their practice, 88 to 1)0 alcoholics in 100

phthisies.) Psix of the eight patients under frcatuK'nt for

cancer are alcoholics.

Archlv, f, experlmentelle Pathuli>i;lc u. Phurm. li.elp.slci. xlll, 2.

Asphyxia As a Tonic for the Heart. (;. N. Diitiui-i.—
"In certain <-ircuMistanccs asi)liyxia is an important means
of reviving the action of the heart. Animals with b^inning
paralysis of the heart, induced by experimental intoxication,

can be restored to almost normal conditions by interrupting the

lespirntiou for a minute or two. The blood-pressure rises and
the pulse increases in amplitude and volume. They can thus be

saved by transient asphyxia." On the foundation of much
experimental research Durdufi recommends asphyxia for man a.s

an anatej)tic and especially as .a t(mic for the iieart. Lauder
Urunton called attention some time ;igo to the practice current

in India of covering with the hand, the mouth and nose of a
person in a swoon, as the best means of reviving him. Dur-

difi suggests that this therapeutic asphyxia may produce a

tonic effect on the lieart and vascular system, liy the accumu-
lation of CO; in the blood, and also produce favoiablo conditions

for thii action of the substance in the snpr;'rcnals. which raises

the blood-pressure.

Berliner Kllnlsche Wochenschrift, Nov, 27, 1899,

Substitutes for Alcoholic Drinks. !•'. HiitsciiWAi.D.

—

Analysis of "frada. ' a typical specimen <if the class of

slightly effervescent acid drinks made from fruit juices, grape
and cane sugar, showed that there was no alcohol in it. but the

proportion of sugar and fruit substances is so large that a bot-

tle represents a considerable amount of nourishment— 10 grams
of sugar—altogether too much to recommend freely to healthy,

well-to do persons who already take too much nourishment as

a rule, with deficient exercise. On' the other hand, such drinks

would prove a useful adjiwant in conditions of debility from
any cause in which superalimentation is indicated, in renal

troubles, fevers and nervous troubles. Ilirschwald adds that

"alcoholless beer" can lie rendered more palatable by the addi-

tion of a little Pilsencr.

Vaginal Laparotomy. Dleiiisssicx.—The writer concludes

his latest monograph on this subject, saying no one can re-

proach him with allowing an operation ricji in blessings to be
discredited by his silence in respect to its advantages. He has
performed vaginal laparotomy 400 times in the last eight years,

on account of rctroflcxio uteri. V.iginofixation is superior to

ventrofixation, he stales, us it is less dangerous; there is no
chance for ventral hernia, nor adhesions of omentum to the

abdominal cicatrix, nor of ileus; less dread of the operation on
the part of the patient; and much less subjective postopera-

tive discomfort. Intraperitoneal vaginofixation ensures normal
anteversion. It requires skill on the part of the operator, and
possible failures due to the operator's Icchnic should not be
ascribed to the method. He has also performed anterior col-

poceliotomy for vaginofixation of the round ligaments, for

vesicofixation of the retronexcd uterus, tubal pregnancy, extir-

pation of benign uterine growths and ligating the tube for the

purpose of ensuring sterility. Fifteen died out of ,50.S thus oper-

ated on ; six out of 3.58 cases of retroflexio uteri treated by vag-
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inofixation. Since 1S95, when he slightly modified his technic,

pregnancy lias not been interfered with in any case.

CentralblBtt f. Chirurele (Leipsic), Dec. o. iSqo.

Control Test for Sterilizers. Sticher.—Xone of the
numerous methods of testing the sterilization of articles used
in surgery have proved sufficiently simple, inexpensive and free

from other objections to ensure their general adoption. Sticher

proposes to use a little durable glass tester like a ther-

mometer, and has devised for the purpose a glass cj'linder 9

cm. long and 1.8 in diameter, with double walls and space

Ijetween and a central oval space filled half full of phenanthren,

a cheap substance which melts at 98 C. The thickness of the
walls prevents it melting in less than ten minutes at thistem-
pcrature. Placed in the 5terilizer, the phenanthren will melt
and slide down into the lower half of the central space after

exposure to !)S C. for ten minutes. With compressed steam
sterilizers pyrocateehin, which pielts at 104 C., can be used
instead of phenanthren. The tester is withdra^vn by a string in

a loop at one end.

C«ntralblatt f. Bakteriologie, etc. ijenai, Nov. i6. iSgS.

Different Behavior of Certain Micro-Organisnis in a
Colored Nutrient Medium. A. Cesaris-Demel.—The bacter-

ium ooli lenders liver bouillon turbid in six hours, with much
gas formation, and this turbidity persists for several weeks be-

fore a precipitate forms. The typhus bacillus, on the other

hand, merely renders the mediiim turbid in spots, like flakes,

which sink to the bottom leaving the medium clear and trans-

parent in one to two days. This is in itself an important means
of early differentiating the typhoid bacillus, but if litmus
tincture is added to the liver bouillon until a lavender color i.-

produced, the differentiation is still more marked and complete.

as these and other microorganisms alter this color in a manner
specific for each. The bacterium coli forms bubbles and turns

the medium red in twenty-four hours, for one day, after which
the me<lium is decolored for two days antl then gradually re-

sumes its original lavender color, extending from the surface

downward till complete the tenth day. The typhoid bacillus,

on the other hand, forms no gas, decolors the medium the second

day. but by the third the medium has become entirely and per-

manently pink, with a red precipitate by the tenth day. The
icteroid bai-illus turns the medium permanently pink the sec-

ond day. with gas for twenty four hours. The cholera vihrion

behaves very much like the typhoid bacillus, but each of the

eleven micro-organisms tested has a special behavior that dif-

ferentiates it from the rest in a day or so. The difference is

most marked between the bacterium coli and the typhoid bacil-

lus, especially in the later phases, but is less noticeable between
anaerobic cultures. The arrangement, shajje and color of the
pre<'ipitate are also specific for each variety. These stained

seiliniints were all sterile by the fifteenth day. Tinted plates

aecompanv the orii;inal. portraving the exact shades and
changes.

Streptothrix Nature of Diphtheria Bacillus. W. SiuRia.

—Some pure cultures of the diphtheria bacillus, left unmolested
and protected fora5'ear and more, showed a growth of mycelium
around the colonies, which cultivated on Ixicfflcr scrum as a
i*ti( ptollirix ; on bouillon and agar as non-virulent short rods.

"This fact establislies the streptothrix nature of the diph-

theria bacillus and that the so-called diphtheria bacillus is

merely a phase in the development of a streptothrix—aetino-

myccs— till- virulence of which seems to depend on certain un-

known e<inditiiins."

Does Normal Horse Serum Contain Diphtheria Anti
toxin f L. CuiiUErr.—The exiierietice of the writer, with four-

teen horses, answers this question in the allirmative and that

the neutralizing substance fouml in an actual antitoxin. But
he notes that it is not necessarily a normal constituent of the

serum. It is entirely ab.sent in certain horses, and may be due
to some ignored diphtheritic process, or to some inlluence

cxcrteil on the organism by the di'phthcria bacillus as a harm-
less saprophyte vegetating in the alimentary onnnl.

Ccntralblatt t. PatholoKle < Jenai, Oct. 15 and Nov. 20, iHoo.

The Nerve Cell According to the Latest Research. O.

BAKlt.\(< I.- it seems to be now generally accepted that when an
injurious influence affects a nerve-cell, if it is so powerful that
it rapidly kills the cell, the microscope will only disclow- the

tyiiieal signs or cell-necrosis. On the other hand, if the action
of the moibid cause is less violent, the cell first reacts with
energj' against the abnormal excitation and in this effort of
reaction, consumes its reserve of nourishment, the chromatic
substance stored in the cell, in readiness for such emergencies.
Chromatolysis is thus merely the expression of a process of
reaction. It is not a phenomenon directly connected with any
special morbid agent affecting the cell, and can not be anything
else than the more or less rapid using up of the chromatic stores
during the manifestation of the functional activity of the cell.

If the morbid excit^ition subsides during this first phase, then
the alterations in the cell proceed no further, and it returns
more or less promptly to its normal condition and replenishes its

supply, still retaining its functional capacity unimpaired. This
explains the frequently striking contrast between the anatomic
findings and the clinical syniptoms of many affections. During
the development of a disease the nervous system may not have
revealed its suffering condition by any symptom, and yet its

elements are found affected by extieme chromatolytic processes.

This occurs frequently in acute infections and autointoxica-
tions. But when the morbid cause continues its deleterious

action on the cell, degeneration ensues after all means of re-

sistance have been exhausted; the cell is doomed and dies in

time. Barbacci concludes this comprehensive review of 418
communications in recent literature by stating that it is still

too early to speak of a pathologic anatomy of the nerve-cell,

but that improved technic has brought it nearer, and points

the way for future important research.

rionatsschrlft f. Ohrenheilkunde (Vienna^, November, liSgo.

Can a Defect in the Tympanic Membrane Induce Sudden
Death in Bathing.' F. 1)ax/(i;ki:.— Lucae foniurly nimrted
that patients with a defect in the tympanic membrane experi-

enced vertigo, etc., when a movement wave was started in the

labyrinth by a sudden jerk, which was then propagated through
the aq. cochlea; to the cerebrospinal fluid, spending its force

against the base of the brain. Similar to this is the experience
of a patient of Danziger's witli. a defect of this kind who was-

swimming on his back. As his car filled with water he was sud-

denly overcome with vertigo, compelling him to leave the water
at once. The vertigo i>ersisted tor a day or so, until the water
that had entered the tympanum was withdrawn through a
catheter. It seems probable that many sudden deaths from
drowning have been due to tiiis hitherto unsuspected cause.

Connection Between Laryngitis Sicca and Pregnancy.
G. -VvEr.l.i.s,—The writer has had occasion to observe six eases

of typical dry laryngitis appearing and recurring with later

pregnancies, in the second to the fourth month, vanishing in

the interim. He relieved his cases by spraying with warm,
fluid, mentholized vasclin and recommending hot soups and
drinks. lie warns against astringents and curetting.

Muenchener Medidnlsche Wochenschrift, Dec. s and la, 180Q.

Disinfection of the Hands. 1. I'aii. and (). S.vrwev.—
The writers liave entered on a .series of tests ol the various

methods of disinfection in vogue, under absolutely sterile

external conditions. The hands and forearms are inserted

through holes made for the purpose in each wall of a zinc box
•'.0 cm. .square with a glass cover. The box contains basins

for hot water, sand, curettes, and sticks for scraping the hands,

and a large number of dishes and test-tubes all ready to be

inoculated with the scrapings. Before the tests the entire box'

is sterilized, with air-tight covers over the short cylinders

llnuugh wliiih the arms are passed.

Kuester's Osteoplastic Mastoid Operation. Passow.—
I'lu' .lofRNAl., vol. xxxiii, j). HiOS. reviewed the operation dc-

s<ribed by Kuester in the Vbl. f. Chir. of October 2S. Passow
protests against his derogatory remarks in regard to the "dis-

tlgiirinfr depression that usually follows operation by other

methods," and claims that a skin flap is suflicient covering for

evin a large defect at this point, and that by leaving the de-

fect open for a while, jiost operative conditions can be super-

vised much more satisfactorily, with the possibility of further

intervention if neixled. With Kuester's method this would re-

quire the raising of the bone flap, and marly all his published

oliscrvations mention the "persistence of a slight discharge."

Syphilis of the Aorta As a Cause uf Aneurysm. .A.

IIki.i.kk.—-KocsU-r and others have ilescribed changes in the
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nnrtii, noiiil at nwropsio'*. but fiiiUnl to iiH'o;:iiizi' tin- c-niiiirctinn

with .-yphilis. to wliiili llolli-r now raIN iittnitioti. The wiillj

of the aorta aiv stiKUlitt with •<inall (li'pri-*-ioiis with shrivollwl

siilrft and virinity, np|H-arin): un th<< outside ns »iiiall protubcr-

imecs the •ire of half n heinp seetl to half n lienn. Tlie mirro-

8CO|M< shows the various stages of the process trrminatin;; in

UieM' prot>ilMTaiire~: the elements of tlie ninlia are deslroyoi!

and vanish iH-fore the invasion of numerous neoformations

whii'h apjiear in spot- or •j\'nerali/e«l. frequently followinj; the

cours«> of the riixii iiuliilin. Tlie media irives way before Iheaii,

or yields to mvrosis in the intervals, whieh thus beeome thinner

and bul^p out, the intimn and the ndventitia adhering. These

ohtmi^'s are similar to what is observed in other orpins in

syphilis: fm-al or ilifTuse proliferation with many cells, frc-

>|Uently polynuelear jriant tvlls. leadin;; to necrosis and Irans-

lorni.ition into shrivelled eonnwtive tissue and corrugated

scars. This lesion sugsrests an obvious etiology for aneurysms,

but at the snnu- time, opens a promising prospect for specific

treatment from which we may not only expect the arrest of

the process but promotion of the cicatricial corrugation and
thickening of the wall at the aflTeotcd points, which will in-

crease its resistance to the blood-pressure.

Transplantation of Skin Flaps Without a Pedicle,

Reiter.—Krause's metho<l of llap transplantation has many
advantagi's over the Thiersch tla]), in case of infected wounds,

chronic ulcers, etc.. but its chief superiority lies in the fact

that it becomes transformed into strong cicatricial tissue, while

the Thiersch llap retains its sensitiveness and seldom or never

grows thick. Another advantage is that flaps without a

pedicle—in Rcuter's experience—have grown and enlarged with

the growth of the child. Cicatricial contractions of the joints

are especially benefited bj' transplantation of these flaps

withi^iit a pedicle.

Three GastroEnterostomies. One Resection of the Intes-

tines and Two Entero-Enterotomies Performed on One
Patient: Eecovei-y. II. Ki;nit.—This unusual observation

demonstrates that failure of one operation need not deter from

another attempt. The patient was a young woman with a

history of five years of symptoms evidently due to an old ulcer

in the stomach; e.\treme myasthenia. The circulus intiosus

soon followed the first operation, whieh was a Hackcn posterior

retrocolic gastro-enterostoniy. and it was supplemented by a-

Braun entero-entcrostomy. The vomiting of bile reappeared in

a few weeks. Woefler's anterior gastroenterostomy was then

done and worked finely for a few months, when the circulus vit-

iosus was again evident and in an aggravated form. Opening the

abdomen again with a right-angled incision, a "chaos of adhe-

sions" was found and, detaching them down to the stomach, it

was discovered that the opening in the Woelfler intestinal

loop had become entirely obliterated, while the first posterior

gastroenterostomy was still working, although defective. A
Rou\-\Voelller gastro- and entero-cnterostoniy was then made
and the abdomen clo.sed after having been open two hours. The
patient made a smooth recovery and ha6 gained S% pounds in

the twenty-five days since.

Zettschrift (. Ortliopaedlsclie Chlrurele 'Stuttgart), vll, 2 and 3.

Death from Fatty Embolism After Orthopedic Interven
tions. K. J'ayr.—Three more deaths from fatty embolism
after apparently insignificant orthopedic interventions have

occurred at Xicoladoni's clinic at Graz, and Eberth has lately

reported a similar case, bcsideii the five previously on record.

Parr finds that they can be classified as cerebral and respira-

tory emlx)li«nis. In the former the sensorium was first agi-

tated, pas-ing into coma, with dyspnea and cyanosis only in the

last stages. With the respiratory form the sensorium was
undisturbed, and the symptoms all pointed to the lungs, which
had been congested and altered by months of confinement to

bed, rendering the capillaries in the lungs less clastic. In the

four at the Gratz clinic there was pronounced status thymicus.

The persistent thymus in .idults is not the cause of death, but
is merely one symptom of that general condition of disturbed

nutrr ji-d ton-ik. enlarged follicles at

the )• -plcen. persistent thymus, vas-

culai
, .

Me in the narrower aortic sys-

tem, etc. Puiutui luya the greatest stress on the condition of

the heart, noting in such cases a fresh hypertrophy and granu-

lar degenenition of the tissties. .MiMormal nutrition and dis-

turbances of the heart action lead to alti're<l condition-^ of pres-

sure in the circulatory system, which in linii producu such

chnngen in the cardiac nerve-wntcrs that the heart, under the

induence of violent 1 xcitations or inhibitions, may suddenly

become incapable of continuing its /unctions. Ortner an-

nounced that the clinical cour.se and prognosis in a Viiricty of

alVcctions may MlXvy widely with status thymicus from (lie

ordinary picture, as has since been elTectively demonstrated by

many deaths during narcosis. Obstruction of extensive capil-

lary regions in vital organs may also "produce the same efTcct,

and fatty embolism therefore takes rank as the fourth occa-

sional cause which nuiy indttee death by altering the conditions

of the circulation in peculiarly susceptible persons. The status

thymicus alTords conditions which may render fatty embolism
fatal, while in onlinary conditions it would pass unperceivcd,

Di'ath is not immediate in these cases, but follows a period of

gradual obstruction by repeated arrivals of fatty particles.

In respect to the prophylaxis, Payr observes that possibly the

status thymicus may be recognized aside from the familiar

criteria of the enlarged lymphatic apparatus of the upper air-

l>:issages, by the oniount of hemoglobin in the blood, which
I'altauf states is subnormal. JJut there is a wide field for

prophylaxis in another line, that is, in avoiding forcible ortho-

pedic interventions of all kinds, and substituting gentle meas-

ures. He illustrates a simple lever and plaster cast contriv-

ance with which he reduced, in a few weeks, a connective-tissue

ankylosis of the knee, of 110 degrees, by gentle gradual pres-

sure alone. He also noted that the extent and intensity of fatty

endiolic processes are in direct proportion to the size of the

bones and the duration of the alFcction entailing the deformity

I hilt requires correction.

Qazzetta Degli Ospcdall (nilan), November and December, 1899,

Radical Cure of Hemorrhoids. A. Ckcciieuicm.i.—Modify-

ing the usual Whitehead method, CecchcrcUi takes great pains

to leave the anus intact and as much of the sound tissue be-

tween the nodules as possible, making a number of small scars

instead of a single large one, and suturing the wound after each

excision at once, to f<irestall hemorrhage. By this means the

elasticity and contractility of the lower portion of the rectum is

retained and strictures prevented.

Combination of Serum and Sublimate in the Cure of

Diphtheria. D. D'.Afflito.-—In a severe epidemic of diphtheria

at L'rueoli, D'Afilito had occasion to treat 104 patients. Two
died from syncope forty-five days and fifteen days after recov-

ery; one from paralysis of the heart the seventh day of the

disease, and the fourth from bronchopneumonia two weeks after

recovery from severe croup. Five cases were treated with

Bebring's serum and ninety-nine with local applications of

sublimate, painting the throat morning and night with a .5

per cent, solution of corrosive sublimate in equal parts water

and glycerin. The first application was made with a cotton

wad with which the false membranes were gently removed:
after this it was applied twice, each time with a fresh wad.

Lactic acid at 2 per cent, was used as a spray or gargle during

the interim. Two deaths occurred with each method of treat-

ment, four in all. D'Afllito proclaims, as the result of this

experience, that the ideal treatment of diphtheria consists in

the associated serum and sublimate treatment. Either alone

may cure, but in ease of severe diphtheria "exelusivism is im-

prudent," especially as mixed infection is frequent in these

cases.

PhyBiopathology of Olfactory Nerves. V. Gkassi.—The
local or general morbid states that affect the nervous apparatus

of the sense of smell are more numerous than generally sup-

posed, and Grassi urges further research in this line, as the

neuroses of the sense of smell deserve attention on account of

their frequency and relative gravity and the relations that

may exist between them and rhinology and even general medi-

cine. He proposes as a test, an alcohol solution of benzoic acid,

1 to 5; ten drops poured on a disc of blotting paper 5 era.

in diameter. Ten square-cards, the thickness of visiting cards,

are then placed over the disc, with a hole in the center of each

varying from 5 to .5 cm. A glass funnel .5 cm. in diameter and

10 cm. long is pHced over the concentric holes in the cards,

and the subject breathes once through the funnel. • If he
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perceives the odor of the benzoic acid, his sense of smell is

normal : if not, he removes cards until he does perceive it, un-

less he is anosmie.

Resistance of Tubercle Bacillus to Desiccation and
Putrefaction. G. Lucibei.u.—The research here reported

established that tubercle bacilli in sputa dried on glass had
lost their resistance in eighteen days, exposed to diffused light,

but retained it for sixty to eighty days in the dark. Bacilli

in putrefied sputa kept in diffused light in a fluid were ex-

tremely resistant, still virulent four months later, after which
time they became gradually attenuated: this change commenced
more rapidly in glass tubes with fused ends than those plugged
with cotton. The attenuated bacillus did not regain its

virulence when inoculated from one guinea-pig into another.

The bacilli, when scanty in sputa, lose their staining power
on the putrefaction of the sputa, J)ut if they are numerous
they retain it a long lime.

Catgut Stitch Abscesses. M.^rtini. After many tests

and experiments with strictly aseptic catgut made from fresh

material, catgut made from putrefied carcasses and sterilized,

and ordinary catgut. Martini announces that strictly aseptic

catgut, made from fresh material and duly sterilized, is abso-

lutely free from the objections which have contributed to

deter surgeons from the use of catgut. The chemotaetic ac-

tion noted so frequently with catgut which is certainly aspptic,

but not made from absolutely fresh material, is duo to one or

more chemical bodies, probably alkaloids of p\itrofaetion,

soluble but resistant to high temperatures.

Experimental Exposure of Intestines to Air. De
Gaktano.^I noising the abdomen and exposing the intestines

of animals to the air. and to the efl'eet of various stimulants

and manipulations, showed that the consequences most to be

feared were the effect on the heart function, especially during
narcosis, and the adhesions and other serious disturbances that

follow after a longer or shorter period, leading to cachexia and
death of the animals.

New Method of Craniocerebral Topography. Bonomo.—
This method is based on the "true horizontal line of the skull,

the line that, starting at the orbitoz3'gomatic angle, follows

the upper edge of the superior curved line and terminates at

the upper depression of the inion." This indicates the plane

of the median cranial fossa, the height of the temporal ridge,

the upper margin of the mastoid, the insertion of the ten-

torium and the course of the lateral sinus. "Perpendicular
lines drawn at right angles to this line, from the median point

of the zygoma, etc., cross the most important pre-Rolandie

centers, etc., and the topography is much more exact than
when based on the features of the face."

Societies.

Columbus Academy of Medicine.—At the annual session

of the Academy, Columbus, Ohio, the following ofTicers were
elected: president. .\. Timbcrnian; vice president, C. A. Cooper-

rider; secretary, A. M. Steinficid; treasurer, F. W. Blake.

Jefferson County Medical Society.—The annual meeting
of this Sooioly wai hold in Birmingham. Ala., the ISth ult.,

and the following oflkors clooiod: President, VVyatt Heflin,

Hirminghara; vice-president, G. B. Heathcock; secretary, Wm.
M. Jordan ; treasurer, R. V. Moblcy.

Montgomery County Medical Society.—This Society held

its annual so^sion in Montgoinory. Ala,, Dec. 10, 180U, and
elcotod th(> following olliocrs: president, J. L. Gaston, Mont-
gomery; vice-president. Samuel Hilling; secretary, Charles T.

Pollard, Montgomery : treasurer, M. Sturm, Montgomery.

International Medical Congress.—The executive commit-
tee of this congress is --.xid to lio busily engaged in securing

accommodations for the nieiiibers foV the Paria meeting. It

has contracted with the great traveling agencies for a certain

number, and the dormitories of the Paris colleges, with 800
beds, are also at the disposal of the memlKTs— the fti rl. Klin.

U'oc/i. states—at .)..50 francs per \kA.

Morgan County Medical Society.—At the annual session
of this .Society, in Jacksonville, III., Dec. 15, 1899. the follow-
ing officers were elected: president, W. C. Cole, Jacksonville;
vice-president, J. G. Franken; secretary, Edward Howe; treas-
urer, E. F. Baker, Jacksonville: librarian, H. C. Campbell,
.Jacksonville.

South Texas Medical Association.—This Association held
its seventh semi-annual session recently, in Houston, Texas,
and the newly-elected officers are: president. J. H. Ruess,
Cuero; vice-presidents, R. T. Jlorris of Houston and J. T.

Moore of Galveston; secretary and treasurer, D. S. Weir,
Houston. The next meeting will be at Beaumont.

Luzerne County Medical Society.—At the meeting of this

Society, Dec. 20, 1899, at Wilkes Barre, Pa., a resolution

was offered requesting Congressman Davenport to oppose a
certain Senate bill which opposes vivisection in the District

of Columbia. It was also voted to urge the city council to

pass an ordinance establishing a board of health, as contem-
plated by the third class city law under which Wilkes Barre
is now supposed to be govornod.

Toronto Post-Graduate Medical Society.—This society

was organized by the late Dr. J. E. Graham, in 1898. A few
weeks ago a meeting was held at the Toronto General Hos-

pital, for the purpose of reorganization. At that meeting

Prof. H. B. Anderson was elected honorary president; H. A.

Bruce, honorary vice-president; and A. D. Stuart of the present

house staff, president. The membership is made up of the

house surgeons of the various city hospitals and fifth-year

men doing hospital work. Meetings will be held on the first

and third Mondays of each month, at the various institutions.

Western Surgical and Gynecologica;l Association.—At a

meeting, held at Des Moines, Iowa. Dec. 27 and 28, 1899, this

Association elected the foHowing officers for the ensuing year:

president, O. Beverly Campbell, St. Joseph, Mo. ; first vice-pres-

ident, A. C. Bernays, St. Louis, Mo.; second vice-president,

J. R. Hollowbush, Rock Island, 111.; secretary-treasurer, George

H. Simmons, Chicago: executive council, H. C. Crowell, Chair-

man, Kansas City, Mo. ; Lewis Schooler, Des, Moines, Iowa

;

J. P. Lord, Omaha. Neb.; .J. E. Moore, Minneapolis, Minn.,

and M. L. Harris, Chicago. Minneapolis, Minn., was selected

as the place for holding the next annual meeting. Chairman

of the Committee of Arrangonionts. A. W. Abbott.

International Sanitary Conference.—The various powers

signing the agreements of this Conference, at Venice, apply

its provisions differently, and consequently the lack of con-

certed action is a menace to some of the contracting states.

The health authorities of Italy, in view of these facts, re-

ocntly petitioned the government to take steps for another

international sanitary conference to remedy these defects in

the Venice program and others which time has developed,

and a circular has been sent out by Italy, to all the powers

represented at Venice, asking whether they did not consider a

new reunion opportune. The Scmainc ilidicalc observes that

there is little chance of a favorable reception of the proposi-

tion as so many international questions are attracting atten-

tion just now, adding: "Besides, as we have often demon-

strated, sanitary conventions can have no practical value un-

less the various governments are ready to devote the necessary

amount of money for international hygiene, and unless England

—and here is the principal point—is willing to comply with

the wishes of other countries. The English are the masters

of international sanitary relations and they do not seem dis-

posed to abate a whit of their supremacy."

N. Y. County Medical Association.

UYSTEKECTOMV wrrilOir I'HEVE.NTIVK lIl'MO.sr.V.SI.S.

l)Et. A. Brothers presented a uterus that he had removed by

this method, now so much in vogue in Europe. The usual inci-

sions and dissection were made per vaginam, but no attempt at

hemostasia until the time of drawing down the fundus of the

uterus. Three or four clamps were then required on each side.

ALCOnOLIC CIRRHOSIS OF LIVER IN A BABY.

J)R. R. AUR.VHA.MS pTesentod an infant of 10 months, in whom
I hole was marked ascitci at the time of coming under his ob-
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spi\:itiiiii. nirlv ill Niivi-imIht. It wii« not until iilli-r the

di«;;nosis uf cirrhosis of tlu> li\or liiul bn-n niiulf bv ••xrlusion,

that he suittHYiM in oliritin^ from the mother the informution

that the Imby hiiii Ikhm) nllowtxl to ilrink ln^-r over since ii very

««rly age. After the pi-rforMi.iuoe of. pnriuvnlesis iilHhiminis.

it was imisible to nm]> out the enhiri.'<'>l liver. There wus no

return of the .iscites, nnd the liver hail shrunk somewhat under

apiiroprinte Jietetio ami inettieinal treatment.

Vh. H. ll.l.o\v.vY saiil that while some observers had insisted

that ale<iholisni was a rare cause of cirrhosis in infancy, he per-

sonally believed that it was the chief, if not the only, cause

of hepatic cirrhosis in early life. It was oonunon in children

between the sixth and twelfth years, .\ccordinj; to his expcri-

emv. b<vr sit-niol to be even more potent than spirituous liquors

in producing this piithologic condition.

r:Ttot.«HJV, ni.vr.Nosis anij the.vtmknt ok cystiti.s.

I)K. Ramox t^riTftlt.vs read a paper with this title. Acute

cystitis, he said, was most commonly the result of an exten-

sion- of a gonorrhea from the urethra. Congestion of the

bladder wall, distension of this viseus. and immoderate inilul-

gence in horseback or bicycle riding were powerful prcdispos

ing causes. Cystitis should not be confo\indc<l with mere irri-

tability of the bladder, or with posterior urethritis, prostatitis

or seminal vesiculitis. If the urine were passed into three

glasfcs it would be found, in cases of cystitis, that the last glass

contaimnl more pus than in cases of posterior urethritis. In

the latter condition, the first glass would contain the most pus,

and would also show shreds. Prostatitis would manifest itself

bv painful sitting, i.nd tenderness and enlargement of the

pro>tate on digital exploration. The same method of examina-

tion would show, in cases of seminal vesiculitis, tenderness and

cnlargenient of the seminal vesicles, and in the later stages it

would lie possible to express the detritus into the bladder by

massage. In cases of chronic cystitis, the first and third glasses

would contain more pus than in the second glass. In difTerent-

iatini; cvstitis from pyelitis, it should be remembered that i)i

the former the urine is usually alkaline and contains more
pus. and more constantly than in pyelitis, and that disease of

the kidney is apt to be as.«ocialed with pain in the lumbar

region. The cystoscope is also an important diagnostic aid.

In treating acute cystitis it was recommended that hot silz

baths or hot rectal douches of saline solution be given twice

a day. Alkaline diluents and antispasmodics should be given

internally, the latter in the form of suppositories when the

pain is intense. When the urethra is not too sensitive, irriga-

tions of the bladder from tlic meatus iire useful, and for this

pur]jose nothing is better than a solution of permanganate of

potassiiun. 1 to 4000, gradually increased up to 1 in 1000. In

the later stages a solution of nitrate of silver, 1 in IG.OOO to

1 in 4000 could be substituted with advantage. Where the

urine is ammoniacal, great benefit would follow from the

intei-nal use of urotropin in doses of half a dram three or four

times daily. Where the cj'stitis is the result of stricture, pros-

tatic enlurcenient or new growths, the special treatment is

obvious.

Dr. .\i,exa.vdeb J. C. .Skexe, in opening the discussion,

dwelt more particularly on cystitis in women, and its etiology.

He tofik the ground that cystitis in women is much more fre-

quently the result of trauma than of sepsis, and instanced, in

support of this view, the fact that when he had abandoned the

use of metallic catheters, using in their stead the soft-rubber

ones, the frcf)uency of cystitis as a .sequel to catheterization

very greatly diminished, though the same aseptic precautions

were observed with the metallic as with the soft instruments.

The si)eaker also directed attention to the development of cysti-

tis in women as a result of maintaining the standing position

/or a long time. .Such a mode of life is much worse than exces-

sive walking, and the explanation is in the fact that the cir-

culation is improved by walking. Direct inspection of the

bladder in some of these cases revealed the prcscme of a small

ar* of ecehyn'osis. Dr. Skene asserted that another important
cause of cystitis in women is exploration of the bladder with the

cystoscope or endoscope, even though done skillfully and under
strict asepsis. Such aids to diagnosis, while convenient, arc

not essential in many instances. He ordinarily relies on a skil-

ful analysis of the urine to give him the necessary information.

Thus, if the patient is directed to urinate a little, to wash out

the urethra before the specinu-n of urine is collected for exam-
ination, it would Ih' easy to exclude a urethritis; and if, after

having thoroughly washed out the bladder, the next portions of

urine coming from the ureters contain the products of inllam-

mation, it is fair to assume that the abnormality is not in the

bladder, but in the tireters or kidneys. In the local treutnu-nt

of cystitis it should ever be borne in mind thai tin- lilailder

should receive the washing lluid verj- slowly, and that dis-

tension should be .(voided. While he would admit that the

stronger solutions of nitrate of silver often seem to give prompt
relief, this is tisually t>nly temporary, and the best results were
secured from the use of a solution not exceeding in strength

1 to 2 gr. to the ounce. When ulcers are jircsent, the ulcerated

area alone should be treated, and the best application is a

rather caustic one. For neoplasms of the bladiliT. Dr. Skene
recommended perfoiiiiing sniprapubic cystotomy and seizing

and compressing the growth in an elcctrohemostatic forceps.

Dr. Euoene Fui.t.K!: said that atony, tiaun\atism> deficient

drainage, calculi and tumors of the bladder might all act as

eauses of cystitis. Cystitis in the male most commonly arises

from the urethra by an ascending infection.

Dr. W. K. Otis discussed the teehnic of washing the bladder.

He recommended that, in cases of cystitis associated with pos-

terior urethritis, the catheter should only be introduced to a

point just within the eNtcrnal sphincter, which would be known
by one's obility to introduce thiid without it running out again

on the removal of the syringe. J'ho patient should be allowed

to evacuate the fluid, thereby cleansing the urethra as well.

The double-current catheter is a failure, and should be eschewed.

Where the disease is confined to the bladder, a soft-rubber or

silk catheter should be used, in all cases of atony, especial

eare should be exercised not to distend the bladder with lluid,

and it is well to secure complete emptying by pressure with the

hand over the pubes.

Dr. E. GuiTfiRAS, in closing, expressed the belief that all of

Ur. Skene's examples of cjstitis arising from trauma could Se

satisfactorily explained on the theorj- that the injury caused

congestion of the bladder, which it is well known is a powerful

predisposing factor in the production of cystitis, acting a])pa-

rently by aflTording favorable conditions for the entrance of an
infection.

SYPIIII-IS OF T'lE XEItVOU.S SiSTEXt AM) THE USE AND ABU.SE OC
MERCURY AND lODIX IX ITS TRE.\TMENT.

Dr. William M. Leszvnsky read a paper with this title.

It is to appear in the .Jourxal, with the discussion.

Cincinnati Academy of Medicine.

Vcc. 11, 1899.

ACUTE IiILATATIOX OF STOMACH.
De. Joseph Eichberg presented a specimen from a patient

who had succumbed to an attack of )meumonia. When the

stomach, after its removal, was distended with water, it con-

tained ten pints. This complication on the part of the stom-

ach during the convalescence from an acute disease is ex-

ceedingly rare. He also suffered from a granular kidney, and
it is most frequently in cases of interstitial nephritis that

acute dilatation of the stomach has been observed.

PYO.XEPHROTIC KIUXEY.

Dr. Chas. Seth Evans presented a specimen from a kidney
removed eight days previously from a woman sufTering with
pyonephrosis. The complaint began about twelve years ago,

when she first noticed an increased amount, with turbidity, of

the urine. Since that time she has had one attack of renal

colic. She has never passed any calculi, gravel or sand. The
disease always dflccted the same side. Micturition was fre-

quent and painful. On examination, two weeks ago, he found

an enlarged and somewhat displaced kidney on the right side,

and also discovered two cicatrices from incisions made during

a former operation. One of these incisions was anterior, the

other in the loin. She gave a .historj- of having been operated

on twcnt3' months before for floating kidney. The kidney, on

being laid bare, was twice its normal size and filled with

cysts. The adhesions were too firm to break up without great

danger of wounding some of the important struclures in the

neighborhood, so the operation was completed by shelling
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the diseased organ from its capsule. Eiglit days after the

operation, her pulse was normal, and she passed thirty-eight

ounces of urine.

GALL-STONES.

Dr. Giles Mitchell presented specimens from a woman,
aged 50 years, who has for two years had attacks of what she

called biliousness, which attacks were attended with much
pain, and from which she recovered by the use of moderate

doses of calomel at night, followed by a saline purgative in the

morning. She was not jaundiced, but gave a history of having

had jaundice when eleven years of age. On opening the abdo-

men, the gall-bladder was found to be considerably distended.

but the stones could be readily palpated. Before being opened,

the gall-bladder was stitched to the peritoneum with a running

suture. The bladder was then incised, the stones removed,

the wound irrigated and the incision closed save for an opening

for a small drainage-tube. The operation was made four days

ago. The highest temperature she has had is 101 F.

physician's PBOBLEil IN HEREDITY.

Dr. Dan !Millikin presented a paper on this subject. In

the discussion, the speakers for the most part narrated in-

stances of heredity that had been brought to their attention.

Dr. Jou.x Oli\'EK reported a family in which the hemorrhagic

diathesis was well marked. Here the transmission was con-

fined, in each case, to the eldest son of the family, that is to

say, the women escaped, though the eldest sons of the girls

showed this peculiar trait and died before they reached ma-
turity. Subsequent children born of the same mother showed
no trace of this tendency.

Dn. D. I. WoLFSTEls said that the German government in-

vestigated the history of a certain criminal family for four

generations, and found it had its inception in a criminal father

and a criminal and epileptic mother. During this period there

have been twenty-seven criminals, while others belonging to

this family have been the vctims of degenerative affections of

various kinds. It has been estimated that during the time

this record has been kept, this one family has cost the German
government about one million marks.

Dr. Louis Striker reported a case which had come to his

attention about six months ago. A gentleman had come to

him. with his two children, with the report that two of his

family bad become blind with atrophy of the optic nerve at
their fourteenth year. He wanted to know whether his chil-

dren, aged 10 and 14, would be liable to the same affliction. The
sight of the children was perfectly normal.

J)r. .\le.\ander then described the technique of his opera
tion of perineal prostatectomy. He said that, in most in-

stances, the suprapubic incision would be required in order

to allow r)f the jjrostate being pressed down sufliciently far. He
prefers the longitudinal incision, as it answered every purpose,

and healed more quickly than the transverse one. The lloor

of the membranous urethra should be divided up and a little

into the apex of the prostate, aud then the mucous mem-
brane r)f the prostatic urethra should be broken through as

near tb<! .ipe\ as possible, and llie enlarged lateral lobe

enucleated. Having succeeded in removing the lateral lobes,

the so-called middle lobe enlargement could be pressed down
into tlu' cavity and enucleated. Tlie incision should be sulTi-

ciently deep to go not only through the capsule of the pros-

tate, but well into the enlarged lateral lobe. The failure to

attend to this point accounts for most of the failures. The
prostatic urethra above the vera montanum should be pre

served intact.

LOOSE CAKTILAOKS IN THE KNEE-.IOINT.

Dr.s. 1$. FAiigLiiAU CfRTLs, Sa.mikl Lloyp and Joh.n F.

Ekd.mann reported eases in whiiJi thej' had successfully re

moved floating cartilages from the joint.

OPERATI.VO CY8TOSCOPEM OF MTZE AND CASPAR. AND THE EKEUD-

ENrill!(i-l!OTTINI PItO.STATIC CAI-TtritlZ.XTcm.

Dh. Wir.i.Y .Meyeu exhibited and demonstrated these instru-

ments, so ditbcult to obtain in this country, ."^peiiking of the

Bottini method of treating hypertrophy of thi- prostate, he de-

elared it to be his conviction, founded on an experience with the

method in 23 ca.scs, that it had come to stay. Kitze, he said,

had operated sometimes fifteen times on cases of tumor of the

bladder, using his snare attachment, and he claimed that these

papillomata of the bladder were benign. On this point Dr.

Meyer expressed the opinion that if Nitze's cases were examined
some years afterward, many of them would be found to be ma-
lignant. The operating cystoscope perhaps finds its most
useful application in connection with litholapaxy, because it

rnables the operator to determine by direct inspection whether
or not all fragments of calculi have been evacuated.

Dr. L. Bolton Bangs was of the opinion that the Nitze

instruments might be useful for the treatment of recurrences,

but were not appropriate for first operations, because these

growths were apt to be malignant. He had known the Bottini

cutting instrument to fail absolutely in some cases, but thought

it would prove useful in cases of soft prostatic hypertrophy.

Dr. S. Alexander objected to the Bottini cautery operation,

i>n the ground that it only partially removed the mechanical

obstruction, and that even its most enthusiastic advocates did

not claim that it would restore the impaired function of the

vesical muscle. Another objection to it was that it did not

give proper drainage. From personal observation he was con-

vinced that the good effects claimed for this operation were at

best only temporary, and the patient was left in a poor condi-

tion for any subsequent radical operation.

California Academy of Medicine.

San Francisco.

resection of elrow-.ioint.

Dr. Harry M. Sherman presented a patient on whom he had

performed resection at the elbow-joint for tubercular disease.

The particularly interesting feature of the case was an in-

cident that occurred during the operation and which shows

the resistant character of nerve tissue. The ulnar nerve was
exposed for about 3 to 4 mm. of its length. After swabbing

out the wound with pure carbolic acid, he carefully wiped off

the acid, cleansed the wound and packed it. Tn due course

healing took place, but at no time was there any trouble aris-

ing from the application of the acid to the nerve. An abscess

formed in the cicatrix but tiiis was scraped out and cauterized.

The wound then healed well, and the young man has a fairly

useful joint, with more than the usual amount of motion at

that elbow. As a rule, "flail" joints result from excision, and

the arm is not very \isef ul ; here, however, while the joint is

not at all strong, it has most of the normal motions.

While the elbow was healing the patient complained of pain

in 'the upper part of the left thigh. Nothing could be found

by superficial palpation, but on deep palpation a distinctly

fluctuating mass could be outlined and aspirated, thus remov-

ing a considerable amount of pus, and the abscess remained

empty. The Doctor could find no bone lesion that could explain

this as a "cold" abscess, and considers it merely a tuberculous

focus in the soft tis.sues of the thigh, the growth of which

eventually produced the abscess cavity which he evacuated.

There has been no recurrence, but the man complains of pain

in that region on damp days,

SKIAGItAPll OF SARCOMA OF FIUULA.

Dk. Sher.man also exhibited this skiagraph, showing a ccm-

dition that does not correspond with any Xray i)icturc he has

ever seen of tuberculosis in bone. The fibula presented a pe-

culiarly fragmented appearance; the lime salts had been en-

tirely absorbed at some points, w'hile at others their partial

absorption gave the bone the appearance of fragmentation al-

ready mentioned. The clinical picture, together with the ap-

pearance of the skiagraph, led him to believe that he will find,

on operation, a sarconui.

Dr. Thomas W. Huntington considered the first case pre-

sented liy Dr. Sherman the best result he bad seen after re-

secHon at the ellxiw-joint. He does not like prolonged packing.

Many wounds will iieal much more quickly if this period of

packing is made shorter, and after the cavity is clean the pack

simply acts as a for<!ign body and is iin irrifanl. This is

particularly true when we are dealing with the shafts of bones,

as In osteomyelitis. He considered it interesting to know that

the carbolic acid did not affect the nerve harmfully.

Dn. Dijdley-Tait said he had never seen a better result fol-

low resection of the ell)ow-joint. He thinks it would be well

to eorry into general surgical work the molhods which we em-
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ploy in .l.rtliii;: wnn ^iptu- i'oiiilitiiiii> m the giillbladdcr.

UiTf the wouiul is kojit oin-n until thf discharge is found to

Ik> Bsoptic. when it is clo*«l. In regard to the result, he asked

whether much of the humerus was removed.

1"»R. SllERM.VN nnsnorwl that nil of the epiphysis was re-

moveil : alKmt IVj inohes, inoliulin;; Iwth condyles.

Pn. T. \V. HuNTl.NOTos recalleil a case in which the operator

inadvertently irrigated the wound with almost pure carbolic

acid. The acid was put into the bag of the fountAtn syringe in

which the pn>|K-r amount of water to make a 2.5 per cent solu-

tion had already been plai-etl. The mixture was not good and

when the stream was turned into the wound almost pure car-

bolic came from the irrigator. The wound surface was pretty

well •icartnl, but no harm resulted.

Dr. HAitoi.D Bbi"NN asked whether anesthesia was observed

liter the operation reported by Dr. .Sherman.

Db. Sherman answered in the negative.

De. Brin"S then pointed out that the axis-cylinder was not

injureil. and. such being the case, no lasting harm would be

done to the nerves.

Db. TIenrv Kreitzmanx expressed surprise that modern

surgeons are still using carbolic acid, when we have so many
things that are better.

Dr. .Sherman said that he had found carbolic acid extremely

useful. It is. as we well know, not an acid at all, but an

alcohol. Ethyl alcohol will antidote the elTects of phenyl alco-

hol before it has remained in contact with the tissues for two

minutes. We may even wash the hands with pure carbolic acid,

if we subsequently, and within two minutes, rinse off the car-

bolic acid with alcohol. At the Children's Hospital he is ha\^

ing all dressings made with sterilized rubber gloves on the

hands and the amount of suppuration has much lessened. He
is haring carbolic acid, 2.5 per cent, solution, used on one floor

and salt solution on another, and can see no difference between

the two floors. When he is a little more certain of this he will

.ibandon the use of carbolic acid altogether and use salt salu-

tion.

DEGENERATION OF OVART.

Dr. Henry Kbeutz.mann presented a specimen of pseudo-

myxomatous degeneration of the ovary, portions of the peri-

toneum, tube, etc. The specimen had been removed two weeks

before. He recalled the recorded cases of this peculiar condi-

tion, some thirty or forty in number, laying stress on the fact

that practically all the patients had died within a year or two

after the operation, apparently from subsequent involvement

of the whole peritoneum with growths of a similar character.

In some the tiunor had ruptured and the sticky contents were

found in the abdomen; in others the sticky contents were al-

lowed to escape into the peritoneal cavity at the time of opera-

tion. In all, general degeneration, of the pseudorayxomatous

variety followed. He detailed a case which he saw in 1896.

Dk. J. Henry Barbat said he reported a case some four years

ago, on which he had operated and found the entire abdomen

filled with this sticky mass; it had to be scooped out with the

hands. There was a large ovarian cyst which had ruptured and

part of the contents had escaped ; the remainder had to be

scooped out. It was quite impossible to wash out the material.

The patient did very well, however, and died three years later,

from tuberculosis of the lungs. He could not see that she

wag harmed by the presenre of this materi.al in the peritoneal

cavity, and that certainly did not cause her death.

Db. Dudley Tajt said he reported a case five years ago. The

tumor was very large, and peculiar in shape, looking very much
like the intestines. There has been no recurrence.

PRIMARY carcinoma IN BONE.

Dr. Gcido Caclieri reported a case of this condition. The
patient was o2 years old and gave no personal or family his-

tory. He complained of some pain in the neck and said a tumor

had appeared there a few months before and was growing. The

anterior and p<jsterior triangles were quite well filled with

what the Doctor thought to be enlarged, tuberculous glands.

They were hard and connected. He could discover no malignant

growth from %vhich tlicse could have been caused. It was de-

eid'-d to operate and clean out these glands, because one of

them had broken down. .\t the time of operation the possi-

bility of their being secondary to some malignant growth else-

where was mentioned, but nothing of the sort could be found.

The patient did fairly well for a couple of days; then he began

to gel worse. At the end of a week the entire region of the

i>|)era(ion was enormimsly enlarged and the appearance of the

wound and skin showed clearly that the mass was cancerous.

Dcjith resulted in the .si\tli week following the operation and
the post-mortem examination revealed a most peculiar condi-

.tion: Springing from the sixth rib, and protruding into the

lung, was a large mass. The glands of the mediastinum, the

neck, and in fact in the whole vicinity, were cancerous. A sec-

tion received from the mass near to the site of the operation

showed every appearance of carcinoma.

Dr. Philip Kino Brown said that while primary carcinoma

of bone is so extremely rare as to, in every case, lead to some
doubt and enforce a most careful examination, this was, in

his opinion a case of primary carcinoma of bone.

Dn. Douglass W. Montoomery said it did not appear to him
to be a carcinoma, but had more the appearance of a form of

sarcoma.

Dr. Brown said that the clinical picture taken in conjunction

with the section, led him to believe it carcinoma. The mass,

weighing live or six pounds, grew in six days, and is a hard
mass, while sarcomata are softer. A few places of the section

only do not look like carcinoma, but the section entire has
more the characteristics of carcinoma. In many respects it re-

sembles an endothelioma.

Dr. Dudley Tait was inclined to believe it a carcinoma,

primarily of the sixth rib. He said that the exceedingly rapid

growth of a hard mass of this (character is certainly a point

that must be considered in forming an opinion. The history of

the case enforces on us the fact that it is unwise to do any
incomplete operation for cancer.

tuberculosis of the epidydiuis.

Dr. Dudley Tait exhibited a specimen of testicle which had
tiecn removed for the cause named. He stated that he did not
think it right that the Academy should adhere to the opinion,

expressed at a previous meeting and published, that radical sur-

gical inethods alone should be employed in dealing w'ith this

condition. He thought that as the testicle is a gland with in-

ternal secretions of value to the individual economy, it should

be preserved when possible. The specimen exhibited showed
that the epidymis alone was involved and the testicle itself

might have been saved.

Chicago Academy of Medicine.

Xov. 10, 1899.

LAIlYNCr.AL paralysis.

Dr. Edward T. Dickerman reported a case of this disease as

follows:

The patient was sent to my clinic by Dr. Favill, who had
examined him .and found his general physical condition normal.

He is an American. 24 years of age. His father died of pneu-
monia; his mother is alive. He had been rather dissipated,

drinking and smoking heavily; had never been sick, but gave
a history of a hysteric blindness when about 15 years of age.

.\bout one year ago, he noticed that he was slightly hoarse, had
a sore throat, and about this time he found that on exertion he
was short of breath. His respirations at night were noisy and
lie appeared to be choking. He lost about twelve pounds in

weight from January 1 to June 1, and consulted his family
physician, who told him he had tuberculosis and must go west.

He went to Montana and worked on a ranch, and says his health

was perfect, and the only thing that bothered him was short-

nes.s of breath, some obscure pains in the chest and legs, while

his noisy respiration at night was a nuisance to everyone. He
ifever had a cough, nor expectoration.

On examination I found his general condition perfect. The
nose and pharynx were normal in appearance. On looking into

the larjTix I found the ventricular bands slightly congested,

also the aryepiglottic folds. The vocal cords were in a position

of pronoimced adduction. There was no relaxation of the free

borilcrs of the cords; a yerj' slight movement about equal in

extent during inspiration and expiration was noticed. On
phonation tire cords approximated. A diagnosis of recurrent

pharyngeal paralysis was made, with the cords in a position of

adduction. As is well known, early paralysis of the muscles
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supplied by the lecunent laryngeal, no matter where the lesion

lies, at first cause a preferential paralysis of the abductors, fol-

lowed later by the other muscles of the larynx.

The caxise of this paralysis was now looked for, and after the
most carefuU search by myself, I asked Drs. Moyer and Good-
kind to look the man over, and they were unable to find in his

physical condition or central nervous system any adequate
cause to explain his condition.

I then took hira to the Fuchs X-ray laboratory, and here
nothing abnormal could be found in the chest. I think the most
probable cause is an acute laryngitis or diphtheria, affecting

the nerve endings, or causing a neuritis, but this does not, to

my mind, satisfactorily answer the question. Functional dis-

eases, as hysteria, as a rule, affect the adductors, but it is pos-

sible to have the condition as here shown. Any organic disease

in the medulla would surely produce other symptoms, so that I

am at a loss to locate the cause.

Dr. James G. Kiernax—While I have not examined the pa-

tient, the type of face is that of a degenerate. Where there is

a degenerate condition there is going to be what is called hys-

teria, as well as local neuroses produced by slight causes. In
these degenerate subjects or in the neurotics, the primary fac-

tor, essentially an important feature, is an unstable neurotic

condition, but secondarj- to this, as in hysteria and in neuro-

pathic states, atrophies, etc., may occur. There is no reason

why a degenerate might not have secondary congestions, which
are much more frequent than secondary hysteric conditions.

Dr. Haeold X. Mover—The case is interesting in its general

features, and I think the diagnosis of bilateral abductor paral-

ysis is correct. This is as far as we can go. If you ask what
constitutes the pathologic anatomy, it resolves itself into a
peripheral neurotic trouble, a paralysis of the nuclear origin of

these nerves, or a paralysis due to pressure along the course

of them, or an actual degeneration of the nerves themselves. So
far as physical diagnosis will permit one to go. we are confident

there is no pressure along the course of the nerves, interfering

with their function. As to whether there is partial nuclear de-

generation at the point of origin of the nerves, it is impossible

to say. We may assume that the case is hysteric. If we use

the term as simply synonymous with the word functional, I

will not quarrel with the diagnosis. If you use hysteria, how-
ever, in the sense that it is a well-defined symptom-complex,
characterized by fairly constant grouping of sjTnptoms and
progress, then it is clearly not hysteric. We are not justified

in going one step beyond that in discussing the case.

Dr. William L. Bai.lexoer—How long has the patient been

under observation?

Dr. Dickermax—.About five days.

Dr. Bau.e.noer—How long has there been abductor paral-

ysis?

Dr. Dickerman—Since last February.

Dr. Ballen'oer—Has there been any improvement?

Dr. Dickerman—He has manifested symptoms of paralysis

since that time. He has shortness of breath, stridor and slight

hoarseness. He has had these symptoms since last February.

It was not until some time last June that he consulted a physi-

cian, who did not examine his larynx, but his chest, and from
hearing the history, told the young man that he thought he had
some lung trouble and had better go west.

Dr. Bam.enoer—Does he give a history of having had inflam-

mations of the throat?

Db. Dickerman—The only history I have been able to elicit

is that about the time he first noticed the trouble his mother
woke him up after hearing him make a noise during sleep.

He had sore throat at that time, and some trouble with the

ear. His hearing is perfectly normal now.

Dr. B.\t.lenoeb—Was there any pharyngeal involvement?

Du. Dickerman—Yes.

Dr. liAi.LENOER—Th.it is tho point I wanted to clear up.

These paralyses may result from the presence of tumors or

aneurysms of the aorta; in other words, from pressure in the

chest cavity on the recurrent laryngeal nerve, or they may be

of central origin, or then- may be peripheral inllammations of

the laryngeal nerve, or paralysis may result from rheumatic

or gouty attacks, developing a perichondritis. It seems to me
that this case is probably one of peripheral neuritis, the result

of streptococcal inflammation of the pharynx, the larynx, or of
tho neighboring parts, and the toxins resulting from the infec-

tion may have excited a neuritis and thus produced the paral-
ysis. I do not wish to be placed on record as stating positively
that the ease is of that type, but if it is not, it must be from
some other toxin—perhaps syphilitic. Dr. Dickerman stated,

in narrating the history of the case, that syphilis or venereal
disease was denied. He stated, however, that the patient had
been a man of intemperate habits, and perhaps in his "rounds"
he contracted the disease, and this might be an expression of it.

The most probable explanation is this: It has been suggested
that the man is apparently a degenerate, and as degenerates are
more easily affected by the toxins than others, a slight toxemia
may have occurred several months ago when he had pharyngeal
and laryngeal inflammation, and a neuritis was excited which
has expressed itself as a bilateral abductor paralysis.

Dr. Dickeeman—There is very little I can say in regard to
this case, except that I am convinced that the paralysis is not
due to syphilis. The man gives no history of that disease and
an absence of enlarged glands and scars, such as we might ex-

pect to find. In regard to whether it is a peripheral neuritis
which has involved only the filaments supplying the posterior
crico-arytenoid muscles, that is a question I am unable to state.

I am inclined to believe, however, that it is not this condition,

as in such cases the tensors of the laryn.x are often involved.

The laryn.\, after remaining for a certain time in adduction,
gradually seeks the position of abduction, which is the ultimate
result of a complete paralysis of the recurrent laryngeal nerve.

Abductor paralysis only exists for a certain length of time
where the whole nerve is involved; it gradually goes on to a
state of adduction paralysis also, and remains in the cadaveric
position or one of passive inspiration. Here we have a case that
has existed for a year and has given all the sj-mptoms of bi-

lateral abductor paralysis. Candidly, I have not been able to

make up my mind what the cause of paralysis in this case is,

and I shall watch the patient withinterest to see if any changes
take place, and if eventually total paralysis of all the muscles
supplied by the recurrent laryngeal occurs.

Dk. Reuben Peterson presented the report of a case of

"hernia of the appendix."

{To be continued.)

Topeka (Kan.) Academy of Medicine and Surgery.
Dec. i. JS99.

microscopic diagnosis of disease.

Dr. C. E. Mttnn gave a talk on this subject, and reported

an interesting case of malaria where the plasmodium malaris
was demonstrated by the microscope. He reported another case

where the symptoms pointed to some disease of the kidney.

On examination albumin, urates and phosphates were found
in abundance. He suspected tuberculosis and then took 100

e. c. of urine and added a solution of borax and boric acid and
let it stand over night. In the morning the sediment had been
precipitated and the clean solution was above. He filtered and
made smears of the nitrate and found the tubercle bacillus.

He next reported a case of an army ollii-ei with ii sw >' en

testicle. He followed the usual treatment with iodin, strap-

ping, etc., but without success, and later an abscess formed,
was opened, and the pus contjiined the tubercle bacilli. The
bacilli were also found in the urine and seminal vesicles.

He advLscd change of climate. Six months later tender swell-

ings developed on the chest, which also contained tubercle pus.

He urges that we should always use the microscope early in all

doubtful cases, and that the careful analysis of urine in all

cases of disease is of Ihe utmost importance.

He reported another case of a soldier with absolutely no
symptoms of tuberculosis. He had never l)een on the sick

list, but on e.\amination of the sputum the tubercle bacilli were
found in abundance. He was immeiliately sent to the hospital

and the same afternoon died of hemorrhage, before any one
could reach him.

N. Y. Academy of Medicine.

Surgical Hiclioii, Ih<: II. tS'H).

PROSTATECTOMV.

Dr. Alexander H. Johnson prescntwl a patient of 60 years,
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i>M whom he hml dom- this i>|i«>r!Uion throii-jh ii |H>i'iiiri)l iiioision.

'Iho ronio\nl of tho prostate hiid Invn lU'coinplishiMl onsilj", mid
there had t>een little shoek or bleetlins;. lrri>;ntions of tho

Madder had be«>n priietieeil daily with boric aeid, for seven

days, alter whieh the suftrublHT eatheter had l>eeii left out.

t^n the ei);hth day the patient had lM>j;"n to void his urine

voluntarily. It was worthy of note that the eiuploynienl of

faradifation, in eonnei'tion with the after treatment, hail

-•^'nirtl to have a ihviditl elfeet in the way of restoring; the

lone to the bladder, and s<i diminishin); the quantity of residual

urine. The s|H-aker thoujrht that the |>eriod of eonvaleseenee

i-ould Ix' ritluifd by so modify inj; the operation as to avoid

opening' through the prostatie urethra. His proposition was.

after havin<; enueleat<>d one lateral lobe of the glnnd, through

an incision in its capsule, to endeavor to avoid tearing through
the prostatic urethra by shaving off the rather linn attach-

ment of the gland ahing this line with a blunt-pointed knife.

This prix-ess should bo ropeateil on tho opposite side, and
then a drain.ii:e-tulH> introdueeil through a longitudinal slit

in the lloor of tho membranous urethra. The hemorrhago
should not bo greatly incroa.sed by this procedure, for, tho

area over which tho prostata was firmly adherent to tho

urethral wall did not appear to be very e-xtensive in any case.

In the ease just reported, at the end of six weeks the man
had b«^^n able to retain from six to eight ounces of urine,

and emptied his bladder only every four or five hours during

the day.

Pr. ErcENE FuiXER prestntod a case in which he had used

lx>th tho suprapubic and perineal incisions in connection with

the o|K>ration of prostatectomy. The bladder had been foul

and very atonic, and under these circumstances, he said, he

bolieved hemorrhage could be more satisfactorily controlled and
Ixtter drainage secured by having a suprapubic opening.

Dr. Forbes IL\wkes also presented a case of prostatectomy

in whiih. after having enucleated the enlarired lateral lobes.

he had removed the median lobe without opening the prostatic

urethra, by passing his fingers down through the lateral

pouches, an assistant making counter-pressure through the

re<'tum. A good functional result was obtained.

Db. SAiira- Alexander said that in considering the value

of any operation for the relief of prostatic obstruction, the

causes of urinary retention should be well considered. One
f these, and one often overlooked, was a displacement of the

insertion of the fibers of tho vesical muscle, as a result of

Ahii-h there was partial retention. He recognized three forms
• I so-<>alle<l middle lobe enlargement of the prostate. The first

IV as that in which the enlargement was limited to the anatomic
i-thmus of the prostate, fomiing an oval bar at the neck of

the bladder. The second variety consisted in a growth in the

anatomic isthmus, with enlargement of the glands at the in-

ternal urethral orifice—the most common variety. The third

form was that in which there was a growth of the prostatic

glands situated directly beneath the mucous membrane of

the prostatic urethra above the vera montanum. giving rise

to an upward enlargement from the floor of the urethra. A
radiial operation for the relief of prostatic enlargement should

remove the mechanical obstruction, relieve the venous stasis,

ri-tore the attachment of the vesical muscle to approximately
tlie normal, and relieve congestion of the bladder bj- furnishing

I'iequato drainage.

Toronto Clinical Society.

Dec. G, lS'j;>.

MALARIA.

Uic. W. B. Tiil.sTLE presented a boy aged 8 years, who lived

in New York City prior to two years ago. He was first seen

by Ur. Thistle just after he had pas.scd through a severe chill,

his tem[>erature then being 104.4 F. Palpation revealed a
markedly enlarged »ple-<-n. The patient was quite well the day
Vx-fore. and apparently -^o two or three days after. First

• \amination of tho blood showed no parasite, but eventually

n pverj- slide examined, and usually found at the stage where
' iiey almost completely filled the corpuscle, with pigment about

'he [leriphery. The white blood-cells showed an extreme

inantity of pigment and evidences of phagocytic activity.

.~-ince entering the Hospital for Sick Children, the patient

has had only one chill, which was quite typical, followed by
a temperature of 105 F., suecee<Iod by the sweating stage. No
chills have been recorded since, but tlu- chart shows moderate
elevation every alternating day. Ho was put on two grains
of quinin throe times a day: ami thc> (lisappearaiiee of tho

parasites noted in three days, with ra|)iil roduilinn in the

size of the splwn.

LARVA .MUlltANS.

Dn. Craiiam Chamhers exhibited a photograph of a lesion

which was situated on the pectoral regions. At first it ap-

peared on the back in the form of a serpiginous line one-

eighth of an inch in diameter; tho lino increased from one-

half to three and one-half inches evei-y day. A Hy-blister

was ordered to be applied to the lesion, about an inch beyond
the advancing margin; the result was a complete cure in a

short space of time. In this exceedingly rare skin disease, the
larva of tho genus Kstrus or bot-lly burrows in tho skin, pro-

ihicing tho lesion. In Central and South America the dis-

ease is not so unconunoii; and it is supposed that this form
of (ly deposits tho ovum under the skin, and this develops into

tho larva; although in this case the larva was not domon-
strato<l. Authorities state it has to he cut out. but in this case

the fly-blister cured it.

kocuer's excision or ki.how.

Dr. Bingham said that about the middle of 1896 this pa-

tient, a man aged 34, was struck on the elbow with a small

piece of coal. There was very little pain at the time, and
for two years ho continued at his work, although most bf
that time the pain was quite severe. The arm gradually

drew up and extension became more diflieult. In January,

1899. Kocher's operation was performed; and tho result haa

'

been as perfect as one gets in these operations. He now ha».

good control of that arm. although the biceps is not at all

developed. He can lift heavy weights, but can not do push-

ing movements. Dr. Bingham described the operation at some
length, and stated that tho only danger is that the surgeon

may not remove enough hone.

A.MPITATION FOR CRUSIIINO IN.) CRY.

Dr. H. a. Bruce showed a specimen whieh he had removed
about the junction of the middle with the upper third of the

leg. A brakeman, when a train was shunting in a country

town, foil from the car and was rescued, just as the fire-box

of the engine was about to pass over his body. Both bones of

the leg about the lower third were badly comminuted, many
pieces being detached from their periosteum, with much lacera-

tion of the surrounding tissues. The skin was not lacerated,

but apparentl.v incised in two places, the posterior aspect being

<'onsiderabl.v bruised. The foot was warm, and the patient

had power to move the toes of that side.

PATHOLOGIC SPECIMEN OF ATHEROMA.
Dr. Harold C. Parsons showed these specimens to bring

ofit a point of clinical interest, viz., the condition of the

radial pulse as an indication of the condition of the rest of

the arterial tree. The specimens were from a woman of 70

years. Tho pulse had alwaj's been soft, and it was quite evi-

dent that the radial artery was quite healthy, as also were
the other arteries that could be felt. The woman had died of

gangrene beginning in the great toe of the left foot. At post-

mortem, the most extreme degree of atheroma was found in

the coronary vessels, thej' appearing as though a button of

bone surrounded their orifices. The anterior tibial vessels

were quite normal. The kidneys showed a marked degree of

sclerosis; also found in the left lobe of the liver.

Sterilization of Catg^ut with Alcohol.—A. Bardy confirms

his previous statements in regard to the value of alcohol

vapors in the sterilization of catgut, and now reports, in the

Oaz, (Ics nfip., 98. that tests with surgical requirements steril-

ized in glass with alcohol va[)ors at 125 C. showed that they

were still absolutely aseptic two years afterward. The catgut

iK'Comos dry and brittle by this process, but regains all its

flexibility and strength when dipped for a few minutes in 80
per cent, alcohol. Thus prepared the catgut is entirely free

from water and. in contact with moist substances, swells, form-

ing a strong and durable ligature which shows no signs of

yielding even after eight days.
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Sleep may be interfered with by a variet}- of causes,

some of wliich may be preventive, while others may
awaken the individual. The disturbance is essentially a

symptomatic manifestation, though often the piost con-

spicuous one. It may be associated with organic dis-

ease or with functional disturbance of other origin. It

may be due to the action of poisons, introduced from

without or generated withiu the body. The etiologie

factor is sometimes obscure. Among the more common
causes are pain, disease of the cranium or its contents,

respiratory and circulatory disturbances, febrile and

toxic states, nutritive impairment and chemical influ-

ences in general. The sleeplessness of old age must be

attributed to changes in the blood-vessels of the brain,

and in the cerebrum itself.

A number of the less common causes of disturbed

sleep were discussed recently by Oppenheim^, before the

Berlin Society for Psychiatry and Nervous Diseases. The

qualification, psychogenic or deogenie, is applicable to

insomnia due to excessive mental activity, delusions, or

emotional disturbances, as in the insane, the hysteric,

and the neurasthenic. Closely related to this variety of

sleeplessness is that associated with hyperesthesia of the

special senses, particularly of hearing. Profound visual

or auditory impressions likewise may prevent sleep. In-

somnia due to pain of any variety or origin may be desig-

nated algogenic or dolorose. Some forms of pain appear

or undergo exacerbation only during sleep. Various

paresthesia may have a disturbing influence on sleep

Pruritis also may act in the same way. An abnormal

sense of heat or cold—thcrraoparcsthesia—is not uncom-

mon. There may, further, be paresthesias of the special

senses, as manifested by tinnitus aurium or visual hallu-

cinations. Olfactory and gustatory paresthesise are rare

as causes of insomnia. Gastro-intestinal disorders, and

particularly their nervous features, are important factors

in the etiolog}' of sleeplessness. Cardiac and' vascular

disturbances exert an unfavorable influence on sleep.

Palpitation of the heart and a sense of pulsation in vari-

ous parts of the body may have a disturbing effect.

Respiratory disorders, and particularly asthmatic states,

have a like effect. Sleep may be interfered with, fur-

ther, by manifestations of motor irritability, such as

painful spasm and twitching of varied kinds. Insomnia

is rarely due to secretory disorders, such as hyperidrosis,

salivation, polyuria, and pollakiuria. Sleeplessness may
be of sexual origin, sometimes of psychogenic; variety,

at other times from excess, and at still others from

erections.

I Berliaer Klin. Woch., Dec. 4, 1899, p. 1009.

The influences by which sleep may be prevented are

not identical ^ ith those by which it may be interrupted,

though some of these cause both results. There are

some disturbing factors, further, that arise only during

sleep, such as dreams, nightmare, night-terrors, and
the like. The sj-mptoms of gastro-intestinal insuffi-

ciency may be aggravated by sleep, which they in

turn help to disturb. Pain sometimes occurs only at

night—nyctalgia—and occasionally only during sleep

—

hypnalgia—and in this way it may cause insomnia.

Epilepsy likewise may occur under the same conditions.

Oppenheim cites an interesting case in which in the

sequence of an attack of pneumonia complicating in-

fluenza, pulse and respiration ceased whenever the pa-

tient went to sleep, so that it was necessary to keep

her awake in order to prevent death. This condition

persisted for eight or ten days and then gradually sub-

sided. It was attributed to the toxic influence of the

influenza poison on the medullary centers.

In the way of treatment, the primary indication is, as

always, the removal or the modification of the causative

condition. This will require careful scrutiny of the pa-

tient, and the adoption of appropriate corrective meas-

ures. In addition, attention to diet, to exercise, and to

personal hygiene will be helpful. In some cases a warm
bath, in others a cold pack, in still others massage will

achieve the desired result. The method suggested by

Dr. Learned, namely, holding up some part of the body

from the bed, as a foot or a hand or the head, may be

practiced successfully in some cases. In the way of

drugs, bromids hold first place, because of their general

efficiency and of their relative freedom from danger.

Chloral and paraldehyde are also deserving of confidence,

as are several similar preparations. Opium or its

derivatives will often succeed in inducing sleep when
other remedies would fail, but it should ordinarily be re-

served as a final resort because of its potency and the

danger of habituation.

THE PLASMA CELL.

The origin, morphology and face of the cells of in-

ilammatory infiltrations are of great interest, one reason

being that the relations of the inflammatory cells of

undoubted hemal origin to the new-found issue have

not yet been definitely established. Recently one element

in the inflammatory infiltration has been singled out

as a distinct cell with definite tinctorial and morphologic

peculiarities. This is the plasma cell, which Unna
first differentiated from the cells with whicli it had been

jireviously confused, by the affinity of its protoplasm for

methylene blue. It is interesting to follow the attempts

of various investigators to prove by means of the changes,

which the plasma cell undergoes, that cells of hemal

origin may give rise to fixed tissue. Now the plasma cell

is characterized tinctorinlly by the l)]ue slain which its

protoplasm takes on and holds fast after treatment with

molhylene and blue; and morphologically by being round

or oval, when lying free, and cubical, polygonal, or
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dongatctl luuler various conditions producing pressure;

the protoplasm soems more condensed at the margins,

the center being less deeply stained, and the nuclei,

which are round, are almost without exception eccen-

tric in their situation; the chromatin network of the

nucleus is also quite characteristic, tliere being five to

eiglU coarser chromatic granules distributed along the

periphery of the nuclear membrane. For these reasons

more stress is now laid on the morphologic than on the

tinctorial peculiarities, and it is quite proper to say that

the plasma wll is a morphologic entity. The claim of

Unna that plasma cells are young connective-tissue cells

has not received any support whatsoever. It is now

generally agreed that this cell is a derivative of the

lymphocytes—small, mononuclear leucocytes—the prin-

cipal reasons being the similarity of the nuclei of the

two cells and the appearance of plasma cells in the

splenic pulp and in the vessels in conditions of artificial

leucocvtosis. Councilman describes the emigration of

plasma cells from the blood-vessels of the kidney in the

acute cellular nephritis of diphtheria and scarlet fever.

Flasma cells are al.so normally present in the blood-

producing organs of many animals. While there is

considerable obscurity as to the exact origin of the

plasma cell, and while the significance of the activities

whereby hTnphocytcs are rendered mobile and changed

into plasma cells is understood, yet it must be re-

garded as established that in inflammatory infiltrations

die plasma cells are essentially of hemal origin.

The nex-t question is, has the plasma cell the power of

development so that it may, for instance, change into

connective tissue, or, to put it in another way, can

connective issue be of hematogenous origin? This ques-

tion has not been settled. Certain transitional forms, so-

called, are observed in granulation tissue, which some

interpret as proof of plasma cells becoming. fibroblasts,

but conclusive and unimpeachable evidence of this trans-

formation has not yet been brought forward.

The demonstration of the presence of the plasma cells

in inflammatorj- infiltrations, and the further establish-

ment of their origin from lymphocytes are, however, im-

portant advances in the morphology of inflammation,

and the efforts to differentiate the various cell forms

in inflaminatorj- states have been materially furthered.

POPULATION .\M) PROSPERITY.

A socialist writer recently, in describing Xew Zealand

institutions, which are in some respects advanced experi-

ments of the application of socialistic theories, expressed

the opinion that while it still has its evils and defects,

that archipelago, if not yet the model, is a very fortu-

nate community. In one respect statistics appear to bear

out this opinion; it has apparently a lower death-rate

than any other population of equal size. The total death-

rate in 1895 was 9.90 per 1000, and in 1896, 9.10, as

against 18.7 in England and Wales, 22.3 in France, and

22.2 in the German empire in 189.5. If the statistics are

correct, Xcav Zealand is, as Dr. Drysdale says, probably

the healthiest country in the world. Its mortality from

tuberculosis was in 1890 only 7.4 to the 10,000 inhabi-

tants. Against this low death-rate we have, however, a

correspondingly low birth-rate, only 26.33 per 1000,

which is down toward what is considered the danger

mark in continental Europe. What this indicates we are

not prepared to say, but in a new country with compara-

tively sparse population, like New Zealand, the same

causes for a declining birth-rate ought not exist as in the

older and more dense populations of Europe and parts

of this country. A scarcity of women is not said to exist,

but there must be a lessened number of families, for the

average number of children to a marriage is given, and

is a little above that of I'^ngland and Wales, viz., 4.32 to

4.16. New Zealand lias also its proportion of illegitimate

births, but they do not appear to materially affect the

general statistics. The proportion of children under 5

years of age was, in 1S9G, according to Ncwsholme,' 119

to the 1000, as compared to 123 in England, which cer-

tainly does not show a difference that can account for the

low death-rate, and indicates rather an equalization of

conditions in this particular. Dr. Drysdale, in his com-

munication to the Lancet, attempts to account for the

low death-rate by the low birth-rate, which has lessened

the struggle for food supplies. It is not necessary, how-

ever, to credit this to the lowered birth-rate, for in a

productive underpopulated country, under good or ap-

proximately good laws, food will necessarily be abundant

and cheap, and the birth-rate will not enter as a factor

into the question till the population has grown to meet

the productive or rather the supplying capacity of the

country. The low death-rate will have to be accounted

for by the general healthfulness of the country, the sound

constitutions and generally wholesome lives of its settlers,

and the abundance of suitable food; in short, its general

prosperity. The low birth-rate is still to be accounted

for, and with the very respectable proportion of young

children, is rather hard to explain. The marriage-rate,

though increasing, is apparently still low; Drysdale

quotes it as 6.S5 to 1000 population in 1896, and this

would correspond with the low birth-rate, which in New
Zealand has actually led to a contraction of the schools

and dismissal of teachers for lack of children to be

taught.

We can see no reasonable cause for this state of things

in New Zealand, other than that e.\isting for the same

conditions of affairs in other prosperous communities,

and that is neo-Malthusianism, working out its results

by delayed marriages, celibacy and'marital continence,

as well as by the less respectable and even criminal prac-

tices often credited with this result. Drysdale says the

statistics of New Zealand remind him of the low birth-

and death-rates of a comfortable London suburb, Hamp-
stead, where births are 18 and deaths 12 to the 1000. It

is true that full feeding is not, in' the animal kingdom,

specially conducive to fecundity, and imaginative biolo-

gists and psychologists have associated the sexual appe-

< Vital Statietics, p. 88.
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tite with that of hunger, but in the human species we can

not attribute all such effects as those here in evidence

to such a causation. The modes of life in New Zealand

are not supposed to be analogous in any way to those of

animals that in captivity fail to breed, though doubtless

civilization is in some ways and to some extent a check.

Whatever action such physical and external conditions

may have miist be partial, and voluntary human agency

must be invoked to account for the rest.

In an economic point of view a lowered birth-rate is a

sort of necessary sequence of a lowered death-rate, and

the natural increase of birth-rate, of 26 to a death-rate of

only 9 or 10, would rapidly double the population, and

adding the increase from immigration, it is easy to see

that the problem of population is one that will in time

still necessarily trouble the New Zealanders. The note-

worthy fact remains that at this early stage, before their

area is crowded or their natural resources taxed, they are

already beginning to show the signs that in older coun-

tries are to some e.^tent reckoned as indications of na-

tional decadence. It may be that with the other social

problems now undergoing or attempting solution in that

Britain of the southern hemisphere, that of population is

also to be to a greater or less extent worked out, or new-

facts are to be developed which may enlarge our notions

on this as well as other economic questions.

The subject is one of interest to physicians as well as

to political economists, and has therefore been thought

worthv of mention here.

N\TI\K I)i;UG PLANTS OF THE UNITED STATES.

\\\- print in our "Miscellany" this week, an extract

from tlie recent report of the U. S. Secretary of Agri-

culture, Hon. James Wilson, in which he asks Congress

for an appropriation to enable his department to co-oper-

ate with tlie commission appointed by the Pan-Amer-

ican Medical Congress, to investigate the medicinal flora

of the United States.

It will be a surprise to many of our readers lo learn

that this work has never been done in a thorough and

systematic way. It is true that the ''U. S. Dispen-

satory" and the "U. S. Pharmacopeia" and other im-

portant puMications contain valuable contributions to

the knowledge of our medicinal plants; but there does

not e.\ist at present anytiiing like a complete list, to say

nothing of assays or other pharmacologic investigation,

of our medicinal flora. This situation was recognized

at the meeting of the first Pan-.\meriean Medical Con-

gress, where an international commission was ajjpointed,

having for its object the classification and investigation

of the medicinal (lora of all of the countries and colonics

of .Voriii and Soutli .\merica.

'i'his work has been taken up with more or less zeal

in the diflerent American cotintries—notably in Mexico,

wiiere the government has established' and maintains

the Instituto ^ledico Xacional, under the efficient super-

vision of Dr. Domingo Orvafiiinos. As a result of the

spiviidid work which has been conducted in this institu-

tion, under the patronage of the president of Mexico,

the medicinal flora of that country have been carefully

investigated, all the drugs of real value have been as-

sayed, their alkaloids have been isolated, and the entire

medicinal resources of that republic have been placed on
a strictly scientific basis.

In Cuba much preliminary work has been done under
the efficient direction of Dr. Gomez de la Maza, whose
"Diccionario Botanico de los ISTombres Vulgares, Cu-
banas y Puerto-Riqueiios," has at least furnished a key

to the final investigation of the medicinal plants of

those two of our insular dependencies, which might well

be conducted to completion under the auspices of the

present military government.

The work in Venezuela is already well under way at

the hands of Dr. Francisco A. Risquez and other effi-

cient collaborators. Chili is also active in the investi-

gation of its plants, and intimations have been received

to the efifect that other of the South American coun-

tries are recognizing the importance of this step—in all

of which governmental aid is being afforded. In Mexico

this is almost unstinted, and as a result Mexico, in this

regard, has acquired a position in the scientific world

that is clearly ahead of any other country of the West-

ern Hemisphere.

It is a matter of some chagrin that this splendid

movement, which was inaugurated in the United States

at an international American medical congress, held

under the auspices of the United States government,

should be less advanced in this country than in any

other. The trouble has been in the want of funds. Ap-
plication has been made to previous administrations for

assistance to carry on this work, which is so clearly and
distinctly of national importance that its burden ought

not to fall on any one class. The excellent international

commission, under the presidency of Dr. H. H. Eusby

of New York—and especially the subcommission for

tiic U. S., under his direct supervision—have been para-

lyzed for want of money. Applications to previous ad-

ministrations have been fruitless. The last year was a

very inopportune one for commanding the attention of

Congress to scientific questions. The present year, how-

ever. Secretary Wilson has taken up the matter with

clearness and intelligence, and, ably seconded by Mr.

Frederick V. Coville, botanist to the Department of

Agriculture, the movement is being brought to a focus.

But little can be said in addition to Secretary Wilson's

r('])ort, wliicji will add (o the force of the recommenda-

tion. No one can appreciate the importance of this in-

\('>-tigation more than do the physicians of the United

Slates— for, while they are in no sense the direct bene-

ficiaries, they aiH! in a position to comprehend with

special accuracy both the economic and humanitarian

aspects of this movement. The producers of medicinal

plants, the gatherers of them, the manufacturers of re-

fined i)roducts and the afflicted who are relieved by them,

togetlicr with the numerous dispensing pharmacists, all

over tlu! country, are to be counted among those who
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will lieiu'fit most in ii inntorinl sonst- by tho results of

this invostigntioi). It dt'volvi's on the medicnl profes-

sion, however, to bring its diii-ot influencv to bear on

Congress to sei-urc the small appropriation asked for;

this should \ye done without anv hesitancy-

CONDITION OF TIIK PI IML IN SI.KKl' AND COMA.

The medical profession has learned that the condition

of the pupil is of very great diagnostic value in a number

of conditions which are obscure, and experience has

taught that it is usually contracted in the early stages

of all acute in'lnminatory procsscs of the brain or its

membranes, in the early stages of cerebral hemorrhage,

and in the presence of intracranial tumors, located in the

third nerve nucleus. It is also not to bo forgotten that

certain drugs cause contraction of the pupil, and that it

may be in this condition as a residt of chronic tobacco

poisoning. So too. it is not to be forgotten that at the

beginning of an attack of hysteria or epilepsy, myosis

may be present, and'that among watchmakers and jewel-

ers, who continually inspect objects at a near point, the

pupil may become abnormally contracted, apparently as

the result of habit. Our attention has been called to this

important question by an article by Dr. W. II. Robey, Jr.*

He calls attention to the fact that in children, and indeed

in adults, the pupil is always in. a condition of myosis

during sleep, and that this condition is physiologic. The

matter was brought to his attention in a manner that

indicates the value of recollectiug the physiologic fact

that we have just stated.

A sleeping child was brought to him with a history

that it had fallen from a table, had struck on its head, be-

come unconscious, vomited and had been dull and stupid

ever since the injury. The question arose as to whether

the fall was primarily produced by an epileptic fit, or

whether it had resulted in some cerebral injury, which

accounted for the unconscious condition of the patient

when brought to professional notice. An examination of

the pupil of the child showed it to have tightly contracted

pupils, and, natiirally, under these circumstances, the

conclusion might have been reached that this myosis was

due to irritative lesion of the brain. After the child's

pupil had been examined, the patellar reflexes were ap-

plied, and this caused the child to wake up, when the

pupil returned to its natural size. We believe, with Dr.

Kobey, that the contraction of the pupil during sleep is

Bot generally known as being a physiologic phenomenon,

and the fact that if the eye is opened during sleep, and

the light strikes on the pupil, no reaction takes place in

it, may still further mislead the physician. The moment

that the patient awakes, the ordinary movements of the

pupil to accommodation and light take place.

expresses very fairly and concisely the reasons why Ihi-

bill should not become a law. and its advocates will imt

find it easy to answer it. Osteopaths will shift the issue

if they can and claim that they do not pretend to prac-

tice medicine in any sense, but that transparent false-

hood will find few believers. Governor Candler has

acted like an honest man and a man of good sense in

his action in the matter, and it is to be hoped that other

governors in like circumstances will follow his good

example. It is time for legislation to cease putting prc-

niiums on ignorance in matters involving the lives and

welfare of the people; if it docs not, the executive should

stand in the way of such idiotic measures, as has been so

Hill done in (liis case by the governor of Georgia.

A JUST DECISION.

.\ recent decision of the Illinois Supreme Court, as

given in the newspapei- reports, is of importance to the

pharmaceutic and medical profession. A general store-

keeper and his wife, who was apparently also his partner

in business, were found guilty in a local justice court of

violating the pharmacy law in selling patent medicines

along with other merchandise. The case wcnr up to

the supreme court in regular course, and it has ariirmed

the judgment of the court below in fining them for vio-

lation of the law. Under this decision, the practice,

common heretofore, of country stores dealing in patent

and proprietary drugs, will have to be discoiitinued or

they will have to employ registered pharmacists as as-

sistants. Very probably further efforts will be made to

repeal the statute or, if possible, to have it declared un-

constitutional, but their success is doubtful. The decision

is one that medical men can certainly approve, and they

should use their influence with tlie ])ublic against any

efforts that may be made to render it invalid. The dan-

ger of ignorant dispensing of inikuown remedies ought

to bo obvious enough to legislators as well as judges, and

the law as now interpreted ought to be secure from pos-

sible change or repeal.

LEGISLATION IN GKORGIA.

The veto of the act legalizing and recognizing oste-

opathy in Georgia, published in our "Correspondence"

in this issiie, calls for notice. Governor Candler's veto

BoatoD Med. and Surg. Jour.. Dec. 21, 1899.

THK KICWARDS OF MEUICAl. PRACTICE.

If there be any who believe that the practice of medi-

cine is a royal road to fortune, their miiids should be

disabused by communications like those of which two

appear in the Lancet for Dec. 9, 1899. One of these is

an appeal for funds for the widow of a medical prac-

titioner, in order that she may join a hospital to be

trained as an obstetric nurse and become self-support-

ing, the husband dying from typhoid fever after having

been partially invalided for nearly five years by an acci-

dent, and leaving his widow utterly unprovided for. The

second communication is likewise an appeal, this time

on behalf of a practitioner himself and his half-starving

family. This man was reduced to sheer poverty in con-

sequence of disease, but in spite of his sufferings he

labored on, and made some 'provision for his child'ren,

but even this eventually became jeopardized by the

necessities of the family. We have no doubt that these

appeals will be generously responded to by members of

a self-sacrificing profession, but we fear that the cases

to which they refer are by no means isolated. Instances

like these should stimulate medical men everywhere to

the organization of, and assumption of actual member-
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sliip in, mutual aid societies, of which examples are in

successful operation at least in New York and Philadel-

' THE IXDEX AGAtX.

We have received many letters complimentary to the

, index sent out with last weekr's Journal^ and as one of

j these contains an adverse (?) criticism we publish it.

! Buffalo, X. Y.. Dec. 30. 1899.

To the Editor:—The index to the current volume of the
•louKXAL ii* a niar%cl of completeness, and the Jottrxal itself

1 is now in the extreme front rank. Allow me to suggest that,

as it lias become so huge, it should be divided into three vol-

umes a year instead of two. A volume of 1720 pages is too

heavy to handle with any degree of comfort.

Ai.viJj A. nunBF.LL. M.D.

Wo are delighted to receive such criticisms ; at the

same time we are afraid that it will be impossible to

Ratify our correspondent by dividing the Journal into

three volumes a year. However, we wiil suggest a par-

tial remedy for the arduous task of handling such large

volumes, by repeating what we said six months ago, viz.,

. . . "the half-yearly volume now makes a very

large book, too large to handle easily when several vol-

umes have to be searched. Often the indexes of several

volumes have to be examined before the desired matter is

found. The suggestion we make is that an extra copy

of the index be kept, aside from the one bound in the

volume, to be used in looking up subjects. In a few

jears the great value of this system will be appreciated

in the economy of time and labor, the several indexes

being kept together in a cover for the purpose. To ac-

commodate those who desire to take this hint, we have

had extra copies of the index printed which we will send

on receipt of three two-cent stamps. This is not a money-
' making scheme on our part, as the cost of paper, print-

ing, mailing and postage will be more than six cents. It

is a scheme on our part, however, to assist our readers,

by making available, witli little labor,' the large amount
of information contained in the bound volumes."

DAXGEHS OK CIGAKETSMOKIXG.

There ha.s been considerable vapid utterance as to the

dangers that lurk in the cigaret, while but little au-

thoritative evidence ha? been adduced on the one or the

other side of the subject. With the object of reaching

a definite decision in the matter, the Lancet has carried

out a series of investigations that disclose the absence

of any foundation for the charges that have been so

recklessly made. Cigarcts of Arnerican manufacture,

both obtained from Now York City and purchased in

London, were found absolutely free from foreign toxic

substance, with regard to their paper wrapper as well

as tlu'ir tobacco body, morpliin, phospiiorus, arsenic,

mercury, copper and other heavy metals being especially

looked for. The only evidence of metal present was

in the case of the copper used in the lettering of the

paper wrajJjRr, but the amount of this was so infinites-

imal as to be incapable of the slightest injury. The
amount of nieotin in the loaf used in making these

cigarcts is. in fact, loss than is present in other kinds

of tobacco. It is doubtful, further, whether any nieotin

ever roaches the mouth of the smoker, except that pres-

ent in the tobacco moistened by the lips. Practically

none i~ riiiii:iiiiiil ill the amoke-products. As pf>intod

out by the Lancet, the question of injury to health that
may readily result from excessive or premature smoking
of tobacco in any form is quite another matter. Any
danger that appertains to eigaret-smoking is, it would
appear, attributable rather to the method than to the
materials.

THE AXTI^^V1SECTI0X BILL.

The objection to the proposed (fnllinger antivivisection

bill, aside from the fact that it is only an enterir.g wedge
for more general and objectio;iable measures, is that it

subjects those legally authorized to conduct experiments
to unreasonable restrictions, to make reports if called

for at any and all times, and to be subject to the visita-

tions of hostile non-professional inspectors, male or fe-

male. Anyone who is acquainted with the tendencies of
the sentimentalists who will seek these positions can
readily conceive the obstruction and aimoyance they can
cause, hence the need of every effort being made to

prevent their success with this measure. We print else-

where in this number a letter, addressed by Dr. R. T.
Morris of New York City to Senator McMillan, the
chairman of the committee that has the Gallin^er anti-

vivisection bill in charge. In this letter are briefly given
the useful results of experiments on animals by the
writer himself. His letter is one the antivivisoctionists

will find hard to answer, and yet it is only the statement
of the experience of one surgeon. It ought to carry

weight with the legislators, and if it is backed up by
similar commttnications from other physicians and sur-

geons who are able to give similar testimonies, it should

be irresistible. Any one of our great medical centers,

and many of the lesser ones, can furnish men of national

reputation who can give witness to the value of the meth-
ods of animal experimentation in tlieir hands to the

world. Such facts will go farther with practical sensible

men. such as we assume the majority of our senators are,

than any amount of mere general statements as to the

usefulness of vivisection, and it is hoped there will be

many more presented.

THE STOH^- OF THE TWEXTY TUBERCULOUS CLERKS.

The story that has been going the rounds, both in the

lay press and in medical journals, and to which editorial

allusion has already been made', has at last been traced

to its source, and that is apparently not a medical one.

The Prcsse Medicale of Nov. 32, 1890, quotes from
Podtvijessotsh/sArchiv, which in turn took the item from
the journal 7?os.s(V/, the following 'interesting nefrs:

"Within a siiort time there occurred twenty cases of tu-

berculosis among employees of the municipality of Kiuir-

kow, who had to make frequent reference to the archives.

Physicians conceived the idea of examining certain of

these, and found thorn literally covered with Koch's

bacilli. Inquire showed that, a long time before, one
of the dorks working on these documents had consump-
tion and WHS in the habit of moistening his finger in

his mouth before turning the pages. He had thus un-
doubtedly infected those ho touohed. whence tiio inoonla-

tion of tuborculnsis of all Ihoso using tiic same docu-

ments later." The story is not therefore originally from
a medical source, in fact it has not the pfeciseness and

IJonrDfll. Not. 4. p. II7I.
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detail of a modioal liistory ; tlic cases did uot occm- in a

labor buri'au in Gonnam-, nor in the st«to offices of

Mioliijirtn. to one or both of wliicli they have been cred-

ited, and so far as we can lonrn there has Ix'en no regular

medical report of tlie case anywiicrc. It is within the

range of possibility that tuberculosis might be ^ctpiired

in such a way. but the story as told would rather imply

that the paper of old ollicial doiumcnts was in this case

an extremely good cultuiv-mcdium and preservative of

the bacillus, or that the original clerk had made a general

smear of their pages. The item has been going around

so long and. it would appear, so incorrectly told, that it

seems worth while to give this latest and presumably

more correct version.

21Ic6kaI 2TciD5.

Dr. EnxifN'D C. Bitusu of Zanesville, Ohio, has been

appointed surgeon-general on the staff of the governor

of that state.

Kiel reports twenty-eight women students at the

university, only si.vtcon unmarried. Five arc between

50 and 70 years of age.

A c\BLii:oRAM states that Dr. Green of Alabama, U. S.

Marine-Hospital Service, has been detailed as medical at-

tache to the American consulate at Bremen, for the in-

spection of immigrants.

Dr. Robert Fletciieu, principal assistant librarian

of the Surgeon-Gc-neral's library, Washington, D. C.
will begin a course of lectures on forensic medicine at

the Johns Hopkins Hospital, Jan. 5, 1900.

Ax EXHIBIT of the literature on the subject of sana-

toria for consumptives was opened last month at Wies-

baden, on the initiative of the local physicians, in view

of the proposed erection of a sanatorium at Nassau.

It is announced in Yratcli that the military medical

academy at St. Petersburg has recently been presented

with .300.000 roubles to endow scholarships for students

in the three upper grades. The donor is the son of a

physifian.

By THE will of the late Daniel Sharp Ford, pub-

lisher of Youth's Companion, the Cambridge (Mass.)

City Hospital will receive $6000, Massachusetts Gen-

eral Hospital $7000 and the Children's Hospital of

Boston, $5000.

By THE will of -Mme. Medwednikow of Moscow 5,000,-

000 roubles are to bo distributed among the local hos-

pitals and colleges, with provision for the erection of

three new hospitals, and 500,000 roubles to endow
scholarships at the University.

AccoupiXG to the SI. Petershurf/ Med. Woch., Dec.

16, 1809, Dr. Schabclski of Ssaratow, was sentenced to

Siberia on account of his participation in an abortion

case, but by the efforts of Prince Urussow, this sentence

has been remitted to a fine of 10,000 roubles.

The German government has made an annual ap-

propriation of -JO,500 marks for the new Institute for

Jlarine and Tropical Diseases, at Hamburg, reserving

live tables for the State, and the privilege of appointing

a medical assistant and sending physicians for special

training.

The RfssiAN Red Cross Expedition sailed Xov. 28,

lS9n, via Odessa and Port Said for Pretoria, accom-

panied bv six physicians and two other officials. The
fjelfl-lio-iiii.-.l i- iirninL'cd for twenty-five beds. The

Russo-llolland E.xpcdition started in December, with
four Russian physicians under a Dutch physician-in-

chief.
^

The dicatii of George \V. Goodrich. Webster City,

Iowa, is reported, with the statement that lie carried

an insuraiue policy of $','1)00 in the A. 0. U. W.. and
that three days jircvious to his death lie dismissed the

family physician and called in a ''Christian Scientist."

The order refuses to settle unless a physician's certificate

l)e appended, or the l)ody bo disinterred and a ])ost-

mortem examination held.

The AN.vi \i. prizes of (he Paris Academic do Mede-
cine were distriltuled in IVcenibcr, amounting to $7n00,
not including the famous Audilfred prize for a sovereign
remedy for tuberculosis, for which the income from an
endowment of $144,000 is waiting. There were 171
competitors for the twenty-seven prizes. All were award-
ed to natives of France or the Colonies, although the

competition is international. No serious communica-
tions were received from this country, it appears.

British CoNCRtss on Tuberculosis.—At a meeting
held in London, Dec. 18, 1899, it was decided to hold
a national congress on tuberculosis, in the spring of

1901, to which will be invited representatives from
India, Canada and all British dependencies, and in addi-

tion "honored guests from other countries." .\ large and
influential general committee was appointed for the pur-

pose of perfecting arrangements, raising funds, etc. The
Prince of Wales has consented to open the congress in

person and preside at its meeting, andl this. witK the

additional fact that some of the leading men of the coun-

try, both in and out of the medical profession, are on
the general commitloc, assures success from the start.

Medical Service ix the Transvaal.—The British

Medical Journal's special correspondent, writing under
date of November 23, says that the Boer ambulance ar-

rangements are of the most primitive character, e. g.,

he cites a bearer, who left Johannesburg with one

of the ambulances, and its only equipment was one

wagon, fitted to hold three men, two bell tents, and a

stock of drugs. Each medical man had a fairly good

case of instruments, and each dresser a bearer case,

and while there were twelve stretchers, no stretcher

bearers were provided. Their method is to select any
convenient building for a field-hospital, one doctor with

some of the dressers to go on the field, while the

other two remain at the so-called ticld-hospital. The
dressers attend the wounded on the field and then get

Kaffir men to carry them on the stretchers to the build-

ing, whence serious cases are sent to Newcastle by train

or wagon, as conditions permit. At Newcastle a large

house serves as a hospital, with two doctors and five

nurses, but it is tiicir practice to send all capable of

traveling on to Johannesburg. As. to the nature of

the wounds made by the Boer rifles, he noted from cases

in the Wynborg Hospital, that all except two were bullet

wounds from Mauser rifles, and all the men agreed as

to the small amount of shock produced by the Mauser
bullets, also as to the slight amount of pain felt at the

time of being hit. One notable circumstance is that the

majoritv of the wounds were those in the extremities.

A National Bureau of Public Health.—Active

steps are now being taken toward creating a bureau of

public health in the treasury department, and it will

de)iend largely on the support given to the cnmmiftee

of which Dr. U. 0. B. Wingate is chairman, whether

or not the bill will receive favorable consideration by

the present congress. Senator Spooner introduced the
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bill in the senate (S. 1140), on the 12th ult., and it

was referred to the Seuate Comm ittee on Public Health
and J^ational Quarantine; this committee has been en-

larged to nine members, and Senators Spooner, Depew,
and Deboe have been added to it, with Senator Vest as

chairman, as before. This bill is one that has been
twice endorsed by the AssociATio>r, also by the Amer-
ican Public Health Association, as well as by numerous
medical and business organizations throughout the coiin-

trv'. It will be introduced in the House in the near
future, and will go to the Committee on Interstate and
Foreign Commerce of that body, with !Mr. Hepburn of

Iowa a? chairman, and it should be remembered that the

bill (H. R. 1011) to create a bureau of public health, in-

troduced by ilr. Mahon on the 5th ult., is not the

Association' bill, but a measure exceedingly objection-

able and liable to mislead many unless care is observed.

If every physician interested in this important legislation

will use his utmost influence from now on with his sen-

ators and congressmen, urging them to support the

"Spooner hill." success will be attained. Lot a solid and
persistent front be maintained and before the next meet-
ing of the Association we vn\l have a bureau of public

health. •

C'oxcERy!.\-c; Tni: Plagle.—In the Lancet of the 16th
ult., the special correspondent from India, writing under
date of Nov. 2fi, 1899,' comments on the Viceroy's recent

tour in the plague and famine districts, and says that

he inaugurated the first improvement scheme iil Bom-
bay. This involves an area of about twelve acres, having
a population of 833 persons to the acre. This entire

area is to be reconstructed with model dwellings, built

in blocks, and every block is to front on a street and
every room to have a capacity of 480 cubic feet per head.

Provisions for the accommodation of the displaced popu-
lation are to be made elsewhere, and the density will

be limited to 500 people per acre. It is not expected
that financial returns will be derived from the letting

of the new dwellings, but that there will be a decided

loss, as the people for whom the improvements are con-

templated can not afford to pay a profit-yielding rent.

The essential point is to ameliorate the conditions in

which the poorer classes of Bombay exist, in spite of

the financial loss. Similar large schemes of reconstruc-

tion are contemplated in other dense parts of Bombay.
The writer's statistics show that the plague is diminish-

ing nearlv evervwhere, the figures for the week ending
Nov. 11, 1899. giving 2939 deaths for all India, against

3971 the previous Aveek. The Peninsular and Oriental

Line steamer Ballarat, from Calcutta, sailing for Lon-
don, arrived in Plymouth the 16th ult., with a case

of bubonic plague on board. The British Medical Jour-
nal's figures for the deaths from plague in India for

the week ending Nov. 19, 1899, show a decrease in

the Bombay Presidency, but an increase from 74 to 100
in Bombay city, and for the same week, in Calcutta, the

deaths rose from 33 to 44. For the week ending Dec. 7,

1899, in ^[aurifius, 37 fresh cases occurred, with 29

deaths. Thi' report of the marine-hospital service for

the week ended Dec. 30, 1889, gives the following sta-

tistics: 19 case? and 19 deaths are reported from Hong-
kong during the seven days ended Nov. 11, 1899; there

were 60 deaths in Calcutta, November 22-28. and 110

deaths in Bombay. November 14-21 ; 6 cases and 6 deaths

in Kurraehee. India, November 11-18; 1 case was re-

ported from Japan. The disease is said to be abating
in Niuchwang, China. Press dispatches from Hono-
lulu, the 18th ult., state that the plague has appeared
among the Chinese of that citv. There were 5 deaths

from the disease previous to Dec. 12, 1899, and 3 more
December 22-25. The sum of $25,000 has been ap-
propriated to be used by the board of health in stamp-
ing out the disease. A complete house-to-house exam-
ination has been made, and the entire city will be placed
in a sanitary condition. The bodies of all victims will

be cremated and bacteriologic examinations made in all

cases. All vessels leaving the port for any of the other
islands must remain in quarantine outside the harbor
seven days. It is proposed to secure a vessel to be
anchored outside the harbor, to be used as a floating

hospital for the care of all plague cases. It is said that

owing to the occurrence of the plague in Honolulu, the

state and local health authorities of San Francisco are

taking special precaution against the danger of its ad-
mission to that port. The transports Centennial, New-
port and Tartar, and the steamer Gaelic will be de-

tained in quarantine for some time to come. It is also

stated that many deaths have occurred in New Cale-

donia. Six new cases and 2 deaths were reported from
Oporto during the week ended Dee. 31, 1899, making
the total number of cases reported there 392, with 106
deaths. A committee has been appointed by the Ger-

man public health authorities, to compile a series of

instructions on the subject of the plague, intended ex-

clusively for the profession. The committee consists

of Gaffky, Pfeiffer, Gerhardt and Sticker. The work is

already in the hands of the printer. Thiroux writes

from the Isle de Reunion, to the Paris Jour, des Debats,

that the disease prevailing there and diagnosed as

plagiie, by the experts of the Pasteur Institute, is really

nothing but an affection that has been familiar there

for sixty years, known as infectious lymphangitis, never

occurring in an epidemic form and never regarded as

especially contagious nor as serious as many other dis-

eases. He adds that no one has anything to say about

beri-beri, and yet this disease is far more serious and ex-

tremely contagious, and is daily making more and more
headway on the islands of that vicinitj', and is much
more to be feared than their infectious lymphangitis

even under its new name, "the plague."

NEW YORK.
A COMMITTEE of the legislature is preparinj; a report con-

cerning tuberculosis in cattle. It is expected this report will

favor making inspections of herds at the request of their owner,

and the destriiclion of diseased animals with, perhaps, the pay-

ment of an indeninitj'.

A NEW HCSPITAL—St. John's—has just been completed, with

accommodations for over 200 patients, in I^ong Island City.

As it is in the vicinity of many faotories it will have a large

emergency service. It is under the direction of the Catholic

sisters of St. Joseph.

STATE IIOSIMTAf.S KOli CONSCXIPTIVE.S.

A committee of (he Stale linard of Charities has now in

preparation a report rei;arding the feasihility of establishing

state hospitals for cases of pulmonary tuberculosis. It is

understood that the comniittee will reconunend the establish-

ment of one or more hospitals for this purpose luider the care

of the stat<>, to be supported by a per ca|)ita tax levied on the

locality from which each patient comes. The committee is com-

posed of Harvey \V. Putnam of BulTalo, E. V. Stoddard of

Rochester, and Stephen Smith of Xew York City.

New York City.

An AririEEMENT has just been reached between the associa-

alions of druggists and their clerks, by which the plan recom-

mended in the Assembly last year, by Dr. Nelson H. Henry,

is ailopted. This is to require UO hours in two consecutive

weeks.

So .SHARP is bu'iincss competition among undertakers on-

gaged in burying the poor who die in the city hospitals, that
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1 lioy strivr r.i-^ily lo olitiiiii "iiir-idc" iiifunniitiiiii rf^jiuilinj;

lii>tli> cHviiirinu ill llif!-!- inslitiiliiins. iiiiil iiri' llu-iofoio pn--

I'iiriil to wuyluy tlu> nOalivr'* of tlio ili^vu-iitl.

OPEK.\TIOX fxm KKAI'TlIhi: OK CKIIVICAI. SPINK.

Waltrr II. Duryi-ii. wlio iinilvrwi'iit an o|iciiiliiiii fm- tlu' re-

ln'f of a frartiirr iif llii- i-rrviiMl >i>ini'. i>. nut doinf; as wi'll as

\»:i- lioiM-tl for sliiirtiv aftiT llio ii|><>ratiiin. Diinalcti on Si-pt.

1'.'. IS'.i'.t, tlirif or four wit-ks nftorwnnl llu'ro sivuioil lo be

inilirations of at least partial iiH-ovcry. Sinrc tlii'n hi'

lias had nn atiick of pnouninnin. While hi- koops fair stronjjtli

.md oxi-cllfnt -pirit^. tin- indications [ndnt rather to a ;;radiial

.Itfline. and that lie will not reeovir the use of his liiiilis.

TKRVlrAl. PISI.OtWTION WITH nK.\TlI.

On Christmas eve a youn>; soldier from the •,'nrrisoii at

Fort Hamilton entert-d a saloon, and seeim; an <dd friend al

the Imr. with his Imek to the iloor. ealle<l out a Christinas
-ri-etin-; to him. The friend. Ix'ing deaf, did not hear tlii-

-alutation. so fioinj; up Miind him. the soldier repeated his

•jroetinc. and. at the sjinie time, seized tile other iirst hy
..lie shouMer and tlien by the other, and •,'iivo him a sharp
twist. The only reply was a (rroan as the man fell to tli"

tToor. Afiilieal aid was summoned, and it was found that a
disloeution of the eervieal spine had In'cn produoeil. and had
. ause<i paralysis. The vietim of this overfriendliness was only
iMe to spi-ak a few words In-fore his death, some hours later.

VITAI, STATISTICS.

The number of deaths in this eity dnrinj; ISA!) was fi.i,21S.

asminst r.:i,8ti4 in ISMS. The annual death-rate per thousand
•vus IS.37. .iirainst lO.lti in 1S!»8. and the pereenta..'e of deaths
in those under •> ye-.irs of a^'e. :iti.4. a;;ainst ;{S.4 in 1898: in

the Boroufih of Manhattan. 18.4n aj.'ain.st 10.11 in 1808.

and 30..1. ajjainst .10.1 in 1808. in those under 5 years; in the

Boroujih of Bronx—where the mortality is increased by the
many l«rf!e institutions located there—it was 22.61, against
-'7.10 in 1S08. and under .5 years. 31.7 against 33.0 in 1898;
in the Borough of Brooklyn. f7.r>() in 1800. 18.19 in 1898, and
under .1 years. 'MM against 3S.0 in 1808: in the Borough of

IJueens. lS.ti7 against 10.02 in ISOS. and under Ti years, 37.3

against 3.") in 180S: in the Borough of Richmond—Staten
Island— 18.79 against 10.94 in 1898: and under 5 years, 30.9
against ,32.9 in 1898. Among the diseases which show an in-

irease in the numlM>r of fatal eases arc the following: measles,
searlet. typhoid and malarial fevers, diarrheal diseases, cardiac
ilis«-ase. sunstroke, .\mong those which show decreased mor-
tality are influenza, diphtheria, cerebrospinal meningitis, bron-
chitis, pneumonia, pulmonary tuberculosis, IJright's disease and
nephritis. In 1899 the deaths from pneumonia in Xew York
City exceeded those from phthisis by more than five hundred.
WORK OF HOSPITAL SATfKDAY AM) SUNDAY ASSOCIATION.

The annual collection of this Association was taken in the
synagogues and churches of Xew York City on Dec. 30 and 31,

1899. Jjist year, after de<lu<ting the necessary expense?, the
amount received was over if70,000, and it is hoped that this
year it will reach $100,000. While, during the past few .years,

the amount of the hospital contributions has gradually in-

irea.se<l. it has not grown as fast as the percentage of increase
in the neeils of the institutions lienefitcd. The Association
includes thirty-eight hosjtitals. and the general collection is

divide<l among them on the basis of free work performed
during the preceding year. iJiiring 1809 these hospitals cared
for 34.740 patients, of whom 21.032 were free, and in addition
treatwl 300 00.5 in their dispensarj- departments. The expenses
of this work exceeded the aggregate income of the hospitals by
*7S(i.44S. and for the making up of the delicit the institutions

are dependent on private benevolence. In addition to the
contribution- received from religious bodies, collections are
also taken among the professions, trades and exchanges, and
from the general public by contribution boxes distributed in

all parts of the city. In return for the collection in the trades
and professions, the Association, through the hospitals it rep-

re-sents. pledges itself to take care of any contributing em-
ployee, or of anyone requiring free hospital treatment who is

recommended by a contributorj- employee, until the entire

amount contributwl by any trade is exhausted, at the rate of

$1 a day for each patient.

MARYLAND.
lAKK OK INSA.M; in MAIlYI.AXIl.

.Much .interest ceiilers in the proposed aiiic.iuliiieiils to the

laws relating to the insane of this state, liidcr the present

law the insane ] aupcr can be committed only by a jury in the

einui* court of Itallimon-. .\s a matter of fad. this pro-

cinlure was found so iiimlicrsomc that it fell into disuse many
years ago. and as a i.iuise(iueiiie nearly all of the insaiu' in

public institutions are held on illegal coiiiiuitiuents. simply

the certilicale of two physicians. The recent attempt to re-

vive this law has juovcn vi'iy uUHatisfactory and burdensome.

The time of the criminal court is unnecessarily occupied with

insanity eases, many insane persons arc sent to jail because

of the dilliciilty invtilvcd in commitment, ami many more are

kept at home to their own delriincnt and (o the danger of

oilier incmlieis of the fami!y. 'I'lie plan proposed, which re-

ceived the sanction of the .Maryland .Medical and Chirurgical

iMU'ulty. at the Nov.'iiilier. ISO'i. meeting, is as follows: The
person alleged to lie insane is examined by two competent
nliysicians resident in the state. If insanity lie foiinil. a cer-

tilicale is tilled out and signed, the signature to be bi'forc any
person ((ualilied to administer an oath. The ccrtiticale is then

picscntcd lo a judge of a cmirt of record, who shall endorse

I lie linding of insanity, or if not satisfied may order a new ex-

amination or may reiiuire a trial by jury. This is substantially

the law that has been tried and found satisfactory in other

states, and the objection of publicity, that has been made to

it. docs not hold good, since the magistrate who administers

the oath simply witnesses the signatures, and the endorse-

ment of the judge is not a matter of public record. Another de-

fect in the ])resenl law is that "no one will be deemed a lunatic

pauper who shall possess in his own right any property." This
works great hardship in the case of those jiossessing small

property, insufficient to jiay the rate required in public asy-

lums for private patients, viz.. $7 a week, and which, if de-

voted to such purpose, would, in many cases, take away ail

iiiciins of support from the man's family. The only way in

wliich such a patient can be dealt with under the law is for

the property to be miide over to the county, or city, to be lu'ld

in trust, the profits accruing from it being used for the sup-

port of tli<. msn in the asylum. .Vs a matter of fact, the law
has been constantly disregarded in such cases. L'lider the

proposed amendments the question as to the financial condi-

tion of the person committed is referred to the county cora-

niissioners or the supervisors of city charities, who fix the

rate suited to the condition of the individual whether he is to

pay full or half rates or is to be suppoited outright. Pro-

vision is also made for the commitment and detention of emer-
gency cases for three days, until certificates can be obtained.

It is also proposed to make it legal for superintendents of in-

stitutions to excrci.-e the right of discharge or parole of pa-

tients who have recovered or are greatly impiovcd, and to

enlarge the power of the state lunacy commission—hitherto

only advisory—so as to give it the power to transfer from the

county almshouses such cases as, in their judgment, are not
properly cared for. to one of the state institutions at the ex-

pense of the county, or to send patients back to the almshouse*
or from one asylum to another when the cluingc is deemed ex-

])('dient. Thus the insane are brought under the control and
care of the state, and the next step will be the maintenance
of all the insane at the expense of the stilte. At present the

state can afTord accommodation for less than one-half of its

dependent insane, and the plan proposed will emphasize the
necessity of immediate increase of the accommodations of our
asylums. There are a number of niiiior changes contemplated,

or a revision of form of certificate, requiring a female at-

tendant to acconi|);iny a female patient to an asylum, and cer-

tain details relative to the work of the lunacy commission.

Amendments to the lunacy laws of the state were ofTcred in the

legislatures of 189G and 1898 but failed to pass; though, with

the needs of reform so glaring and so conspicuously brought
out, and with all the olfioers of asylums arrayed in this efFort

for new provisions, backed by the powerful influence of the

.Maryland Alcdical anil Chirurgical Kacully, there is a certain

prospect that these matters will not be neglected by the next
legislature, which meets this jvintcr. Too much praise in thia
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connection can not be awarded to the, energetic secretary of the

lunacy commission, Dr. George J. Preston.

MABTLAXD EXAJIINATIOX STATISTICS.

The fall examinations of candidates for license to prac-

tice medicine in iEaryland. held Xov. S-11. 1S99, gave the
- foHoNving results: Of the 26 applicants, .5 failed, and of the

failures, 2 were from the Baltimore University and 1 each

from the College of Physicians and Surgeons. Baltimore: Uni-
versity College, Richmond. Va. ; University of Maryland and
Baltimore "Medical. The highest mark. 90, was reached by a
Johns Hopkins man, and the lowest, 65, by one from University
College. One from the University of Jfaryland and one from
the University' of Virginia tied, with 92, for second place.

There were 7 Baltimore colleges rejiresented among the candi-

dates, and 6 of other states. Of the Johns Hopkins men,
the lowest received 89. There were 72 questions in obstetrics,

hygiene, pathologj-, anatomy, physiology, practice, therapeutics,

materia medioa, medical jurisprudence, chemistry, gynecology
and surgery. (See the Jourxai., xxxiii. Dec. 23, 1S99. p. Iti.J."),

for results of the preceding examinations.)

Baltimore.

The residext physicians of the .Tohns Hopkins Iliis]iital

gave a reception and dance at that institution the 20th ult.

Dr. J. GiBUO.NS S.MAHT has been appointed demonstrator of

surgery in the College of Physicians and Surgeons.

Dr. axd Mrs. Pe\rce Kixtzixg gave a reception to the stu-

dents of the U'oman's Medical College, on the afternoon of the

28th ult.

Forty nurses and the house staff of the Maryland University
Hospital were entertained there Dec. 29, 1899, by the Ladies
Auxiliary Board.

Dr. Walter Joxes, associate in physiologic chemistry and
toxicology in the Johns Hopkins University, has returned from
a six months' trip abroad, spent in research w'ork.

Extexsive improvements have been made to Provident Hos-
pital, an institution conducted entirely by colored physicians,

and the only one of its kind in the state. An auxiliary so-

ciety of cojcircd women is being organized in its interest.

The mortai.itv for Baltimore for 1.S99, was 10,102. nearly
300 less than last year. The greatest number of deaths oc-

curred in -Janiiary and .ruly; the smallest in Xovember and
December. The population of the city is 541,000.

Drs. ItEiD HrxT and Walter .Jones, of the Johns Hopkins
Medical School, will read papers before the Convention of

American Naturalists, at Yale I'niversity. Professors Howell
and .\bell. Johns Hoi)kins University, will also read papers
there, before the section on physiology,

TlJE XEW buibling of the College of Physicians and Sur-
geons was formally opened on the evening of the 20th ult. It

had been used for purposes of instruction since Oct. 2, IS99, b\it

only Just eouipleted. Addresses were made by Dr. Thomas
Opie. dean, the mayor. Dr. Charles F. Bevan. chairman of the
building committi-c and Prof. William H. Welch, of the Johns
Hopkins University.

PENNSYLVANIA.
Two death-, from tetanus have occurred in the region of

Ktroud-burg. Pa., during the past week. In both instances
injury from rusty nails was the supposed cause.

HYOROI'IIOOIA FROM RITE OF CAT.

.\brahani K. Lefever, a farmer, 45 years of age, living near
I^mcaster. Pa., was bitten on the hanil by a stray cat, four
months ago. The aiiiuuil was killed mid the wound treated by
a physician. It healed and no inconvenience was manifesU'd
tmtil tile 22(1 ult., when he began to sufl'er from ])ains in Ihi?

arm, iiml on the following day spasms set in and death ensued
a few da)s later. Consciousness was preserved to the lust.

FR/VCU I.N EXAMIXATIOXS.
While onlv recently a thorough examination was made into

the frauds (see Jolrxai., xxxiii, p. I(i2l) '.K-fore the State Med-
iial Kxamining Board of Pennsylvania, it is thought thot the
real facts in the case were not divulged sutlleienlly. It Is

again charged that un organized clique, eompo.sed of eighteen
students, existed last jTar, whose business it was tjj secure the
pajiers previous to the examination, and who in turn wi're l<.

pay $20 each to the •me at the head of affairs who would get the

papers for them. It is also chargeil that there were two grad-
uate physicians who assisted the students in passing the re-

quired examination by furnishing certain papers necessary.

Philadelphia.
The report of the Gynecean Hospital, for the year, shows

that 197 patients were admitted, and that 339 operations were
performed. The cost for maintenance was .$17,000.

OwixG TO the fear of bubonic plague entering this country,
orders were given during the past week to detain here the
quarantine ship. Senator, which was about ready to proceed
to Havana harbor.

The sevexth annual commencement of the training school
of the Jefferson Medical College was held Dec. IS, 1899. Dr.
W. W. Keen gave the principal address, and a gold medal wa*
awarded by Dr. Edward P. Davis.

Attornets for the men recently imprisoned for removing
the labels from and selling packages of oleomargarin for but-
tei. as noted in the .Jourxal at the time, are making efforts

for pardons, although they have served only a little of their
sentence.

MotXT -VlRY. a district in the Twenty-second ward, has
been pronounced in an unsanitary condition, on account of the
lack of sewerage facilities. Certain members of Councils have
promised to do all within their power to better its condition.

In this district there are 2000 or 3000 people, with no sewers
in the district.

ML'XICIPAL IIOSPITAI..

In the acquisition of ground, on which will be erected build-

ings for the accommodation of an increased number of pa-

tients in this hospital, $35,000 will be spent. This was ap-

propriated by Councils, and it was also recommended that
$15,100 be spent for repairs and improvements of the hos-
pital proper, besides $13,900 which has been given for ])ur-

chasing temporary buildings.

INCREASE IX MORPHIN SALES.

One of the daily papers claims that morphin fiends are in-

creasing, and that the doctors are to blame for encouraging
the habit. It says that forty-six drug stores were visited for

IIk- ]iurposc of getting information on the subject, and forty-

1 lie druggists admitted that an increased amount of morphin
was consumed. It is claimed that the law regarding the sale

if the drug is openly violated, and that no pretense is made
toward ascertaining the name of a imrchasev.

DISTRICT OF COLUMBIA.
iiEAi.rii <ii' TiiK [iisniicr.

The report of the health ollicer for the week ended Dec. 16,

I.S99, shows the total number of deaths to have been 114, of
which 60 were white and 48 colored. At the close of the week
there were 80 eases of diphtheria; 07 of scarlet fever and 7 of

smallpox under treatment: 103 births occurred during the
week.

Washington.
W.\SIII.N(nX)N ASYLUM.

Chairimin McMillan of the Senate District Committee has
approved the recommendation for separating the Washington
.\sylum Hospital and Almshouse from the workhouse. The
association of three different concerns under one head has Ioul'

been a source of considerable criticism, and has caused unneccs-

>ary annoyance and suffering to the poor but innocent who have
lici n mixed up with the criminals committed to (he institution.

It i> to be hoped that Mr. McMillan, as chairman of the Senate
District Committee, will secure the necessary appropriation for

bringing aliout this laudable result.

COLUMBIAX IXIVKRSITY HOSPITAL.
.\t the recent meeting of the Board of Governors of this insti-

tution the reports of the several oIKcers were submitted, show-
ing It to be in a flourishing condition. The hospitiil has been
in operation but one year, during which time I(l79 patients were
treated in its dispensary. The pay rooms have been constantly

lllled. The institution is supported by voluntary subscriptions

and donations. At the election the oflieers of the past year
were reappointed.

woman's cli.mc.

The annual report shows this institution to be doing a large

amount of work, while the attendance greatly increases each
year. The patients are attendeil solely by women physicians.
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SupiKirt 1ms l)«>n by voluntary contrilnitions alom-. but tin'

work anil expenses have fncrcnsoii to »ueh nn extent as to re-

quire a 4'ongri'TSsionnl appropriation.

ILLINOIS.
Chicago.

Dis. John G. Cr.vi<i was seriously injured by a loeomotive.

while erossin;.' a railroad traek. Dee. 'JO. IS!)!!.

TllK NKW winp of the Illinois Training Seliool for Nurses, of

whii'li four riHinis are to Ix' devotwl to tlie use of siek nurse.s.

\vn> de<lieate<l lX>e. -Jtl. l.*^!)!).

The TrilNER societies of the eity are aelively supporting a

plan, now iM'ndinj; befori' the Board of Education, for the es-

tablishment of a depnrtinent of physical culture in the public

schools.

At the coroner's inquest it was ascertained that the Dowii'

patient reporteil to have die<l of tuberculosis. n\et death fn>ni

diphtheria. A great many persons have been exposed t« tin-

disease.

IIk. XicHOL-vs Senx has left the city for Corpus Christ! Bay.

Texas, where he will spend the month ns a guest of the Tarpon
Club. He will put in his spare moments completing his work
on surgery.

Ir IS said that the University of Chicago has established

a quarantine against students who live in Dixon. 111., and who
returned there for the holidays. Reports of the prevalence of

smallpox in Dixon caused the authorities to take steps to pre-

vent any jxissible spread of tlic disease.

KENTUCKY.
Louisville.

V.MWXCY l.N IXSTlTirriO.N- FOB FEEBLE-MI.XDED.

Dr. James R. Ely, has just resigned his position as superin-

tendent of the State Institution for Feeble-Minded Children, at

Frankfort. Among the applicants for the position are Dr. A.

E. Stewart of Richmond. Dr. Stanley, now connected with the

Hopkinsville Insan"? .\sylum. and Dr. J. P. Gilmer of Louisville.

The appointment will be made at once.

SltALLPOX.

As a result of a conference held by the Board of Public

Safety and the Fiscal Court, it has been agreed that in the

event of smallpox being prevalent in the city, for every patient

from the county, cared for at the City Eruptive Hospital, the

county \vill pay $1 a day for food, nursing and clothing. In ad-

dition. Dr. Harris Kelly, of the Eruptive Hospital, will receive

$25 a month, or fraction thereof for each county patient coming
under his care.

Correspondence.

Canada.

(Prom Our Regular Correspondent.)

ToRO.NTO, Dec. 23 and ."il, 1899.

ToROXTO now has a home for incurable children.

Ax uxr.st'AL termination to a case of typhoid fever took
place in Hamilton this week, where a young man, the subject of

this malady, suicided by cutting his throat with a razor.

ExEMiE.s of the hospital at Golden, B. C, to the contrary,

the authorities state that they are not closing its doors. This
hospital draws its patients from the mining camps of Golden,
Palliser and Beaver. The government grant has been taken
away, but the hospital is prepared to stay, and plans are being
pre|)ared for an isolation annex.

"SAXict'LT," a doctrine propounded by Dr. Wm. Manning,
New York City, who has been in British Columbia explaining

this new system of "curing" disease, is another "ism" that will

have to be added to the long li.st of quackeries exploited in that
province as elsewhere.

CtRCt'LAR RE THE DIAOXOSIS OF SMAU-POX.
Owing to the extreme prevalence of smallpox in the County

of Essex. Ontario, the Provincial Board of Health has issued a
circular letter to practitioners in the province setting forth the

salient points in the diagnosis of the disease. The circular con-

eludes with a suggestion to physicians that when such cases

occur in practice, they will immediately isolate the cases, vac-

cimite the family and others exposed, report to the local healtli

authorities, who in turn are to immediately report to the Cen-

tral Hoard of Health at Toronto.

A .MEDH'AI. UEFKXSi: AS.SOCI ATIOX FOR OXTARIO.
There is pending in the Cotirt of Appeals of Ontario a ease

of eonsiilenible importance to medical practitioners in this prov-

ince. Dr. J. .Moore Conerty, Smith's Kails, Out., is the defend-

ant in an action for damages for alleged malpractice on a
"striunous lad" of 10 years, the subject of n Colics' fracture.

The accident occurred in September, 18911, as the result of a
fall from a Ih'CcIi tree. Ihi're appearing in addition to the frac-

ture at the lower end of the radius, a few slight scratches on*
the back of the hand and a bruise on the liypothenar eminence
of the thumb, near its inner margin, designated as about the

junction of the miildle with the inner third of the outer head
of the flexor brevis pollicis nuiscle. The fracture was treated

ill the usual manner, and after the lapse of three weeks the
splints were removed and tinion fotuid to bo perfect, with no de-

formity. .\ callus was then noticed at the site of the bruise

on the hypothenar eminence referred" to, whicli subsequently

sloughed, and the resulting contraction prodiiccd extreme ad-

duction of the thumb so as to interfere with flexion of the inde.K

linger. The criminal negligence seems to be chargeable to the

boy's parents. Suit for $0000 was brought and the case set

down for hearing in 1898. No medical testimony could be ob-

tained by the plaintifT at that time, and the case was referred,

and later judgment was given for the defendant with costs, even

though some medical testimony was at this time forthcoming.

.\n appeal was immediately taken to the divisional court

(H. C. ). and there a new trial was ordeied and all the costs

assessed on the doctor. The counsel for the physician at once

appealed from this jtidgment to the court of appeals, where the

case now stands for aigument. It is just for this very class

of cases that a medical defense association is desirable. Before

the publication of the history of this case, the Dominion Med-
ical ilonthl)/. in its November issue, had already commenced
the revival of an agitation which commanded much attention

some years back; and urged on the profession the desirability

of either the Ontario Medical Council or the Ontario Medical

.\ssociation taking up the elaboration of a scheme for the

mutual protection of the members of the profession from these

troublesome actions which are no doubt often instigated by pet-

tifogging lawyers anxious for briefs, costs, etc. It is promising

to note that the members of the Medical Council from the two
divisions in that district of the province, Nos. 15 and 16, are

interesting themselves among their constituents t6 the extent of

standing at the back of their brother practitioner both morally

and financially.

OSTEOPATHY AT OTT.\WA.

From Ottawa comes the report of a "doctor" of this cult,

the first instance of the introduction of this particular "pathy"

into Canada. "Dr." F. G. Cluett. who is the practitioner of

osteopathy referred to. and whose profession comes under the

Ontario Medical Act, was summoned to appear at the police

court on the 18th vilt.. for a breach of thjit act. The magistrate,

while not thinking that the practice of this science was con-

trary to the act, said that the employment of tno title of

"Doctor" was not justifiable in the defendant in this province.

The minimum fine that the law calls for in such cases was im-

posed and the defendant's la^vj'cr gave notice of an appeal. The
magistrate thought that the case was one of sufficient import

for an authoritative pronouncement to be given on it; therefore,

the fine will not be collected until the higher court renders a

decision on the case. In the meantime the defendant is allowed

to continue his vocation.

TO CURE THE INEBRIATE POOR.

A deputation from the Ontario Medical .Association, consist-

ing of Dr. Gilbert Gordon, president of the Toronto Medical

Society, Drs. Oldright and Roseburgh, Toronto, and Dr. Coven-

try, Windsor, interviewed the premier of the province, last

week, in regard to the proposed scheme for the treatment of

pauper inebriates, similar to that which has been advocated by

the Prisoners' Aid Association. The mode of treatment was
suggested to be under government surveillance; and wards

should be set apart in the general hospitals of the province for

such treatment. A grant of .$10,000 was asked from the govern-
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ment. S5000 of which ought to be handed out immediately for

the purpose of getting the work under way. It is estimated

that there are about 1600 pauper inebriates in the province, but

the proposition was made to treat only 300 or 400 the first year.

Premier Ross promised that the whole matter would be laid

before parliament at the approaching session.

GOITEB IN THE DISTRICT OF MONTREAL.

During the last four or five years. Dr. J. A. Springle of

Montreal has been investigating the extent of this malady in

this district, and particularly in and around the Laurentian
Mountains. The population, largely French in its origin, has

in addition several half-breed mixtures of Scotch, French,

Irish and English, with Indians and a few Eskimo. Goiter or

"grosse gorge"" is usual in this part of the Laurentians in all

those born and brought up there; even a slight fulness of the

gland being observed in a large number of males. Not that

goiter is common in the city of Montreal or in the other cities

and towns of the province of tjuebec, but the more isolated the

community, the greater the incidence of the disease. In con-

sidering the conditions under which the farmers or "habitants"

are placed, the southwestern part of the province is of a
dolomitic limestone covered over with lower Silurian limestone.

The diet of these "habitants" consists usually of fish, salted

and smoked meats, bread, milk and eggs, during the summer
months. In winter, when meat can be kept frozen, it is a staple

article of diet on the poorest "'habitant's" table. Intermarriages

in the remotest districts are quite common, even to the extent

of first cousins, despite the edicts of the church. As to the

source of the drinking water, those in the neighborhood of

streams and rivers use this source of supply; farther inland

they use wells, so the goitrous districts may be divided into

those using well water and those using river water. In the

province of Quebec, the animals also suffer in goitrous areas,

though no case of goiter's existence was demonstrated in wild

animals. Indians are commonly subjects of the disease. Of
domestic animals, cattle, sheep, horses and dogs are commonly
affected in the goitrous areas, the young frequently dying of

the disease. Those sections of the province drained by the

St. Maurice River have rich deposits of iron, copper, manganese
and abundance of limestone, and it may be that here as else-

where, water impregnated with the salts of these may be the

cause of the prevalence of the disease.

LECTURE ON THE NERVE-CELLS.

Dr. A. B. MacCallum, professor of physiology at Toronto
University, delivered a public lecture on this subject in the

University, recently. He stated that the nerve-cell is the most
marvelous and most wonderful thing that we know, and that
it and its processes constitute the physical basis of mind,
consciousness, memory and intelligence. He combated the doc-

trine of Xordau, that the race is degenerating, referring also

to the views expressed bj- Lonibroso and Sir James Crichton-

Browne, making special reference to Pearson's "National Life

and Progress." The pessimistic opinions of Le Bon, and the

lately expressed views of I^ccky in the "Jlap of Life," were
given to show that even one of the most gifted and cultured
writers of the day holds to equally gloomy views with Nordau.
In entering a vigorous and earnest protest against adoption
of these views, Professor MacCallum said it could not be denied
that there are tendencies in the life of the people of today
which are not for the best, and that the ideals of the multi-

tude are on a lower plane than they have been at any time in

this century. Still, although mental di.seasc may be on the
increase, hi- thinks that might U; to the better means of diag-

nosis, and that these ti'ndencie^ and changes do not constitute
a proof that the race is degenerating. It is through optimism
only that great achievements are possible; and there is a
pleasure as well as a duty in this optimism.

THE SECOND CANADIA.N CONTINGENT.
Twelve hundred and twenty men are to compose the Sec-

ond Canadian Contingent to South Africa, mostly mounted.
In some quarters much disappointment has b(,'en expressed
that an opportunity was not being afforded to the medical
students and younger practitioners in the country to attach
themselves to field hospitals. In the matter of loyalty to the
mother country, old Trinity's sons stand well to the fore, it

having been announced that two of her students have volun-

teered and that two graduates in general practice in Ottawa
and Cobourg, respectively, Drs. Vaux and Field, are to be sent

along by the Dominion government. So far the insurance com-
panies have lefused to carry risks on the present company,
but as far as the city of Toronto's men are concerned, it is ex-

pected that the city will provide the insurance.

DIPIITHERL\ IN MONTREAL.

ifontreal is having rather more than her share of this dis-

ease, and some fear is being expressed that it may become epi-

demic. There are more cases in the Civic Hospital than there

have been in several years past; scarlet fever cases are also

plentiful. Dr. Laberge, the M. H. 0.. attributes the preva-

lence of the diphtheria to the fact that the doctors have a cus-

tom of not reporting cases of a mild character, and do not
report them at all until they begin to show dangerous symp-
toms. This certainly is a very serious state of affairs, that an
enlightened city and intelligent profession should so ruthlessly

trifle with the lives of citizens. Some trace the cause of the

disease to the existence of dangerous and foul privj' pits in the

immediate vicinity of several of the cases.

ItAKBER SHOP INSPECTION.

There has been some talk in Toronto lately in regard to hav-

ing barber shops placed under some system of inspection. As
is well known, some very bad forms of skin disease may ema-
nate from these places, and it may be that the talk will be

fruitful of some good results. It is noticed, as a sign of the

times, that some of our tonsorial artists are now using a car-

bolic acid solution in whicli their razors are immersed before

being used.

London.

(From Our Regular Correspondent.)

London, Dec. 9, 1899.

TllE STAFF of THE "MAINE."

The popular lions of the hour in London are unquestionably

the doctors and nurses of our American hospital ship, the

.Maine. Not only have they been invited to Windsor to a

special private reception by Her Majesty, who has since pre-

sented them with a flag, but they are the center of attraction

at half the fetes and entertainments of the town. The lady

superintendent. Miss Hibbard. addressed an assembly of rep-

resentative women summoned by the Matrons' Council, at

the rooms of the London Medical Society, yesterday, on the

"Evolution of the American Army Nurse." At its conclusion

the medical staff were introduced to those present, by the

director-general of the army medical department. Surgeon-

General Jameson, General Muir, and Sir John Furley. Pres-

ents of equipment for the Maine continue to pour in from all

sides, and the inevitable comic touch was given this week
by the solemn presentation of a supply of "exclusive tea''

by a prominent firm, "identical with that supplied to Her
Majesty for her own private use."' so that a delicate aroma
of royalty will pervade the whole vessel, and it will be a

social privilege of the highest order for Mr. Atkins to be

brought home in her. But in any case, that is a far more
desirable interchange of tea between our two nations than

that which occurred in Boston harbor a century ago. [Men-

tion of the sailing of the Maim: was made in our news columns

last week. Ed.]

ANTIVACCINATIONISTS.

The antivaeclnationists' guardians of Ijciccster are not en-

tirely out of the legal "woods'" yet. in spite of their tardy

and half-hearted compliance with the mandamus to appoint

a vaccination oflicer. The writ for the personal arrest for dis-

obedience to an order of court, which was suspended some

weeks ago on the understanding that they were about to com-

ply, came U]) before the (Jueens Bench yesterday, and instead

of dismissing it at once, as was expected, Mr. Justice Darling

nuide some severe strictures on their conduct, wliich in hia

opinion had "combined the maximum of a recafcilrancy with

the minimum of courage." He declared himself stiM fur from

>ati.sfied with the coinplianec of the g\iurdliins. and ordered

that the question of their arrest simuld renuiin open until

it was clear that the new appointment was a genuine and

not an illusory compliance, and intimated that even then
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:i(Hi|o^ii>s 1)11)1 rxpliiniition nt Ihrtr |insl i-iiiuliu't iiml ine\-

vusjililf ili'lav woulil Im- rcqiiirtHl. i sco .Tot hxai., xxxiii. p.

ii:s.)

ARMY MKDH'aL dkpahtmknt.
Tht' disjiraifful slinit Iiniuli'«liu>s iif tho Uritisli Aiinv Mfd-

iciil IVpartiiU'iil, of whirlr so hiui'li 1ms iMt-n lu'«ril. was si-t

fortfi ill iiilil li^niri's t>j Sur^'it>nl!rMi'ii\l llaiiiiltoii tliis week.

Forty vi-nrs aj^i tlu-ii- \viti> 1100 iiuilii-al olliwrs on tlir army
nietliriil staff ami fvon tlint was a sonci-ly a<lts|iiatf cslahlisli-

iiMMit ; now with 70,000 more men in the ranks, thort' arc

hnnlly SOO! Siirli lifiurfs make ttu'ir own comnu'iil. anil

the M'vcre object-lesson of the Tritnsvaal War seems likely to

prwluoo as jrreat an improvement in the support of the ariiiy

medical s<>rvice by n reliief-ant government as the Cuban
campaign has in our own.

CAXCER LABORATORY.

Contributions are continuing to come in to the new cancer

research lal)orator>' after the generous start given by the

£1000 donation of Mr. Havis. The antivivisectionists add

their mite, of course, and of the usual helpful quality. Their

high priest. Mr. Stephen Coleridge, is out with a letter to

the daily pajwrs. in which he dares not openly oppose the

laboratory; he makes it the occasion for a venomous attack on

the governors of the hospital for diverting funds intended for

the direct use of the sick and suffering to "a totally different

object."' all because the governors, in their appeal for funds

for the laboratory, expressed a natural unwillingness to use

much of the hospital's subscriptions for this purpose, as

they had barely enough to meet expenses now. This is the

second time, within the past few months, that he has at-

temptol to divert subscriptions from a hospital to stir up
public feelings ag-ainst it solely because, forsooth, it per-

mitted members of its staff to engage in vivisection! Not

even the patient who is attended by a vivisector is to be fed

and cared for if he can help it. Love of guinea-pigs seems to

be degenerating into something perilously near hatred of hu-

manity.
TRAINKl) COOKS.

A most sensible suggestion has just been made in the daily

press, by the superintendent of the National School of Cook-

cry, viz., that while much has been said of trained tield-

surgeons. trained nurses and appliances of every sort for the

hospitals and hospital ships, nothing has been heard of trained

cooks. She is sure that there are many trained in invalid

cooking, who would gladly volunteer for service, and whose

skill would add greatly to the comfort and chances of con-

vali-sfcnce of the sick and wounded. The subject is unques-

tionably a most important one and has not received its due

share of attention in hospital arrangements.

RIGHT TO TITLE OF "PHYSICIAN."

The General >fedical Council has had an unusually long and
busy session of nearly a week in length. The proposition of

the Apothecaries Society, growing out of the lamentable

Hunter case, that a friendly test case should be brought before

the courts, by the Society and the Council, to settle the ques-

tion of the right of an L. S. A. to use the title "physician,"

«icli partly agreeing to pay its own costs, was, after much
wrangling, referred to a special committee with instructions to

report back to the Council, in other words, hung up for six

month^. There appeared little inclination to take any positive

step? toward medical reciprocity or admitting foreign prac-

titioners to practice in England, although in deference to the

formal action of the English Government in bringing the

matter before them, a polite and colorless opinion was ex-

presseil that it might be well to refer the question of the

advisability of admitting Italy to the privileges provided for

in the act to the legal authority, the privy council. Although
the provision exists, it has so far only been extended to a few
if the lari.'iT I'.n'.'lish colonies.

The Antivivisection Bill.

New York Cin-, Ucc. 27, 1899.

To the Kililor: .Apropos to the announcement of the intro-

duction of .Senator Gallinger's antivivisection bill again, 1

have fiimislied the following concise and explicit data for Sena-

tor McMillan, who is chairman of the committee that will dis-

cuss the Gallinger bill. This has been done at the suggestion

of a legislator who states that legislative committees give more
attention to this form of presentation of a subject than they do
to more elaborate and less dclinite methods of arguments. It

is very important that other surgeons and other physicians give
a similar account of their personal work iinincdiately.

Yours truly, Hoiikrt T. Mouri.s, M.D.
New York, Dec. 27, 18D9.

Moil. ./<iiii..v .l/c.Ui7/<i»;

Mil Ihiir Sir: The president of the Amkuican Mkdicai.
.Association has |)uhlished an announcciiu'iit lo tli<' elVci-t that
Senator Gallinger has again introduce<l into Congress the bill,

"For the KurthiM- I'rcvcnlion of t'rui'lly lo .\iiinials in the Dis-
trict of Columbia"—present Senate Hill No. ;U. 1 assume
that members of your honorable iHimniillce are already aware
of the specious nature of the drawing of the hill, and that they
understand its real objects: lirst, to prohiliit vivisci-tioii ; and I

secondly, to aid the passage of similar bills in all stale legis
latures. 1 assume further that the eomniiltee will wish to
be guided by brief statements of fact rather than by other
sorts of aiginnenl. and to that end I luive requested some of the
nu-mbcrs of the medical profession to send to you an account
of the advance's in iiii'dical science that have been made by them
personally through the aid of animal experinicntalion. Here
with is appended ii concise account ?£ that part of my worl.

which has been recorded in the literature of the profession

:

1.

Peritonitis usually leaves in its train adhesions of the ab-
dominal organs which cause lifelong discomfort and invalidism
for the patic^nt. Such adhesions commonly cause also the
death of the patient. Surgeons have sought in many ways to
lind relief for their patients with peritoneal adhesions, and with
varying degrees of success—generally with failure. I experi-

mented with rabbits and developed a plan of procedure knowni
as "the aristal film method," that has been accepted as suc-
cessfvil by surgeons. To have experimented in this way upon
human beings would have been heartless and unsatisfactory,
because it was necessary to correct several errors in theoiy,

and this I was enabled to do readily by chloroforming and
examining the rabbits at such steps in the experiment as seemed
desirable. The outcome of my experimentation has been the
direct means for avoiding un.satisfactory experimentation upon
thousands of human beings, and it has been the direct means
for saving life and preventing suffering on the part of such
human beings.

Surgeons frequently have to opcraU^ upon appendicitis pa-

tients when infection has advanced to such a stage that it is

necessarj' to apply a drainage device. The drainage device

necessitates leaving a weak point in the structures of the ab-

dominal wall. Hernia develops at such weak points. By ex-

perimenting upon dogs and rabbits I was enabled to devise a
plan of procedure which successfully obviates the danger of

hernia. My plan of suturing the cecum to the weak point in

the abdominal wall in patients would not have received the

support of surgeons, because it was believed that dangerous
angulation of bowel would occur at such sutured points. My
experiments with dogs and rabbits disproved the idea that

angulation of bowel would occur, provided that the work was
done in a certain way; and this has allowed surgeons to give

their patients the benefits of a procedure which obviates much
human misery. The method has been widely adopted.

3.

,\ method for the removal of dead bone by the application of

dilute mineral acids has been advocated from time to time by

various surgeons, but, for an unknown reason, the treatment

was not very successful. l$y experimenting upon the caiapaie

of a living turtle, I found a cause for tl>e failures, and added a

plan of procedure of which surgeons have been glad to avail

themselves in the interest of their patients. Without such

animal experimentation the cause of failure would probably
have remained undiscovered.

4.

After certain abdominal operations surgeons have commonlv
applied abdominal sujiportcrs that were a source of much dis

comfort for their patients. ]5y experimenting upon rabbits 1

determined that stich supporters could be discarded. The fact

would have been discovered eventually in our work upon pa-

tients, but my experiment gave an early decision in the matter
and patients who would have suffered discomfort are now re-

lieved, as a result of facts brought out by the experiments.

Surgeons discovered that they were aided in a part of their

work in the abdominal cavity by touching a part of the bowel
with a salt which excited active movement of the muscular

i



Jan. 6, 1900. CORRESPONDENCE. 59

<^oat of the bowel. This indicated the diiectiou of any given

loop of bowel. By experimenting with rabbits for the simple

purpose of confirming the widely published reports upon the

desirability of this step in progress,. I discovered that it was
accompanied by a grave danger known as the production of

intussusception. B\' publishing the report upon my discovery

surgeons were enabled to avoid subjecting their patients to the

"rave danger. Incidentally my experiment demonstrated the

mechanicism of intus>usception. This had been the subject of

much discussion in the medical profession, but my experiment

can now be done as an object-lesson in the presence of an
audience.

6.

Surgeons are experimenting upon patients to discover the

best way for curing tuberculosis of the peritoneum. I experi-

mented upon rabbits and developed information which is of

much value in the understanding of the subject.

These experiments above noted liaAc been directly of beneSt

in relieving human suffering. In addition, I have performed
many other experiments that gave valuable negative testimony.

As a lover of animals and as a member of a humane profes

sion I have taken as much care to avoid suffering vipon the part

of the animals as I would be expected to take. My experiments.

like those of viviseetors of my acquaintance, have had for their

object the single purpose of benefiting humanity. My own work
demonstrates only a trifling proportion of the advance that is

annually made by surgeons in various parts of the world
through animal experimentation, ['nfortunately. the men who
are doing advance work in the intc-rests of science and humanity
usually have such contempt for the methods of the iminfornied
antiviviseetionists that they will not even deign to make a
statement of their side of the case, and legislative committees
are apt to be influenced by the emotional, well-meaning people

who make strenuous effort to convince comfulttees along the

lines in which they themselves have been misinformed. The
fact that there aie physicians among the antiviviseetionists is

evidence simply of the fact that such physicians have teen too

much interested in other matters to give attention to the proper
acquirement of knowledge upon this subject.

Very respectfully yours.
RoBEUT T. MoRni.s. M.D.

Professor of Surgerj' in the Xew York Post-Graduate Medical
School.

Osteopathy in Georgia.

.\Tt.A.NTA. (i.\.. .Tan. I. 1!»00.

I'o the Editor:—I enclose a copy of the veto of Governor
Candler of this state, of an act passed by the General As-

sembly of Georgia at its recent session, providing for the estab-

lishment of a l>oard of examiners, authorized to license osteo-

pathic practitioners.

Uy this wise and patriotic service, the governor has chal-

lenged the admiration of the best people in the state, and he

surely deserves the appreciative applause of every intelligent

citizen, and more especially of every respectable medical prac-

titioner in America.

The act was passed by both branches of the legislature, in

spite of the most earnest protests of the medical profession,

and wart prr)niptly vetoed in response to representations made
by the profession embodying reasons why this act sliould not

become! a law.

We recr)gnii'.e the fact that in this age of fads, of fakes, of

frauds anil of cranks, this skirmish is but the opening of the

fight. The effect of the successful circumvention of our present

laws would be their practical destruclion; this wedge would

have led the way to other incursions, and would have amounted
to the virtual repeal of existing statutes regulating medical

practii'e.

The governor is certainly entitled to the thanks and to the

cordial t'onunendation. not only of the medical profession, for

his praiseworthy interposition, but also of every iierson with-

out the ranks of thi' profession, who reveres his country and

who loves Ills fellowman.
.Tamks I!. |!.\iiui. .M.l)..

Chairman. f..in. on .Medical I.egirtlalion. .\led. As-n. of (Ja.

Thi- follnwing is the veto, which was also referred to in

the JOUHX.M, of Dec. 30, 1890, p. l(!.")!t. and Is editorially com-

mented on this week.

VETO OF AIT NO. 173, KNTITI.KI) "AN" AIT ItKOl I.ATI.Mi TIIK rilAL-

TICE OK OSTKOI'ATIIY I.N TIIK STATK OK liEOIHllA."

X withhold my approval from this bill Immmusc, aside from

the objection that it advertises one particular school. "The
American School of Osteopathy of Kirksville. Missoviri." there

is no necessity for such an enactment. It provides among
other things, for the creation of another Jledical Examining
Board in the State. There are already three of these boards,'

and any graduate of any "lawfully chartered Medical College"

may go before either of them, present his diploma and be ex-

amined. If he passes an e.xamination satisfactory to the

Board, the members of which are selected because of their emi-

nence in the profession and their skill in medical science, he is

authorized to practice medicine anywhere in this State and
apply any treatment he may deem best, including the methods
of Osteopathy. If he is not a graduate of a reputable medical

college and can not pass a satisfactory examination in the

usual branches of medical education, he ought not to be li-

censed to engage in the practice of medicine.
A. D. Candleu. Governor.

Dec. 21. 1S99.

The Army Bation.

Sax Juax, P. K., Dec. 27, 1899.

Tn the Editor:—.\s a supplement to the article by my sci-

entific friend. Colonel Snuirt. on the Army Ration (see Jour-

nal, .xxxiii. p. 1507). let me add a few practical observations

gathered in Porto Kico.

Duty has taken nu- at one tinu> or another since the first

days of the .\merican invasion into almost every town from

Ysabela, on the northwest coast, to Humacao, on the east

coast and then up the militarj' road to this capital. In the

district of Guyama and southern Humacao it was part of

my business to in\'estigate the cause of deaths among the

natives.

Kverywhere I found the nuiin causes assigned to be anemia

and phthisis. Everywhere I went I was struck by this ever-

prevalent anemia. The pale, yellowish, waxy skin, the blood-

less lips and swollen puffy features formed a picture never seen

by me out of tropical Porto Rico. Yet I soon found that these

people had been living on rice, beans,* maize, dried codfish and

fruits, iteat very rarelj- entered into their diet. They and

their fathers before them had lived exclusively on the diet

urged by the publi'; press as suitable for tropical dinuites,

and the result filled the hospitals with such ghastly cases of

anemia that no one who has once seen the picture can ever for-

get the impression. On the other hand, 1 soon discovered that

the people who lived in the towns and could afford it, eat

two hearty meat nu'als daily. These people. I believe, used

nuire meat than we used in American cities, and there is no

doubt in my mind that I have used more meat, and felt

more need for it. since I have been here than I ever used in the

sanu- time in the United States. Yet I am one of the few

who did not have to go home on accoiint of ill health; the

natives who eat in the hrttcls with me. and as freidy as I do.

are perfectly liealtliy in.lividuaU. and ^liow nut the least trace

of anemia.

Only a few days since, a native infornie<l me. with nnii'li

gusto, that one of the best things that I'orto Hico affords is

cUulcta de vardo—pork chops—surely one of the most unsult

able articles of diet for a tropical climate, as our physiologic

friends will tell us, and yet the absence of this. In my opinion,

made that native anemia to a noticeable degree.

These observations are so conunon in this climate, and have

been so forcibly impressed on nie that. I foO more and nunc

the wia<loni of going very, very slow in urging alterations in

the rations. Very respectfully,

P. R. EuA.N. Assl. Surg. l". S. A.

Hydrogen Dioxid In Burns.

OiiEHUX, Ohio, Dec. 27, WM.
Til the r.dilor: In connection with Dr. Hulkleys paper. In

the .Foii!N.*i. of Dc.-. 23. 1809, 1 want to give voice to a >isc

for hv<lrogen dioxid that has lieen too little known. The idea

was original with Dr. Geo. \V. Crile. of Cleveland, Ohio, and

I am only giving his suggestion ami my own experience with it.

Giinpow.ler burns are very tn-ublesome things, and the

ordinary treatment has usually failed to prevent Ih'' black stain

renniining permanently. Dr. Crlh'S suggestion Is to apply'

pcroxld on the first or seconil day after the burn, and see
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tlml it jri't* tlirtro>i;;lily into tlio ct-iitiT of oiii'li pifiiiiciit spot.

The applii'iition is pnu'tically paiiili"<s. iiiul tlu" I'onsiijucnt

bubTiliii^ removes the inorj;itnie rciiiiiiiis of tlie powilor. 1 liuve

found it nwessary to priok «.icli jioint tlioioughly open, and

have ustxl the solution of U. S. P. stii'nv'th with perfect re-

sults, absolutely no pigment remaining'. Very truly,

V. H. UltDWNlNd. M. U.

Pathologic Exhibit for A. H. A.
1>»)1 ISMI.I.K. Ky., Dee. 28. l.SHSl.

To Ihe Kdilor: It pive me •iuixl pleasure to read in the

Journal of Dec. 2. 1S99 (sw Joi'rnai.. Deeember Ifl. p. 1504,

Doccmbor 23. p. 1630) a letter from Dr. Frank IJ. Wynn, re-

rvlnting to a Motion on patholojry in the .\sso(.iatiox. No one

feature i.uild be of more interest than this. It encourages

stuiiy in this special department, and by an exhibit profits the

\vhi>le profession.

The Indiana State Medical Society deserves great crcilit for

st«rtin|i this project, and the display last June was of great

interest to all of us. I hope, therefore, that the suggestion of

Dr. Wynn will be carefully considered, and that each state

society may follow in this very worthy undertaking.

Respectfully,

Joseph II. JIatiiews, M.D.

Association Ilcirs.

Competition for the American Medical Association

Kedal.—.\t the meeting of the AMKnicA.N Meukal Associa-

TIOX. held June 4, ISil", it was resolved to restore the former

policy of the Association in favor of ofTering annually a gold

medal for meritorious scientific work. The committee for this

year, consisting of Drs. George "SI. Gould of Philadelphia. E.

Fletcher Ingnls of Chicago and T. W. Huntington of Sacra-

mento, Cal.. desires to direct attention to the following rules

governing the competition:

1. The medal shall contain the seal of the United States or a

seal of the Associatiox, to be hereafter designed, on one side

and an Esculapian staff on the other, together with the name
of the recipient of the medal and suitable inscriptions.

2. The commercial value of the medal shall be $100.

3. A standing committee on prize medals, consisting of three

members of the Association, shall be elected by the Busi-

ness Committee as follows: One for one year, one for two

years and one for three years, and thereafter one to be elected

yearly to hold office until in either case his successor has

been duly elected. In no case shall a member of the Busi-

ness Committee hold a place on the Committee on Prize Medals.

4. The competing essays shall be typewritten or printed

and shall bear no mark revealing their authorship; but in-

stead of the name of the author, there shall appear on each

essay a motto, and accompanying each essay shall be a sealed

envelope containing the name of the author and bearing on

its outer .surface the motto of identification. Xo envelope is

to be opened by the Committee until a decision has been reached

as to the most deserving essay, and the other essays have

been returned to their respective owners. The Committee shall

have authority to reject and return all essays in case none

have been foimd worthy of the Association medal. Competing
essays must be in the hands of the Conmiittee not later than

March 1, 1900. For further information address any member
thereof.

Booh Hoticcs.

The Cr\nial and Fik.st Spinal Xerves of MEiMoiA.—A Con-

tribution on the Xer\e Components of the Bony Fishes.

With Seven Plates. By C. .ludson lleniek, Associate in Com-
parative Neurology. Pathological Institute of the New York
State Hospitals. State Hospitjil Press, Utica, N. Y., 1899.

'ITiis monographic work, which has appeared simultaneously

in the latest issues of the Archives of Neurology and Psychi-

atry, and the Journal of Comparative Neurology, is a study
of the cerebral developments of one of the lower vertebrates.

It* interest to physicians and medical studi-nts is in the light

it, with other similar investigations, throws on the origin and
development of the like organs in the higher vertebrates and
in man. and it is only within the aid of such researches that

we can properly understaml (he questions that arise especially

in rehiliiin to the brain and nervous system in medicine and
ill human anatomy and physiology. The broad culture that a

medical teacher or investigator slio\ild pos.sess necessarily

requires a knowledge of comparative anatomy, the more thor-

ough the better. In neurology this is perhaps more obviously

true than in other special departments, but it is true in all.

The study of evolution is, as Jlerrick points out, a usef\il

supplement to the study of pathology, showing, as it were,

an experiment of Nature carried out in detail over an indefinite

period of time, as compared with the rapid C(nirse, and our

consequent lack of ready grasp of processes of disease. The
utility of such works as these to the medicnl man is therefore

obvious, though it may not be every practitioner who can

command the time for their thorough study. To the working
neurologist some acquaintance with them ought to be indis-

pensable. This study was awarded the Cartwright prize for

1899, by the Alumni Association of the College of Physicians

and Surgeons, Cohnnbia University. New York.

Text-Book of the KMnitYoi-Odv of Invertebrates. By E.

Korschelt. Professor of Zoology and Comparative Anatomy in

the University of Berlin. Vol. I: Porifera, Cnidaria, Cteno-

phora. Vermes, Knteropneusta, Echinodermata. Translated

fiom the German by Kdward Hj. Mark, Ph.D., Heisey Pro-

fessor of Anatomy in Harvard University, and W. McM.
Woodsworth, Ph.D., Instructor in Microscopical Anatomy in

Harvard University. Vol. II: Phoronidea. Bryozoa, Ecto-

procta, Brachiopoda. Enloprocta. Crustacea, Palicostraca,

Vol. Ill: Arachnida, I'entastomida'. Pantopoda. Tardigroda,

Onychophora. JIjTiopoda, Insecta. Translated from the Gter-

man by Matilda Bernard. Revised and edited with additional

notes by Martin F. Woodward, Demonstrator of Zocilogj',

Royal College of Science, London. London: Swan, Sonnen-

schein & Co., Ltd. New York: The MacMillan Co. 1899.

This translation of a leading German work on embryology
will be welcomed by ICnglish-speaking biologists, and while it is

not exactly in the direct line of medical study, it should be also

valuable to a large section of our profession. Comparative em-
bryology, even more than some other departments of zoologic

study, is a close collateral to medicine, and no physician will

be the worse for an acquaintance with this subject. The three

vdhmies here presented give one of the most complete, available

]>resentations of the subject in our language, and with the com-

ing fourth volume, which will probably soon appear, will form
:i standard authority covering the whole ground of invertebrate

embryology.

The translators and editors, both American and English, have

done their work well, and their additions bring the subject up
to our present knowledge. One can not but regret, however,

that it was ever originally written in German. The controversy

as to the signification of the word .Inlaric is familiar to all

readers of recent English and American scientific literature,

and here we have it translated by different words in the first,

iind second and third volumes, respectively. As the editors call

special attention to this fact, and to other terms loosely em-

ployed by the Germans, no harm is done, but it would have been

better for scientific purposes had the original language been as

definite and exact as some others.

Each volume has its own index, and is complete in itself. The
work as a whole, as far as translated, is a most valu.able addi

tioii to morphologic literature in our language, and one that wc
trust will have the reception it deserves.

Bacteria: Especially As They Are Kelated to the Economy
or Natcre, to Industrial Pro<-esses and to the Pdblic
Health. By George Newman, M.D., F.R.S. (Edin.), D.P.H.

(Camb. ), Etc. Demonstrator of Bacteriology in King's Col-

lege, London. Illustrated. New York: G. P. Putnam's
Sons. 1890.

This volume in the Science Series jjublished by Putnam's
Sons in New Y'ork and Murray in London, gives a very excel-

lent popular statement of the pre.-ient state of our knowledge re-
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g.irding bacteria. While not written as a laboratory text-book,

it will doubtless find its way into many physicians' libraries,

and the dissemination of its information among general readers
can not fail to be of benefit. There is too much newspaper mis-
information in regaid to germs and the diseases they produce,
hence the value of popularizing works like this, that are also
scientific as well as popular. The_ style of the book is good and
its make-up. uniform with the others of the series, is attractive.

The illustrations are fairly numerous and assist the text.

Masu.\l of Disease.* of the Xose and Throat. By Cornelius
Godfrey, A.jr., M.D.. Clinical Professor of Laryngology in

the University and Belle\-ue Hospital Medical College, New
York City. Illustrated with 92 engravings and 2 colored

plates. New York and Philadelphia: Lea Brothers & Co.

1899.

This appears to be a veiy convenient compendium of nose
and throat disorders, though hardly a work that would fully

satisfy one who wished to go very deeply into the subject. Its

advantages, however, to the student and general practitioner,

will doubtless make it popular and useful. It is well illus-

trated, the style and descriptions are clear, the therapeutics

up-to-date and the author has added, at the end of the book,

a short chapter of formula; with explanatory text, which will

be found of ser\icc.

Deaths anb (Dbituaries.

Elliott Coles. M.D., died Dec. 2.i, 1899, in Baltimore, Md.
He was born in Portsmouth, X. H., in 1842, graduated from
the Columbian University and the National Medical College,

Washington, D. C. ; served as surgeon in the United States
Army from 1862 to 180.5; was professor of zoSlogy and com-
parative anatomy in Norwich University, Vermont, in 1869;
professor of anatomy in the National Medical College, Wash-
ington. I). C. from 1S77 to ISS"; professor of biology in the
Virginia Agricultural and Mechanical College in 1883. A.s

an author, he was best known bj- his scientific <vorks, and is-

sued hundreds of papers and books in the various departments
of zoiilogy. As an ornithologist, he ranked among the first

in the world, and his contributions were recognized by his

U-ing made a member of some fifty or more foreign and Amer-
ican learned societies. He was connected with various govern-
ment <'xp(<litions. and had been editor of a number of historic

works in recent years. He was one of the leading collaborators

of and contributors to the Century Dictionary. While these

show his general wide range of knowledge and versatility, it

may also be said that he dipped into various extra-scientific

mbjecls. such as theosophy. in which he was one of the leaders

in this country, and took part in the exjiosition of the noted
Mme. Blavatsky. Of late years he apparently took less in-

terest in this, but was still interested in various subjects be-

yond the average understiinding, while also keeping up his

scientific contributions of the highest merit. Since 1804 he
had been one of the most prominent naturalists and scientific

men of this country, and notwithstanding his excursions into

other fields he had maintained anil increased his reputation in

this regard so that his fame is world-wide.

WiLLL\M Hlckingiiam Ca.nfielu, M.D., Baltimore, Md.,
editor of the ilanjtnml Mrthcal Journal, died in New York
City on the 20th ult. A month before, while in New York City,

he fell from a step, fracturing his skull. For a time he im-
proved, but meningitis developed. His family was related to

Governor Buckingham of Connecticut and descended from Gov-
ernor I.eete, a colonial governor of the 'oime colony. Dr. Can-
field w.Ts a son of a jeweler anil was born in Baltimore in 1857,

took the ilegri- of A.B. at Princeton, and his .M.I), at the Uni-

versity of Maryland in 1S80. and later from the University of

Berlin. He was lecturer on clinical medicine at the University

of Maryland, and hait l)een editor of the MnryUiml Mtidirnl

fhjurmil aliout eight years. He was one of the founders and at-

tending pliysiiinns of the Hospital for Consumptives, diseases

of the ilie-t beins his ..pecial field.

D.vvin I.. Hi-XTiMiTo.v. Af.D.. lieut-colonel U.S..A. (retired),

died in Rome, Italy. Dec. 20, 13HII. He was born in Charleston,

Mii-s.. in 1S.'!4. and was a graduate of Yale, class of 185.5, as

well as subsequently from the University of Pennsylvania's
medical department At the beginning of the Civil War he was
appointed an assistant-surgeon in the regular army, served on
General Grant's staff, and, as medical director, accompanied
General Sherman on his march to the sea. At the close of the
war he was stationed at different forts in the West, fought
with the Indians, and in 1870 was assigned surgeon-in-charge of
the Soldiers' Home in Washington, D. C. He also, in the mean-
time, acted in the capacity of assistant-surgeon general, as well
as that of acting surgeon-general, U. S. A. For some years
before his retirement, which dated from April, 1898, he was in
charge of the U. S. Army Medical Museum, and in that capacity
contributed largely to the medical and surgical records of the
Civil War. After his retirement, which was after a continuous
and e.xceptional service of thirty-six years, Lieut.-Colonel
Huntington lived abroad with his wife, son and daughter.

GusTAVTJs Storks Winston, M.D.. College of Physicians and
Surgeons, New York City, 1863, died at his home in New YorK
City, Dec. 29, 1899, aged 06. He was the son of Frederick S.
Winston,' the president for many years of the Mutual Life
Insurance Company. Of this company Dr. Winston was medi-
cal director for about twenty-five years, and a great part of the
time was the ranking official of his bureau. As a judge of
values in life risks he was scarcely equaled and rarely criticised.
Christopher Soudeu, M.D., Larwill, Ind., died Dec. 14, 1899,

at the age of 57 years. During the Civil War he served in Com-
pany E, 44th Indiana Volunteer Infantrj', and was wounded in
the battle of Chiekamauga, nnd was also in the battles of
Fort Donelson and Pittsburg Landing. He was a graduate of
the Cincinnati Medical College, class of 1870.
Henrv F. Gehrixg. ir.D.. Starling Medical College, Colum-

bus, Ohio. 1SS4, of Chateaugay Lake, died at Malone, N. Y.,
Dec. 30. 1899, from blood poisoning following an operation per-
formed by himself a few days before.

Jonathan M. Higgins, M.D., University of Pennsylvania,
1861, died in Philadelphia, Dec. 15, 1899, aged 58. He was long
identified with the schools of his vicinity.

Newton H. Bitter, M.D., formerly a practicing physician at
Philadelphia, and a graduate of the .Tetl'erson Medical College,
class of 1S84, died near Wernersville, Pa., Dec. 10, 1899, aged
50 years.

William L. Russell, M.D., Baltimore, Md., died on the
21st ult. of nervous prostration superinduced by la grippe.
He was 05 years of age. He received the degree of M.D. at the
University of Maryland in -1869.

F. C. Raineh, M.D., Fort Scott, Kan., a graduate of Starling
Medical College, Columbus, Ohio, was accidentally killed while
hunting, Dec. 15, 1899.

Henrv G. Sal-nders, M.D., Grand Rapids, Mich., a graduate
of the medical department of the University of the City of
New York, class of 1847, died Dec. 22, 1899, aged 80 years.

Reed Carringtox, M.D., a graduate of the 'Medical College
of Virginia, 34 years of age, died at his home near Sandidgcs,
Va., Dec. 19, 1899.

William M. Ralston, M.D., Morton, Kas., a graduate of
Rush Medical College, Chicago, class of 1886, died Dec. 6, 1899,
at the age of 41 j-ears.

Casper .Scheurmann, M.D., who was born in Germany in

1834, and has been in this country thirty-four years, died in
Milwaukee, Wis., Dec. 21, 1899.

Walter Boahdman, M.D., Lancaster, Pa., died suddenly,
Dec. 16, 1899. He was a graduate of JefTerson Aledical Col-
lege, class of 1883.

Jes.se C. Miller, M.D.. Marklesburg, Pa., a graduate of the
Jefferson Medical College, class of 1884, died suddenly Dec.
21. 1809.

Thomas O'Callaohan. .M.D.. .Tersey City. N. J., died' Dee.
27. 189!). in New York City, while making a professional call.

O. B. GniGRs, M.D., formerly of Willimantic. Conn., died at
Providence. R. I., at the age of 77 years, Dec. 22. 1899.

William Griftin, M.P.. Carver. >Iinn.. died while on a visit

to Superior, Wis., Dec. 24. 1899.

A. P. Walter. M.D., .lersey City. X. J., and formerly of
Easton. Pa., died Dec. 18. 1899. aged 47 years.

Sti:aiit B. Carlisle, M.D.. Mt. Vernon, X. Y., aged 51 years,
died in New York City, Dee. 8. 1809,
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T. .T. lIoiitiMMiK. M.I).. MoirUvillo. VI.. !«);i<l tU vtniH. dird

D«f. IT. lS<i!i.

S.^MlKl. M. Ukris. M.n.. Ijiiuastor. I'li.. .li.il l).v. H. 180!).

njritl 3S yt'iir.-i.

IIakky I'ow an. M.D., DiiMvilli'. Ky.. iiji<'<l -IS yoais. iliod the

20tli ult.

.Xl.KKKIi .1. Itovh. M.D.. WulnlowM. N.Y.. »;;i'd .'Ct yi'nrs. dii-il

IhH-. U. IS'Ml.

Wli.i.iAM Camp. M.l).. Middli-ton. N. Y.. iip-d 57 yi-ais. was
foun.l d.-ad l)w. Jl. IS'.iii,

\V. W. ItKYA.NT. M.D.. Sy.aiuor.'. 111., died I)w. IS), 18!»!), af{od

07 years.

C. O. Mathews. M.D.. D.niiison. Texas. die<l Dee. 14. IS'.ti),

aged 31) years.

Xeii. MiKkcIIMK. M.D.. lloldred.!;e. Neb., died l),v. Jl. ISiMI.

»\iddenly.

.Toiix WiiKKi.KR. .M.D.. Hirmiiighnm, Ala., was iiuirdereil !)<•(.

22. IS!)!).

.loiiN .\. P. Hakeu. ^I.l).. Abingdon, Va., died Dec. 21. IS!)!).

.1. II. PiiAUKs. M.D.. I'linton. la., died suddenly, the 12tli ult.

DEVTHS ABl:OAn.

Sill .I.VME.s Paoet. llie eminent siiifreon. died in London. Dee.

30. IS!)!), at the a<;e of Sti years. For nearly half a century he

hail been one .>f the leaders in the nii'dieal profession of London.

lie was bi'rn in Varnioutli. in ,Taiui;uv, 1S14. and was the son

Sir J.tJiics Paoet, liart.

of n merchant of that town. He studied at St. Bartholomew's

Hoi^pital. anrl became a member of the Royal College of Sur-

peoiiH in lS3ti. and an Honorary- Fellow in 184.'{. He held ap-

pointments of lecturer on physiologj- and .sur-ieon to St. Kar-

tholomew"~ Ibfpital. and profe-.ior of surgery and anatomy at

the IJoyal College of Surgeons. He was a Fellow of the Royal

Society, vice-chancellor of the University of London, and con-

sulting surgeon to St. Hartholomew's Hospital, .sergeant-sur-

geon to the Queen and surgeon to the Prince of Wales. He re-

eei\ed the honor.-.rj- degree of D.C.I-. from Oxford and that

of LL.D. from Kdinburgh. and in 1871 he was created a baronet.

In his earlier studies he paid mugh attention to pathology, and

it was mainly through his elForts that its importance was
re<-ognized. His ••|><cturcn on Surgical Pathology." a work
which passed through many editions, was for many years used

a,« a textlxiok in both Knglish and American colleges. In 18.57

he delivered the Croonian I..ecture, the Hunterian Oration in

187.>, the r.radshaw I>cture in 1882, and the Morton Lecture in

ISS7. He was presiiU nt of the International Medical Congress
held in London in ISSl. Hi' resi^;ncd liis hospital positimis in

IST.'i, and since that tinu' had devoted himself to consultation

practice and scientilic study. Although advanced in years, he

remained an untiring student in all branches of science up to

the time of his death, llcsidcs his skill as a s\irgcon, he was
known as a brilliant orator, and his gift of cIoihumicc has been

tiaiisniitted to his two .sons, one of whom is dean of Christ
v'liurch, the other vicar of St. I'ancras.

Sill Thomas TiiDltNETiion.M;, London, England, died Dec.

H. IS!ll), aged 58, his death being sudden. At tin' time of his

demise he occupiwl a position of honor and responsibility, that

of i)rineipal medical olliecr to the Local Government Hoard
I liondon). He has been a leading spirit in quarantine work, or

rather against the system of quarantining adopted by many
nations, his view being that every nation should have proper

f.icililics for dealing with contagious diseases in all ports,

1)!!. SciiMZi.EiN, a |)r(uninent practitioner in Munich, is dead.

• I. Mitwai.sky, iirivat-doccnl. of o|)htlialmology at Prague,
died recently.

Dli. AZAM, professor of pathology at liordeanx, is dead.

.\. BlilOEW, professor of derma lology at f'liarkow. died

rcci'ntiv.

IlTisccIIany.

Best Method of Gaining Strength.—With several other

physical diri-ctoi's. Dr. W. G. Anderson of Yale lias been carry-

ing on a series of observations in order to determine the kind of

exercise best to develop the physical strength of athletes. It

was found that baseball players were the only ones who lost

weight during their season of training. The track athletes and
the. gymnasts gained most rapidly.

Development of Eastern and Western Women.—As a re-

Mi't of aiitliro])omeiiic measuicmciils of the girls at Welles-

Icy College, and the University of Nebraska, Dr, J. W.
Scaver has noted certain ditTerences in the physical proportion.s.

Ill' is quoted as saying that the Wcllesley girl has the smaller

cliot girth, while the Xebraskan is deeper chested and is par-

tiiularly stronger in lung capacity. In height, the Wellesley

girl leads. There is an interesting dilTcrence in the heads of the

two types; that of the Wellesley girl is much larger; she is

(hit headed. He accounts for the difTcience in the types by

tlic predominance of Teutonic blood in the West.

Diagnosis of Incipient Tuberculosis and Croup in Chil-

dren.—A Greek confrere writes to the Annales ilc Med. et de

C'hir., Inf. (July 15, 18!)9) that he has succeeded in correctly

diagnosing many dubious cases in young children by inducing

a coughing spell with a spoon inserted in the throat. This

bring." up more or less sputum, which is then taken up on a

cotton wad for microscopic examination. The spoon can be

inserted in the space back of the last molars in older children.

I'-y this means a positive result is attained in many cases in

which cvainination of the mouth had been negative.

Can Testify as Non-Expert.—Among the witnesses wli<r

testified as non-experts in Commonwealth vs. Cressinger. first

testifying to their .icciuaintaiicc and opportunities of observa-

tion of the prisoner. ;ind then being asked whether, from such

acquaintance, they had observed any indications of unsound

mind, which the Supreme Court of Pennsylvania holds admis-

sible, was one who was a physician. It was especially ob-

jected that the jury would be impressed with that fact in

weighing his testimony. But the supreme court holds that it

would be quite proper that they should be. He was not called

as an expert, nor did he testify as such, but as a neighbor, who
had employed and observed the prisoner. To this, the court

adds that he was comj>etent, and admitted on the same ground

as the others who were allowed to testify ae non-experts, and

his education and practice as a idiysician itiiicIv made it

probable that his opinion was more vahuililc than that of

ordinary observers.

Within Terms of Policy.

—

.K controversy aro.se in the

case of the Standard Life and Accident Insurance Company vs.
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Schmaltz, whether the death for which it wa* sought to re-

cover on a policy of insurance resulted from injuries caused
by external, violent, and accidental means. At the time he
was injured, the insured was a strong, healthy, active, muscu-
lar man. weighing from 170 to 175 pounds. He had otoupied
the po.sition of railroad machinist for seven or eight years,

and had frequently lifted cylinder heads from engines without
accident or injury, as other machinists had also been accus-

tomed to do. Yet, while removing, in the usual way, one
that weighed about SO pounds, which, having loosened with a
steel bar. he sought to catch, in order to prevent it from
falling, he n>pture<l a blood-vessel in his stomach, causing his

death. Inder {hese circumstances, the supreme <'ourt of Ar-
kansas hoMs that the jury was warranted in finding that the

death was caused by "external, violent, and accidental means."
Nor does it consider that, this being so, the insurance com-
pany was exempted by a stipulation in the policy sued on that

it did not cover injuries from overexertion, wrestling, lifting,

unnecessary exposure to danger, as one of the duties of the

machinist was to remove cylinder heads, and the company in-

sured him in that occupation.

Acute Diabetes In Boy of Five Years.—In the Lancet
for Der. >:',. ISflli, ]j. 17:ii). is reported, in detail, a case of very
acute liiabctcs in a chikl 5 years of age. While diabetes in chil-

dren is not uncommon, the ease is of note for several reasons:

1. Nothing wrong with the child was noted until ten days
before admission to the hospital, and then only constipation.

Five days after this the symptoms led the patient's parents to

suspect something was the matter, but not until two days be-

fore admission did they feel any alarm and call in medical aid.

2. The only urinary symptom noted by the parents was incon-

tinence of urine for two nights preceding admission. Albumin
was present with the sugar, a combination giving a very bad
prognosis. 3. Heredity was not a factor in this case. 4. The
sweet smell in the breath, said to indicate impending coma,
did in this patient, the coma following muscular weakness,
drowsiness and a rapid breathing.

Causes of Twin Pregnancies.—D. Ghelline observes that
these, in a single nvinii, only occur once in 700 ordinary de-

liveries, while other twin pregnancies are noted in 00. on
an average. The freipieney of malformations in the uniovular
twin pregnancies also indicates that it is an abnormal process.

Alulti-ovular vesicles ran not be considered the cause of nml-
tiple gestations—two ripe ovules have never been noted in a

single vesicle in woman—and even in multiparous animals,

multi-oviilar vesicles are rare and tlie number of ovules is

always less than the number of the litter. There is a dif-

ference in animals between the ovaries of multiparous and
vniparous females. In the first the specific, ovigenic tissue of

the ovary predominates, while in the others the stroma is more
abundant. Twin pregnan<-v can therefore be attributed to the

pre<loinin.inee of the germinal epithelium over the stroma.
The more ovules and the less >lroma the more vesicles ripen

and the more frequently they burst. If this law is true, twin
pregnancies should accompany multiparity, which is what is

nitually observed. From the biologic point, of view, therefore,

(Jhelline asserts that twin pregnancies arc an atavistic phe-

nomenun. while ••ingle pregnaiieies indicate the predominance
of ^Iriima. a mine advanced stage of development.

Examining Physician's Bepoi-t.—The examining physi-

cian, who was an o'licer of a local branch of a fraternal asso-

eiiition issuing life insurance eertilicates to its members upon
the asses>;ment plan, made a personal examination of a member
at the time of his application for insurance, and made a long

writlen report, in an-^wer to questions, as to such member's
physical londitinn. in wliieli he gave a very favorahh? account

of Ills health. This ri'port was olTered in evidence by the

assoeintioii im the trial of an action on the certificate issui^l

on the life of the member, in connection with, and as part of.

the application. Thereafter the pl.iintifT in the ea.sc asked one
of the mi'dieal experts a hypothetic question based on the facts

stated in tUr physician's report, and the defendant association

objected tm the ground that the paper was not evidence of the

facts stated in it, but only of the fact that such a report was

made. The judge overruled the objection, and held that the
statements in the report were in the nature of admissions by
the association of the facts therein stated, not conclusive, but
competent to go to the jury on the subject. .\nd the Supreme
Court of Wisconsin now holds that this ruling was correct.
It says, McGowan vs. Supreme Court of Independent Order of
Foresters, that the statements were made by one of the de-
fendant's officers, as a part of his official duties, and within
the scope of such duties. Such statements, it continues, are
plainh' statements of the company or association itself, and
must be regarded as upon the same plane as the admissions of
agents generally, made during the transaction of the agency
business, and within its scope, which are deemed parts of the
rc.i iirstfr, or essential circumstances of the transaction.

Proposed Investigation of Native Drug Plants of the
United States.—The Secretary of .\griculture. Hon. James
Wilson, has embiaced the following paragraph in his annual
report which, in more particulars than one. is of interest to
the medical profession:

The collection of the native drug plants in the I'nited States,
considered from a purely financial standpoint, aside from
medical and humanitarian aspects, involves the expenditure of
millions of dollars annually. The connncrcial extermination
of some of the most useful species is already threatened, and
doubtless others would be found in the same conditions were
the facts known. The price of one native plant, ginseng, our
exports of which average more than a million dollars annually,
has more than quadrupled in the past thirty years, so that its

cultivation, as urged four years ago by this Department, has
now become profitable. It is clear from this and many similar
cases that the native drug industry is capable of cither decline

or impiovemcnt, according to the way in which we handle it.

The Pan-American Medical Congress has recently submitted
to me a proposition to cooperate with this Department in a
the facts known. The price of one native plant, ginseng, our
native drug plants. By accepting this proposal we shall secure,

in a research of which we have long felt the need, the cordial

assistance and support of an inlluential association of learned
physicians: we shall encourage each of the other Ameiican
nations, all of which are represented in the Pan-American
Medical Congress, to proceed with a similar investigation of

their own medical flora: we shall furnish a basis for the re-

munerative employment of much land and iiiany people, and
wc shall stimulate the great growth and growing trade in

drugs between the countries of Nortli .America and South
.\meriea. I urge the appropriation of ^10,000 to enable thia

Department to co-operate in this investigation. (See p. 4!).)

(II^c public 5crr>ice.

ARMV CHANGES.
M.ivcments of .^rniy Mi'<li<"il (Ullicrs under orders from the

.Vdjmanl (iencral's Ollice, Waslilnglon, D. C, December 1,"> to* 21,
l.y.il). Inclusive:

r>!ill.is I!ache, colonel, assistant surRoon-gencral V. S. .\., president
of a hoard convened at Washington, T>. C, to examine medical offi-

cers for promotion.
William W. Ciilhoun, acting nsst.-snrgeon, from Washington, D. C,

to thi' l>cpartment of California.
Kdward i'. Carter, major and surgeon. V. S. A., member of board

at Washington. D. C. to examine medical olhcerR for promotion.
JoBi'ph I!. Chmellcek. acting nsst.-snrgeon, from Kort WInlleld

Scott. Cnl.. to Ni'vv York City, for aTmnlment of c<intrnct.

Carl It. Dnrniill, llentennni and nssi .surgeon. IT. S. A., previous
orders relieving him from duly In the Fdvlslon of Cuba revoked.

Kdnard Kverls. captain nnd assi. snrgicm. V. .S. A., to report
at Sun l*rnncl8co. Cal., for cxjunlnatlon for promotion.
WIIMnm II. I'ornood. cidoncl. nsst. surgeongeneral. I'. S. A.,

president of n board at San Krnnclsco. Cal.. to examine medical
ofIlci';'s for promotion.

K. I". Oddlngs. acting asst.-surgeon, relieved from the Division
of Cntin to report for duly nt I''orl Wood. N. Y.

Robert .1. Gibson, major and surgeon, IT. .S. A., member of a
boiiril at San Francisco. Cnl.. to examine medical olllcers for pro-
motion.

Alfred ('. r.lrnrrt. major nnd snrgnon. V. S. A., member of a board
In Umi Krnnclscn. Cnl.. to c\nmhie meillcnl olTlcers for promotion.

Sicphcn M Conzniez. acting n.ssl. surgeon, from New York City
Im I'ensncoln I"ln.. for nnnnlmcni of conirncl.

Ilenrv S. Kllbonrne. major nnd surgeon. I'. S. A . member of a
lionrd In New York City, to nmcnd the regnlBllons of the army
transport service.

I.onis A. I.nfiarde. major nnd surgeon, t'. S. .\.. member of o
hoard In Washington. P. C. to examine medical olllcera for pro-
motion.
rdward T<yon. .Tr . acting nsst.snrgeon. leave of absence extended
.lames K. Miller, acting asst.-surgeon, previous orders directing

him to proceed from Des Moines, IB., to the Department of Call-
fi-rnln revoked.
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MEDICINE AND LAW.*
BY DUN'CAX EVE, M.D.

XASHVIU.E, TENX.

From my earliest recollection the science of medicine

was to me a charm and a fascination,' as presenting in-

strumentalities, agencies and opportunities of greatest

good to the human family. Hence I should be singular-

ly inappreciative, it I did not esteem the honor of pre-

siding over the deliberations of this august body, as-

sembled from the various states composed of and bor-

dering the great Mississippi Valley, to advance our

noble calling and thereby promote the happiness of our

fellow man, as one of the most grateful of my life. Thus
influenced, it is but natural that I should now wish to

suggest something that, perchance, might be useful and
pleasingly remembered.
The sciences of medicine and law are confluent and

blend in the splendid duality of medical jurisprudence,

and it is to be regretted that so few members of the

two professions give this subject the attention which its

importance demands. A knowledge of this science is

imperative and should be understood by every physician

and surgeon for his own safety and protection.

A discussion of this subject would be especially ap-

propriate in Chicago, where, notwithstanding the med-
ical profession takes front rank and is distinguished for

names that can never be forgotten, yet its members are

tortured to martyrdom by suits for malpractice, thick as

"leaves in Valambrosa," or blackberries in a southern

"brier-patch." You might infer that my sympathy in

this respect is natural from a similar experience. This

inference is correct. Yet in a rather large and varied

experience, I have never lost a suit or compromised a

case. I will therefore attempt to offer some thoughts on

malpractice and the "damage suit," on which subject I

had the pleasure of presenting a paper four years ago

to the Tennessee State Medical Society.

Strange as it may appear, no systematic work gives

a formal or technical definition of malpractice; I must
therefore quote from a well-kno\vn jurist on this subject:

"Malpractice is the unskillful or negligent treatment of

a patient by a physician or surgeon, or some one under-

taking to act as such, resulting in injury to the patient."

To constitute malpractice, unskillfulness and injury,

or negligence and injurv-, to the patient must concur.

The inquiry is natural : "What is meant by unskillful-

ness?" It is the want nr absence of learning and ex-

perience in medical science. How much skill is re-

quired? The answer is: "ordinary skill." What is

ordinary skill? Such skill as is usually possessed by

the profession at the time and place when and where the

patient is treated. This is what the law terms reason-

able and competent skill in medicine. What is ordinary
skill now would have been extraordinary, wonderful, in-

credible skill half a century ago. Oh ! that I had time
to speak of the triumphs and glories of medicine and
surgery. How inspiring the theme, how it thrills and
begs for utterance I But I must leave that for some
one of talent, who can do this subject justice.

A doctor may be practicing in a sparsely settled coun-
try, and however well he may be informed in the theory
of his profession, he has not the means and opportunities

of observation, experience and association presented in

a city. Hence the reasonableness of the rule wliich does
not hold him to as rigid accountability as one more
fortvmately located.

A physician may legally contract for extraordinary
skill and the law will hold him to his contract, but the

Code of Medical Ethics wisely forbids such agreement.
He is required to exercise ordinary diligence in the treat-

ment of his patients, though he could legally contract

for greater attention.

What reasonable diligence is, in contradistinction to

neglect, depends on the nature of the disease or affection

and the conditions and circumstances surrounding the

case. For example, diligence in chronic rheumatism
would be gross neglect in iritis, as Ellwell illustrates.

Contracts are expressed or implied—expressed, where
agreed between the parties ; implied, when inferred by
the law from the facts and circumstances. The physi-

cian or surgeon who opens an office or holds himself out

to the community as practicing, impliedly contracts for

the possession of ordinary skill, and promises the exer-

cise of reasonable diligence. He impliedly says to the

patient, I am able to treat you and will not neglect j'ou.

When a patient or his friend or his relative calls such a

physician or surgeon, he by implication promises to pay
the usual and reasonable fee without a word being said

on the subject. The contract for the amount of the fee,

the time of payment, etc., may be fixed by the parties.

The fee, however, is due when the services are rendered,

unless otherwise agreed.

A physician or surgeon is not to be judged by results.

He is not an insurer, unless in violation of medical ethics

he, by express contract, becomes such. When he possess-

es ordinnn* skill, and exercises reasonable care and
diligence, no recovery for damages can be had against

him. This constitutes his whole duty. In evidence of

skill he has the right fo prove that he is a graduate of

a reputable school, and to have established his reputa-

tion and standing by the evidence of his professional

brethren. Even if there be not ordinary skill and dili-

gence the patient can not recover, if no injury results

therefrom.

If a person undertakes to act as a physician or sur-

geon, though he be neither, he is held accountable for

any injur\' he thus causes.

A patient is compelled to co-operate with his physi-

cian in the treatment of the case. He miist obey in-
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structions; no inattor if to do so is painful or wliatever

tlie excuse, the physician can not be made responsible

for injuries resulting from such disobedience on the part

of the patient. In cases of doubt and uncertainty, where
the profession and autliorities are not agreed as to treat-

ment, the medical attendant must exercise his own best

judyinent.

A physician aiu decline to attend a patient for rea-

sons satisfactory to himself; nor is he required to give

his i-ejisons therefor. He is not a common carrier, hotel-

keept>r. or "yellow dog," but has the .^ame rights and
privileges as other professional gentlemen. The op-

posite opinion seems .-sometimes to be entertained by the

community. A greater error could not prevail. Having,
however, .accepted a case, he must continue treatment
until recovery or death terminates the relation, or the

patient discharges him.

Pauper patients require the same skill and diligence

as pay-patients. Our profession is justly distinguished

for its charity and gratuitous treatment of the poor.

yet most of the suits for alleged malpractice are brought

by pauper patients, and of all, they are the most critical

and exacting, and the least grateful. This is discourag-

ing: nevertheless, it is a fact.

A well-known authority declares that two-thirds of the

cases charging malpractice arise from fractures and
dislocations. Deformity is the result of many fractures

and can not be prevented. Patients who have had the

very best treatment for fractured clavicles, Colles' frac-

tures, etc., consult with doctors until they find one who
will express an unfavorable opinion as to the plan of

treatment adopted, or at least suggests that a better re-

sult could have been obtained. With this opinion, pw-

tienls advise with lawyers and a suit for malpractice is

instituted. Unfortunately, enmity, jealousy and rivalry

are too often the cause of damage suits. A doctor is

usually '"'at the bottom of it."

Prof. Austin Flint, Sr., abandoned the practice of

surgery, and confined himself e.xclusively to the practice

of medicine, because of the danger arising from damage
suits. It does really seem that the safest course for a

surgeon to pursue—not knowing what a jury might do

—is to make over his property to his family.

The consent of a patient for an operation does not

absolve the surgeon from responsibilitv ; his duties and
relations remain unaltered thereby. When he possesses

the necessar}- qualifications and performs the duties re-

quired, he is not held responsible for mere errors of

judgment; nor is he liable for declining professional

assistance or consultation.

Owing to the fact that members of our profession do

not make it a rule to learn their rights and duties to

their patients, and reciprocally, those of their patients

to them, they subject themselves to the continuous anx-

iety of doubt and uncertainty as to what they ought to

do. or ought not to do ; or what they ought to have done,

or ought not to have done ; and hence throw themselves

unreservedly on their lawyers for direction and instruc-

tion. Now, while it is well to retain counsel with

whom they can advise, yet it should be remembered that

the lawyer must investigate before he can decide, and it

often happens that the lawyer is not himself a medical

jurist, and he needs instruction as much as the doctor.

Besides this, it is in emergencies needing immediate
action that one must use this knowledge.

A well-known medico-legal work, which is authority

both in this country- and England, lays down the fol-

lowing nde? as established, to-wit:

"1. A nliv=ifi.nn or eurL'con. without a special con-

tract for that purpose, is never considered as wariMiil-

ing a cure.

"2. His contract, as implied in law is: a, he must
possess a reasonable degree of learning, skill and experi-
ence, wliicii is ordinarily possessed by others uround
him, in his ])rol'essioii ; /). that he will use reasoniihlc and >

ordinary care and diligence in the treatment of tlic case

committed to him; c, that he will use his best judgineiit

in all cases of doubt as to the best course of treatment.
"3. He is not responsible for want of success, unl'

it is proved to result from want of oi-dinary skill, -

from want of ordinary care and attention.

"4. He is not presumed to engage for extraordinary
skill, care and attention.

"5. He is not responsible for errors of judgment,
mere mistakes in matters of doubt and uncertainty.'"

It must not be inferred that the degree of care ami
skill necessary to be exercised in a particular case nui^-t

be ]n-oportionate to the severity of the case. Such a

doctrine has been urged, but has been very wisely ic-

jected by the courts. If such a rule were adopted, \\\<-

conclusion would naturally and logically follow that a

physician and surgeon is legally required to exercise cai.

and skill adequate to the severity of all cases that !i<'

undertakes. Such a test is manifestly absurd and 1"-

yond the possibility of human acquirement.

It is as culj)able to compromise a suit for malpracti

when in the right, as it is to resist when seldom in tli

wrong. Such compromises not only subject innoccni

men to grievous sacrifices, but encourage the bringing of

similar suits against members of the profession.

It is the duty of the physician to give needful in-

structions for the care and attention of the patient dur-

ing his absence or between visits. A failure to do so

would give a right of action in the courts. Upon this

point, Arthur N. Taylor, LL.B., who has lately pre-

sented a series of articles on "The Law in its Relations

to Physicians'," suggests: "This obligation extends

not only to giving instructions for the period during
which the physician is attending the patient, but also

for the period of convalescence immediately following.

Therefore a physician should, upon dismissing his pa-

tients, carefully tell them what to avoid and advise them
to exercise that care which, in his judgment, is best cal-

culated to restore their natural health and strength."

By prescribing certain qualifications and attainments

as conditions precedent to admission into the medical

profession, and by defining the duties and obligations,

the rights and privileges of its members, much good
could be accomplished by the law-making power of the

country. With this assistance we could the more easily

establish and maintain honorable medicine, rebuke the

ignorant pretender, repress empiricism and bring to

justice the presumptuous charlatan, while resisting cruel

and wanton attacks on meritorious members of the

profession, and defeating vexatious and oppressive ac-

tions instituted by reckless and unscrupulous parties for

]nirposes of speculation and persecution.

Let the profession as a unit stand by the innocent vii

tim when unjiistly attacked, as if it were a matter "

personal concern to each, remembering that when oi

member suifers. the reflex action is felt by all. I

harmony there is life; in union there is strength. Ki <

tucky's motto should bo our maxim: "United we stan-

divided we fall." Our profession should be and is.

fraternity, illustrating a nflorious brotherhood in all h

relations, bearings and dependencies.

< New York Medical Journal.
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A wise phjsieian, skilled our wounds to heal,

Is more than armies to the public weal.

The very name of medical science is suggestive of

living thought, noble deeds, high morals, generous sac-

rifice and benevolent action; whose remaining charities,

after feeding multitudes, fill to repletion the baskets of

humanity and philanthropy; a profession possessing an
incalculable force of restorative and recreative energy;

whose Materia Medica compreliends earth, air, and sky;

and whose Therapeutics levies contributions on the three

kingdoms of physical science.

History announced an indubitable fact and Philos-

ophy exclaimed : '"The nation that shortens its sword en-

larges its empire.'" Medical Science has reduced the

sword to the dimensions of the scalpel, and moulded the

bayonet into a tenaculum. Hence its empire compre-
hends the nations of the globe, and its soldien- rides the

waves of every ocean, and walks the decks of the fleets

of the world. This science h^s the earth for its theater

and the people thereof are its dramatic personw and the

drama of its attendant revelations signalizes the splen-

dor of its achievements.

Therefore, with a heart overflowing with fraternal

felicitations, I congratulate you on being faithful, zeal-

ous members of this great and glorious profession, and
joyously express at once the hope and belief that your
presence and your deliberations, in this great city, will

be productive of good to the cause in which we are so

heartilv enlisted.

©rtginal Articles.

PK.\CTIC.\L USE OF RADIOGR.\PH AND FLUO-
ROSCOPE IN DISEASES OF THE LUNGS.

BY T. MP:LL0R TYSON. M D.

Assistant Physician to the Hospital of the University of Pennsyl*
vania, and Visiting Physician to the Rush Hospital for the

Treatment of CousumptioD.

AND
WILLIAM S. XKWC'OMF.-r. .A(.l).

Junior Physician to the House nf Good Bhcpherd : Reeislrar to St. Aunes
Hospital; Dispensary Physician to Rush Hospital for

the Treatment of (V>nsumptioD.

PHILADELPHIA.

The subject on wjiich 1 would like to say a few words
has been quite thoroughly dealt with by Dr. F. H. Will-

iains, of Boston, and my object is not to go into the meth-
ods as much as to report a numlier of cases which were
admitted to tlie Rush Hospital for the Treatment of

Coiisiimption in Philailelphia, and of which radiographs
of the thorax were taken before any physical examination
was made. You will see that in every instance the

shadow, which is the only thing at present demonstrable,
:iiid which in the early stage is not due to the trans-

p.irency of the diseased lung, but to the greater or less

amount of blood in the part affected in the period' of

•.\)inn*ion and contraction, was present in every instance,

and on examination the physical signs were present to

corroborate it. In looking through the fluoroscope, which
is always desiral)le before a picture is taken, a marked
diiiiinntion nf the excursion of the afTccted side is also

srcii. Tiie advocates of this method of examination for

tiiliercular deposits in the lungs report ca.ses in which
the physical sign.s and symptom": of the disease were ab-

srnt when the fluoroscope revealed disease at one or the

oiIkt apex and after repeated examination the physical

^igns began to a[ipear. It has been found by us that

<"ine cases will reveal disease when the fluoroscope is

iiM'd, and when a radiograph is taken there will be no

marked difference on either side. It is therefore always
better to use the fluoroscope and abide by its decision
rather than to rely on the radiograph.
Case 1.—M. K.. aged 21; single; American.
Family History: Mother is living and well; father died

five months ago, of phthisis; five brothers died in infancy; one
>ister living. 19 years of age, is suffering from phthisis; three
brothers and twelve sisters are living and in good health.
Previous History: The patient had measles in infancy, la

grippe ten months ago.

Present Illness: Has been ailing for the last 314 years;
takes cold very easily; pain over chest; hemorrhage a year ago,
about fjij; cough; expectoration profuse, greenish yellow in

character; sweats; chills; stomach in fair condition; appetite
good; bowels regular.

Radiograph 1 (shows only the left side; very little of the
right; taken from the back) shows a large transparent area
on the left side posteriorly at the level of the fifth rib, about
iV> inches long and 1% inches wide.

Physical Examination: Inspection showed marked depression
under the right clavicle; poor expansion over the whole chest.

Palpation gave fremitus, increased at the left apex. Percus-
-ion gave dulness over the left side down to the second inter-

>pace. Auscultation showed expiration ])rolongcd at both
:ipices; rflles on the left side, about the level of the second rib.

.•\t the left, posteriorly, the signs of a large cavity from the
iiiidseapula .to the seventh rib; hypcrresonant note over this
;nt'a. At the angle of the scapula could be heard pectoriloquy
and bronchial breathing.

C'A.SE 2.—li. F., aged 18; single: American.
Family Hi-^tory: Father and mother living and in good

health; three brothers and two sisters living and well; one
died in infancy; one sister. 14 years of age, died of phthisis.

Previous History: The patient had scarlet fever and
measles, otherwise good health.

Present Illness: Seventeen months ago she had a fright
which she thought caused a hemorrhage; since then has had
a bad cough, worse in the morning, with expectoration, yellow
green in character; appetite good; no digestive disturbance;
menses regular; palpitation: lost weight.

Uadiofiraph 2 (taken from the back) shows generally
darker at the left apex in comparison with the right, although
at the right apex there is a slight shadow. On the right side,

at the fourth rib can be seen a rotind transparent spot sur-

rounded by a dark ring, and another spot extending from the
fotirth to the sixth rib. Over this area signs of a cavity can
be heard.

Physical Examination: Inspection sliowed winged scapula;

and that the right shoulder drooped more than the left; chest

well nourished; right side more retracted and less movement.
Palpation gave increased fremitus at the right apex. Percus-

sion revealed flatness at the right apex, and below this hyper-
resonance. Auscult:ition showed the breath .sounds roughened
and, at the \c\M of the third rib. blowing breathing and gurg-
ling rftles: at the level of the fifth rib. amphoric breathing and
peetoriloqtiy were heard. Posteriorly, at the right side, at the

level of the upper part of the scajiula and withifl was a patch
of dulness. At the left apex there was impairment of reson-

ance and harsh breathing, with a few rrtles.

Ca.se 3.—H. H., aged 2.">; single; .American.

Family Histori/: Father dead—accident : mother died ol

pneumonia; one l)rother died of jineumoiiia and another of

some cardiac lesion; four brothi'rs and one sister arc living and
well.

Previous History: The patient has had measles, diphtheria,

and typhoid fever one year ago.

Present Illness: This began last .Tanuary, when he caught
a severe cold. He thinks he was rendered vulnerable by the

attack of tvjihoid. during which he lost over thirty pounds,

never ri'gained: eougli : expccturation. greenish yellow, occas-

ionally 1i1o<k1 tinged: p:iins over entire ehest. more severe over

right side near lia.se of upper lobe; night sweats; at times he

notices pulliness under the eyes; much dy.spnea ; usually has an

attflck of fever somf time during the afti-rnoon; has had one

hemorrhage of conseiiuenee. which occurred la^t .August and the

amount of blood lost was abiuit half a gill. There is palpita-
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tion. vertigo, sever? frontal hendaohes, no edeniii. navisca and
vomiting quite frequent; appetite p(K>r: bowels regular; llatul-

enee; mwturnnl urination [").

Hadioffraph 3 (taken from the baek) reveals a dark shadow
over both apices, more so at the left. At this side, posteriorly,

at the fourth rib there is a transparent spot, and also one on
the right side hotwcen the thinl and fifth ribs.

morning; jiain in the chest and baek; dyspnea: piilpitiition;

spat some blood.

Kadiograph 4 (taken from the back) shows the left generally

darkiT than the right. On the right there is a spot of trans-

parency extending from the lirst rib to the third.

Fig. 1.—M. K. Advanced case. 1, cavity ; 2, area of intenso liKht; :i.

cavity ; 4, heart sliadow. Patieot was unable to rest on her back, and
only on the ri^ht side.

I'hysical Examination: Inspection showed the patient poor-

ly nourished; marked retraction of whole chest, more marked
at the right; winged scapul.B and bowed spinal column. Pal-

pation gave increased fremitus and less expansion at the left.

Percussion gave dulness above and below the clavicle at the left

apex, and impaired resonance at the right. Auscultation re-

vealed prolonged expiration at both apices, with rales at the

left. At the fourth rib. left, and from the third to fifth on the

right posteriorly there could be hard pectoriloquy, bronchial

breathing and gurgling.

Firf. 3.— li. H. 1,1,1, shadow of splno and stornum; 2,3. dark at apex;
4, clavicle; 5, cavity; 8, cavity; 9, heart shadow.

Physical Examination: This showed dulness at the right

apex and from the level of the fifth rib posteriorly to the mid-
scapula; left side hyperresonant to the third interspace;

cracked-pot sound at the second and third interspaces, nipple

line to right side; crepitation; prolonged expiration; bronchial

breathing over hyperresonant area on left side.

Case S.—A. H., aged 35; married; American.
Family History: Father and mother dead; cau.se unknown;

one sister died of phthisis.

J-n :-:,,„•. Hi^lnyu: Xc-i t i V. .

Fi(f. 2.— B. F. Physical signs: Right side is flatter than left, with
somewhat more restriction of motion: aijex is higher pitched than left,

bat anteriorly generally the chest is hyperresonant; at .5th rib right side

tympanitic; at level 3d rib right side blowing breathing, gurgling r:'iles;

at the level of r,tli rib amphoric brealhiug, p©ctorilo<4uy. Posterior on

the right side at level of upper level of scapula is a patch of dulness, and
left side breathing is harsh, few rftles. Fluoroscope: Chest transmits

light easily, especially the right side. 1. clavicle ; 2, scapula : :{, 4. cavity

;

5. heart.

CASt 4.—Mrs. N., aged 2.5; married; American. •

Family IJistory: Father living; mother died of pneumonia;

no phthisis in family.

Precious History: Negative.

Present Illness: She was confined eight months ago, and

has since had cough and lost weight; cough is worse in the

Fig. 1. -Mrs. .S. I'hysical examinntion : Dulness at rixht Mp>;x. and
level of .')th rib posteriorly at mid scaptda : loft side hyperresonant to 3d
interspace: later normal cracked-pot sound at 2d or :id interspaces, nip-

ple line, right side: crepitation, prolonged expiration, bronchial breath-

ing over hyperresonant area on loft side. Does not show apices. 1. spine

and sternal shadow; 2, patch of dulness: :). scapula: 4 and .5, normal lunk'

between consolidated apex end cavity; 6, spot of dulness; 7, scapula:

8, heart.

Present Illness: For the last year has had cough; dyspnea

;

expectoration, greenish yellow; night sweats; loss of weight;

digestive symptoms; palpitation; bowels regular; appetite

poor.

Radioyraph 5 (taken from .the back) shows the entire left

side darker than the right, with two lighter areas. The upper

right apex is also .shadowed. On the right side posteriorly is
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seen a transparent area extending from the fourth to the sixth

rib.

Physical Examination: Inspection showed a poorly nour-

ished patient; poor expansion over the whole chest. Palpation

gave fremitus, increased over both apices. Percussion showed
the right apex as dull to the second rib, and below .this hyper-

resonant; the left apex, flat; posteriorly, the left base flat and

the right base dull. Auscultation revealed prolonged expira-

tion at both apices; over the whole of the left lung r.'iles could

be heard, and anteriorly, at the right side at the mid-scapula,

blowing breathing and bronchophony.

Case fl.—E. McK., aged 13; single; American.

Family History: Father and mother living and in good

health; sister died of phthisis.

Previous History: He has been in good health up to the

present time.

Present Illness: About two weeks before admission, he spat

up something that looked like blood, which scared the family

on account of his sister's "dying of consumption." On admis-

sion to the hospital, the boy had none of the symptoms of tuber-

culosis, except a slight rise of temperature in the evening.

His appetite was good, and he looked like a boy in good health.

He was examined by one of the physicians there and I was told

that there were no physical signs of tuberculosis.

Radiograph 6 (taken from 'the front) reveals a darker

shadow at the right apex.

appetite fair; no digestive disturbance; bowels regular; noc-
turnal urination; menses regular; has some loss of weight and
complains of weakness.

Fluoroscopic Examination: Left apex somewhat darker than
the right, and extended a little below the first rib; another
shadow about the level of the second rib; another dark spot
an inch below the scapula to the left of the heart shadow;
anteriorly this last shadow can be seen about the nipple.

Physical Examination: Inspection showed the chest to be
decidedly flatter on the left side and the left clavicle more
prominent; some lagging in breathing was evident, but ex-

pansion seemed about the same; the left scapula was more
winged than the right. Palpation gave increased fremitus
greater at the left apex than the right; back and front. Per-
cussion showed the left side dull anteriorly, while posteriorly,

at the left base, resonance was impaired ; the right apex was
dull above and below the clavicle. Auscultation gave harsh
breathing at the right; bronchial breathing at the left, with
an occasional rale; harsh breathing at the left base.

Case 8.

—

J. G., uged 45 ; married ; American.
Family History: Father and mother living and well; two

brothers and one sister living and in good health; one child

living and well; one child died of pneumonia; wife in poor

health.

Previous History: He has had influenza and rheumatism,
and is also subject to severe headache.

Present Illness: This began eight yrai~ .\-^'<i. when he

Fiff. 5.—Advanced case of phthisio. A. H., fomalo. Ri^lit apex was
'nil to second rib; hyperre.nonanl helow; left apex was flat: posterior

ft base flat and side Kenorally; riKbt Imse was dull. Loft side, rfdes

'lorally. Ri«;lit side, mid Hcapuia roKion. was blowing, breathing.
iironchophony. 1, spine; 2, clavicle; 3. scapula; 4, cavity.

Physical Examination: Inspection was entirely negative.

Palpation revealed slight increase in fremitus at the right apex.

I'l'rcussion gave an impairment in resonance at the same side.

.\uscultation showed the breath sound could hardly be said to

lie altered.

The case was a suspicious one, but we could hardly
make a positive diagnosis. On examining the radiograph
M was found to correspond with the physical signs and
plained why the boy had a rise of toinporahire, justi-

ing the suspicion that there was a tubercular process

ing on that could not be positively diagnosed by the

nlinary physical sign.«. This case, I J,hink, shows the

'vantage to be derived from such an examination.
<'.\SE 7.—R. S.. aged 35; single; American.
/'(inii/i/ lli-itory: Negative.

I'rcriouii History: Una had diphtheria; scarlet fever; was
Mill over when a child and ribs hurt; rheumatism; last year,

li;iil nn attack of typhoid fever and later an attack of pleurisy.

/'resent Illness: Since the attack of pleurisy, the patient
lins had a more or less constant rough, with pain in the chest,

iid now and then in the right shoulder-blade. Cough is

• rse in the morning: dyspnea; .tpits a yellow phlegm with
me tinLriuL' "f blood: no sweats; no fever; chilly at times;

Pig.6.—Incipient casoof phthisis. E. E. (Iiisl is K.-nrrnUy clear but
considerably darker at riKbt apex. Hi»;lit side darker at the apex. Left
side light at apex. 1, spine and storum : 2. heart.

strained himself lifting. There is pain over the epigastrium,
which gets worse when he takes cold; pain is sharp in char-

acter, but not as severe as it was ; cough ; expectoration ; no
sweats at present, but has been troubled with dyspnea; palpita-

tion; sleeps poorly; no digestive symptoms; appetite fair; bow-
els regular.

Fluoroscopic Examination: The left side is generally darker
than the right. On the right side, at the level of the second
rib. is a darker shadow about 1 '/4 inches in diameter.

Physical Examination : Inspection showed less expansion at
the left apex and retraction of the same side, and the chest
poorly nourished. Palpation gave increased fremitus at the
left apex. Percussion revenle<l that the right apex was dull to
the sei'ond rib, while the left apex was flat to the second rib.

.\useultation showed over the left apex, sibilant and sonorous
rftles; posteriorly the same were discovered.

Cahe !I.—C. McX.. aged 4.5; married; American.
Family History: Negative.

Present Illness: This l>egan six years ago, with an attack
of pneumonia from which he suffered a relapse; since then has
had dyspnea and niu<'li cough: the expectoration was mucoid
anil luni|>y; no year has pass<(l in which he has not had an
acute exacerbation of the above symptoms, which confined him
to bed for the time; during the intermission he has had a cough,
but was able to work a little. He has had thr<!C typical hem-
orrhages, usually aft<r s4>viri' iittiuks of co\ighing and during
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wliii-li ho sput up vnryinfT nmouiits of l>ri};lit r«l blood ; the

firsit oociirrwl thrcp yours n>^)—fjiv; the siwuid about one year
ago—fSiv, and he has had i no siiioo ontoiinK tho hospital, not
sevoro—fjij. At other tinios tho oxpwtoratinn is froo from
blo<xl. Ho has lost tift«'n pounds: appotito jiood ; Imwols reg-

ular: palpitation of hoart with dyspnea, wliirli is Tndopi'ndent

of oxortion. but usually follows a severe altaik of eo\i';liiiiir;

Oivasional nijilit sweats last sununer. none at the present time.

h'liioroscopic K.rnmi»ntitm: The left apex is darker lliiiii

tho riftht. thoiiirh the ritflit is dark. This darkness on the ri^jht

side is due to tho liver, which extends from tho midsternal
line to tho seventh or eiphth rib. The crease in the p<'etoral

muscles showt-d very distinctly.

I'hi/itiifil Kj^miniitioti : Inspo«'tion showed a long, narrow
chest, fairly well nourished; flat at tho right; expansion fair.

Palpation pivo increased vocal fremitus at the left. Percus-

sion was .lull alKivo and below the clavicle at the left apex, and
at the right, to the second rib. .Vusoiltation showed prolonged

expiration at both apices; about the mid-scapula posteriorly

a hyperresonant note could be heard on both »i<les.

C'.\SE 10.—F. W., aged 20; married; Hungarian.
FiDiiili/ Ilixtitrit: Xegative.

Previous Historii: He had smallpox at II years of age;

pleurisy.

Present Illness: This started three years ago. on exposure
to cold, followed by pain in his side; he was blistered and
relievetl. Three months ago he began taking cold shower-
baths and the old pain returned: this was severe, lasted three

months, and was iliagnosed as old pleurisy with cniphyscma

;

he now complains of a hard and dry cough, and spits a mucus
of a blue color, sometimes yellow; appetite is good; bowels
regular; no loss of weight.

Fluoroseopic Examination: Xegative.

Physical Fxamination: There were no physical signs except

an old pleuritic friction on the right side.

C.v.sE 11.— L. P.. aged CI; a sailor; six children; native of

France.

Family History: Negative.

Previous History: Xegative.

Present Illness: This starred two years ago, with a cold,

and since then has had a cough and expectoration—white yel-

low : spat some blood ; dyspnea ; no sweats ; no fever ; appetite

good; digestion fair; bowels constipated; palpitation.

Fluoroseopic Examination: The chest is generally very dark.

There is an exceedingly dark patch to the left of the vertebra

at the level of the mid-scapula. Both apices are dark, while

the right side is darker at the top; the shadow extends lower
down on the left by one rib.

Physical Examination: Inspection showed the patient well

nourished: the apex of the heart in normal position, the whole
chest Hat, a little more so to the left; slightly w-inged scapula';

spinal column curved a little to the right. Palpation revealed

increased fremitus at the right apex, with less expansion. Per-
cussion gave marked dulness above the clavicle; impaired reson-

ance lielow the clavicle on the right. Auscultation revealed
prolonged expiration at the rjght; no rilles.

Case 12.—C. C, aged 21; single; American; gave negative
family and previous history; with no symptoms except cough
from nasal catarrh, also complaint of dyspnea. The fluoro-

scope examination was negative, as was the physical.

Judging from the cases reported, I am forced to con-
clude that this method would greatly help in the early

recognition of tubercular disease of the lungs, and that
a fluoroscopic examination should be made of any pa-
tient where there is the least doubt of the diagnosis.

For example, in the case reported here, in which the
physical signs were not marked enough to make the
diagnosis positive, with the help of the X-ray the ques-
tion was settled. Thus is recognized a stage in which
proper treatment might be expected to produce a cure.

In regard to the diagnosis of cavities, with this method
an idea of the size of the cavity can be obtained, informa-
tion which all other methods fail to positively give.

Again, it is possible for physical signs of a cavity to be
wanting, in which event the fluoroscope might reveal it.

cn.\i,i('(isi.s I'ri.MdMM oi; niiKiMc i\'i'i-:u.

S'rri'l.M. I'XKILMDX'l.V liMM ri;i) iiv

STOXK DUST.

HY VVM. WINT11«0P UIC'ITS, M.I).

SALT LAKK CITY, UTAH.

The advent of the t^yanid process of milling makes
it possible to treat large bodies of low grade ore Hint

previously could not be handled at a profit. This in

volved new methods of milling :ind ta.xed the ingcnuiiN

and inventive genius of the [jromolers. The tran.sition

has forced the e.xpenditnre of large sums of monry and
involved certain loss ot human life by exaggerating old

causes of danger. Many of these milling plants arc

springing up in the mining districts of the west, all in-

volving more or less tiie same diffieullies, but in order

to make my investigiriions of a scientific value 1 must
necessarily study the history of a single plant. ], there-

fore, desire to rej)ort the observations and experience of

myself and friends among the workers of .such a plant,

also to call your attention to the greatly increased rate of

mortality among the employees, induced by the constant

inhalation of the fine dust produced by the crushing of

these ores.

Whether we call tlie eases fibroid phthisis, chronic in-

terstitial pneumonia, stone-cutters' phliiisis, miners"

consumption, or chalicosis, depends on the character

and amount of foreign matter, or classify them under
the generic luimc of pneumonokoniosis, makes but little

difference. All convey to our minds a pathologic process

with a clinical history the exact nature of which depends

largely on the stage in which the case is found by the

pathologist. Authors agree, however, in the dust causa-

tion, and in the cases under consideration the foreign

matter is excessive. At the Delamar mill the ores,

which are a gold-bearing quartzite. are crushed, dried

and ground into a fine powder in what is known as the

Griffin mill, conveyed to bins, and thence through chutes

to cars which are wheeled to the tanks. In and about

the mill the air is filled with an impalpable dust and in

portions of the mill it is so dense that one can not be

recognized a few feet away, and an electric light is in

evidence by a spark.

The mill has lieen in operation since Septbmber, 1894,

employing about -10 men, the capacity being increased

from time to time until about 60 men are now being em-
ployed. It is stated that most of the men who worked in

the mill from seven to nine months previous to January,

1898, are dead, and the others are sick. A review of the

cases as compared by the employees to March 1, 1899,

gives 1(56 deaths. Since then, to my personal knowl-

edge, 3 have died in St. George. A later statement by a

gentleman who has the disease himself, and is the editor

of a Nevada paper, puts it at 200. Dr. Mayo, who was
the company's physician from January, 1895, till a feu-

months ago, and to whom I am indebted for much valu-

able information, states that only .38 have come to his

knowledge. This I am sure is too low, and while 200 is

an exaggeration, I believe an average of these figure;

nearer correct, as almost every town in Nevada and
southern Utah has had its victim, for it is a fact that

neither the company nor the men realized their danger
until the deaths began to occur. My attention was di-

rected to these facts while at St. George, as quite a num-
ber of the young men were employed in tiie Delamar
mill, 11 of whom have died within the past year. A
number of others are suffering from the disease. After

interviewing the attending physicians and the unfortu-
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nate families, I have been able to gather much of inter-

est concerning the cases.

I find, on further interviewing my professional

friends, that a number have been treated here and died

in the hospitals of tliis city. A great many of the men
were from adjoining states and the far East. Many
would return to their distant homes as soon as they were
broken in heahh, and it is difficult to keep track of

them, though many have died and others must, as the

disease involves lesions which do not admit of recovery,

and sooner or later prove fatal. I have examined a

number of cases in various stages of the disease, and
some of them might come under the chronic form as

they are able to get around and occasionally do some
light work, though they were obliged to leave the mill

months ago.

A few years ago I examined a patient in this city, who
was for twent}'-seven months foreman of carpenters,

and for weeks and months at a time was inhaling the

dust. He worked, however, eighteen months before suf-

fering any inconvenience, though the pathologic process

had undoubtedly been established for some time. He
first noticed shortness of breath, loss of appetite, fatigue

on slight exertion, and emaciation. The cough and ex-

pectoration were slight for months. He has now been in

the city for about a year. The pathologic process con-

tinues and his symptoms do not improve, though from
present indications he will live some months. His clin-

ical history and physical examination reveal a condi-

tion typical in fibroid phthisis, and in marked contrast

to the poor fellows who after three months' exposure

died within a year. Thus we have all grades, as will be

shown later, depending on the general constitution and
natural resisting power of the men, also largely on the

amount of foreign matter inhaled. The mucous and al-

veolar cells are the normal scavengers of the lungs and
are capable of protecting the organ in a measure, byt
when the dust is excessive the scavengers are over-

worked and break down, so to speak, leaving the lungs

exposed to just what occurs in these cases.

Every man who works in the mills from two to three

weeks is subject to attacks of acute bronchitis, which is

due not only to the irritating effects of the dust, but to

their apparent inability to resist slight exposure. The
mucous membranes of the nose, throat and conjunctiva

are all subject to acute inflammations. The bronchitis

is followed by a soreness along the course of the trachea

and bronchial tubes, iisually more marked on the right.

After coughing has continued for a time there will be

soreness in the region of the stomach and loss of appe-

tite. There is loss of weight and shortness of breath,

the respirations running as high as 38 to 42 per minute
on the slightest exertion. As the weeks pass the loss of

weight continues. The respiration does not improve,

the patient suffers a general malaise and soon finds it

impossible to get about, and by the time he is confined

to his room has lost from 30 to 60 pounds in weight.

The features are drawn and eyes sunken. The pulse

ranges from 90 to 120, and is weak and intermittent.

Patients arc restless, anxious and apprehensive of re-

sults ; they do not sleep well and are subject to hideous

dreams. As the disease becomes more marked and in

its later stages, the temperature may ri.se to 102 or 104,

though a high temperature is not always present. There
is a characteristic odor of the breatii at all times, prob-

ably due to the peculiar odor of the silicious dust modi-
fied by the eyanid odors about the mill, which permeate
the clothing and surroundings of the patient. There is

no arsenic, as has been stated.

I have spent much time and labor in getting at the
facts and, so far as the cases are reported, the histories

have been furnished by the families and physicians.

About thirty cases of death I am uuable to report from
lack of history. 1 have sent out history blanks to all

the men I can reach wlio have worked in the mill thirty

days and over, to be filled out, whether sick or well, and
returned; but it will be months before I can report the

final statistics. From the starting of the mill till Sep-
tember. 1899, the average number of men employed was
fifty. The change in the personnel of the employees
working thirty days or over was about fifteen each
month, though in some instances it would be many times
this number—men who could only work a shift or a day
or so. However, -a change of fifteen per month per sixty

months is approximately correct, which give us, by
adding fifty for our first month and fifty for carpenters

and others who have been obliged to come under the

same influences, a thousand men for the five years. Of
these, a large number have chronic interstitial pneu-

monia and many arc already helpless, and, conservative-

ly speaking, about a hundred have already died ; six that

I know of in the past two months, and the death-rate

\rill necessarily be greatly increased among these suffer-

ers as soon as cold weather sets in.

I have tabulated the report of the following thirty

cases.

It will be seen by this report that all were compara-
tively young men, from 20 to 40 years old, with the ex-

ception of 0. N. W., who was 43. All were fine speci-

mens of physical vigor, with no unfavorable family his-

tories, and none had acquired tuberculosis nor any other

lung trouble. It will also be noted that the time of em-
ployment extended over a period of three months in the

case of J. F., who survived seven months after leaving

the mill, to twenty-five months in the case of A. W., who
survived but three months. The average time of em-
ployment, however, was fourteen months, and the aver-

age time survived, ten months. The average time from
entering the mill to the termination of the pathologic

process was twenty-nine months.

The employment was not continuous in all cases. In
some instances there would be a lay-off of several

months, though I was unable to secure exact time. I

have designated such as intermittent and given actual

time worked. 0. X. W. was not, properly speaking, a

mill employee, but a carpenter, and originally worked

on the construction of the mill, and does not figure in

these statistics. He had been employed from time to

time in and about the mill on repairs and improvements,

thus coming in contact with the same influences as the

regular operatives. He survived four years and nine

months. In three cases the weights were taken a few

davs before death. D. A. A. dropped from 175 to 120

pounds, C. F. from 105 to 110, and H. :M. from 140

to 80.

The capacity of the Delamar mill is the reduction of

300 tons of ore every twenty-four hours. The men em-

ployed in this process are divided into shifts of eight

hours each. Among the thirty cases reported are the

members of what I choose to call the Frome shift, as C,

F. of Gunnison, who died Sept. 22, 1899, was the lasl

survivor of one of the groups of eighteen who worked

together long enough at one time between March, 1896,

and Septemiter. 1898, to claim the personnel of a shift.

I mention this as an interesting fact and to further im-

press the necessity of reforming the hygienic condi-

tions in this line of work. I beg your indulgence while

I record a few object-lessons made possible by the kind-
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Niimp and .tl.lr

D. A. A.. St. GeoritP. I'tali, miirrie
O. A. L., St. Qooriro. I'tali, m«rri«
O. L.. St. Georue. I'tnh, iimrriol .

F. C.,8t. Ooorite. l"tali. marrisd .

L. ('., St. CieurRe, I'tali, sidkIo . .

a. W. M., St. Qoorce, I'lali, married .

H. M., St. UeorKO, rtali, niarricil . . .

J. F.. St. Oeorsre, I'tali, married . . .

11. est. UeotKo, I'Uli, jiiiiKlo . . . .

L. B..St. (iLHjrge. I'tali. sinitlo .B.,St. HLHjrKO. I tall, sini

L., Heaver. I'tali. single .

. L.. ranffi.<tch, I'tah. married . .

. H. L.. PiinKislrh. I'lnli, married .

. H.. Delamar, Nev., iiin»;le

I'm. C. llelamar, Nov.. siMle. . . .

. T.. Baltimore. Md.. siDiJe ....
. W., Columbus. Oliio, single . . .

. H.. Hillsliort]. Ohio. sioKle . . . .

. S.. Fillmore. I'lah, single
. C, Orctton. sitiKlo

I. F., Unknown, sinitlo

. Met'.. Unknown, sinffle

lis. F .(!un\<9son. Utali, married. .

. H.. Masonvally. Nov.. married. .

. N. W.. St. tjeorito. Utah, married.

.8.. Ricldield. Utah, married . . .

. W. H.. Annahollo. Utah, sinifle. .

. A. B.. Paraeonali. Ulali. married.
. P., Colorado, married
. C, Arizona, married

General avera*te .
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ing the muscles of the thigh iu a similar manner. An
incision through the inferior lobe met with considerable

resistance and revealed dense fibrous tissue, to the touch

a shot-like granular surface and deeply pigmented. The
serous coat was dense and one-quarter of an inch thick,

gradually becoming thinner toward the apex of the supe-

rior lobe. The lung, while cirrhotic throughout, was less

dense at the apex, though it was evident it had not been

used for some time. As we lifted the right one from the

pleural cavity, its appearance was that of a single lobe.

The adhesions between the inferior and middle lobe

were complete, the surface perfectly smooth, only the

suggestion of a line remaining. Between the middle and
superior lobe there was a slight separation at the very

tip, otherwise adherence. A careful examination was

made and the fibrous process was found well developed

and extensive, the lower border of the inferior and mid-

dle lobes being the most cirrhotic. The cut surface was

reddish-brown, deeply pigmented and bathed in a muco-
purulent secretion, and the same mottled hepatization

as in the previous case. The upper half of the inferior

lobe and one or two areas near the apex had apparently

been sustaining the patient previous to the acute inflam-

mation, which had been present for about a week. All

portions of the right lung capable of action were under-

going active pneumonia, with the accompanying charac-

teristics. As in the previous case the tracheal and
bronchial glands were enlarged. In both cases a careful

search was made for cavities, but none were found. The
mucous membrane of the large bronchi and trachea

were in a state of chronic inflammation. Owing to the

great prejudice and that there had been no symptoms
pointing to disease of other organs, the case was not ex-

amined further.

I have reports of four autopsies held at Delamar,
Nev., when the deaths first began to occur. However,
the cases just described are typical of the others—the

same cirrhotic lung, infiltrated with a mucopurulent
secretion, a mottled hepatization, the fibrous process de-

veloped throughout, though more marked in the lower

portion of the lobe, and active areas of lung tissue near

the apex of either lobe. Careful examination of these

patients failed to reveal any cavities. The tracheal and
bronchial glands were enlarged and heart hypertrophied.

An autopsy was reported at the Keogh-Hosmer Hos-
pital, similar in many points to the autopsies just de-

Bcribed : but in connection with the cirrhotic condition

they found multiple abscesses and much broken-down
tissue. The patient had apparently been suffering from
sepsis from the retained secretions of the lungs.

The following case—E. S. of Richfield in the report

—

is of unusual interest even among these very interest-

ing cases, as the man was a giant in size, strength and
endurance. There was nothing that contributed to his

death save the pathologic process under discussion. I

wish to call attention to the fact that no active areas

existed in the superior lobes, and there was very little

lung of any use except in the lower border of the left

lobe. I make no comments, but state it as a fact as re-

versing the experience of the other autopsies. In this

ca.se I was fortunate enough to secure the lung shown in

the photoirrapli.

In health this subject weighed 226 pounds, but there

had been a probable loss of 75, and the emaciation had
left the articidar landmarks of his massive frame prom-
inent, while his legs and ankles were considerably swol-

len. After the usual preliminaries nothing unusual

ant<?riorly, in the way of adhesions, presented as in the

other auto]isies. The mediastinum was well marked.

pericardium not adherent anteriorly, but a careful dis-

section was necessary to separate it from the lungs later-

ally, and posteriorly from the spine and aorta, also from
the diaphragm. The aoj-ta, the trachea and large ves-

sels, together with a large number of bronchial and tra-

cheal glands, made a mass also difficult to separate. The
pericardium was not greatly thickened and its cardial

surface was smooth and contained the normal amount of

fluid. The heart was only slightly enlarged and hj-per-

trophied, while its valves were normal. On passing the

hand over the lung considerable resistance was met la-

terally and posteriorly. The adhesions were pretty gen-

eral, and force was necessary to separate the pleural sur-

face. TJie trachea was severed about three inches above

the bifurcation and both lungs were removed intact.

What at first impressed us as unusual was the density

and great weight, later found to be 134 ounces, while

the average normal weight of the lungs of a male adult

is only 42 ounces. On close inspection the surface was
found generally pigmented, and adhesions were rather

The photographs here shown \verc taken October 10, twelve

days after autopsy, and after the lungs had been through the usual

washings and subjected to the acllon of alcohol, the shrinkage and
los.i of tlulds being 44 ounces, giving us 00 ounces at the lime of

photographing. The shrinkage has brought more prominently to

our notice the densely cirrhotic ureas.A. A. A. A. Particularly Is

this true ot the superior lobe I!, in which the whole lobe Is shown
to be smooth and hard, very little shrinkage having taken place.

general between all the lobes, right and left, which in

part could be separated with the hand ; others it was

necessary to dissect. The superior lobe of the right lung

was very dense, with little to suggest lung tissue, and

had more the appearance and consistency of a fibroid

tumor. (See B in illustration.) The middle and supe-

rior lobes were of the same general character, though

less marked, and it is safe to say that there were no areas

of active tissue in the right lung. In the left there were

active areas more marked in the lower borders of the

lobe; but in the superior and middle parts of the lobe

there were dense fibrous areas. (A. A.) There was no

active pneumonitis nor congestion as found in the

other cases. On section of the dense fibrous areas there

was very little oozing, while an incision tlirough the

active and less fibrous portions left the surface bathed

in a mucopurulent secretion, which on slight pressure
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was roddi#h-gray in appearance. There were a large

number of traclieal and bronchial glands which, on sec-

tion, were slight gray in appearance. 'I'lie stoniiicii was

also removed, as many of the ]iatients suffer more or

less from digestive disturbances, but nothing was found
save a slight congesteil appearance and post-mortem
changes. The liver wa;; of normal size and consistency,

the spleen not enlarged, tiie kidneys not alTectcd.

For the chemical analyses I am indebted to F. A.

Bishop, assayer and chemist. Salt Lake City, and from
these I have prepared the following table:

Weisfat in BTmma.

A Bronchial fflaods
B Dry lung
C Superior lobe. R. L
D Inferior and middlo lobe, R. L .

E Superior lobe. L. L
F Inferior lobe. L. L

Q Averatre from either luDf? 26.35
ATarage of C. D, E. F, Q . . .

14 .«
10 97
19 22

i i

The weight of the lung when the specimens were

taken, Oct. 10, 1809, was 90 ounces.; average per cent,

silica, 1.5SS— 1.43 ounces., or .nbout 3.375 cubic inches

of Delamar dust in the entire lung. A fractional per

cent, of iron is also found in the silieious residue.

In the acute stages of the disease the diagnosis be-

comes important as the condition has been mistaken

for tj-phoid fever, typhoid pneumonia, acute miliary

tubercidosis and bilious remittent fever and tubercu-

losis. While pneumonokoniosis is the generic name
given to the various affections of the lungs produced by

the inhalation of dust-like particles, clialicosis pul-

monum is given to the pulmonary changes induced by

the inhalation of stone dust. Niemeyer. Flint, Osier

and others agree that the irritation from dust lights up
a bronchitis and is conveyed through the lymph spaces

and lymph vessels into the interlobular and perilobular

connective tissue; and some of the particles reach the

bronchial glands. The chemical' examination of the

lung shows the presence of silica, 2.8 per cent., in the

lung tissue and 3.8 per cent, in the glands. There is a

great disposition to the formation of nodules and dif-

fused masses of fibrous tissue. The ca.ses are, therefore,

more properly regarded as chronic interstitial pneu-

monia, which consists in the gradual substitution, to a

greater or less extent, of connective tissue for normal
lung, by the gradual process of organization of the

fibrous plugs in the air-cells, while the alveolar wall be-

comes greatly thickened by the new growth, and the

whole lung may undergo a fibrous transformation. The
different conditions under which these changes occur

are so varied that a proper classification is difficult, but

the interstitial changes play a very important role in

all chronic lung troubles. There is no sharp line of de-

marcation between fiiirous phthisis and other forms of

chronic pulmonary phthisis, and there are instances of

fibrous phthisis which can not be distinguished from
cirrhosis of the lung from other causes. But in the

light of the clinical history of these cases, the revelation

by autop.sy, microscope and chemical analysis, I have no
hesitancy in speaking of them as chalicosis pulmonum,
or chronic interstitial pneumonia.

In regard to treatment, nothing therapeutically is of

any avail, though much can be done to prolong life by
improving the hygienic conditions and stimulating the

general nutrition.

> St. Oeortce's cases, dry specimens, tliouKh not enoUKli fur a fair test.

Among the cases coming under our observation there

are none where "an ounce of prevention is worth a

pound of cure" more eniiihalically applies than in the

diseases induird by the inhalation of irritating dust.

No one can study the industrial hygiene and carcfuUy

note the relations of occupation to life and hcaltii with-

out fully recognizing (hat from the gentleman of lcis\ire

to the mechanical operative, the soldier and inill-haiul,

all have their dangers incident to the various i)CLUpa-

tions; but it should not foUow that no effort should be

made to minimize them. I believe it is our duty as

scientific physicians not only to point out the danger

from contagion, and to render innocuous the germs lurk-

ing in our food and water-sup])ly, but also to call atten-

tion to the caii.<es of disease induced by the industrial

occupations, suggest proper sanitary and hygienic meas-

ures, and force, by our teachings, a wholesome regard

for the comfort, health and life of the employees, thu8

reducing the dangers to a niininuim. I do not believe

any organization, however iniluontial, should jiresume

to dictate to the medical profession or embarrass the

physician in his work ; much less endanger the health

and life of men who are lured by the wages offered

—

$3 to $5 a day—into what may prove a death-trap, and
feel they have discharged their obligations to the men,
their families and the jjublic by producing revenues for

a "soulless"' corporation, ri'gardless of the sacrifice of

human life. Notwithstanding the obstruction and crit-

icisiji I have encountered in the preparation of tKis

paper, no man, nor association of men, is on trial. This

is one of the cases in which truth is stranger than fiction,

and I have simply stated facts. If I have succeeded in

attracting the attention of the profession, and through

it the public, to the necessity of reform in the field of

so-called preventive medicine, T will feel repaid Tor my
time and labor.

In a subsequent paper now being prepared for a min-

ing and scientific journal, I will speak of the hygiene

of mines, mills and smelters, but suffice it here to state

that there are no mechanical difficulties to prevent the

scientific ventilation of mills and free them from dust

by a proper distribution of hoods, fans and dust-collec-

tors, thus improving the hj'gienic conditions and mak-
ing them comparatively safe.

Some weeks ago I visited the mill at Delamar, Nev.,

and in justice to the company let me say that the present

superintendent is sparing no expense to improve the

hygienic conditions, which in a measure will remove the

cause of trouble.

NOTES ON CATELECTROLYSIS (ELECTROLY-
SIS) IN THE TREATMENT OF SKIN

DT.SEASES.

HY FKKD .1. LEVISEUR, M.P.

IlKUM.VTOI.OlilST TO TUE OKRMAN POLIKLINIK.

NKW yOttK CITY.

There is such a radical difference between an opera-

tion performed with intruments connected with the

positive pole of a galvanic battery and one performed

with instruments connected with the negative pole, that

both should not he designated by the one common nann'

"electrolysis." I would like to suggest that wc call tin

operation performed with instruments connected with

the negative pole—cathode, catelectrode
—

"catelectroly-

sis," and that with the positive pole—anode—"anelec-

trolysis." The development of oxygen at the positive

pole, when the current is closed, makes it impossible 1"

use a steel needle, or ieweler's broach, in ancleetrolysis.
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nor can there be made such a fine, strong and springy

instrument out of gold, platinum, iridium or silver.

This is a mechanical disadvantage only, but anelectroly-

sis has little intrinsic value—in fact, it acts like a simple

cauterization by heat. It is entirely different with cat-

electrolysis. What we can accomplish here is this : ^Ve

can charge, as it were, a steel needle with caustic alkali,

after having inserted it into the tissues, let it act in

position, stop its action at will, and finally withdraw it

plexity and unstability of medico-electric apparatus in

general. The modern tendency to draw electricity from
one common source for a variety of medical purposes

—

faradization, galvanization, cauterization, electrolysis

and ilhimination—is much to blame for this condition.

The first step, therefore, to popularize electrolysis was

to simplify the apparatus. This has now been accom-

plished. The battery, the rheostat and the milliampere-

meter are all contained in one comparatively small port-

able box. The portability is a great advantage, because

electrolytic operations require a good light, and it is

freqttently necessary to shift the position of the patient

in relation to the window, etc. It is also desirable that

a good light strikes the dial of the milliamperemeter.

which must be watched constantly by the operator. The
deflection of the needle not only indicates the strength

of the current, but the moment of its closure and the

beginning and the end of the electrolytic action.

For connection with the positive pole I devised a

special sponge electrode a number of years ago, and

have continttally used it since with great benefit. It

is a hard-rubber"cvlinder with a metal-lined cavitv, fitted

Fig. 1.— Battery contaioiDe 32 dry Leclanche cells, carbon current
I'Qtroller, pole changer and direct reading? miiliamp*!T6metor. Electro-
i.utive force, 45 volts.

1 as inert a condition as it was before. This is not

auterization, to be sure; it is rather a most delicate

nid accurate injection of a caustic into the tissues. At
the same time, tiiis injection—if I may call it such

—

Hows of an accurate dosage, both by measuring the

trength of the current and the time of exposure.

Another advantage, to which I have called attention

n my previous contributions on this subject, is that a

Fig. 3.—Forceps with square jaws and new attachment for cord by

whicli it can be suspended on the coat of the operator.

with a sponge which can be easily removed, moistened

and replaced. The electrode is placed in the patienfs

hand, sponge upward. By closing the hand, i. e., moving

FiK, 4.—Spraying tube of Kelene (chlorid of ethyl) for local anesthe-

sia. The cap adjusts itself automatically.

the fingers toward the center of the palm, while the

thumb remains quiet in flexed position, contact is ef-

fected and the current closed. The strength of the cur-

rent may then be gradually increased by pressing the

sponge farther down into the cavity of the electrode.

FiK. 2.—Author's spoUKO electrode to bo con-
nected with the positive pole.

certain degree of local anesthesia can be produced by

properly managing it. Thus the operation becomes an
almost painless one. That, in spite of these points in

its favor, catelcctrolysis has not become more popular

than it actually is at present is largely due to the fact

that there exists in the minds of many physicians a

somewhat pardonable prejudice concerning the com-

j needle holders with ball and socket joint, the former i.erfnrated in throe ill-

1 firmly secured in place, or loosoned by rotatiOK the rubber part of handle.

The instrument is operated by the patient without look-

ing and moving the head, which is very important, be-

cause a great many electrolytic operations affect the face.

The needle-holder for connection witli the negative

pole should be so constructed as to hold the needle at an

angle of aliout 45 degrees. The operator, standing or

sitting at till- patient's side, should carry the instrument
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in his hand like a pen. Almost all catelectrolytic oper-

ations can be performed with a s^o-called jeweler's

broach. Jn c.xceplioiuil ca^08 a sewiug ncciile of very line

caliber may be substituted. The broach or needle is

made to pierce into the tissue, or is introduced into a

follicle, and tlien the patient is directed to close the

hand, and start the current by gradually touching tlie

wet sponge of the electrode. A current strength of

from two to live millianipcres, with an average exjiosure

of twenty to thirty seconds, is sullicicnt for all cases.

A weak current with longer e.xposure is naturally less

painful than a stronger with short e.\posure. The local

anesthesia, which I mentioned above, is best produced

by a weak current with an exposure of half a minute.

Later on the strcngtii of the current may be increased

and the time of e.xposure shortened. About two min-
utes pass before anesthesia appears at the site of the

puncture. By the coalescence of a number of punctures

a considerably large focus of anesthesia may bo pro-

dnced. If the field of operation be previously frozen by

aid of the ethyl-chlorid spray, catelectrolysis will be en-

tirely painless.

The list of diseases of the skin in the treatment of

which catelectrolysis is recommended is quite extensive

and still continually increasing. It includes: hirsuties

—superfluous hair—nevi pigmentosi. papillomatosi and
verrucosi, verruca? molles and dune, xanthoma planum
and tuberosum, keloid, angioma simplex, cavernosum,

plexiforme and seripiginosum. acne rosacea, trichophyto-

sis barba;, lupus vulgaris and erythomato.sus, adenomn
sebaceum, angiokeratoma, milium, elephantiasis and

sclerodermia circumscripta.

It is easy to formulate the indications for catelec-

trolysis from a general point of view. The operation is

indicated wherever the avoidance of the formation of

scars is of importance. In this regard it is superior to

the galvano-cautery. the Paquelin, the micro burner, and

all the chemical caustics : furthermore, wherever a

strictly limited local action is desired. Particularly

well adapted for treatment with catelectrolysis are small.

solid and soft cutaneous tumors which protrude above the

level of the normal skin or are pedunculated. Xo other

operation equals catelectrolvsis for the destruction of

hair follicles and sebaceous glands. It is not of great

value, on the other hand, in the treatment of either

malignant new growths, or of those benign tumors, which
h.-'ve a tendency to spread very rapidly.

(i40 Madison .\vcnue.

CASE HI.STORY AND PHOTOGRAPH.*
BY B. MERRILL RICKKTT.S. Ph.B., M.D.

CINCINNATI, OHIO.

Walter S., white, 31 years old. gave a negative tuber-

cular and .syphilitic history, lie had a small, congenita]

dark mole two inches below the right nipple, wliich began
to increase in size about December, 1896. During Octo-

ber, 1898, it had increased to 3x4 inches in size. Dr.

G. S. Hancock, of Campbellsburg, Ind., then had
the new growth excised.

There was no recurrence until about Jan. 1, 1899,
when a nodule appeared in the line of incision. Since
this time the growth has rapidly encroached on the ad-

jacent tissues until it is now about 14x18 inches, extend-

ing from the axillary space to within three inches of the

umbilicus.

The growth resembles a large bunch of red grapes,

•Presented to the Section on Cutaneous VVedlrlne and Surffcry.
at the Fiftieth Annual Meeting of the American Medical Association.
held at Colnmbas, Ohio. June 6-0. 1S09.

the mass of nodules being elevated and red, some more
so than others; a few could be taken between the

lingers, thus showing how separate and distinct they

were, and yet conglomerated. The entire mass was
movable and did not seem to be adherent to the peri-

osteum.

The axillary space was occupied by the new growth,

but its glands and those of the cervical region did not

appear enlarged.

The white line in the mass is the line of the old in-

cision.

There are numci;ous minute red elevations scattered

here and there over the body, while none appear on the

extremities. There is one on the left shoulder, half the

size of a guinea egg, perfectly round, scarlet on its center,

and gradually becoming the color of normal skin at its

base. Another one is to be seen about midway between
the left nipple and the nodule just described. All of

these nodules are confined to the integument alone.

The patient will not consent to having a nodule ex-

cised for microscopic exnmination.

Dr. J. T. Ivnox invited me to see the case willi liini

on April 13, 1899, at which time the accompanying j^lio-

tograph was taken. I expressed the opinion that the

growth was some form of sarcoma, and that a surgical

operation would be of no avail; the injection of erysip-

elas toxin was advised, but not accepted.

The patient insisted on being exposed to the X-ray,

which was done for seven days with two daily exposures

of thirty minutes each. The pain, which had required

the use of various narcotics for its subjection, disap-

peared after the third application. There was slightly

increased redness of the nodules after the fourth ex-

posure. The top surfaces of a few of the larger and
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smaller nodules became atrophic and darker, while not
a few had small hemorrhages into their body. On May
4, 1S99, the exposures were renewed and increased in

frequency and length of time for seven days more. At
the end of this time the dermatitis was very much ag-

gravated and extended about two inches beyond the

margin of the new growth. The growth seemed to be

checked, there being hardly any appreciable progress

since my last observation. Many of the nodules had
become necrotic and dry, while those of the left shoulder

and chest had developed but little, if any. May 23,

1899, I found the patient ready for another exposure,

which has kept up the usual irritation. The growth
has made but little progress since mv first observation,

April 12, 1899. The patient has "lost about fifteen

pounds of flesh since October, 1898, and is becoming
more feeble, with loss of appetite. It has not been neces-

sary to use any narcotics, so free from pain has ho been.

Dec. 9, 1S99: This patient died during September,

1899, from exhaustion. The growth continued.

DISCUSSION.

Dn. B. M. RicKETTS, continuing—This paper was completed

about a week ago. I have since seen the patient. His physi-

cal condition is becoming very much impaired. I predict that

the next three or four months, perhaps, will tertninate his

career. I am sorry, indeed, not to be able to present him here,

and would like very much to have the matter discussed.

Dr. I N. Love, St. Louis, Mo.—Has a microscopic examina-

tion been made?
Dr. Rickhtt.s—I do not know, and he would not allow me

to take a nodule for examination. Tlic man who made the

examination in October has not replied to my letter.

Dr. a. W. Uraytox, Indianapolis, Ind.—This patient was
at my olfice a few weeks ago. There was a history given of a

pigmented mole which had been burned out by a "'cancer doc-

tor" in an adjoining town. Afterward, when new growths
• began, the whole series of nodules was very thoroughly re-

moved by Dr. W. C. Dugan. of Ixmisville, Ky. When the pa-

tient came to my ollice some months later, new nodules were

appearing on the back and over the shoulders. He wanted to

visit friends in Kansas, and I told his brother that if he would

start right off he would have time to make a pleasant visit,

but that he could not live long. This had all the clinical

features of a rapidly progressing pigmented sarcoma.

Dr. CAMPm-:i,L, Chicago—What was the result of the opera-

tion by Dr. Dugan?
Dr. B. M. Ricketts—Increase in the rapidity of formation,

as is usual in that form of cancerous growth dissemination.

I would like to hear from the Chairman, Dr. Ravogli,- who
has also seen the case. I will merely refer here to the appli-

cation of the X-rays. He had seen in the daily papers about

the foreigners using the X-rays, and to satisfy him, I took

him for a few days. The application relieved the pain. He
had not had narcotics during that time, and if it has done noth-

ing more, even if he dies soon, the application of the X-ray

is quite a revelation to me; and if it will check the pain dur-

ing these circumstances I think it is a valuable aid in thera-

peutics.

Dr. a. Ravogli, Cincinnati, Ohio—I find that in the case

referred to, it is very diflicult to establish the diagnosis, with-

out making a microscopic examination. There is no doubt

that the exposure of the tumors to the action of the X-rays

has produced a great change, causing a necrosis of the centers

of many of them. I believe in the action of electricity on the

organic tissues. We know that the X-rays, produced at the

negative pole of the current, are able to cau.se molecular dis-

organization of the living su|ierlicial tissues. The burns re-

sulting from the exposure of the skin to the X-rays can l>e

cited as an example. These peculiar burns take a long time

for the necrotic tissues to slough off, on accoiint of the skin

being disorganized in its intimate stroma. The negative pole

of the current lias a peculiar disorganizing action also on the

epidermic cells.

C0NTAGI0S.4 BULLOSA.
(PKMPHICrS CONTAGIOSUS TROPICUS, PEJIPniGU.S CON-

TAGIOSUS, EPIDEMIC PEMPHIGUS,)*

BY JOHN S. WINDISCH M.D,
r.ATE CAPTAIN IX MEDICAL DEPART.MENT U. S. VOLUNTEERS.

CLE\'ELAI^D, OHIO.

During the summer months of 1898, I had ample op-
portunity to study this interesting disease in detail. It
exists endemicaUy in many tropical countries, especially
China, where it is supposed to have originated. It is

also found in our Southern States, under certain con-
ditions which seem to favor the spread of the disease.
People from northern climates are more prone to this
affection than the natives, as is seen among the English
people who go to dwell in southern China and India,
the English families born and bred in India being less

liable to it. This was also clearly demonstrated during
the Spanish-American War, while the troops were en-
camped in our Southern States. Few cases were found
among the southern troops, but when it did occur it

was usually mild and in some cases the contagion could
be traced to some northern regiment, while, on the
other hand, few of our northern regiments escaped.
As seen by army surgeons at this time, the disease

was of unusual interest, inasmuch as it had spread
quite extensively before its true nature was recognized.
The first case which came to my notice was that of a
soldier who was a perfect picture of health, and who
had served in the Queen's army in India. He had con-
sulted many surgeons, also some of the local physicians
at Tampa, Fla., in an attempt to find out jihat was the
nature of his disease. T;ike many soldiers in the English
army in India, he had at one time a venereal sore, and
was very much alarmed lest his condition be syphilis.

I recognized the affection as impetigo, and after a thor-
ough e.\amination and investigation, found his mess-
mate, who used the same towel, afflicted with a similar
trouble. I compared the diseases, found them identical,

and made a diagnosis of impetigo contagiosa bullosa.

I confirmed this diagnosis by rupturing one of the ves-

icles and applying the secretion to an unaffected part of
the ])ationt's body, and the initial lesion presented itself

in from eight to twenty-four hours. During the sum-
mer I saw several hundred cases, and at times was told

by the soldiers that they noticed the rash break out wher-
ever the discharge came in contact.

Si/inplomatolof/ii.—The eruption occurs in the form
of isolated vesicles, vesico-pustules, pustules or bullae,

usually about the face, axill.T, groins, also on the neck,
buttocks, hands and feet. The disease begins with one
or more small reddish spots, which vary from the size

of a pinhead to a split pea. In the more severe cases

these lesions were surrounded by a distinct areola. The
initial lesion developed in from twelve to thirty-six

hours, and was soon followed by other similar lesions.

In another twelve or twenty-four hours the epidermis
became slightly raised, and in some the areola more dis-

tinct. A clear serous fluid now presented itself. These
vesicles which had formed extended at the periphery,
until they attained a size varying from that of a split

pea to that of a silver quarter, in some rases being even
larger. The epidermic covering of the vesicles was very
thin and easily ruptured, so that many wore nipturod
by the clothing or by the use of a handkerchief on the

face. When these were not ruptured, the clear

•Prowntpd to tlic Sorilon on Cutaneous Medicine and Suritery,
at the I'Mftlptli Anniiil MopilnKof tlie Amerlcsn Medical Association,
held at Culumbng. Olilo. June 6-0, 1800
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contents became opaline in from fort}'-eight to seventy-

two hours. The lower part of the vesicle was first af-

fected, and gradually the }ellow color extended upward.

This process extended over a period of twelve or twenty-

four hours, but seldom did the entire contents become
punilent. The vesicles occasionally coalesced. In only

a very few eases did I see the eruption extend into the

hair of the scalp, while the beard was frequently the seat

of the disease.

The bleb arose from the sound skin in most cases

and, as stated above, only the severer forms were sur-

rounded by an areola. The vesicles were at first fully

distended, but when they reached the purulent stage

they were flaccid, and when the ])aticnt was in an up-

right position the blebs hung dependent, like a partially

filled bladder from its pedicle. When the blobs were

ruptured they immediately collapsed, leaving little tents

containing a serous or seropurulent fluid. When the

epidermis was removed, the under surface appeared

moist, reddish and glazed, which later became covered

with a crust or scab varying in thickness from a thin

friable tissue-paper-like scale to a thick yellowish im-

petiginous crust. In some cases slight pigmentation

followed the falling off of the scab, which finally dis-

appeared. Xo scars followed unless considerable irri-

tation resiilted from some unusual cause. There was

little itching and in some cases it was entirely absent.

There was no fever which could be attributed to this

disease; it attacked old or young, the robust as well as

the feeble, running its course in two to four weeks. In
only two cases did 1 see any involvement of the mu-
cous membrane, in both cases the mucous lining of the

mouth being affected, the disease having spread from
the angle of the mouth. There was no involvement of

the lymphatic glands. IDebilitated subjects were more
prone to the disease than the healthy ; although the ro-

bust were not exempt. Excessive perspiration favored

its development and spread, and the parts which per-

spired most were more often affected, as the face, neck,

axills 'and groins.

The disease spread more rapidly after the rainy sea-

son had set in, not that I think the wet weather was the

cause of this, but because the soldiers could not bathe

as freely as before, and their clothes were always wet

and dirty from lying in the sand and trenches. While

thev tiathed freely, they were obliged, from the want
of clothing, to wear the same soiled, sour-smelling un-

derwear, which helped the spread of the disease. In

many cases soldiers used towels belonging to others,

and in that way I was able to trace the contagion many
times. The disease was also spread in blankets, as these

articles were frequently accidentally exchanged. That
this affection was inoculable and autoinoculable was
verv' clearly demonstrated in many cases. It was beau-

tifully demonstrated by one soldier who reinoculated

himself repeatedly ; also when one in a mess was afflicted,

there usually appeared a second, sometimes a third or

fourth in the same mess.

llegarding the etiolog;\" and pathology I can say but

little, as the facilities and opportunities of field service

are not such as to afford the surgeon the opportunity

of going into extensive detail in many of his cases. The
microscope and other bacteriologic appliances were sadly

missed. That the disease is caused by some local

agency can hardly be doubted, but neither microscope

nor cultural tests have succeeded in proving any specific

organism.

I have seen many cases in connection with vaccina-

tion, and as all soldiers were vaccinated, I am un-

able to say whether vaccination lias anything to do
with it. Sonic of my worst cases were cases in which
the vaccin virus was without effect, on the other iinnd,

soldiers who sutVered most from the effects of vaccina-

tion were free from the disease or only affected to a

very mild degree. That it follows vaccination, 1 will

not attempt to argue, as all my cases appeared after all

the soldiers had been vaccinated. The eruption was
very often seen during the convalescence from a more
or less actively contagious disease. I have come to the

conclusion that this disease is an acute specific conta-

gious exantheni.

The diagnosis in most of my cases was comparatively

easy, while some of the milder eases were indeed diffi-

cult. You are confronted with such diseases as impetigo

simplex, pustular eczema, varicella, in the early stages

by variola, pemphigus and herpes.

The treatment is chiefly local. Mercury acts like a

.specific, either in the form of an ointment or a mild,

soothing antiseptic wash. Boric acid, carbolic acid and
ichthyol are also quite beneficial. My patients were
relieved from duty and kept in large airy tents, which,

even during the extreme heat of the day, were quite

cool and prevented excessive perspiration. Each sol-

dier was ordered to bathe once or twice a day, all blebs

were opened, the exudate expressed and washed with

a solution of bichlorid 1/1000; after that the unguen-

tum hydrargyri ammoniati was freely applied, and a

decided change was noted in twenty-four hours. Un-
fortunately our supply of white precipitate ointment

b'ecame exhausted, and, being unable to get more at the

time, I resorted to the citrin ointment, 3i to %i. The
simple unguentum hydrargyri was also used in ease

of emergency, but the best results were obtained from
the white precipitate and citrin ointments. General

tonics are indicated when the patient is in a state of

debility, and plenty of fresh air and bathing are es-

sential.

627% Lorain Stroet.

FORMALDEHYDE DISINFECTION.*
BY W. K. .TAQT'ES. M.T).

CIIICAdO.

In formaldehyde we liave a most valuable agent with

which to control and destroy infectious germs, but the

properties of this gas and its effects on living cells must
be understood to apply it within its limitations. It is a

well-known fact that, even in small quantities, it has

a peculiar effect on fibrin, hardening and otherwise

changing its physical properties. A small amount added
to egg albumin or blood serum so changes them that they

will not coagulate on heating. To the power of this gas

to penetrate the cell wall of bacteria and alter its proper-

ties are we indebted for its germicidal qualities.

The destructive power of many pathogenic germs de-

pends on their ability to multiply rapidly and over-

whelm their host before resisting forces can be brought
to bear. But it is a universal law of Nature that things
of rapid growth are also of delicate structure, and there-

fore the cell wall of the rapidly multiplying bacteria is

thin and easily penetrated by formaldehyde gas. The
use of this gas at once suggests itself to retard the growth
or destroy invading germs when they attack the respira-

tory tract. This can be done to advantage in those cases

where the germ remains on the surface and is accessible

to the gas. In bronchitis and slowly developing pneu-

•Presentcd to the Section on State Medicine, at the Fiftieth
Annaal Meeting of the American Medical Association, held at Co-
lumbus. Ohio. June C 9. 1890.
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monia, especially in children, the growth of germs may
be retarded and" the remainder of .the respiratory

.
tract

made unsuitable for invasion. Such a condition means
speedv recovery of the patient. It is not possible for the

safety of the patient to use the gas strong enough to pen-

erate" diphtheria membrane and destroy the bacilli. It

might be of value in limiting the disease if we did not

possess a specific in diphtheria antitoxin. We can ex-

pect nothing in phthisis pulmonalis, because of the con-

ditions to be overcome. In the tubercle baeiUus we find

a germ possessing strong resisting powers. It is a slow

growth and has a horny outer capside, containing spores

protected by spore membrane. In addition to this the

germ soon surrounds itself with an area of coagulative

necrosis or inflammatory products. Any agent which

would penetrate the inflamed area, then the coagulative

necrosis and the resisting outer capsule would destroy

the tissues in which the bacilli are found.

As soon as the valuable disinfecting properties of

formaldehyde gas were known the Chicago Health De-

partment became interested in it. The principle of its

production was simply the burning of wood alcohol in

contact with platinum, and many were the lamps of

various sizes and prices which were tested. The cost of

the platinum which was used in the construction of the

chimneys made the lamps expensive, and the amount of

formaldehyde gas given ofE was uncertain. After testing

almost every apparatus that was put on the market for

two years, the department found that the most satisfac-

tory source from which to obtain the gas was from the

40 per cent, solution that is on the market. While look-

ing for the cheapest source from which to obtain this,

one of the largest chemical works in the country volun-

teered the information that there were only three places

in the world where it was manufactured, and this was
because of the large outlay required to produce it eco-

nomically.

When this 40 per cent, solution of formaldehyde gas

is quickly evaporated there is left in the retort a white

waxy substance called paraform. This slowly unites

with the air and again produces formaldehyde gas. For
disinfecting purposes it is important to quickly cause the

gas to leave the solution and impregnate the air of the

room. To do this the globules of the solution should be

as finely divided as possible, so that all parts will come in

contact with the air. This is accomplished by throwing
a fine spray of the solution on a suspended sheet. Care
should be taken to do this so the edges of the drops do
not touch each other, for if the sheet is wet the solution

evaporates slowly and produces paraform instead of

passing directly into the air as formaldehyde gas.

Cleanliness is the first and best half of disinfection.

Malignancy in contagious diseases may be largely in-

creased by the environment of the patients. The cholera

germ only takes on virulence in the presence of decom-
posing filth. The tubercle bacillus is but the parasitic

form of a pleomorphic mould, and can only exist where
vital resistance is low and there is a suitable soil for its

growth. Diphtheria is a poor man's disease, and its most
malignant form is .seen in an atmosphere of poverty.

But clean poverty is a blessing compared to dirty com-
fort. The workingman's home in large cities is often

filled with cheap rugs, plush furniture, curtains, and
other department store trash that, during an illness of a
contagious nature, beeome loaded with disease germs.
Such a home is a menace to any neighborhood, and one
of the important duties of a health departmen£ is to

remove those plague spots.

The ideal disinfectant must be one that can be used

by an average disinfector without causing complaint and
injury to property. In formalin we have a disinfectant

that will do the work in the shortest possible time, and
it does not subject tenants to much inconvenience. The
quarters of the poor in the cities are often so crowded
that the giving up of a room for a day or even a few
hours in cold weather may be a hardship, The de-

struction of the contagious element as near its source of

production as possible should be our object. Receiving
the discharges on cloths moistened with a weak formalin

solution, and the disinfection of all infected articles as

soon as the patient has been removed, is the best safe-

guard we have at present.

For use in the sick room the simplest and most effec-

tive way is to put two tablespoonfvds of the foribalin into

an earthen dish and pour into this a pint of boiling

water. This dish may then be placed over a lamp or

chafing-dish and kept below the boiling point. Xear this

point the gas is driven off in the greatest abundance.

Above this evaporation takes place, with the production

of paraform. By modifying the heat the amount of gas

in the room can be controlled. It should be kept just

below the point of irritation. As the patient becomes ac-

customed to its presence it becomes less irritating. It

does not interfere with other reme<iies and can be used
when the patient is asleep.

The advantages of formaldehyde disinfection over all

other methods are numerous. Although a destroyer of

odors, it has scarcely any odor. It does not attack and
injure metals, as does sulphur, and there is no danger
from fire. It attacks the weakest point of our patho-

genic enemies' armor. It is not, however, a destroyer

of lice, bedbugs, and other vermin. Neither will it in-

jure the parasites that infest plant life. It can only be
depended on to destroy pathogenic germs whose structure

permits sufficient penetration to alter their protoplasm,
and for this purpose it has no equal as a disinfectant.

DEMONSTRATION.

I have had a small model of a room made to illustrate

the method of disinfection used by the Chicago Health
Department. This room contains twenty-seven cubic

feet. Our rule is to use five minims to the cubic foot

of space, so that 135 minims ought to disinfect this.

This model room is for the purpose of making. the fol-

lowing experiment in your presence

:

At the top and bottom of this small room will be
placed a box and tube of culture-medium inoculated
with typhoid bacilli, streptococcus pyogenes and Klebs-
Loeffler bacilli. A small sheet will be suspended across

the room, sprayed with 135 minims of formalin, and the
room closed for twelve hours. We will then test the
fumigation by placing these cultures in an incubator
for twenty-four hours. The inoculated culture-boxes
will show surface disinfection, while the test-tubes will

show the power of penetration.

I also call attention to my method of impregnating
a room with formaldehyde gas. I have taken an ordin-
ary fifteen-cent night lamp—kerosene—and had a stiff

wire ])ent so as to support a dish over the chimney. To
the formalin placed in this dish is added boiling water,
and the whole kept just below the boiling point bv regu-
lating the flame. In the absence of such a lamp a chaf-
ing-dish may be used, or. if there is a stove in the room.
a dish may be placed on the back of it.where the solution
will not boil. It is only necessary to keep in mind the
principle that formalin must be kept at the proper tem-
perature in order to seeure the best effects from the
evaporation of formaldehyde.

4316 Greenwood Avenue.
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DISCVSSIOS.

Dr. Kef.M—This is the room thut h;is Iwi'ii oonstrui'tfil by

Dr. .Tiii|Ui'> for thi' |nir|M»io o' (Icnuxi^tnitiii;; the iiu'IUihI of

(lisinfivtion as porfuniirtl by tho t'hitu^'o Hciiltli nopurtiiiont

(showing motiell. Tht- rubWr iiiiitorini over tho out-side is

prol«bly somewhat pervious to the (pis,' ami part of it escapes

durin}! the time of the disinfection. I)ut cultures have been

phieetl in the riKim to determine the force of the disinfection.

They are phxceil at various points. Tho disinfection simply

consists in stretchinj» a clothes-line across the room at any

suitable place, usually as near the center of the room as

possible: then on that clothes line suspendin-; a sheet by its

edpe. For everj- 1000 cubic fiH>t. we will say one bed aheit,

and on that sheet we sprinkle 130 c.c. of the fornmldehyde

solution, or tive ounces, by means of a proper sprinkler. I

show you the sprinkler we are usin-; at the present time. It

simply consists of an atomizer, and tho tube is arranged so

that not tiHi much formaldehyde pets out at a time. Then all

the clothes in the room are hung out on the clothes-line, beds

are openeil up. and books opened and stood on their edges,

so that the formnldehjde comes in contact with every part of

the material- Then the rooms are allowed to remain closeil

for live hours. .\t the end of that time we find that all the

germs in the room have been practically killed. This has

been demonstrated several times to the entire satisfaction of

the bacteriologist of the department, as well as myself. (Dr.

Beem here showed tubes of cultures of diphtheria and typhoid.)

In the si.\ hours which we generally take for practical house

disinfection, the growth is very materially delayed. Even

after seventy-two hours of incubation there is very slight

growth. We have also tried the germ of scarlet fever, which

has recently been discovered, and we find that it has been

destroyeil in about the same length of time. The test-tubes

which have been exposed show the penetrating ])0wer of the

gas. It is claimed by a great many that the gas does not pen-

etrate into small crevices. ( He then indicated on diphtheria

tubes, how far the gas had penetrated, under different condi-

tions, lie found that diphtheria is very easily killed.)

The tubes shown were from actual disinfections of houses,

so the work was not done for anj' experimental purposes es-

pecially, but the disinfectors were given the culture-tubes to

expose in the rooms of houses they disinfected- The crypto-

eoccus was found harder to destroy than any of the other

germs referred to, and the penetration was not as far as in the

other tubes. ( He then illustrated, by the tubes, the compara-

tive difference of the killing power of the formaldehyde gas

in staphylococcus and eryptococcus, the latter showing the

greater resisting power.) These were exposed seven hours.

Contin\iing. he said that there is no method at the present

time which he considers equal to this one in formaldehyde dis-

infection, as practiced by the Chicago Health Department.

The simplicity of the method presents itself at once.

A Member- -What about the bedding, the bed-clothes, and the

mattress?

Dr. Beem- -The bed-clothes arc suspended over doors; just

take them and hang them over the backs of chairs, in order to

expose them as freely as possible.

A Member—And it destroys all growths?

Dr. Beem—It destroys all growths.

A Member—What about the mattress?

Dr. Beem—The mattress we leave on the bed, just on the

springs, just as it is. We suspend the sheet over the mattress

as near as possible. At the present time there are a great many
generators on the market for the formation of formaldehyde,

which is a gas absorbed by water. The water will hold about

39.07 of the gas, or, in other words, make a 40 per cent, solu-

tion. That should be the purity of the commercial article.

In the generators the water boils off very quickly, leaving a

concentrated solution. This concentrated solution forms a

white substance in the bottom of the generator, called paraform.

That paraform forms trioxid methyoln, which is then passed

into the room in that form, a substance having very little dis-

infecting qualities but a great deal of stink, as they say. To
obviate this the operators at the present time use methyl

alcohol; they also add neutral salts; common table salt, or

calcinm chlorid is more often used.

rol.lOM YELITIS ANTEHIOli
ADULTOKUM.*

ACUTA

BY HKKM.W H. HOPPK, M.D.

Loctnror on Nervous Dlscnsos, M<>dicnl Dopartnirnt l^iiivrrsitjr of
Cincinnati; NcuruloKist toCinciunuti Hospititl.

CINCINNATI, OHIO.

Poliomyelitis antorior acuta adultoi'iiiii is a disease

which, although it has been de.scrila'd iiianv years ago,

at first by M. Meyers, and later by Guinboldt in 1873,

and by Shultz in 18T8, is of extreme rarity, and on ac-

count of the dilhculty of ditferentinl diagnosis is of

suflioient interest to place two well-marked cases on
record.

Rand was able to collect only thirty-six cases in the

adult, and in a period of ten years since 1 have been in-

terested in nervous diseases, I have had an opportunity

of observing but two. On account of the newer views

of the pathology of poliomyelitis, and especially

on account of the difficult differential diagnosis and the

imusual prominence and tlie shar]) doihiition of newer
diseases, such as peripheral neuritis, many cases of

which were formerly grouped under poliomyelitis, it is

of especial interest to place on record two cases which
are beyond dispute.

In 1897, when Bruns and Windschild wrote an article

on this form of poliomyelitis, for the "Twentieth Cen-
tury Practice," they said: "We must admit, however,

that there exists in the adult a disease which is wholly

analogous to infantile spinal paralysis. This poliomyeli-

tis adultorum is, liowever, in itself, and especially in

comparison with infantile paralysis, a very rare disease."

C.iSE 1.—Edward B., aged 28, unmarried, has prev-

iously been perfectly well. His mother died of tubercu-

losis, .and he has one sister who is deformed as a result

of caries of the spinal column; a step-brother, child of

the second wife, shows marked imbecility closely re-

sembling cretinism. The patient himself denies having
ever had any venereal diseases, especially syphilis.

On April 1, 1895, while rapidly walking from his

residence to the railway station, a distance of probably

a thousand feet, the patient noticed, as he stepped on
the platform of the station, that his left leg was growing
weak, and the moment he stepped on the rear platform
of the car he fell to the floor and had to be assisted to

a chair. He had no pain nor any other abnormal sen-

sation. Arriving at the city station he found that he

could not use his left leg, except with great difficulty.

Calling a cab he rode about town, attending to his busi-

ness, hut when he returned home at night he had to be

carried from the train on account of the involvement of

his right log. On the next day he was without fever,

but was unable to leave his bed.

Dr. F. W. Langdon, who was with him the day after

the onset of the paralysis, states that both arms were
affected, but the patient was still able to make some
movement with his hands and fingers; both legs were
completely paralyzed. He reports that the sensation of

both arms and legs and all its qualities were perfectly

normal.

I saw the patient the next day, i. e., forty-eight hours
after the onset of the paralysis, when there was present

a complete motor paralysis of all four extremities, to-

gether wth the muscles of the neck, so the patient was
unable to raise his head from the pillow or move it from
side to side without the assistance of the nurse.

Examination.—lnic]]\geT\ce seemed normal ; the pu-

•Presented to the Section on Neurology and Medical Juris-
prudence, at the Fiftieth Annual Meeting of the American Medical
AsRocIatloo, held at Coliimbus. Ohio. June 6-0. 1899-
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pils equal in size, and they reacted both to light and ac-

commodation. The papillae were normal, and there was
no defect in the movements of aU external of the mus-
cles of the eyebaUs. The muscles of the face were nor-

mal. The tongue protruded in the median line; the

soft palate was normal. Sensation of the scalp and
face was normal on both sides. There was no loss of the

sense of smell or taste, but complete absence of all vol-

imtary movements of the muscles of the neck; the pa-

tient was unable to turn his head from side to side or

raise it from the pillow. The muscular movements of

both the right and left arm were reduced to a slight

movement of the fingers ; he was unable to raise the arm
from the bed or to flex the arm on the forearm; and
could not use the pectoral muscles nor shrug the shoul-

ders nor lift them.

There was no tenderness of the nerve trunks ; no hy-

peresthesia thereof, nor an\' diminution or loss of sen-

sation in any of its qualities. The lower extremities

were absoluteh' immovable and there was the same com-
plete absence of tenderness on pressure over the nerve

trunks or of any disturbance of sensation. The appetite

was good and there was no disturbance of the action of

any of the sphincters, nor loss of sexual desire or the

power of erection.

The electric examination, one week later, showed a

complete loss of all faradic irritability, both direct and
indirect. The galvanic reaction through the nerve

trunks was absent in all of them, with the sole exception

of the right ulnar nerve. The direct response of the

muscles was weak and slow. In a word, there was a

complete reaction of degeneration in all the muscles

of the body, including the neck.

The return of muscular power began to take place

after the first week. The patient was soon able to move
his legs, arms and head, but the movements were char-

acterized by great weakness, and it was only in the

third week that he was able to use the muscles of his

right thigh at all. After this there was a steady prog-

ress, the patient gradually gaining control of most of

his muscles. After three months he was able to walk,

with the assistance of a niirse. There was great wasting

of the muscles, and the patient's weight was reduced to

106 pounds.

Treatment.—Ergotin was used for the first three

days, two weeks after that small doses of iodid and
bichlorid of mercury for three weeks; after the third

week massage and general faradization. Massage and
electric treatment were kept up for two years. After

this period there still remained some general weakness,

especially marked in the quadriceps femoris.

Examination, June 1, 1S99.—Four years after the

attack there is present a normal electric reaction of all

the muscles of the body as well as their nerve trunks,

with the exception of the left ulnar nerve, which does

not respond normally to the galvanic current, although

the muscles supplied by the ulnar nerve are prompt
in tiieir reai-tion. The volume of muscular strength has

never returned to its normal condition. All of the

•niiscles both of the upper and lower extremities are

weaker than they were before the attack, but the patient

wallc;^ without an effort, on the level, but has some diffi-

culty in climbing steps. The muscles have not re-

turned to their normal size. This is especially true of

the legs. The patient thinks, however, that he has

fully recovered.

Cask 2.—John R.. aged 48 years, a native of Ireland,

and keeper of a lunch stand, jj'as admitted Jan. 8. 1899,

to the neurologic service of the city hospital. He was

discharged May 2, 1899, improved. The family his-

tory showed that his father and mother, also two brothers
were dead, the causes unlaiown. One sister was living
and well. He had the ordinary diseases of childhood,
malaria, piles for the past eighteen years, but no drug
habits, and no syphilis. He had been perfectly well up
to within one month, when he was attacked with diarrhea
which weakened him very much, and during the course
of this he lost seven pounds in weight. One week be-
fore admitted to the hospital, he noticed a weakness in
the left leg, on rising in the morning, and this in-

creased during the day. The right leg became involved
on the following day and on the third he was confined to
his bed, unable to walk; at the same time his arms
became paralyzed, and at the end of a week, on admis-
sion to the hospital, he was perfectly helpless. He said
that he had a chill and a high fever, but that disappeared
on the third day. He had no pain at any time, no hyper-
esthesia or abnormal sensation of any kind, no headache,
no dizziness, and the sphincters were normal.

Examination.—His mental condition was normal,
memory good, and the pupils reacted to both light and
accommodation. All regions supplied by the cranial
nerve were normal. There was a slight nasal intonation
of the voice, but no difficulty in swallowing and no
paralysis of the soft palate. He was unable to move the
head from side to side or raise it from the pillow. There
was no voluntary action of any of the muscles of the
neck, but absolute loss of all muscular power of the
muscles of the upper and lower extremities. He was
unable to move either arm or either leg, and there
remained only a slight movement of the fingers. There
was no hyperesthesia of the skin, no tenderness over the
nerve trunks, no loss of sensation, no abnormal subjec-
tive sensation. There was an absence of all reflexes

excepting those of the skin, pectoral muscles and all of
the back, which were also paralyzed. The patient was
able to flex the fingers and flex and extend the toes.

Sexual functions were normal, and there was no involve-

ment of the sphincters of the bladder or rectum. No
evidence of s}'philis could be found in any part of the

body. Sensation in all its qualities, heat, cold, pain,

and touch remained normal.

The electric examination showed an almost complete
reaction of degeneration in all muscles of the body.

(For details, see chart.) The urine showed a small
quantity of albumin.

Treatment.— This consisted of 1-3 gr. of bichlorid

of mercury every second day, and 1-60 gr. of sulphate

of strychnin every four hours, together with a hot bath

every afternoon at 4 o'clock. The patient began to im-
prove almost at once. In twenty-four hours he was able

to move the arms, flex the forearm on the arm, and after

forty-eight hours coiild raise the arm from the bed,

and move the legs. The improvement continued, and
at the end of the first week he was able to raise the head
from the pillow, and on the tenth day could walk with
the assistance of the nurse. In three weeks he was able

to walk alone, with ease, and could use all the muscles
of the body, but the movements were characterized by
great weal:ncss. The electric irritability began to re-

turn after six or eight weeks.

Examination. May 1, 1809.—The results with the

faradic current, under Dr. Hoppe, showed both pectorals

negative ; the median nerve reaction was present but

very small : the musculospiral absent on both. The
medinn nerve responded better on the left than the

right. Muscular response was also better on the left.

The faradic response returned to all l^.? muscles of the
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changes were secondaiy to the destniction of the gan-

glionic cells. It was very easy to take the nest step

and attribute all the diseases of the motor system, char-

acterized by a flaccid atrophy of the muscles, into three

groups and attribute them to an acute, subacute and
chronic inflammation of these ganglionic cells.

We know how this erroneous doctrine jumbled to-

gether acute anterior poliomyelitis, peripheral neuritis

—which was looked on as subacute anterior poliomj'elitis

—and chronic progressive spinal muscular atrophy,

and taught us to look on them as of a common path-

ologic origin, the clinical dift'erence being due to a dif-

ference in the degree of inflammation. This opinion

was accepted universally, and still holds sway among the

rank and file of the medical profession, although it has

been overthrown as long ago as 1883, by the researches

of Archambault and Damaschino, who showed that it

was not a primary disease of the ganglionic cells but

an interstitial myelitis of the anterior horns, vascular

in its origin. This has been confirmed by the more re-

cent researches of Schultze, P. Marie, Goldscheider,

Siemerling and Redlick.

We to-day know that acute anterior poliomyelitis ex-

ists as a disease sui generis; that it is a distinct disease,

the result of an infection, which has for its pathologic

seat of predilection the gray matter of the anterior horns,

and that the infectious material is carried to the

horns by way of the central spinal arterj-. It is primar-

ily a disease or an inflammation whose seat is the gray

matter of the spinal cord.

An exudation of serum and leucoe}'tes takes place

around the small vessels, arteries, and capillaries. The
ganglionic cells are affected secondarily, by the chemical

action of the pathologic scrum or by pressure resulting

from the exudation of the inflammatory material. This

inflammatory exudation is not limited to the gray mat-
ter of the anterior horns, but there is very frequently

an inflammation with an exudation of the pia mater and
the white matter of the anterior column at the point of

entrance of the vessels which are the carriers of all the

infectious agent.

If this view is correct, then all the apparent cases

of acute anterior poliomyelitis following a previous acute

infectious disease, such as measles, scarlet fever, typhoid

fever and gonorrhea are not acute anterior poliomyelitis

in the strict sense of the word, but a focal or dissem-

inated myelitis. The distinction which I make will be

readily understood. The seat of the inflammation is

the same, whereas the disease in its etiology is radically

different. Jtist why the central spinal artery should

be the seat of predilection for the disease can no more
be explained than the same phenomena in other acute

infectious disc.nses.

Those views are radically different, at least in the

adult, from that exnrfsscd by Bruns and Windschild,
who state thai poliomyelitis adultorum is almost always

seen as a compliration of a sequel to acute infectious dis-

ease<. The two cases above recorded show that it may
occur as a primar}- affection. The agent at work in

producing: the disease is not known. .\11 the other

causes, like over-exertion, heavy colds, exposure and
traumati.sm are, in my estimation, only predisposing

cau.ses. This fact is further home out in Rank's sta-

tistics—in twenty-five out of thirty-six cases, no other

cause could be attributed than exposure to cold.

S;imptomnloh(jy.—There is no need to dwell on the

clinical symptoma of acute anterior poliomyelitis. They
are the same in the adult as in children. The unusual
feature about both of these cases was that the entire

body, from the angle of the jaw down—i. e., in the
neck, upper and lower extremities—was completely par-
alyzed ; the other feature was the absence of pain, and
all other sensory distiu-bances.

Authors have called attention to the fact that pains
may be present in the nature of shooting pains, or of
tenderness over the nerve trunks. I believe that such
are not pure eases of anterior poliomyelitis, but rather,
either focal myelitis or multiple neuritis. Another
feature that bears out the newer pathology views is

that the ganglionic cells are affected secondarily, which
in the primary diseases is borne out by the history of the
first case, in which improvement in the muscular tone
and power continued four years after the first onset of
the di.sease. This ought to have an important bearing
on our methods and manner of treatment; therefore
no matter how small the improvement and how slowly
it takes place, we are not to despair, but should continue
to treat the case for two or three years.

Differential Diagnosis.—The question may arise, on
account of the wide distribution of the paralysis, the
involvement of the muscles of the neck as well as all

four extremities, as to whether or not these two cases
have been properly classified. There is no difiiculty in
ruling out multiple neuritis, on account of the absence
of all sensory disturbances and of tenderness of the
nerve trunks. Cervical myelitis can be ruled out by the
absence of sensory symptoms and absence of involvement
of the bladder and rectum. The progressive involve-
ment from the lower extremities to the muscles of the
neck would also render this untenable. The same rea-
sons would hold for hematomyelia cervicalis. Landouzy
and Dejerine have described what they termed "acute
curable atrophic paralysis," in which,, without much
general disturbance, there is an equally distributed par-
alysis of all four extremities, rapid in "its onset, wasting
of muscles and reaction of degeneration. The cranial
nerves are intact, there is no sensory disturbance and
the sphincters are normal in their action. Recovery is

perfect. It is generally held, a view which is clearly
proven by the above symptomatology', that the above
is only a modification of anterior poliomyelitis, and
although both of our cases resemble the above very
much, there is no need of quibbling about terms. The
greatest difficulty encountered in both cases wa.s the
ruling out of Landry's paralysis, and it was not possi-
ble to do this with certainty for the first week or ten
days. In this latter, of which I have seen but one case
which ended fatally, the paralysis begins in the feet
and extends uinvard. so as to involve the four extremi-
ties, muscles of the neck and, in fatal cases the medulla
oblongata, and causes death by paralysis of the res-

piratory or cardiac centers ; while the motor system is

mainlv involved, there may be sensor\' disturbances.
The paralysis is of the flaccid variety, the sphincters are
intact, oven the involvement of the med\illa with diffi-

rulty of breathing and deglutition does not afford pos-

itive evidence in favor of Landry's paralysis, for in
acute anterior poliomyelitis the centers in the medulla
may likewise he involved—Oppenheim, Goldscheider,
etc. If the case does not end fatally within the first

ten days or two weeks, the differential diagnosis, ac-

cording to the original article of Landry's, is easy, for

in his paralysis there is neither atrophy of the muscles,
nor any reaction of drireneration. The observations of
Jjandry were confirmed by Kussmaul, by Pelgimo, I>cvi,

who reported the case of Cnvier, by Bernhardt and
Westphal. The latter laid down the law that three
factors are essential for the diagnosis of Landrv's par-
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nlysis: 1. The asct?nding course of the paralysis, end-

ing fatally. 2. Xormal electric reaction of (he par-

alyzed muscles. 3. Absence of all pathologic changes

at the post-mortem examination. If we held strictly

to these conditions, there would be no ditliculty about

the differential diagnosis, but the views have clianged

very juuch since then. Cases have been described in

which the course of Uie paralysis has been a descending

instead of an ascending one. Changes have been found

in the electric reaction from a slight diminution in the

quantity to a complete reaction of degeneration, al-

though it is true that cases have been observed which

existed for a month without showing any atrophy of the

muscles, or changes in the electric reaction. Gold-

scheidcr vigorously opposes those who hold that cases

which show these" degeneration changes should not be

classed with Landry's disease, but even goes farther

and, basing his opinion on published cases and some of

his own. states that wc can have all degrees of change

from a slight diminution to a complete loss of sensation,

and in addition we may have atrophy of muscles and

loss of function of the "sphincters. With this state of

affairs, we have a feeling of relief, when Goldscheider

states that very many of the numerous cases reported

must be looked on as doubtful.

Manv pathologic changes have been found in recent

cases since researches are made with better methods

and with greater care: so that pathologically, Gold-

scheider. Oppenheim and others divide the cases into

two srroups: those in which there is a central inflam-

matorv or hemorrhagic disturbance throughout the en-

tire srrav matter of the spinal cord and medulla, and

cases" which should properly be classed as acute per-

ipheral neuritis. From all this we must conclude that,

while Landr}'"s disease may and does exist as a clinical

entit\', i. e.,"as an acute ascending paralysis; it has no

distinct or individual pathologic basis. In anterior

poliomvelitis in which there is an involvement of only

one oreven two extremities, there will be no difficulty

in differentiating the condition from Landry's disease,

but in cases like the two recorded in this paper, it seems

to me that we have but one point to go by, the absence

of sen«orv disturbances, either subjective or objective,

in acute .interior poliomyelitis, and its presence in Lan-

dr}-'s paralysis. In all "other respects the two diseases

mav be identical.
DISCDSSION.

Db. F. W. IxiXODOX. Cincinnati. Ohio—It was my privilege

to sec the first of the two cases reported by Dr. Hoppe. There

are one or two points in connection with that first case which

have imprcs'ipd nir in thinking over the matter, since a short

talk with Dr. Hoppe a few daj-s ago. One is in respect to the

youn? man: I was called to see him when I was just on the

eve of a trip abroad, and recognized the condition as an un-

usually tj-pical one of poliomyelitis. The history impressed

me as' of considerable interest. The evening before, as I re-

call it. he had gone to a restaurant, and eaten a large beef-

steak, immediately after which he went to a gj-mnasium and

took a cold shower-bath. He then spent the evening with

some friends in the city. The onset, twelve hours later, of

weakness in the leg. followed rapidly by paralysis of the whole

body, was suggestive to iiic of a possiVjIe connection between

arrest of digestion by the cold bath and a consequent ptomain

poisoning. The ne.xt I had was an infant less than 2 years

old. who had been given a large piece of bologna sausage by a

butcher, and in two days also had a typical poliomyelitis an-

terior, so that the question of development of a special poison

from dietetic prociucts naturally suggested itself to my mind.

As regards the distinction between poliomyelitis and Lan-

dry's paralysis if we arc only going to say that one does and

the other does not get well, that is not a very clear pathology.

We can readily understjind the fact that an overdose of poison

in one case might cause death while the patient might 3urvive

a less quantity. As regards Landry's paralysis, always be-

ginning in the lower extremities and ascending, in about as

typical a case a.s I ever saw the arms were first alfectcd.

Dr. \V. a. .Tones, Minneapolis, Minn.— I think I saw a case

of poliomyelitis in an adult two or three years ago—a young
man of '24. who had ln-en previously well. He was taken during

the night with some acute dislurlmncc, the nat\ire of which
we were unable to determine. The following day ho had a

paralysis of one leg. which gradiuilly developed, and a paraly-

sis of the opposite succeeded, but was only affected in a very

mild degree. He had absolutely no sensory involvement, and
none of the bladder or rectum, but he had what a great many
children have, a rapid wasting of the muscles. The condition

went on for a year or two before I saw him, and by that time

ho had the usual contractures and had passed beyond the

flaccid stages of poliomyelitis. It was the first case I had

ever seen, and interesting on that account.

A. E. Sterne, Indianapolis, Ind.—I think I can add two
cases to this, one is a colleague of ours, who is present at the

meeting of this Association and whom I intended to have here

this afternoon. I saw him, as Dr. .Tones mentioned he did in

his case, a short time after the acuteness of the illness had

passed away. It seems, however, that in these two we have

a distinction to make which Dr. Hoppe mentioned, i. e., in al-

most all of the cases reported—and they are few—an infec-

tious disease had previously been experienced. He makes the

distinction in his cases that these, therefore, are not to be

classed truly as conditions of acute poliomyelitis anterior.

That distinction is not. on the spur of the moment, easy to

subscribe to. as I have always considered these typical cases

of poliomyelitis. At the time I saw the first case of mine,

I had not heard of a single one of adult poliomyelitis, and

had supposed it to be unique, and so referred it tq the medical

society. The legs were not involved, but both arms were totally

paralyzed. There was absolutely no evidence of a neuritic

character ; no pain, no pressure points, none of the significant

marks which we usually associate with such disturbances.

The man's father had had acute articular rheumatism, and his

mother at the same time, about three months before he became

ill. He had attended both. A short time before he became
paralyzed in the upper extremities, he began to have pains in

various joints, but the joints did not develop the typical pains

which we are wont to see in acute arthritis. I have always

regarded that case as a case of post-arthritic poliomyelitis,

and the marks of the condition were typical enough; decrea.se

of electric reaction without ab.solute reaction for degeneration;

faradic irritability was lost, but the reaction for degeneration

to the galvanic current had not set in at the'time I saw him,

nor had it ever made its appearance, because he was im-

mediately put on treatment and has completely recovered.

He was treated steadil.v for four months, twice a day with the

galvanic current until the faradic irritability was restored,

and after that with massage. He now uses his arm perfectly.

At the time I saw him the supra- and infra-scapular, the del-

toid and the extensor muscles were completely paralyzed.

He now does his operating himself, and while he still has

considerable atrophy, notably in the smaller extensor muscles

of the hand, he can get along perfectly well. He is 25 or 20

years of age.

The second case occurred amost immediately after the first.

It was also in a young man, who looked in about as near a

moribund condition as a walking person could. He was brought

to me for consultation, by his family physician, and had a

severe typical malarial intoxication, giving the typical febrile

reaction that we find in Indiana to-day. I?oth of these de-

veloped suddenly, just as we find in children. Both of them,

moreover, thought they had simply an acute gastritis. The
paralysis was sudden and more wide-spread right at the

start, although, as I say, the legs were not involved beyond

weakness. The second patient did not respond to treatment.

The atrophy remained. I concluded, however, that the ill-

success with him was due to the fact that he was still suffering

from intense malarial intoxication that had in all probability

started the spinal disease. He dropped out of my sight, and
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was taken to the hospital, and within a reasonable time, I

think possibly four months after I first saw him, he died,

and the post-mortem, so much as could be made, revealed a

typical case of anterior poliomyelitis. It is the only typical

case with a post-mortem that has been reported at all in the

adult; the complete report of the case still remains in abey-

ance.

Dr. Augustus A. Eshner, Philadelphia—An alteration in

any portion of the peripheral sensory neuron, or of the per-

ipheral motor neuron, might readily give rise to the symptoms
present in these two cases and similar ones. Nor need we
conceive that alterations of this sort are necessarily dependent

on any one single toxic influence. There are a variety of

agencies, some of bacterial origin, as the infectious diseases,

some of toxic, as from poison introduced from without, or

generated within, the body, as alcohol, mercury, lead, gout,

diabetes, uremia, that are capable of affecting the peripheral

motor or sensory neurons, and at times it is exceedingly difiS-

cult to make the differentiation.

Dr. F. Savarv Pearce, Philadelphia—Dr. Sterne, in saying

that malarial intoxication was a probable cause of the par-

alysis, reminds me of a case of locomotor ataxia which I re-

ported last year, in which, so far as I could trace the etiology,

the tabes wa-s due to acute malarial intoxication. The case

I reported was a precocious one, occurring in a young man in

whom there was absolutely no syphilitic history. Over^vork

alone as the probable cause, was also ruled out when it was
learned that tho symptoms rather suddenly supervened on

acute severe malarial fever.

Dr. H. H. Hopi'e. Cincinnati, Ohio—Many of the cases of

anterior poliomyelitis in children are not poliomyelitis in the

strict sense of the word, but focal myelitis. We know that

epidemics of poliomyelitis have been reported, one in Stock-

holm, where thirty cases occurred in a single physician's prac-

tice. While the anterior horn or the gray matter of the an-

terior horn is not a very large area, small areas are perfectly

capable of setting up in children or adults a focal myelitis

that would simulate poliomyelitis, but I did not regard them

as true cases of poliomyelitis. I have placed these two on

record because of the e.xtensive involvement of both sides from

the lumbar to the cervical region.

CASE OF SPINAL ANTERIOR SUBACUTE
GENERAL PARALYSIS.

BY C. EUGKNE RIGGS, A.M., M.D.

ST. PAUL, MINN.

On Nov. 24, 1897, Miss A. B., aged 27, a student,

and single, consulted me. She had always been per-

fectly well, with the exception of an attack of measles

six years before. There was no history of syphilis or

tubercular disease in the family, and no neurotic ten-

dency. Six months before I saw her, she first noticed

difiiculty in walking. For a year previous to that time

she had suffered from cramps in the calves of both legs,

which, later, involved the thigh, abdominal muscles

and both forearms. At the time she first noticed the

trouble in walking there wa.s no pain, but the gait grad-

ually became more and more involved until when I saw
her it was of a hobbling character. There was marked
weakness of the tibial and peroneal groups of muscles

in both legs. The limbs were cold and white. The
thigh muscles, posterior aspect, were paretic, especially

on the left side. The psoas iliacus and abdominal mus-
cles wore also paretic. The patient could not lift her-

self into tlie upright position when lying flat on her

back. Flexion and extension of the muscles of both

legs were much impaired. The fle.xion of the left foot

on the ankle was very slight, and there was some diminu-
tion of the same motion in the right foot. The mus-
cles of the legs were greatly atrophied. The
organic reflexes were unimpaired. There was static

ataxia. Sensibility was normal. There were no sub-

jective sensations. The knee-jerk was normal, there

was no ankle-clonus, and the superficial reflexes were
normal. The motility of the arm was impaired and the

deltoids perceptibly weakened. The dynamometer
showed the right hand twenty ; left hand, fifteen. Flex-

ion and extension of the arms were impaired. Sen-
sibility of arms was normal, and there were no subjec-

tive sensations in them. The wrists and triceps re-

flexes were normal. The pupils reacted normally to

light and accommodation, the ocular muscles were nor-

mal, there was no vasomotor disturbance, the mental
condition was unimpaired, and no disease of the kidneys

was present.

The development of the disease in both extremities

simultaneously, together with the extensive loss of

power and the fact that the knee-jerk was preserved

when there was such extensive involvement of the mus-
cles of the lower extremities, created in my mind a

doubt as to whether the trouble might not be peripheral

rather than central. It seemed possible the case might
be one of those described by Gowers as a purely motor
neuritis, and therefore painless. The course of the

disease, however, dissolved (his doubt. The patient went

into the hospital for four months : shortly after she left,

atrophy of the left thenar and hypothenar eminences

began. The lumbrieales and the interossei also be-

came involved. There was also weakness of muscles of

the forearm and arm, the muscles showing a quanti-

tative electric change while the muscle and nerve form-

ula on the opposite arm was normal. (There was also

atrophy of the muscles of the scapulo-humeral group.)

All muscles showed quantitative flectric change.

Along with the atrophy of the muscles of the hand

there developed muscular twitehings which extended

all over the body, with the exception of the anterior

aspect of the chest, and were most severe in the atrophied

muscles. This tremor seemed to comprehend in its

range both fibrillary tremors as well as movements of

the whole muscular mass. I have never seen the same

kind of tremor save in one indisputable case of pro-

gressive muscular atrophy of the subacute type. I

was quite apprehensive lest these tremors might mark
the beginning of progressive muscular atrophy with a

subacute onset. Charcot says that progressive muscular

atrophy may follow infantile spinal paralysis, and by

analogy one can see no reason why it might not follow

spinal paralysis in the adult.

The disease increased steadily until October, 1898,

when its progress seemed to undergo an arrest.

Of course a case of this sort barely serves to suggest

the difficulties of diagnosis that may arise between pol-

iomyelitis and polyneuritis. The closest students of the

subject still hold widely varying opinions as to the re-

lations of the two diseases. Erb considers all cases of

amyotrophic paralysis as depending on an alteration

of the ganglionic cells of the anterior horns of the

cord ; the multiple neuritis observed in some cases he

considcr.>; as murh a trophic trouble as tho concomitant

muscular atrophy. Sometimes the primordial lesion of

the gray substance is dynamic only, and then histologic

examination does not show any modification of structure

save in the nerves themselves.

For Strumpel, polyneuritis is a distinct morbid en-

tity with an individuality all its own, which one may
set over against poliomyelitis as one contrasts diseases

which differ by their nature, cause, and the sent of the

lesion, having nothing in common save a great analogy

of symptoms.
Gowers inclines to Stnimpel's point of view and be-
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lieves that "nuiny subacute and thronie casos which

have been de^crilietl as atropliic spinal paralysis are

peripheral, not central in their nature, and are cases

of multiple neuritis. . . The history of the sub-

acute spinal disease has been largely written from cases

of multiple neuritis." On the other hand, he thinks

that cases of central disease have not infrequently been

considered peripheral.

Marie gives it as his conviction that in the majority

of eases "the pretended peripheral neuritises are simply

the consei-|uenee of central alterations and that among
these central alterations those of the gray medullary

substance play the principal part."

Raymond is inclined to believe that amyotrophic paral-

yses associated with mult[)le neuritis and amyotrophic

paralyses of manifestly spinal origin are "similar morbid

conditions developing under the influence of the same
causes, which appear to affect indifferently any portion

of the apparatus represented by these three organs,

viz., the ganglionic cells of the anterior horn, the motor
fibers and the muscular fibers." That is to say, the mor-

bific iiitlueiice may attack any part of the neuro-muscu-

lar apparatus ; either the muscle, the axis-cylinder, or

the ganglionic cell itself, or all three of these simul-

taneou.sly. Tie is. however, also of the opinion that in

the pathogeny of amyotrophies, the dominant element

is the dynamic or structural alteration of the trophic

spinal centers.

The most suggestive recent contribution to this com-
plicated subject has been made by Marinesco'. There

are certain constant lesions in a nerve-cell which follow

the section of a nerve-trunk. These have been verified

by repeated experiments bv various investigators. Pre-

cisely the same lesions have been observed and described

in histologic examinations of the nerve-centers follow-

ing neuritis. As these secondary lesions of the nerve-

cell differ pronouncedly from primary lesions of the

same substance, it seems safe to assume that they follow

the neuritis rather than precede it. Marinesco dis-

tinguishes two stages in the development of these le-

sions. In the first phase the chromatic elements of the

cell undergo more or less dissolution ; in the second

phase the trophoplasm itself undergoes modification.

"From this time on the neuritic lesion is irreparable.

and what may bo termed the poliomyelitic phase of poly-

neuritis has begun. If Marinesco's deductions are cor-

rect, the differentiation between a simple polyneuritis

and a polyneuritis in which the "poliomyelitic" phase
has begun, is ab.solutely impossible.

NoTK.—Since preparing this article some three

months ago, I have noted beginning involvement of

the intrinsic muscles of the right hand. It is now just

one year since the disea.se began to invade the like

muscles of the left hand.

Paeiunotoxln.—.\fter dcnyinft. for years, the existonoe of

a pne-iimotoxin. P.ane has at last succeeded in producin<^ it

himself, with cxtroinfly virulent cultures. He also announees
that a mixture of diphtheria toxin and antitoxin fatal for

rabhits can be borne by jruinea-pics without injury; also that

animals can be saved by the intravenous injection of an amount
of antitoxin which, injected hypodermically would be ineffec-

tive. He is convinced that the action of therapeutic sera is

not a chemical neutralization of toxins but a biolofric reaction

induced in the organism. Maragliano also asserts that the

injection of tuberculosis antitoxin leads to the production of

more antitoxin in the oreanism.

—

Report of Hal. Cong, of
Int. Med.
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Special Article.

DKCISION ON OSTi:(ir.\TllV.

Harry Nelson, PlainlilV, vs. State Hoard of Health, Defondoul.
irt JefTerson Circuit Court, Law and Equity Division.

Opinion by Stiilin;/ U. Tonvy, Judgf.

SYLLABUS OF POINT.S DECUEO.

1. The stalulos of Kentucky ngnlnst empiricism arc constitutional.
2. Whether u sclioiil of ineillclni' from which n party holds ii

diploma Is n ropulnhic medical rollcgi'. Is n nncstlon oloiie and
exclusively for the Sliile llouid of Health to decide.

.3. .Mandamus will not lie to compel the said Jlonrd to decide i

particular way. Their act Is (juasl-Judlclol and Is not subject i

iinindamua.
4. On the merits, held that the American School of Osteopailn

.It KIrksvllle. .Mo., from which the plalntllT holds a diploma. Is nm
II rcpulalilf medical coIIckc: and that the State Board of Ileallli
Is right In refushiK to allow the plaintiff to practice osteopathy In
this slate. The evldeme analyzed and the law reviewed.

.I. Historic review of kindred quack schools of mysterious healhu-
This is a suit in equity by the plaintiff, Harry Nelson,

.against the State Hoard of Health of Kentucky, to enjoin it

from instituting or causing to be instituted against him :i

criminal prosecution for treating or attempting to treat in tin-
state sick or aillietcd per.sons by the system or method of heal
ing known and called "Osteopathy," and for practicing or at-
tempting to practice medicine or surgery in this stat« accorH-
ing to said system.
The plaintiff in his petition avers "that the defendant, thr

State Board of Health, unles.s enjoined from so doing, will hax.

him arrested, prosecuted and fined for practicing or attempting
to practice in this state medicine and osteopathy, under tin

provisions of an act of the General Assembly of Kentucky
approved March 18, 1898, entitled "an act to amend an act,

entitled 'An Act to protect Citizens of this Commonwealth from
empiricism' approved March 10th, 1893."

He further alleges "tha.t he is advised and so states the fact

to be that the said act of the Legislature of Kentucky under
which the defendant is about to have him prosecuted criminall}'.

is in violation of the bill of rights and is unconstitutional and
void, and b}' reason thereof, is of no force or virtue in law."

He further avers in his petition "that he is a graduate of

and holds a diploma from the American School of Osteopathy at

Kirksville, in the State of Missouri, a,t which said institution

he gradiuited Dec. l."}. 1807," and he alleges "that the said

.\raerican School of Osteopathy is ii reputable and legally

chartered medical college, with a large and learned body of

professors, and a large patronage of pupils;" and in support
of this allegation, as to the character of said school or college,

he files with his petition a catalogue of the same, marked "Ex-
hibit B," and states that the said American School of Os
teopathy as Kirksville, Mo., is entitU'd to be indorse and
recognized by the State Board of Health of Kentucky, the
defendant therein, and that the said plaintiff, as one of its

graduates, is entitled to carry on his business as a practitioner

III osteopathy in this state without hindrance, examination or
molestation by the defendant, the said State Board of Health
Ho alleges "that the defendant is discriminating against the
peculiar school or system of healing, known as osteopathy, .to

which the plaintiff belongs, and has failed and refused, and still

fails and refuses, to indorse the said college as a 'reputable and
legally chartered medical college of another State,' to-wit of

the State of Missouri, or to grant to him, the said plaintiff, a
certificate of that fact, so as to authorize him to practice his

said profession of osteopathy in this state without subjecting

him to the penalties of the law." The plaintilf has framed his

petition in a double aspect, and prays for alternative relief, to

the effect that if he be not granted the injunction prayed for, to

prevent the State Board of Hi-alth from having him prose-

cuted, then for a writ of mandamus to compel the defendant
to recognize and indorse the said American School of Osteop-

athy at Kirksville. Mo., to the end that his diploniii therefrom
may entitle him to a certificate from the said defendant, to

practice his calling in this state.

The defendant, on Oct. 8. 1808, filed its answer in two
paragraphs, to the foregoing petition.

In the first paragraph the defendant traverses the material
allegations of the petition; and denies that the American
School of Osteopathy at Kirksville. Mo., is a reputable and
legally chartered medical college; denies that it has a large and
learned body of professors; denies that the pupils are instructed

or .taught in any branch or branches of learning or science,

proper and necessary for the education of physicians or sur-

geons, or proper or necessary for the training or preparation

of students for the practice of medicine or surgery: denies that
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its professors, or any of them, are capable of teaching any
branch of science, or the principles of any branch of science or

learning proper and necessary to be taught to students studying
medicine or surgery; denies that the said school is entitled to

the indorsement or recognition of the said State Board of

Health, defendant herein.

In the second paragraph of its answer, the defendant alleges

that the plaintiff. Harrj' Xelson, has not the education nor
training legally requisite in this state for the practice of medi-

cine or surgery or any healing art or system of healing known
to the medical or scientific world ; and states that the plaintiff

is neither competent, fitted nor qualified by education or train-

ing to practice medicine or surgery or any known system of

healing in this or any other state; that in the month of Jime,

1898, the defendant duly notified the plaintiff to appear before

it and be examined as to his competency, fitness and qualifi-

cation to practice medicine or surgery or any healing art, in

order, if it were ascertained that he was so qualified, that it,

the said Board of Health, might issue to him a license so to do,

but that the plaintiff refused and still refuses to appear before

the said Board to be examined by it as to his qualification, fit-

ness and competency to practice medicine or surgery, or

any healing art. or to treat any sick or afflicted person or per-

sons by any system or method of healing whatsoever.

OSTEOP.VTHY A SYSTB.M OF ClIAllI.AT.XNISM.

The defendant further alleges that the said American School

of Osteopathy at Kirksville, Mo., and the system or method of

healing which it proposes or attempts to teach or does teach.

is not scientific nor based on scientific principles of medicine or

surgery, or any other plan or method of healing the sick or

those suffering from any of the ills that flesh is heir to. but
that on the contrary, the said doctrines, methods and prin-

ciples for treating sick and afflicted per.sons inculcated, taught
and practiced at the said "American School of Osteopathy"
are a complete system of charlatanism, empiricism and quack-
«ry calculated and designed to impose on the credulous, super-

stitious and ignorant, and fraught with danger to the health,

limbs and lives of the citizens.

PROFE.SS0KS .NOT COMl'ETEXT TO TEACH.

The defendant further states that the said so-called pro-

fessors constituting the faculty of the said school are not com-
petent to teach, and do not teach, any of the sciences or studies

essential to the education of physicians or surgeons, and that

the said school itself is wholly unfitted and unprepared in the

necessary eqviipment and facilities for instruction, for the

preparation and education of persons for the practice of medi-

cine or surgery or any healing art, and that the said studies

taught, and the practices followed in said school are wholly in-

sufhcient for the preparation of persons other than as quacks,

«mpirics. and charlatans, for the suppression and prevention of

which the verj- statute referred to in the plaintiffs petition, and
charged by him to be unconstitutional, was made and provided.

The defendant states that the seven members constituting the

said Board of Health under the statutes of this state are
sworn officers of the law, and as such their only desire and
purpose have been and are to fulfil the duties imposed on them
as members of the said State Board of Health by the Common-
wealth of Kentucky, for the protection of the health, limbs and
lives and welfare of the citizens of this state; and that all that

it, the said Board of Health, has done, is doing or contemplates

doing, is with the sole desire and for the sole purpose of carrj'-

ing into effect the letter, spirit and intent of the sta.tutes made
and provided by the legislature of this commonwealth, for the

protection of its citizens against empiricism, charlatanry and
<juaekery; and the defendant further avers that to permit the

plaintiff, unprepared, incompetent and unqualified as he is. or

any of his associates in the said so-called school of osteopathy

similiarly unqualified, incompetent and unfitted, to practice or

to attempt to practice medicine or surgorj- or any of the arts

of healing in this state, would be to endanger and to sacrifice

the health, limbs and lives of the citizens of this common-
wealth. The foregoing is the answer of the defendant to the

plaintiff's petition.

On Nov. 12, 1S'.)8. the plaintiff filed his reply to the defend-

ant's answer, traversing all of the affirmative allegations there-

in contained, except the averment that he had received notice

from the defendant to appear before it and submit to an exam-

ination. This avernient in the answer, the plaintiff admits in

his reply to be triie. and alleges that there is no law requiring

him to submit himself for examination before the said State

Board of Health, which said Board of Health, the plaintiff, in

his reply, characterizes as "A Self-Constituted Board or <'ourt

of Inquisition."

The foregoing petition, answer and reply, the substantial

averments of which are above set forth, are all the pleadings in

this case and present the only issues of the law and of fact for

adjudication by this court.

The defendant, the State Board of Health, is established by
Section 2047, Chapter U3, page 750, of the Kentucky Statutes.
At present it is composed of seven members: Drs. Joseph M.
Mathews, William Bailey, Arch Dixon, J. H. Samuel, George
T. Fuller, J. H. Letcher, and J. X. McCormack, physicians and
surgeons of learning, eminence and distinction in the sciences

of medicine and surgery. The six of these were appointed by
the governor, by and with the advice and consent of the Senate,

and the seventh member, whom the statute provides shall be

secretary of the board. Dr. J. X. McCormack of Bowling Green,

was elected by the other six members.
By Section 2040 of the same chapter of the Kentucky Stat-

utes, it is provided:
That the said State Board of Health shall have general super-

visiou of the health o!" the citizens of this State.

By Section 2617, it is provided:

It shall be the duty of the state and local boards of health to

bring to the attention of the Courts any violations of the provi-
sions of this law within their respective Jurisdictions.

In Sections 2049, 2O.'>0 and 2057, the powers and duties of the

Board are defined.

By Section 2613, it is provided as follows:

Authority to practice medicine under this law shall be a certiQ-

cate from the State Board of Health, and said Hoard shall upon
application issue a certificate to any reputable physician who ia

practicing, or who desires to begin the practice of medicine In this
State, who possesses any of the following qualilicntions :

1. A diploma from a "reputable medical college legally chartered
under the laws of this State.

2. A diploma from a reputable and legally chartered medical
('•>liege of some other state or country, indorsed as such by the
State r.oard of Health.

3. Satisfactory evidence from the person claiming the same that
ouch person was reputably and honorably engaged in the practice
of medicine in this State prior to Feb. 23. 1804.

I. Satisfactory evidence from any person who was reputably and
honorably engaged in the practice of medicine in this State prior
to Feb. 23, 1884. who has passed a satisfactory practical examina-
tion before said Board."

By Section 2612, it is provided as follows:

It shall be unlawful for any person to practice medicine in any
•)f its branches within the limits of this State, who has not ex-

hibited and registered in the County Clerk's Olflce of the county in

which he resides his authority for so practicing medicine as
herein prescribed, together with his age, address, place of birth,

rinil the school or system of medicine to which he professes to
belong : and the person so registering shall subscribe and verify by
oath before such clerit, an aOidavit containing such facts, which
if wiiifHiiy false, shall subject the atHant to conviction and pun-
ishment for perjury.

By Section 2616, it is provided as follows:

Xoihing in this shall be so construed as to discriminate against
any institution, school or system of medicine.

By the act of the General Assembly, approved March 18, 1893,

it is provided as follows:

Any person living In this State, or any person coming into this
Slate, who shall practice medicine or attempt to practice medicine
in any of its branches, or who shall treat or attempt to treat any
sick fir alllicted person by any system or method whatsoever, tor
reward or recompensatiou, without lUst complying with the provi-
sions of this law, shall upon conviction thereof, be lined flfty

dollars, and upon each .and every snbsetiuent conviction shall be
•Ined one hundred dollars and imprisoned thirty days, or either or
both, in the discretion of the Court or Jury trying the case; and
in no case where any provision of this law lins been violated shall
Ihe person so violating he entitled to receive any compensation for
llic services rendered. To open an othcc for such purpose, or to
iiniiniuicc 10 Ihe public in any way a readiness to treat the sick or
nllMctid shall be deemed to engage in the practice of medicine
wllhin the meaning of this act.

This last quoted act is the statute which the plaintiff

denounces in his petition as being in violation of the bill of

rights and unconstitutional and void.

It is a coincidence smacking of legislative irony, and not

perhaps without significance, that following this, Article 1 of

Chapter 85, of the Kentucky Statutes on medicine and sur-

gery and empiricism, is Article 4, on "unclaimed dead bodies."

'fhe first question to be determined by the Court is one of

law, towit, whether the act of the legislature, approveti March
IS, 1808, above quoted, under which the defendant, the State

Board of Health, was proceeding to have the plaintiff arrested

and pro.sccutcd is unconstitutional.

In the ca.se of Dr. Jocsph M. Mathews vs. the City of Ix>uis-

villo and the Commissioners of the Sinking Fund of the City

of l/ouisville, Xo. 10,180 in the I-aw and Kquity Division of the

.Jefferson Circuit Court, in an opinion by this Court banded

down Jan. 2, 1807, it is said:

The SInIc of Kcnluiky In Ihe oxcrrl*' •>( Its pnllcp powers, un-

dniihtediv hns the rlgin. for the prcservniinn of ihe henlth. llmbH

and liveH of the people—which is cerlninly one of the chief ends
i.f government- to reBUlnle the prncllee of medicine and nurgerv
hv generni laws npplieiilile m nil who engnge In it ; and to thin end,
to require of thone who desire lo praciiie snid cnlilng to comply
with certnln sinliilorv n-ijulremenis n< conditions precedent lo

engaging In the prnotlie of anid profe»»ion
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This polic« |>ower lu tbe State Is ns iiiic)iio8tlonable na Is Its
lawful niithorlty to adopt meaguroa tfiiilliiK lo aupproKS tin- aoiircea
of Ulscago. to avert I ho apr-adluK of .oiiniKloii. to pivviMit I ho
adulteration of provisions, and to K'Slslnlc In all dlro.tlons for Ilio
promotion of public morals, the auppresalon of vliv. and for Ihi:
protei-tlon of the public health. l"or this purpose, and to protect
the public from the Imposture and fraud of quacks and charlalans,
the Cenoral Statutes of this state wisely reipilre ivrtaln evidences
of fitness and competency from those offerlnc to practice mdlclne
and aurpery. In the ahaiH> of diplomas from reputable medical col-
leues and a cerllllcaie from the State Hoard of Health appointed
by law. (See Sections Still, 2012. 2013. poRes 1)1!) and H'itl. Oeu-
eral Statutes of Kentucky.)

Such r<><iulremenI8 of tlie statute can not be considered a discrim-
ination against one class of citizens, or an uuo<|ual or unjusi Im-
pediment or burden ImiHised on those offering to follow the profes-
sion of medicine and siirsery In this stale.
They are simply reasonable restrictions and reRUlatlons which

the state has the undoubted rlitht to adopt for the proiecilon of the
health, lives, limbs and safety of the citizens of (bis ciMnmonwealth.
The State of Kentucky, as a branch of Its soverelRulv. has the
Indlsnutable rlsht. In the exercise of Its police power, to 'place such
restrictions and eondltlona upon those offerliid to practice medicine
and surpery within the commonwealth, and has eq((allv the con-
stitutional rlpht of delegating to n municipality the sani'e power.

In the case of I")ont vs. State of West Vii-;;inii[, (lecidcd by the
Supreme Court of the United States, Jan. 14, 1S98, Mr. Justice
Field, speaking for the unanimous court said:

I'ew professions re(|ulre more careful preparation bv one who
seeks to enter It than that of medicine. It has to deal with all
those subtle and mysterious Influences upon which health and life
dep.>nil, and requires not only a knowledjre of the property of veire-
table and mineral substances, but of the human body In all of Its
complicated parts and their relations to each other, as well ns Ibclr
lnflt(ence ttpon the mind. The physicians must be able to delect
readily the presence of disease and prescribe medicine for Its
removal Kvery one may have occasion to consult him. but com-
paratively few can judge of the qualifications of learning and skill
which he possesses.

Reliance must be placed upon the as.surance given bv his license
that he possesses the requisite quallllcatlons. Due consideration
therefore, for the protection of society may well Induce the state
to excl((de from practice those who have not such a license orwho are found upon examination not to be fnllv qualllled Thesame reasons which control. In Imposing conditions, upon com-
pliance with which the physician is allowed to practice In the
arst Instance, may call for further condillons as new (nodes of
treating diseases are discovered, or n more thoroueh acquaintance
obtained with the remedial properties of vegetable and mineral
substnr(ces. or a more accurate knowledge Is ac(iulrpd of thehuman system and of tbe acencies bv which it Is affected No one
has the right to practice medicine without having the necessnrv
qualifications of learning and skill : and the statute only requires
that whoever assumes, by offering to the community his services as
a physlciaii. that he possesses such learning and skill, shall present
evidence of it by a certificate or license by a body designated bv
the state as competent to judge of his quaHllcations.
Xot only has the Supreme Court of the United States express-

ly upheld such state statutes as the one under consideration for
the protection of the health, limbs and lives of the citizens,
but in almost every state in the Union the constitutionality of
such legislative acts has been upheld by the state courts of last
resort, save and except in the case of" the State vs. Rennoyer,
reported in the 18 Atlantic Reporter. 87.3. in which the Supreme
Court of Xew Hampshire held that an act of the legislature
requiring similar conditions in order to obtain a license to prac-
tice medicine in that state was unconstitutional.

In Dri.aeoll vs. Commonwealth, 0.3 Kentucky, .394, and in
Hargan vs. Purdy, 03 Kentucky, 424. it was heM that the legis-

lature of Kentucky has the constitutional authority to enact
a law requiring those who undertake to practice medicine or
surgery to give evidence of their fitness by procuring a license
from those who. in the legislative judgment, are competent to
determine whether the applicant possesses the necessary quali-
fications.

In view of the overwhelming weight of authority in both the
state and federal courts in stipport of the constitutionality of
such state statutes it is hardly conceivable that their constitu-
tionality will ever again be questioned in the courts of this
state.

The constittitional validity of the act complained of being in-
disputable, what are the other issues to be .tried in this case?
It is not allegi!d th.it the plaintiff had or has a diploma from
a medical college duly chartered under the laws of this sister
state; nor is it alletfcd or olainied that the plaintiff was engaged
in the practice of his profession in this state prior to Feb. 23,
1864. or prior to Feb. 2.3. IS84: hence it must he admitted that
he does not pos.sess the first, third or fourth qualification
named in Section 2613 of the Kentucky Statutes, above named.

It is an admitted fact that the plaintiff had and has a
diploma from the American School of Osteopathy at Kirksville,
Mo., and that the said school or college is legally chartered
under the laws of that state.

The only question, therefore, for decision, is whether or not
the plaintiff possesses the second qualification named in Section
261.3 nupra, to-wit. whether he "possesses a diploma from a
reputable and legally chartered medical college of some other
state?" Admitting that he has a diploma from the "American

Schixil of Osteopathy" at Kirksville, Mo., and that said school
is a. eollego legally chartered under the laws of that state,

within the meaning of the statute, the question is whether .the

said school is a reputable medical college? If it is a reputable
medical college, as the plaiiiliir holds ii diploma from it, it

was the duty of the defendant, the SUite Hoard ul Health,
under the statute. Section 2(113, SubSection 2, of the Ken-
tucky Statutes quoted supra, to indorse it as such, and thereby
authorize the |)liiinlitT to practice his profession in this state:

But if the said school is not a reputable medical college, then
the defendant, the Stale Hoard of Health, was right in refusing

to indorse it as such, and in refusing to recognize the plain-
tiff's diploma therefrom, and is simply performing its duty
under Section 2017 of the Kentucky Statutes in having the
plaintiff arrested and prosecuted under the act of March 18,

1898, quoted .supra. The first question for decision therefore is^

whether the said American School of Osteopathy at Kirksville,

Mo., is a reputable medical college? The word "reputable," as
used in the statute when applied to a college, has a different

meaning front what it has when applied to an individual.

When applied to an individual the adjective "reputable" ^as
reference to his moral character and to his character or reputa-
tion as an honorable or dishonorable man, i. e., whether he is a
person of integrity and good character; but when ap-
plied to a college it has reference to the extent of its courses
and study, that is to the period of study required for gradua-
tion, and to the thoroughness of the education required at such
college, and to the thoroughness of the course or courses of

science prescribed and taught in .said college, and to the capac-

ity and qualifications of the teachers as educators therein, and
to the standard of scholarship and proficiency in said sciences

required of the students, as condition precedent to the issuing

of diplomas to them as graduates thereof.

In the case of William Barinuie vs. The State Board of Med-
ical Examiners, decision by the Supreme Court of Oregon, Chief

Justice Strahan, in interpreting the words "good standing,"

occurring in a statute of Oregon which rcquiied of physicians

applying to practice medicine in that state, a diploma from
"medical institutions of good standing," used the following

language:

As a part of the current history of tbe times and as an aid In

arriving at the legislative opinion when there were different kinds
of colleges authorized by the laws of the states In which they were
located, In which thete were pretended annually to-be delivered
full courses of lectures and instruction upon the arts and sciences
professed to be taught that were not reputable, because they grad-
uated students for (uoney frequently without regard for scholar
ship, a diploma from such an Institution afforded no evidence of
scholarship or attainmenis In Its holder. It was a fra((d and
deserved no respect from anybody, and It was against such diplomas
the law was Intended to protect (he public, and therefore required
the colleges to be reputable. Whether a college be reputable or
not. is not a legal question, but a matter of fact. So also are thi-

requirements In regard to the annual delivery of full cour.ses of
lectures and Instru'ctioti. These (juestlons of fact are by the Act
submitted to the decision of the Hoard, not In so many words, but
by the plainest and most necessary implication. Their action is

to he predicated upon the existence of the requisite facts, and no
other tribunal is authorized to investigate that, and if necessary,
therefore, they must do so.

The word reputable in the statute of Kentucky as applied to

a college, as synonymous with the phrase " of good standing"
in the statutes of other states. The foregoing meaning of the
words, "of good standing," as synonvraous with "reputable,"
was based bv Chief Justice Strahan upon the case of "The
People vs. State Board of Medical Examiners, 110 Illinois, 180,

where the word "reputable" appears in the statute of Illinois

instead of the words "good standing," as in the statute of

Oregon. When applied to colleges or institutions professing to

teach any of the sciences, they mean the same thing. Such is in

harmony with the manifest purpose of the statute.

To the same effect is the decision of the Supreme Court of

Iowa, rendered in May, 1893, in the case known as "The
Eclectic College Case." Said Given. J., in that case, in inter-

preting the meaning of the statutory phrase "of good standing"
as applied to a college in that state:

The standing of the college ns contemplated by this statute is

rather what the college Is in respect to the thorouchness of Its
courses than what it is reported to be. . . . 'J'he standing
of the college was a matter within the Jurisdiction of (lie defenrtani
Hoard of Medical Kxaminers lo determine; and on Nov. 21. 1S!)0,
after a full and fair examination, it determined that said college
(referring to the Ecleclic Medical College) was not in good stand-
ing, because Its teachings were not up to the minimum require-
ments.
He further said:
It Is clear that the defendant Roard of Medical Examiners did

have the power by proper Investigation to determine the Identity
of apniicnnta and the genuineness of their diplomas and wliethir
said diplomas were issued by a medical school legally organized and
In ffood standing.

In the case of the People ex. rel. Isaac N. Sheppard vs. The
State Board of Dental Examiners, decided by the Supreme
Court of Illinois in May, 1884, it was said:
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Whether a dental college is "reputable" or not, within the ordi-

nary meaning of that word, is not a legai question but a question

of fact. This question is by the act submitted to the decision of

the State Board of Dental Examiners. Their action is to be predi-

<^,ited upon the requisite facts, and no other tribunal is authorized
to investigate them. The act of ascertaining and determining what
are the facts is in its nature judicial, involving investigation.

Judgment and discretion.

Continuing, the Court said:

The oflice of a writ of mandamus is to enjoin and to compel the
performance of mere ministerial acts prescribed by law. It lies,

however, also to subordinate judicial tribunals to compel them to

act where it is their duty to act. but never to require them to
decide in a particular manner. It is not like a writ of error or
appeal, a remedy for erroneons decisions. A subordinate body can
bo directed by the writ to act, but not how to act in a matter as
to which it lias the right to exercise its judgment. The character
of the duty, and not that of the body of the officers, determines how
far the performance may be enforced by mandamus. So upon the
refusal of the Illinois State Board of Dental Examiners to grant a
license to a person whose application was based upon a diploma
issued by a dental college, mandamus will not lie to compel the
Board to grant the license, because to entitle the applicant to a
license the diploma must have been issued by a reputable dental
college, and whether the college is a "reputable" one. Is, under
the statute, within the judgment and discretion of the Hoard to
determine. The petition for a writ of mandamus to compel the
Board to issue a certificate to the petitioner is therefore denied.

So also the case of People, for the use of the State Board of

Health, vs. "Blue Mountain Joe." decided by the Supreme
Court of Illinois in June, 1899. opinion by Mr. Justice Swope.
What tribunal did the Legislature of Kentucky intend should

determine whether or not the medical college in another state,

from which an applicant coming into this state to practice med-
icine or surgery with a diploma therefrom, is or is not a reputa-

ble college? It is perfectly obvious that the legislature intended

that this question should be determined by the State Board of

Health, and that the fitness and educational qualification of

such applicant, whether evidenced by such a diploma or by an
examination of the applicant, should be determined by the

members of the said Board of Health, and by no other tribunal.

It is absurd to suppose that the legislature intended that this

question should be determined by a judge or jury on appeal

from the decision of the said Board. In the legislative judg-

ment of Kentucky as declared in the statutes above quoted,

the State Board of Health is alone authorized and empowered
to decide this question, if not expressly by necessary legal im»

plication. Such is in consonance with the philosophy, the

'policy, the spirit and the letter of the statute.

KIRKSVU.Li; SCIIOOI. I.NVt-STIGATEI).

The proof clearly demonstrated that the defendant, the State

Board of Health, fairly and fully investigated the American
School of Osteopathy at Kirksville. Mo. It sent a committee of

three reputable physicians in the state to that institution, Drs.

J. M. Bodine. George W. Griffith and H. A. Cottrell, to examine
into its equipment, apparatus and facilities for teaching, and
to sec the professors and ii.scertain whether they were ignorant

pretenders or self-conceived visionaries or competent educators.

Dr, McConuack, the secretary of the Board, a physician and
surgeon of high character and distinction in this state, also

visited Kirksville, Mo., and examined the American School of

Osteopathy, and his testimony is in the record.

The proof shows that the said investigation and examination

by the said Board through its said committee and by Dr. Me-
Oormack, to determine whether the said American School ot

Osteopathy was a reputable medical college within the statu-

tory' meaning of the term as above set forth, were conducted

openly and fairly and not arbitrarily and capriciously; that

the said Board, after a full and complete and exhaustive inves-

tigation, determined tliat the American School of Osteopathy

at Kirksville, Mo., from which the plaintifV holds a diploma,

was not a reputable medical college, and that decision was
basci on a full and thorough inquiry into the facts and did

not emanate from, nor was it influenced by, any prejudice or

hostility on the part of the said State Board of Health to os-

teopathy or its teachers. It is vain to say that such a decision

by the Board was a discrimination against the American School

of Osteopathy as a peculi.nr .school or system of medicine within

the meaning and in violation of the provisions of Section 2010

of the Kentucky Statutes, quoted supra. It is my opinion

that the action of the State Board of Health in determining
that the American School of Osteopathy was not a reputable
medical college, and that the diploma from it held by the plain-

tiff was entitled to no respect, is final and conclusive; and in

the absence of an allegation and proof of fraud or gross viola-

tion of the duty equivalent to fraud, or abuse of discretion,

and none such is or can be pretended or claimed, is not ap-

pealable to nor rcvisable by the courts.

However, waiving this point, which would end the case here,

and looking into the voluminous testimony contained in the

record for proof to sustain the plaintiff's allegation, that the

decision of the defendant in refusing to recognize the American

School of Osteopathy as a reputable medical college and re-

fusing to indorse the plaintiffs diploma was contrary to the

facts, what do we find? .

A "still" school.

The plaintiff files with his petition a catalogue of the Ameri-

can School of Osteopathy, and those expert witnesses for plain-

tiff, and professors in said school who have testified in this case

refer tc said catalogue and make it a part of their testimony as

illustrative and explicative of the character of said college, and

the "science of osteopathy" as taught therein. From this cata-

logue it appears that the Board of Trustees of the said school

consists of the following five persons, to-wit: A, T. Still,

who "discovered Osteopathy" in 1892; C. E. Still, H. T, Still

and H. M. Still, his three sons, and Miss Blanche, his daughter.

They are the incorporators of the said corporation, under the

corporate name, "The American School of Osteopathy." The
officers of the Board of Trustees are the following: A. T. Still,

president; C. E. Still, vice-president; H, M. Still, vice-presi-

dent, and A. G. Hildreth, secretary.

The catalogue contains the charter of the said school,

granted by the legislature of the State of Missouri, which reads

as follows:
Article 1.—The name and style of this corporation shall be

The Amkhican School of Ostkopathy, and shall be located In

the city ot Kirksville, in the county of Adair, and State of Mis-

Article 2.—The officers of this corporation shall bo a president

and such other officers as the trustees shall from time to time deem
necessnry. and appoint.

\rticle .i.—Ttie object of this corporation is to establish a college

of osteopathy, the design of wliirli is ic improve our present system
of surgery, obstetrics and treatni.-ni ,,f .lis.-ases generally, and place

the same on a more rational an'l sri.iiiiiH- basis, and to impart In-

formation to the medical protVssiMH. ;in.i lo grant and confer such

honors and degrees as are usually granted and conferred by reputa-
ble medical colleges: to issue diplomas In testimony of the same to

all students graduating from said school, under the seal of the
corporation, with the signature of each member ot the faculty and
of the president of the college.

•l»-ti>;c i.—That the corporate powers of said college shall be

vested in a board ot trustees, to consist of a number not less than
five nor more than thirteen, and that the president of the board
shall be ex-offlelo president of the college : which board shall have
perpetual succession, with powers from time to time to fill all

vacancies in their body, and that A. T. Still. Harry M. Still, Charles
E. Still, Blanche Still and Herm.tn T. Still, shall be the first mem-
bers of said board, and shall have power to Increase their number
as hereinbefore specified.

Article 5.—That said board of trustees and their successors, for

a period of fifty years, shall have full power and authority lo ap
point a faculty to teach such sciences and arts as are usually
taught In medical colleges, and in addition thereto, the science of
osteopathy: to fill vacancies in the faculty, to remove the same,
to declare the tenures and duties of all officers and teachers, and
fix their compensation therefor : to provide a suitable building and
furnish the same, and to fix the amount of tuition to be charged
students, the number and length ot terms students shall attend
such college before graduating, the quallCcal ions necessary to ad-
mit students Into such college; to grant diplomas to all graduate.-!

who shall have passed an examination satisfactory to the board
of trustees and faculty, in each and every branch required to be
taught and studied In the curriculum of said college : and to make
all by-laws necessary for carrying Into effect the objects of this cor-

poration not incons"lstent with the laws of the State ot Missouri
and the Constitution thereof.

The school is made a corporation, and the officers of the

corporation by its charter are only such as the said board of

trustccs^omposed exclusively of the Still family—shall from

time to time deem necessary and appoint. The corporate pow-

ers of the in.stitution under Article 4, are vested in this board

of trustees—composed exclusively of the Still family—which

is endowed with perpetual succession and with the power to fill

vacancies that shall occur in that body, and it is expressly

stated in the said charter that A. T. Still, Harry M. Still,

Charles E. Still, Blanche Still and Herman T. Still, shall con-

stitute said board, and shall have the power to increase their

numbers as hereinbefore specified. This board, thus composed

of the Still family, and such successors as the Stills shall nom-

inate by Article 5 of the said charter, shall for a period of fifty

years have full power and authority to appoint a faculty to

teach such sciences and arts as are usually taught in medical

colleges, and in addition thereto, the science of osteopathy, and

to remove members of said faculty and to fill vacancies in the

faculty thus occasioned, and to declare the duties of all the

officers and teachers and fix their compensation: thus estab-

lishing an absolute despotism by the Stills over all the officers

and members of the faculty of the said institution.

Referring to this charter as a production of said Dr. .\. T.

Still, the president, at page C of said catalogue, the following

language appears:
In this way has the keen Insight of Dr. A. T. Still Into the future

nosBibllltiea of ostenpnihv. and his entire and unreserved devotion

to the Interest of this child of his brain been exemplllled In tangible

form, and provision made for the development and promulgation of

the science on a basis at once brond, liberal and permanent.

Thus it will be seen that the charter establishes a corporate

Still syndicate, a A'<i» trust in osteopathy, at Kirksville, Mo.
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On jiajif 7 of said i-aUilojruc I'ppours what is aillod an cj-plan-
ation of ostooimtliy in llu- following language:

In till- minds of nmuy to \vlu>8i' noilro this i-atnlopiio may come,
will arls*' ijufsilons ci>nit>rnln(; lUo naliin- of ostoopniliv. lloiioc It

Is opiKinum- to her* ninki- soiiu- oxplnnntlon of the soli-iico.
In the outset Ix? It understood that osteopathy dlCTers radically

and entirely from all schools of medlilne. Us point of view In
reftardlnE disease, and Its method of trenllne the disease have
noihlnp In ixmimon with the methods employed In medicine. For
example- A man calls niwn a physician and slates that he Is
suffering from lw>wcl trouble; the doctor diagnoses II as a ease of
diarrhea tn which the dls^trdcred nervtuis mechanism of the bowel
causes a t<X) profuse ontpourlnj: of tluld secretions; he prescribes
a ri-medr conialnlng some astrlnRent as. for Instance, sulphuric
acid; this causes a cr.nsirlctlou of the vessels and of the canal,
and a diminution of the symptoms.

«Jn the other hand, the osteopath, who has also diagnosed the
disease primarily as above, gives no astringent, but goes to the
nerves supplying the Intestinal canal, the pncumogastrlc. the
splanchnlcs. and the lower spinal sympathetlcs. bv osteopathic
manipulation he removes any irritation to these nerves which may
Iw causing ihem to act nnnaturallv : he thus ijulets the nervous
mech.inlsni which rules the function of the bowel, the unnatural
secretion ceases and the patient loses his symptoms.

The doctor, true to the theorems of Illppocrotes. has combatted
the svmpioras. has killed for the time being, the irritated and com-
plaining nerve by the use of a poison, sulphuric acid; has thus
caused the symptom to disappear, at least temporarllv. and has
rendered the probability of Its return contingent upon "the ability
of the patient's system to recover from the original cause of the
disease before the poisoned ner\e awnke.s from its dangerous sleep.
If the system accomplishes this feat the diarrhea has been "cured."
The doctor gracefully acknowledges that he has not performed the
vure. (1h. no. he has merely aided Nature I'oor Nature, how
heantiful to contemplnie this negative aid thus afforded. Mother
Nature, how long will you be able to stand up with such aid, andhow long can your poor aching member, the troubled nerve, with-
stand the effects of the poisonous draught. After sufflcientiv
vigorous end prolonged poisoning, will not the faithful nerve com"-
pialDlng, and thus giving warning to the svstem that cause of
irritation exists somewhere, be smitten down at the post of duty bv
the ruthless destroyer who has come in the guise of friendship and
philanthropy? '

Had the physician not succeeded In abating the symptom bv use
o' 'he remedy indlcoted. he would have tried something el.i" "

The above statements and questions arc cfiulvalent to saying that
the medical practitioner doctors svmptoms. not first causes- that
Nature, not the doctor, cures ; that the aid afforded bv medicine
to the diseased system Is but negative, that medicines are poison
destnictive first of the part most directiv afflicted and later to the
aystem as a whole; finally, that the methods emploved bv theordinary medical practitioner are but experimental, as the frequentchange of prescriptions in Individual cases, the quirk chaiiging
popularity of different remedies, the multitude of patent raedlcincsand the many hopeless chronic cases but too plalnlv indicate Ofthese things, more presently. To revert to the original case whathas the osteopath done? He has gone to the origiral cause hasremoved that which was hindering the nerve from nerformin'g Itsproper function, and causing it to act abnormally. "Hut" snvs thedoctor, the origir'al cause was an Indiscretion in diet, pnd haspassed away. The osteopath answers that the Indiscretion was
b.Tti but was really the o.caslon. and not the original cause, thatwhile, n this case, such may have been the immediate cause the
original cause lay deeper in the nerves or centers controlling thebowel We shall see later what the osteopath regards as causesalTectlng the nerves and centers, and whv In treating diarrhea and
ii;r=iJ^ "il^

'"";^- he goes to the origin of the nerve-supnlv. work-ing aloiig the spine prlncipall.y. and upon nerve-centers and niexuses
generally, to effect his cures.

Let us note in passing that the osteopath legarded the svmptom
.T., ^iTm -^T'"-

"'"^n'l"""! if. '" lead him to the original' causes,that while he merely aided Nature, he did so in a nos'tive notnegative manner, by directly treating the cause of irritation, .is forexample, when in such a case he treats by putting hack into niace aslipped, or twisted vertebra in the spinal column, that he hasintroduced into the system of the sufferer no foreign elementpoisonous to Its constituMon. and destructive of its narts that hismethod was not experimental, since he simply went to the affected
part and by manipulation restored it to its proper position andcondition

: that his method was exact-, and his procedure based unonan intimate knowledge of anatomy and plivsiologv. and was th?refore sclentinc; that his method restored parts to not-mal and thusleft no predisposition to the recurrence of the disease

.„h"„ .I""!'
*","" '""'"''•>''' '" 'liQw that osteopathy differs radically

iM.n'Th^
from schools of medicine, both in Its point of view and

Im.h acute and chronic, will Indlc.ite to th-^ thr.ueh'tft.l ^o.Tl" h/rthere must be something In its method, and that thore must he»ome#l;lng .he matter Willi medical Iveatment. else how does Ircome that so very many chronic diseases are left bv medicine forthe osteopath to cun>? The failures of medicine have male osteon-aibv ncessary
. Dr. A. T. -Jtili. i he dis-oveie,-. resolved unon fln?

rohbed him of several beloved children.
" oiutiris nail

Oateopathys place In the world, and Its succe.os in filling it aremi(flclently attested by the mMitl.ud.s who seek Its treatmentFa.>nr-s of ijjedlcine make osteopathy a necessitv. vet the do"t^^, sof medicin'. Hehr to death the advocates of this new science wh'dare to cross their paths; not at first. m>. not until the newlv
r„ 1^ ''."V-'!'""''

has dernonstrated his power to save life and haq
L h,,r,",

"." '-f""'^'l
'he doctor's Income Then human life becomesa bagatelle, osteopathy Is a humbug, and must down,

"' "mes

Such is the lucid explanation of osteopathy presented in
this eatalorrtif' issued by the American School'of Osteopathv
at Kirksville. Mo. '^ ''

The oatalopue shows that there are fifteen professors in the
faculty, of whom four are members of the Still familv All of
the faculty have the letters D.O. after their names, which
19 presumefl to mean "Doctor of Osteopathv," but onlv three

of thcni have .M.D. after their names, to-wit: Williaiii Smith,
M.D., D.O., professor of anatomy, »yiii|itiunat(>loi,'y. obstetrics
and venereal diseases; C. V. MeC'oiiuell, iM.l)., U.O.", theory and
practice of osteopathy and ostcopntliie diagnosis ; J. H. Little-
John, M..\., M.D., professor of histology and minor stiigciy.
The proof shows that the visiting committee from the State

Board of Health found that the institution was destitute of the
essential e<iuipiiient. a|>paralus, appliances and facilities of a
college for te;ichiiig medicine and surgery or any healing art.
For instance, in the room of said institution for teaching anat-
omy the proof shows that plates were used with a mummyizcd
cadaver which was kept constantly on hand, and which had been
rendered so hard by the process of embalming that nothing
but a cold-chisel could make an impression on it. A painted
wooden Indian used for a cigar store sign would answer the
purpose for tiemonstrating anatomy just as well.

ABOUT PROFESSOI: WILLIAM SMITH, M.P., D.O.

Dr. William Smith, the professor of anatomy, the proof shows
is the pride and llower of the faculty. He was born in Jamaica,
and educated in Scotland. He visited many medical and surg-
ical institutions in foreign countries, and after graduating
abroad came to this country and entered upon the profession of
a drummer. He testified that in his travels as a druiiuuer he
met Dr. A. T. Still, which resulted in his conversion from a
drummer into a doctor of osteopathy. This Dr. Smith, the
proof shows, is under several indictments in the City of Chicago
for felonies; that he has also been iiulicted in Adair County,
Missouri, in which county the American School of Osteopathy ia

located, for felony. The indictments are still pending against
him. The proof shows that .'JSOO reward was ollered for him by
the governor of Hlinois, and he testifies that he procured the
indictments against him in Missouri to prevent his being
extradited and carried back to Chicago as a fugitive from
justice.

On cross-examination the following questions were put to Dr.
Smith

:

9.—You say you began the study of medicine In 1R80 in the
University of Edinburgh. Scotland, and attended coUeee until In
1881; have you a diploma from that .school?

.1,— I have not for the reason that after having a difference of
opinion with one of the professors I concluded to leave, was not re-
quested or ordered, but did so of my own free will,

Q.—You say you went to Manchester and attended Victoria
rniverslty (Owens College) until 1887; have .vou a diploma from
this school ?

IM''ECTEn WITH SVPIIH.I.S.

I.—Mv sole reason for going to Manchester was that in the
latter part of 1884 I was infected with syphilis while working In
the venereal wards of thc> itcn-al Inllrinerv, I onlv attended
Owens College not to iviikIi llni-. had no idi-a of gj-adualing from
the school, never even matrli-ulalcd there, simply atteiuled classes
and read, and when my syphilis was over, returned to l-:dinburgh and
began work on the sublects fur linal cxaniinailon in the other scl-.ool

of medh-ine in thai town,
(J.— Wli.-ii (ciii.'L'is did you attend snbseiiucntly and did you pro-

cure n (iiploiiiH iliiTcri-<.ni?
.1.^ I nlleiulcd ihe Itoyal College of rhysicians and Surgeons, at

Edinburgh, and after examination by the examining boards of those
colleges and the faculty of rhysii-ians and Surgeons at (JIasgow.
was granted a tiiphmia by Ihe three boards, in .January. 1888. I

was living at home and did not care to remain home during the
infective period of my syphilis and so lived In the other town
iManchesteri for fenv of inad\ertently conveying the disease to
anv of mv family.
9.— Where is the diploma that you secured from the Rovai Col-

lege of Physicians and Surgeons and the other college spoken of?
.1.—That diploma is in the possession i>t Messrs. Carroll, Turner

and Kirwan. New- Houseman Ituilding, fJrand Itapids. Mich., as one
of the productions In a libel suit wliic-h I have Inslllnlcd against
Messrs. I'arke Davis & Company, and William M. Warren, pro-
prietors and publishers of a iiaprr called the Mi<li,ril li/i. which
stated that I was an unqualified man and a friiiMlnli'iiI character.
The diploma w-as procured l)y me in order to s<''-in-c nei-mlsslon to
practice in this state, and mv state certificate has been duly re-

corded in this town as required by the law of 1SS:>,.

Q.—You say. Doctor, that you became, w-hlle in Edinburgh,
licentiate in midnlfery ; by whom was this degree conferred on you
and when ?

4.

—

By the same examining boards on the same dale, the ccrtlfl-

cate being signed by the president and secretary of each of the
colleges named; that certificate also Is In Grand Itapids, Mich.

Q.— .\fter receiving your certificate from the Itoyal College of
Physicians and Surgeons, w-hat coui-se did you pursue toward enter-
ing Into active practice of your profession?

A.— I went to Midcalder. twelve miles from Edinburgh. an<f
hoiirilit practice of Dr. Waiter Watson, paying him $2000, I

practiced there for two years and nine months, worked so hard In
building up the practice that I broke down my heallh ; the practice
had grown to such an extent that I sold It for .^-lOOfl and came to
this country, I secured a posi'Jon with Messrs, .\, S, Aloe & Co..
as traveling salesman, and while acting in Ihis capacity, six wceki)
after entering Into their employment, met Dr. Still In Kirksville.
and at his request, after Investigating his claims for his new
work, decided to learn more of it. and so .toined him In .Tniy. 1802.

9,—fiive the names of the facnitv of the American School of
Osteopathy In isnc. at the time or before Dr, Harry Nelson
graduated.

A.—Pr, A, n, SIpnv. Dr. Alice Patterson. C. E. Still. C. P
McConneii. A. T, Slill. myself and Dr, S, S, Still; that was the
facnitv to the best ot mv knowledce and belief.

Q.—Doctor. I will ask yon wheth.M- In January, 1898, in Cook
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Cou^iry. Illinois, vou were not indicted for obtaining dead bodies

contrary to tlie "laws of Illinois, tlie offense said to h.ive been
committtd on Oct. 24. 1897?

A. — I have no Ijnowltdge of said indictment, never having been

served with same, but I have every reason to believe that your in-

formation is correct.

O —State whether or not at the 1897 term of the criminal

term of the Cook County, Illinois, grand jury, in conjunction with
lleury Ulrich and John Ludes, said to have been committed on
Hec. 1, 1897, contrary to the laws of Illinois, you were indicted for

burglary.
A,—Same answer as to the preceding question.
(I —State whetlier or not vou were indicted in December. 1897.

criminal court of Cool: Couiity. Illii.ois. with Henry Ulrich and
John I.udes for burglary, said to have been committed on Dec. 1.

1897?
J.—Same answer as question No. .10.

n —State whether or not you were indicted in the criminal

court of Cooli Countv. Illinois. January, 1.S98. with James Carter

and Thomas Furev, for unlawfully and feloniously securing from
line Joseph Raufcisen. certain personal property and money and
conducting and running a contidence game, said to have been com
mitted on Jan. 1. 1898.

J.— With regard to the first few charges as to the Chicago
bodies. I have reason to believe that I was so indicted and will ex-

plain ihe circumstances connected with the same. This last charge
is somewhat of a surprise, as 1 knew none of the gentlemen men-
tioned. For the guidance of the examining attorney, and to save
his time. I may state that I have nothing to do with the assassina-

tion of Presideht Lincoln, the blowing up of the Maine, a rape on the
person of the president of the Stale Hoard of Health, or any other
crime of which he or anvbodv else mav have either heard or
dreamed. With regard to Ouestions 30, .ll and 32, I file Exhibit 3

nnd beg to add that these indictments were simply an attempt at
persecution bv the president of the County Board of Cook County.
whose irregularities had been exposed, and that the governor of

this state, on nrescntation to him of the true facts in the fase.

stated to me personally that he not only would not honor the
refinisltlon, but would see that 1 was ivotected from any attempt
lo get me Into Illinois to make me a scapegoat for the offenses
of another man. The result of tlu- matter has been that the
nresldent of the County Hoard lost his position, did not receive

the nomination for sheriff for which he was working, and I have
i-P.'olved offers of absolute protection If I will go to Illinois and
expose in full the plot against me. I require bodies for dissection
and procure them exactly as does every other demonstrator of
Anatomy.

Q,—Doctor. Is It not a fact that these indictments are all pend-
ing In Cook County. Illinois, and have never been dismissed?

4.-— I do not know, and I do not care.
y.—Were vou not indicted In .\dair. that Is your own county.

.\dalr Count.v. Missouri, for perjury, and Is It not a tact that this
indictment Is still pending?

I.—Certainly not.

Q.— Is there any Indictment pending in this county. If so for

what crime, and when is it said to have been committed?
objected to.

A.—Certainly not.
(,*.— Did you not tell Dr. McCormack nnd myself, as we were

leaving the" building this morning, that ycu had an IndlLiment
preferred against .von through the assistance and collusion of a
s'ndenr of this college?

1.— I did. That indictment was preferred against me at the
lime when Ihe second requisition was presented to Governor
S:e;ihers. I was afraid the governor might weaken and allow nic
to b" taken. I wished lo hold myself in Missouri until I conld pre
sent to him further evidence. If It were neiessarv to do so. Gov
erner Stephens' standing to nis guns made any following up of the
mp'ter unnecessary, and of course, there was no prosecution. I am
perfectly willing that any reputable cltb.en In this town be asked
for hla" opinion of my personal ihnrncler and reputation during
the iTCo years nnd a half during which I have been constantly under
public observation.

Q.—What other schools of osteopathy are located In this town
other than the American School of Osteopathy?

.1.- .\ man named R. M. Itrashear possessed some farm land on
Ihe outskirts of town : he desired to sell building lota, and so
Induced an osteopath to Join with hlin In founding the great
"Columbian Schrtol of Osteopathy." merllclne and surgery. Its
tndents are mainly derived frttm those who can not pass the en-
trance exnmlnatloii of this school, as they are taken In there
without any fiuallllcation. Also those who are devoid of funds, as
In order to set students they have been taking them without money
and without iirlce. The Institution has been In existence rather
less »han twelve months, nnd my opinion la It will be for sale
In less than three more.

o.—Who Is this osteopath that Is assisting this fanner In dis
poslrg of his land In building lots?

I -M. I.. Ward. A man who has buncoed Dr. A. T. Still Into
believing him a man of cood reputation, nnd who, I am Informed,
was turned out of this' Institution fftr finnnclnl Irregularity. 11-'

held the position of vice.president under Ihe first charier of this
iichf)ol for el^rht months.

9. Is It "not a matter of fact that the American School of
Osteopalhv and the Coliimblnr school have runners out on the
street nt the depots nrd In the hotels, with Ihe names of the
Instltnllnns tied acma their hats, ready lo guide patients to their
respective Infirmaries?

-I.- — ! direct attention to the page Immediately preceding the
frontlsniece of Exhibit 2. lo Ihe mark "W. S."

Q.— I will ask .vou the full name of the author of the book known
tifl "Osteopathy Complete." which upon direct examination you
staled wn!" not" considered a standard text hook, and whose name I

believe vou stated was P.arber •

1. Ills full name Is KImer !>. Unrber. The book Is not recog
nized. for the reeson that os'eopnthy '-an nrit be acquired from n

book. It Is possible that much In that book may be correct, but I

know nothing about It.

0- Is I' not a fact that Klmer P. Itnrber Is a erndnnle of Ihe
American School of Osteopathy, graduating therefrom In IRS,";?

.4.-1 believe that that Is correct.
Q.—On direct examination you staled that you attempted lo

suppress 'h" s"hool conducted by v.. n. Unrber at Kansas City, Mo .

by representing yourself to him under an assumed name?

.1.— I introduced myself as a Itr. Stuart, told him fairv tales,
told him straight out that I wanted to buy a diploma and se
cured it.

Dr. Smith testifies further that osteopathv and osteopathic
treatment "depend essentially upon manipulation directed to-

ward improving the circulation and the correction of structural
abnormalities: that the main feature of osteopathic treatment
"is the direct stimulation or inhibition of nervous impulse,"

. . . that he "has seen hundreds of cases stated by
physicians of the rejrtilar schools to be incurable cured by
osteopathic treatment.'' and emphasizes one particular ease, of

a student, who, according to his testimony was then in the
American School of Osteopathy, whose case was sworn to by
six of the best surgeons in Memphis, Tenn.. as being incurable,

.they swearing, he says, that the said patient would never be
able to walk again. "That man," he testifies, "now walks where
he likes without crutches and with no abnormality in gait." It

may be remarked in passing that the name of this patient is

not given nor is his testimony taken in this case.

TEACHERS .\LI, PR(lK>t'.\I)I.Y I.EAKXED.

Dr. Smith also testifies that all of the professors in the

.\merican School of Osteopathy are men of profound learning,

skill and honor; that the term of study at college is twenty
months, that the tuition is $500 each, and that there are over
live hundred and fifty students at said institution, .

that the A. T. Still Infirmary is a separate, private corporation,

closely connected with but separate from the American School

of Osteopathy at Kirksville, where patients are treated by the

students of the American School of Osteopathy under the opera-

tors of the .4. T. Still In/irmart/. and that in said inlirinary

there are from three to five hundred patients; that A. T. Still

lias very little to do with the management of the school, but
that the financial affairs of the said institution are left in the
hands of the trustees of the said American School of Osteop-

athy, composed, as we have seen, of A. T. Still and his sons and
daughter, and that they meet monthly. Dr. Smith further tes-

tifies that the plaintiff in this case. Dr. Xelson. graduated at

the American School of Osteopathy at a time when there were
only about fifty students at said institution, and when surgery

was not taught when chemistry was limited to uranalysis; and
that histology was then taught by the stereopticon, and at that

time there was no microscopic department in said institution,

nor was public health, psychology or medical jurisprvidenee

taught therein. Yet he testifies as follows: "A man could get,

with the limited means at our disposal as good an osteopathic

edtication at that time as he can jioic."

Prof. J. JI. Littlejohn testifies that he is dean of the faculty

of the American School of Osteopathy: that he has charge of

the department of physiology and psychology, and that he is

not a graduate of any school of medicine. He further testifies

that he knows of no cure from personal experience of any case

that has been pronounced incurable which was subsequently

cured by osteopathy. This does not harmonize with Dr.

Smith's .testimony as to the five hundred remarkable cures.

Prof. C. P. !MeConnell testifies that osteopathy is based upon
manipulation, and that nninipiilation is the main osteopathic

treatment given to the afflicted and sick.

These different professors in the American School of Osteop-

athy each and every one of them reciprocally testify to the

learning, skill, enterprise and honor of each other, and tliey

make no exception of Professor Smith. They all testify that

they are believers in the science of osteopathy.

Professor McConnnell further testifies that the methods prac-

ticed by Dr. Nelson, the plaintiff in this action, represent the

true fundamental principles of osteopathy. He testifies that he

knows the etiology and pathology of measles, scarlet fever,

diphtheria, and all the catalogue" of diseases mentioned, and

that the osteopathic treatment of all of said diseases is mani-

pulation, but he positively refuses to tell how the manipula-

tion is applied in any case. He says that Dr. Harber. the pres-

ident of a school of osteopathy at Kansas V\t\. Mo., graduated

at the American School of Osteopathy and holds a diploma from
that institution, "that Dr, Barber's osteopathic character is

that of an outcast,"

It appears in proof that the chair of medical jurisprudence

was established in 1808 in the .American School of Osteopathy,

and that this chair is filled by .Judge Andrew Kllison, who had

for many years been judge of that circuit in Missouri. In

answer to Question 27. on direct examination the judge testi-

fies that he could not from a scientific standpoint tell what is

meant by the science of osteopathy, as it is taught by Prof. A.

T. Still, nor what its fundamental principles are. The judge

strongly disagrees with Professor Smith. Professor McConncIl

and others of the faculty who have testified in this case for the

plninlifT. when he says in answer to direct Question 28,

whether osteopathy as practiced by Dr. Still was not a means
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ciiiplovixl to honl the sick by u.anipulation. I would say most
nssuirtlly and oinphatioally not." lie also disajirccs with
Professor l.ittlejohn uiKin this subjeot and with Ur. Nelson,

the plaintitr. In answer to Question 2!1. the judjre says that at
first set'injj the cures in the institution he thought it was a
tpecial gift of Dr. Still, hut seoin;; convinced him that it was
not only curative but thoroughly scientific. Yet the judge says

he knows nothing about its principles nor what osteopathy is

from a scientific standpoint. (Juo magis ncuciunt eo magis
admirantur.

The judge says he is a friend of the American School of

Osteopathy, and of the citizens of Kirksville. who have been so

much benefited by the location of that school in their town, lie

further testifies that he had delivered an address to the grad-

uates of the school, and that he went down to the capital of

the state, along with other good citizens and helped to got a

bill through the legislature chartering the institution, and in

Januarj", 1899, he became the attorney for the institution.

Dr. Arthur G. Hildrcth, a witness for the plaintiff, testifies

tliat he is an osteopath and a graduate of the American School

of Osteopathy at Kirksville, Mo., and that he knows Dr. Nel-

son . . . that the basis of osteopathy is manipulation.
. . . that diphtheria is treatc<l by manipulation

from an osteopathic standpoint . . . that he knows noth-

ing of antitoxin or the treatment of diphtheria with antitoxin

. . . that he treats cerebrospinal meningitis by manipu-
lation and that he treats acute inflammatory rlieumatism of

the knee-joint, peritonitis and appendicitis by manipulation.

OSTEOPATHY CVRKS EVEUVTlll.Ml HIT IWNCEIi. .SYPIIILI.S AX1>

COXSUMITION.

The plaintifT, Dr. Xelson, testifies that osteopathy cures all

diseases except cancer, syphilis and consumption; that he treats

Bright's disease and diabetes by manipulation, stimulating the

"renic splanchnic;" that he treats diphtheria by manipulation,
stimulating the vasomotcr center in the back of the neck, and
by putting the finger down the throat of a patient and manipu-
lating the soft palate or fauces; that the treatment of scarlet

fever, lockjaw, milk leg, varicose veins, dropsy, retention of the

urine, piles, fistula in the rectum, anal fissure, acute rheuma-
tism, hip-joint disease, simple, benignant and malignant tumors,
chronic syphilis, eczema, shingles, carbuncles, bones, felons,

bruises, puerperal convulsions. Hooding after child-birth, lacer-

ation of the cornea of the eye, all by manipulation, but he re-

fuses to state how or in what manner this manipulation is ap-

plied.

The other expert osteopaths, witnesses for the plaintiff, ex-

plain the method of manipulation by excitation of the vaso-

motor center in many diseases, but for the most part, in refer-

ence to all the maladies in the catalogue of diseases propounded
to them in the interrogatories, they say they treat by manipula-
tion, but they refuse to tell how they exert or apply said treat-

ment.
All the expert witnesses for plaintiff, including the pro-

fessors of the American School of Osteopathy who have been

e.xamined, testify that manipulation and not medicine or sur-

gery constitutes the science of osteopathy. And here it is

worthy of note that none of the Still family, the discoverer of

osteopathy, and his sons and daughter, who constitute the

board of trustees of the American School of Osteopathy, have
testified in this case.

The evidence of all the witnesses for plaintiff conclusively

establishes the fact that osteopathy is simply treatment of dis-

eases by manipulation, and that doctors of osteopathy are sim-

ply masseurs, that is manipulators. Xor can it be disputed that

in many nervous diseases massage treatment is beneficial.

Plaintiff has introduced several witnes-ses. not experts, who
have received this massage treatment called osteopathy, among
them the Hon. Frank Parsons, who was treated by him for

waxen kernels in the throat. He testifies that the plaintiff

manipulate<l the kernels in his throat with his thumbs and
fingers around and about his face and neck and did him much
good. So Mrs. Samantha Field was treated by the plaintiff for

neuralgia, and she thinks Dr. Nelson has cured her. Mrs. Kan-
nie McKay Perry was treated by plaintiff by manipulation for

liver and stomach trouble, and for tonsillitis, and she saj-s he
cured her. Mrs. Perry further testifies that the plaintiff cured
her little daughter of malarial fever and her aged mother of

rheumati.sm. by manipulation. She says there was no medicine
given and no surgery practiced by him. Mr. Price and Mr.
Longest, witnesses for plaintiff, both of whom were suffering

from nervous troubles, testify that they were treat<'d by Dr.

Nelson by manipulation and were greatly benefited. Mr. Price

testifies that he had tried "Christian Science" and faith cure,

and that the massage treatment of plaintiff did him more good
than either of the other treatments.

It appears in evidence that when the plaintiff. Ilr. Nelson,
took his osteopathic course and graduated at the .American
School of Osteopathy, the only gradmitc of medicine in the
faculty was Professor Smith, whose testimony has been referred

to supra. .\t that time physiolog)' and pathology were taught
in said school only with charts and manikins. Neither clinics

nor surgery were taught at that time in said institution.

The foregoing are all the witnesses who have testified

in this case for the plaintiff.

WHAT CSTEOPATHY RKAt.LY IS.

The first witness for the defendant is Dr. Arthur T. McCor-
maek, inspector for the State Hoard of Health, an educated
physician, lie testified that he has visited and examined all

of the principal medical colleges and hospitals in the United
States, and that he visited the American School of Osteopathy
at Kirksville, Mo., for the purpose of ascertaining the true
character of that institution as a school of medicine and
surgery. He testifies that when he visited that institution

Dr. Smith was professor of anatomy, and demonstrator of

surgery, and that he taught and demonstrated those sciences by
throwing pictures of the parts of the human body, by means of

an acetylene gas lantern, on a screen, and that they had only
one cadaver, which was by the embalming proci^ss rendered so
hard that it was useless for anatomic analysis, and that the
only way of making an impression upon it was with a cold-

chisel. He testifies that the tables and plates and apparatus
and appliances of every kind in the histologic department
showed that histology was not taught in said institution, but
that it was only a false pretense—the claim that they taught it,

that the facilities and equipment of said institution were wholly
inadequate for the purpose of teaching medicine and surgery,

and were a mere makeshift.

PRESIDENT MATHEWS UNDEHSTANDS OSTEOPATHY.

Dr. J. M. Mathews, a practicing surgeon in this city for

seventeeen years, professor of surgery in the Kentucky School of

Medicine, and president of the American Medical Association,
and president of the State Board of Health, testified that ho
understands the theory and practice of osteopathy, and that
osteopath}' is not a system for curing diseases, and is to be
feared for dangerous results which would naturally be caused
thereby. He heard the plaintiff. Dr. Nelson, testify in this case

as to the proper mode of treating diseases osteopathically

:

that the osteopathic treatment of diphtheria as testified to by
the plaintiff. Dr. Nelson, could not possibly do any good, and
would kill a majority of the patients receiving it. He testi-

fies that it is impossible to detect albumin in the urine by the
sense of smell, as Dr. Nelson states in his testimony is the way
he discovers it. Dr. Mathews further states that manipulation
of the body, intcad of being a cure for Bright's disease and
diabetes, and of scarlet fever, appendicitis, retention of urine,

and the other diseases which Dr. Nelson testifies could be cured
by manipulation, would do the patient no good, but, on the con-

trary, positive harm. He says the osteopathic treatment testi-

fied to by Dr. Nelson as a system is very foolish, and would
likely kill patients rather than benefit them.

Dr. -J. M. Bodine, a practicing physician of forty years in this

state, and the professor of anatomy in the Kentucky School of

Medicine for four years, ami for thirty-six years in the medical
department of the University of Louisville, president of

the American Medical College Association, president of the
Southern Medical College Association, and president of the

Association of American Medical Colleges, testifies that he has
investigated osteopathy, and understands in the main the views
and methods of its disciples. He testifies that he was one of

the investigating committee sent by the State Board of Health
of Kentucky to the American School of Osteopathy at Kirks-
ville, and made an examination of said institution and of its

teaching. Dr. Bodine testifies that it would be dangerous to the
people of Kentucky to license osteopaths from said institution

to practice medicine in this state. He says that "osteopathy is

the ne plus ultra of absurdity;" that the doctrines and prac-

tices of osteopathy are utterly preposterous and would be dan-

gerous and positively hurtful in most diseases to invalids who
should receive such treatment. He says that in most of the

diseases which the school of osteopathy claims to cure, manipu-
lation would do no good on earth, but on the contrary would do
harm, and in many cases likely kill its victims.

Dr. .1. M. McCormack, of Bowling Green, a physician of dis-

tinction in this st.ate, and a practicing physician for twenty-
eight years, and secretary of the defendant, the State Board
of Health, and who is a graduate of two medical colleges in

this country, and a postgiaduate in European colleges, testifies

that he, in 1890, visited the American School of Osteopathy
at Kirksville, Mo., and while there went over the entire school

or college; was shown all of its appliances, apparatus and
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facilities for teaching medicine and surgery, and that he made
a complete examination of the equipment and teaching facili-

ties of said institution with a view of determining whether
or not said school was capable of preparing students for the
practice of medicine and surgery. He testifies that they had
no apparatus whatever, except a few skeletons and some
anatomic plates, such as are used in our high schools; that
the professor of anatomy of the American School of Osteo-
pathy told him while there that .they had never had a cadaver
in the school, and only taught anatomy from skeletons and
plates; that Dr. A. T. Still, the discoverer of osteopathy, and
founder of the institution, and its present president, told

him that he was a graduate of one of the old Kansas City
schools, and that he graduated in the "408, but that Dr. Still

could not give the name of his alma mater, nor the year in

which he graduated. Dr. McCormack further .testifies that
there were, no medical schools in Kansas City in the '40's. He
further testifies that he saw two osteopathic doctors treat a
patient in Franklin, in this state, and that their treatment
was a crude and rough form of massage, and would be posi-

tively dangerous as applied to many diseases which osteopathy
professes to treat and cure. Dr. McCormack testifies that he
has read the catalogues and magazines of the school of osteop-
athy, and that all osteopathic literature is nebulous and
vague, and that the professors and students of the American
School of Osteojjathy neither teach nor study medicine; that
the osteop:Uliic treatment' of diseases is positively and highly
dangerous in most of the list of diseases which they profess

to cure. Dr. ileCormack further testifies that he heard Dr.
Nelson's testimony in this case on the subject of his qualifica-

tion and competence to practice, and also heard him state

his mode of treating diseases, and that in his (Dr. McCor-
mack'sl judgment, to license Dr. Nelson would be dangerous
.to the health, limbs and lives of those citizens who might be
treated by him in most instances.

Dr. A. Morgan Vance, an eminent surgeon of this city, who
has practiced surgery here for twenty-five years, and is a
specialist on joints and deformities, testifies tha.t the practice

of osU-ojiathy is not only dangerous to the limbs and lives

of the public, but in many instances is inhuman and barbarous.

Dr. William Cheatham, a distinguished specialist upon the
eye. ear, throat and nose, testifies that osteopathy is very
dangerous and injurious to the eye: and that the treatment of

diphtheria by osteopathy would invariably kill the patient.

Dr. Chester Mayer, a learned homeopathic physician of this

city, testifies that he has read up on osteopathy and its treat-

Tnent of diseases, and that the whole osteopathic theory is

contran,' to accepted medical and surgical science, and it is

dangerous in its application.

Dr. William Bailey, a forty-one years' practicing physician
and a member of the State Board of Health, who is also pro-
fessor of materia medica, therapeutics and public hygiene in

the medical department of the University of Louisville, and
for twelve years connected with the Hospital College, testifies

that he understands osteopathy, that he has read what is

called its literature, and that osteopathy, as taught and
practiced by graduates of the American School of Osteopathy,
unless administered under the supervision and direction of a
person learned and skilled in medicine, would be of no benefit

to a patient, but. on the contrary, would do great harm.

The foregoing is the testimony of experts for the defendant;
The iindiTslciied, as a commlltee. ptirsuant to n request made

by the .Serretary of the Board of Health of Kentuck.v, visited
Klrkivllle. .Mo. on .Nov. T, and C. 1807. for the purpose of ex
amlnliij; Into the stains and teaihlns farllllics of the American
Sehool of Osteopathy there located.
We found a building atid app.)lntment8 adapted to the teachlnpr

of iinilmny. physloloyv. normal blaioloRy and ehenilstry. We
fonnd bones and diai:iMms : but no dissf*?! Ins room rjr phyHlologU-
laboratory, and were infcirmocl Ihit the Hliiiifnis were ' not ac-
corded the privilege of dlsseellni; the hnnmn body with the neces-
sary nrrnilne honelllj of siirh work.

Ihe hlstoloflc and chenilenl lahoratorles wnrc well eriulppod
with rhomlrnis, mlcrosi op.'s. and othnr npparnlnH. All this re-
liit.'S to th>< study of ihc hi-althy man— llure belnc no patliolople
labointorv. pntholoclc <<|)4.rinK'ni4. barlerlal ciillurea, charts or
(llnitrnms nvnilnblo for Icaihlni- paiholocy. and morbid anatomy.

Maii'ila Mi'dlcn. which embraces the knowledge of drugs and
mcdldres. and therap. iitlcs. which Is tbeir applbatlon to the cure
of rllxi'ase Is repudiated bv this school ; ItH teachers claiming
that In the treatment of disease the physician has no ns" for
dru'js nnd medicines. sln<e the brain of' every human being Is
a drur sti>re rendv tri his hand According to this school, matiip-
uUiliiin may be relied on to the exclusion of all medlclm-s. estab
llshlnu therapeutic measures, nnd operative surgical procedures.

Without a dissecting room, without the prlvlh'ges of seeing and
handling the muscles, vessels, nerves, glands, nnd viscera of the
human body, the undersigned can not imdersland how the grnd
nates of this school can have a practical knowledge of anatomy.
The faculty consists of fourteen teachers, one of whom only

writes Doctor of Medicine after his name.
TIi?is we are presented with the surprising anomaly of n school

nssumlrg to tenrh the science and art of medlrlne by means of a

faculty, who, with one exception, are not graduates of any med-
ical school.

UespectfuUy submitted,
J. M. Bupi.vL, M.l).,

Prof, of Anatomy, Med. Dept. Univ. of Louisville.
H. A. COTTKLL, M.D.,

I'rof. of Physiology, Histology, and Diseases of Nervous System
Med. Dept, Univ. of Louisville.

G. \V. GRiFriTHS, M.D., Surg. Gen. K. S. T."
Krom all the testimony in this case by witnesses for the

plaintiff and defendant, it appears that the whole arcana of
osteopathy, in a nutshell, is manipulation—massage. It has
never been disputed, but, on the contrary, is shown by .the
proof that many nervous troubles of hysterical women, and
indeed ntany peculiar nervous diseases of men may be greatly
relieved by the soothing elieet of mauiinilatiun or massage,
causing rest and sleep to the patient. The fact is established
upon the scientific authority of the witnesses for the defendant
in this case, and is also attested by eminent American, Jing-
lish, German and French doctors. The testimony of the
learned physicians and surgeons for the defendant in this
case shows that massage is often a part of the medical treat-
ment of the sick; that massage is taught in every reputable
medical college, and school, in the country, and "that in all
towns and cities of any size or importance in the United States
thcie are practiced masseurs who administer massage treat-
ment to those altlieted with nervous diseases, under .the direc-
tion of reputable physicians.

It is a fact that by certain physical manipulation of certain
muscles, causing nervous reflex action, abnormal cataleptic
conditions of the body and muscles may be temporarily pro-
duced, with corresponding abnormal states of the mind. This
is the basis of hypnotism; but experience and science both
attest the fact that hypnotism, however interesting and mys-
terious its phenomena, is utterly inefficient as a means of per-
manently relieving pain or remedying disease.

ANCIENT AM) .MOUKH.N gL'.Vt K.s.

From the time of the Plicrophant of the Egyptian temples,
down to the present time, various sects of pretended curers of
human disease, without the aid of medicines, have appeared
under as many various names, all claiming to have the power
of healing throiigh some mysterious agency of their own. They
operate outside of the jurisdiction of science, and in a large
measure rest their claims for success upon the credulity, imag-
ination or ignorance of their victims. Experience has shown,
however, that in all such instances they are quack curers,
frauds and impostors. It is interesting to note the diversity
of these various quack schools for healing human disease with-
out the aid of medicine or surgery, and outside of the pale of
science, that have appeared and disappeared at dillerent times.
There are mind cures, faith cures, prayer cures, mental science
cures or metaphysical healing, the "Christian Science" with
its absent treatment, and hypnotists, enchanters, diviners, al-

chemists, mystics, astrologers, magicians, soothsayers, tele-
paths—all claiming to possess miraculous gifts in the way of
healing disease—the secr#ts of occult science, a kind of mys-
tical knowledge

—

Deep truths to others unrevealed.
Mysteries from mankind concealed,

through and by which they accomplish marvelous cures and
miraculous healing of all the maladies to which the human fam-
ily is subject.

In many instances these professors are enthusiastic, self-

deceived visionaries, while in a great majority of them they
arc downright frauds, praeticiiig upon the credulity, imagina-
tion and ignorance of their patients, for revenue only.

MESMi:iUSM.
Anton Mesnier, the celebrated mystic of the eighteenth cen-

tury, claimed to possess an occult force derived from the
stars, which he exerted upon his patients by stroking their
bodies with magnets. Gassner was a wonder doctor, a kind
of wild medicine man or priest in Switzerland in the eighteenth
century. He effected his cures alone and exclusively by manip-
ulation. He was the first and original osteopath; lind were
he living eottld sue Dr. A. E. Still for infringing his patent,
and pirating his trademark. After consulting with Gassner,
Dr. ilesiner discarded liis theory of siderial magnetism, and
in Paris practiced upon his patients manipulation, aided by
dim-lighted rooms and soft music. It is a historic fact that
lie grcnily Iieiiefiteil many liysterieni women .'ind nervous men
whom he treated by what he termed animal magnetism, which
was simply massage. Upon investigation b.y a committee of
physicians, members of the Academy of Science, appointed
by the French government for the purpose of investigating
Mesmer. his whole me^mr'rie sVHlnn nf manipulalinn was ex-
posed and shown to be a downright system of charlatanry
nnd jugglery, nnd Mesmer himself to be an empiric and im-
postor, and he was driven from France.
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Caution.—To be gi\en with watchfulness to very young chil-

dren or the niorphin reduced in amount.

Jlr. Louis Starr advises, to quote his own words: "Early in

the attack, while the temperature is elevated and the cough

hoarse, citrate of potassium is useful as a febrifuge and relax-

ing expectorant. To a child G years old from one to two

tluidranis of liquor potassii citratis should be given every two

hours. .Tud to this may be added 20 drops of paregoric and 5 or

10 drops of syrup of ipecacuanha if the cough becomes very
troublesome and croupy—a tendency often exhibited during the

first two or three nights of the attack. Later, as the cough

grows loose, a stimulating expectorant should be substituted.

The best of this class of drugs is chlorid of ammonium, which

must be given in solution and in doses of 1 to 2 grains every

second hour. As convalescence approaches, 1 grain of

quinin may be given three times daily, either in solution or in

chocolate tablets; sometimes, too, there is sufficient debilility to

warrant the administration of moderate doses of whisky.

Finally, a course of iron or of cod-liver oil—in tuberculous

cases—is often necessary."

Not infrequently great benefit can be derived when the cougli

is not severe, by demulcent drinks, such as infusion of slippcry-

elm baik. flaxseed tea. or solution of gimi arable, to whicii

lemon juice may be added to render It more palatable.

I>r. -J. Lewis Smith says, in "Hare's System of Practical

Therapeutics"': "Since one of the most common and dangerous

complications of measles is inflammation of the respiratory

organs, local treatment directed to the chest is important if

the bronchitis have more than the ordinary severity and the

cough be frequent and painful. The chest, under such circum-

stances, should be covered by cotton wadding or thick flannel,

over wliicli. in cold weather, it may be best to apply oiled silk.

Such applications increase the amount of eruption underneath.

and a copious eruption tends to prevent the occurrence of capil-

lary bronchitis and pneumonia. If the eruption be tardy in its

appearance or indistinct, it is well to produce moderate counter-

irritation over the chest by some gentle irritant upon the sur-

face such as camphorated oil, to which in the older children, one-

fifth or one sixth part of turpentin may be added, or the oleum
caryophylli, 3i, to oleum camphorati, 3ii, may be employed."

Dr. Smith advocates the prompt application to the chest,

anteriorly, laterally and posteriorly, of a light and thin poultice

of equal parts of pulverized ginger and flaxseed, or of 1 part of

mustard to 16 of flaxseed, between two pieces of muslin, made so

moist that it wets the hands in holding, and covered by oiled

silk or muslin, in cases where there is extension of the inflam-

mation from the bronchial tubes into the alveoli.

Hot mustard foot-baths are extremely efficient in these cases,

particularly when the eruption is delayed, appears irregularly,

or retrocedes. Liquor ammonii acetatis, in doses of 1 or 2 tea-

spoonfuls every two hours, in sweetened water, is also of use.

Not infrequently at the height of the eruption the fever will

demand attention, particularly where it is persistently high.

Phenacetin may be given in doses of from 1 to 5 grains accord-

ing to the age of the child, carefully watching the condition of

the heart. Should the temperature not yield promptly to the

antipyretic the remedy may be again administered within an
hour or two.

Carpenter suggests the following for fever accumpanicd by

headache and restle.s.sness:

B. Phenacetin gr- ii

Caffeine citratis gr. Vi
Salol gr. 89

Sacchari alboe, q. s.

M. Sig. For one dose, and repeat as necessarj'.

If the patient is troubled with insomnia and great restless-

ness the following combination will be found useful:

B. Extracti conii fluidi m. 1 to ii

Sulphonal gr. i to ii

M. Disp. in cap. No. 1.

Sig. TaKc a dose this size every two hours for three doses,

preferably 6, 8 and 10 p.m.
Or
B. Tinct. opii camph m. x

Chloralamid gr. v
Sodii bromidi gr. vii

Syrupi tolu m. xv
Aqua; anisi, q. s., ad 3i

M. Sig. Take one dose. The amount of the medicaments
may be increased or diminished according to the age and condi-
tion of the patient.

By many physicians baths are preferred to antipyretics for
the reduction of temperature. As to the method employed
where the bath is resorted to. Dr. Starr says: "The child
should be undressed as quickly as possible and then immersed
in a bath of 90 F.; cold water is now rapidly added until the
temperature of the bath is reduced to SO. After a sufficient in-

termission—usually five or six minutes—the body is quickly
dried with a soft towel and the patient put back to bed between
sheets. The efl'ect of fhe bath is sometimes very powerful and
the child remains livid looking and collapsed for some time.
In such a case small doses of brandy must be given in warm
milk at short intervals, and artificial heat applied to the feet."
When in doubt as to the advisability of using antipyretics or

baths. Dr. Starr suggests moderately full doses of quinin sul-
phate. In his experience, when given by the mouth, or prefer-
ably by the rectum, in suppositories of two to four grains every
three or four hours, it has frequently reduced the temperature,
quieted restlessness, and produced sleep.

The condition of the eyes must not be overlooked. The eye-
lids should be washed every three or four hours with water as
hot as can be borne, and afterward a few drops of a saturated
solution of boric acid applied to the conjunetiva\

FOI! SEVERE CONJUNCTIVITIS.

In cases of severe conjunctivitis the following prescriptions
may be employed

:

B. Zinci sulphai.is

Morphina: sulphatis, aa o-r. ss
Aqua; rosEE

Jj
M. Sig. A few drops into each eye twice or thrice daily.
B. Acidi borici

Aquae (sat. sbl.), aa giv
M. Sig. Wash eyes eight or ten times daily.
Or, should there be persistent discharge:

B. Hydrargyri chloridi mitis gr. x
Vaselini (white) Jjv

M. Sig. Apply to lids.

B. Cocain* hydrochlor trr. i

Aquae destil 3iv
M. Sig. Drop a few drops into the eyes twice daily.
The nose and throat should bo thoroughly sprayed every

three or four hours with some mild antiseptic solution, such as
diluted borolyptol, glycothymolin etc.

Chronic Cystitis.

Dr. Ilearn writes, in Dunglison's College and Clinical Record,
that chronic bladder aflections, in which the mucous membrane
is depraved and there is frequent and difficult micturition, and
perhaps prostatic enlargement in old men, are helped by the
following:

B- Ext. uvae ursi 3vi
Tinct. hyoscyami 3ss
Tinct. opii camphorat Ji8s
Liq. potassffi 3ii

Tinct. lupuli 3iii

Syrupi 583
Aquie mentha! pip., q. s., ad Jvi

M. Sig. Two teaspoonfuls twice daily in water.
If the urine is alkaline, boric acid should he substituted for

the liquor potassa:.

Prophylaxis of Gonorrhea.
Kopp's improved fornuila for [jrophylactic injections of

protargol is given as follows in the Mucncli. Med. Woch., of
Dec. 12. 1809:

B. Protargol
rcre c. glycerin, aa parts xx
Aqua destil. (tepid), ad parts Ix

.M. Rub the protargol ami glycerin together in a bowl and
add the tepid water, which dissolves them at once.

Treatment of Furunculosis.

.Martin treats furunculosis of external origin by hot douches
followed by washing with "black soap," ether and sublimate for

eight to ten minutes a day. Brewer's yeast he finds remarkably
beneficial in furunculosiH of digestive origin. See Journal,
xxxiii. p. 176.

—

Stucnch. Med. Woch., Dee. 12, 1899.
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AMERICAN.
I. Splenectomy.-- Tlii- s|)!irn i^ not an incliipfnsnbic oi-tim

in tlir (Toniiniy. sn its rciiKiviil is not, only soinctiines possible,

but (Icsirable. It is indie.ttod l>y riiliir;.(< intiit from a paliichil

intoxirntion a|ipiir('iitly (l<pcn(l>-iit on tlic crorttli. in tuhcrcillnr

onlartreinent, as well ns in i)riiniiiy nnillji^nnnt disease and in

inisplacement by axial rotation ami in rnptiiic. The eontia-

indieations to its removal are extensive adhesions, leucoey-

themia and profound cachexia. In short, splenectomy should
never be done except under the most favorable circumstances
unless immediate death is threatened. Splenopexy has been
suggested by some, but Bov6e suggests that it must be re-

membered that the spleen is not a necessary organ, and that
splenectomy is really the preferable operation. The symptoms
are nearly always reftiablo to the location of the organ, though
in wandering spleen other organs may appear to be involved.

In rupture, the symptoms are those of profound shock and
internal hemorrhage. In malaria! enlargement, the history

of the case is to be had. Localized pain, mild or severe, is

nearly always present, and marked cachexia is often noticed.

In tubercular spleen, the diflferential symptoms are not always
plain, and the same m;iy be said to be true of malignant dis-

ease. The condition of the blood is of the greatest im-
portance, and its changes from the normal form one of the
most important tomplications. Anemia, extensive adhesions,
diseases of the liver, pregnancy, etc., are important complica-
tions. The diagnosis is not ordinarily difficult, and the technie
of the operation is well known, but Bovfie here calls attention
to one important point, viz., the ligation of the gastrosplenic
ligament before dealing with the larger blood-vessels. This
loosens the organ and niaterially facilitates the operation.

The restilts of splenectomy are not unfavorable, and in the
cases collected by the author, the deaths have been reduced to

about 16 per cent. He reports two successful cases in detail.

•2. White Swelling of the Knee.—Judson reports eleven
eases of this condition, and calls attention to the most im-
portant point of treatment, which is to relieve the joint from
pressure and traumatisms.

4. Surgery of Common Bile-Duct.—Halstcd here reports
sevcial cases of surgery of the bile-duet, containing points of

special interest. His paper is a long one and can be best ap-
preciated by reference to the original.

.3. Dystocia in Multiparae.—Concerning the difficulty of

hibor in multip:ir.T. occasionally met with, Boland sums up
as follows: 1. Certain multipara;, after one or more easy de-

liveries, lose the power of natural parturition. 2. This is

due to failure of the expelling forces in the uterus and abdom-
inal walls. .?. ArtiRcial delivery is imperative in such cases

as promptly as a diagnosis is established. 4. Infant mortality
is high in artificia.l deliveiy by the natural passages. 5. The
human female is very tolerant of aseptic mechanical genital
injuries. G. [s suprapubic delivery justifiable in these cases

when a positive dia.t'nosis is established?

7. Buried Sutures in Lacerations Involving- Sphincters.
—Kelly has recently described his method of operating on the

ruptured perineum, and called attention particularly to dis-

secting out and suturing the sphincter ani muscle with buried
.sutures of catgut. Cabot has used buried sutures for many
years, for this purpose, with extremely good results, and as his

teebnic dilfers somewhat from that of Kelly, he describes it

as follows: /Vfter the perineum, completely ruptured through
the sphincter, has been thoroughly refreshed and the ends of

the sphincter have been laid bare, a row of catgut stitches is

taken, bringing together the rectal wall, particular care being
taken to bring the stitches out exactly on the edge of the
MUieiiUM membrane, not entering the caliber of the bowel. The
oiidrinost of these stitches include the divided ends of the

.-phineter muscle. When this row of stitches is tied, the rectum
is entirely elf)sed off from the wound and we have left a sur-

face resembling that of a rupture of the perineum of the sec-

ond grade, in which the rectum is not involved. A second row
of buried catgut sutures is then taken, and with these stitches

Ibe ruptured pelvic fascia, the levator ani nuisele and the ends
of the transverse perineal and sphincter vagina; niu.scles are

drawn together. In this way a solid perineal body is con-

structed. Three rows of stitches are often used in accom-
plishing this. Finally, the mucous membrane of the vagina
and the skin surface ni-e closed in. The "purse-string" stitch

of l''ninu't is not infreijiiently used in conjunction with this

method of «uturing. in order to still furUier draw together and
consolidate the jx-rinenl body. The result of this method has

been the construction of n perineum of greater solidity and
depth than has been obtained in the writer's hands by any
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othor mothod. The buried stitches hnve in no instnnoe given

any trouble, and the method is one which must coninicnd itself

1o liny one giving it n thorough trial. In treatment of the

re«'tnl wall, Kelly approximates the rectal rent "by line in-

terrupte<i silk sutures passe<l on the rwtal side, entering and
emerging on the nim-osa al>out 1 em. from the margin of the

cut." Stitches thus entering the rectum always have the

disadvantage that they become infected from the rectal con-

tents, and silk especially acts us a wick and becomes soaked
with the ;luids that are in contact with the exposed portion

of the threads. By the writer's method, the stitches do not

enter the rectum at all, but draw the mucous membrane snugly

together, exartly as the nuicous membrane of the bladder is

approximate<I by the operation for vesicovaginal fistula. Re-

sults prove that infection from the rectal nuicous membraiu'
does not follow this method. He also describes one of the many
cases on which he has operated in this way, in which union

of the deep parts by first intention was not absolute. The
suture used has been chroniicizcd catgut of small size, which
is easy to disinfect and quick to absorb. If extra strength

is required, it is used double.

S. X-Kay Examinations in Life Insurance.—Williams
calls attention to the usefulness of X-ray examinations for life

insurance purposes, especially as regards the thoracic organ?.

He thinks there is no other method which gives us such trust-

worthy information and complete evidence of normal and ab-

normal conditions in the chest as the use of the fluorescent

•screen.

10. Grave Secondary Anemia.—DaCosta reports a case

strongly simulating progressive pernicious anemia, but dif-

fering from it in the great reduction of hemoglobin, which

was down to 17 per cent., and the increase in white blood-cells,

lK)th of which were against the diagnosis. He considered the

case one of secondary anemia following achylia gastrica, seri-

ous enough in itself but not so serious as pernicious anemia.

The treatment recommended is arsenic—Fowler's solution—

•

3 drops everj- four hours, to be followed later by iron when it

can be digested, and probably also dilute hj-droehloric acid.

The diet is milk, eggs, meat juice and underdone meat finely

cut up with 2 grains of caroid for its digestion.

11. Suture of 'Vas Deferens,—Roberts reports a case of

accidental severance of the vas deferens, in which he operated

ty slitting up one end of the severed tube, inserting the other

•end within it. suturing it with a few sutures to close the split

and hold the parts together, as has been done in cases of di-

vided ureter. He reports the case as probably new, and sug-

gests the propriety of the method in similar accidents. In

feis instance the results, as far as preservation of the testicle

was concerned, were good.

12.—See abstract in The Journal of Sept. 2, 1899, p. 021.

17.— Ibid.. -Vug. 19, 1899, p. 482.

18. Etherization.—Gallant describes his method of giving

ether: an r)pen cone which can be close<l with the finger and

which will permit the free access of air when-desired. He also

notes the especially troublesome forms of stertor occurring in

these patients, which he thinks are due to positions of the head.

The patient must not have the neck bent too far back or the

jaw too near the sternum. He points out the various accidents

and how to meet them, and calls attention to the following

•points in after-care: 1. Of hot water, he says that ever since

a celiotomy patient under his care sat up in bed two hours

after operation, emptied the contents of a hot-water bag into

her stomach and rc<:overed, it has been his practice to give

hot water ad lihilum as soon as the patient is conscious enough

to ask for a drink. It allays gastric irritability, quenches the

thirst, and if vomited really washes out the stomach. Its early

use has a good effect on the kidneys and intestines. 2. As to

nourishment, milk, w^ith or without lime-water, is given as

soon as the stomach is quiescent. Starvation docs not

strengthen a weak heart, nor aid recovery from loss of blood

or shook. 3. As soon as the dorsal decubitus becomes at all

irksome, he turns the patient on the side, when a restful sleep

will follow. 4. Intestinal distension or paresis usually be-

gins during the latter part of the first day, and soon becomes

a source of great discomfort. If not relieved by high enemata,

he at once resorts to friction along the colon ; beginning at the

right iliac fossa, he passes the hand up tin- aM'ciiiling. across
the (raiisverse, and down the descending colini, slowly repeat-

ing this maneuver for fifteen or twenty minutes. This results

in free discharge of gas from the rectum, gives immediate re-

lief, assures us that there are lui intestinal kinks, and that the

bowels will iimvi' ulu-ncMr it is dei'iiied desirable.

19. Treatment of Serous Effusions.— U-wis discusses the

mechanism of serous elTiisions in detail, and the futility of the

ordinarily recomniended methods are pointed out. lie says
that diuretics and ccmnlerirritants have had their day; hydra-
gogue cathartics drain tluid from the vessels, but carry no as-

.suranee that the latter will recoup themselves from the res-

ervoir of the ])leura; diaphoretics possess all the disadvan-
tages of hydragogiie cathartics with none of their disad-

vantages; iodids and salicylates serve as forlorn hopes; anti-

phlogistics are antiquated and unscientific; so that the patient,

as a rule, emerges from a longer or shorter course of internal

medication, and comes to the aspirator, a sadder and weaker
man. Here, too, no assurance can be given that there will bo

no return of the fluid, and if repeated aspirations are neces-

sary, "the last state of the man is worse than the first." His
own method, after having experimented with various astrin^

gents, which would, he thought, lead to exudative processes and*
absorption of the fluid, was the use of methylene blue mixed
with the serum after aspiration, and reinjected, and he reports

twenty cases in which this treatment was followed with ap-

parent satisfaction to himself. He believes the methylene blue

thus introduced is fatal to the tubercle as well as to other

germs, and as its solution with the serum is perfect, it reaches

everj' part.

2:<. Dangers of Food Infection.—Sherwood calls attention

to the dangers of food infection, especially of meat and milk,

and criticises the lack of care in the examination of food for

domestic use. She reports that she has had the not unmixed
pleasure of visiting some of the urban cow stables where milk

is obtained, and found there most unsanitarj' conditions. She
believes that a larger force of inspectors and a correspondingly

more tlKnimgh work is necessary for the public safety.

26. Tubercle Germs in Giant Cells.—The occurrence of

tubercle bacilli in giant cells in human tissues has been in-

sisted on by Koch and Weigert and others, while Orthmann,
Fiitterer and Kriickmann express doubt as to their frequency

in this situation. Rourland reports that he has examined thou-

sands of giant cells in human tissues, and in only four cases has

he found them to enclose tubiMcle bacilli. He therefore offers

this as supporting the doubts and findings of Fiitterer and
Kriickmann. The relation, he thinks, between the bacilli and
the giant cells must be a variable one. not fixed by anything
apparent in the light of our present knowledge. In order to

meet the (]uestions that might be raised as to his technique, he

gives it in detail.

27. For Examination of Stomach,—Fischer describes a

form of gastric tube through which various instruments may
be introduced into the stomach without coming in contact with

the tissues, and thus avoiding the I'epeated intubation which

is sometimes irksome to the jiatient.

30. Surgical Treatment of Phthisis.—The various meth-

ods of surgical intervention for tuberculous disease of the

lungs are reviewed by Wood, who speaks favorably of the

Murphy method of causing collapse of the lungs by nitrogen

injection. He believes there is merit in this, and has been sur-

prised not to see more reports of experiences with it,

31. Early Treatment of Mastoiditis.—The importance of

mastoiditis and the necessity of its proper treatment are dis-

cussed bv McCaw. who concludes his paper as follows: 1. In

threatened mastoid involvement, and in the mild acute cases,

the conservative i)lan of treatment should be first tried for

a week or ten days, unless dangerous symptoms arise. 2. Op-

erative interference should be instituted in acute cases where

there is sagging of the posterosuperior canal wall; where the

infection is of a virulent nature, and in all cases complicating

chronic otorrheas.

32. 'Value of Heroin,—Fulton adds another recommenda-
tion of the advantages of heroin in respiratory disorders, and
claims that while it is a veritable boon to the consumptive as

a palliative to cough, it has a wide range of usefulness in
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iboth acute and chronic forms of bronchitis. He employmi

it with great satisfaction in a series of cases last winter, giving

it to children and adults in proportionate doses. By previous

knowledge of the patient in most cases it was not difficult to

see the effect which this agent had in bringing about im-

provement or recovery. Maximum doses produced gastric dis-

turbances similar to those of morphin. but in lesser degree,

and the desired effects can generally be obtained short of pro-

ducing this.

33. Diet in Typhoid.—Speidel believes that the most im-

portant food in typlioid is water, which may be given by enema

if not readily tolerated by- the mouth, or intravenously in ex-

treme cases. The error of overfeeding typhoid patients is

often made. They rarely die of starvation, and much of the de-

lirium and tympanitis of the disease may be ascribed to errors

in this direction. The amount of food should be in proportion

to the digestive capacity of the patient, as evidenced by the

absence of undigested food in the stools and by the temper-

ature, a patient with high temperature being in no condition

to digest food. Buttermilk is the ideal food, obtained fresh

every day. Xext in order is sweet milk, which can be pre-

pared in various ways and should be administered with some

<;are. Filtration will answer in the majority of cases, but if

neccssan,-. P.isteurization and sterilization may be resorted to.

When milk is absolutely refused, it will be found that un-

fermented grape-juice in wine-glass doses every three hours

will support the patient during the entire febrile stage. When
the temperature reaches normal in the morning, he allows the

patient to chew steak, if trustworthy, cautioning him not to

swallow the fiber, and also allows him chewing gum for the

exercise of the muscles of mastication. The gradual change

from liquid to solid diet is rendered easier if gelatin prepara-

tions are used. In ordinary cases a simple dietary will answer,

but when complications occur and the patient rejects the or-

dinary routine, the physician is often severely puzzled, and

various methods mentioned in this paper are offered as sug-

gestions in such cases.

34. Tlrine in Epilepsy.—Klein has examined the urine in

twenty-three patients in the Willard Asylum. The findings

were chiefly transient albuminuria and excess of chlorids after

the fits. Testing in the intervals did not find these character-

istics so manifest in so many cases. Glucose was not found,

and he reports a series of experiments made with strongly

saccharine diet, in which he thinks he found a larger amount

of glycosuria than would be found in normal individuals under

similar conditions.

3.5. Inhalation of Hot Air and Flame.—The summary of

the evidence obtained by Crile's experimental research on dogs

is as follows: The evidence tends to show that the direct ef-

fects of the flame inhaled into the lungs, with the upper air-

passages excluded, are not capable of causing sudden death.

When the flame is inhaled through the mouth and upper air

passages as well, a very marked reflex inhibitory action on

both the heart and the respiration is produced. In such a case

after a control has been taken—a control showing a character-

istic inhibitory acton on the heart and respiration—when both

vagi are severed, the inhibitory action on the heart is wholly

prevented, and while the respirations are not so greatly al-

tered in their character, they do not wholly escape reflex in-

fluence. The same may be said of similar experiments in

which physiologic doses of atropin ha<l been given. The great

irregularity of the blood-pressure curve shows that two fac-

tors are at work in its production, the one an accelerating, the

other an inhibiting; and in the cases in which a blast of hot

nir or llanie was introiluccd through the mouth, both of these

factors were brought simultaneously into play, while in the

experiments in which the flame was forced into the lungs

throiiph the trachea, but one factor—the accelerating—was

active. In view of the fact that hot air and flame very mark-

edly stimulate rellev inhibition of the heart and the respira-

tion, it is quite probable that the sudden collapse from in-

haling hot air or (lami' is due to the reflex inhibition of the

cardiac and respiratory action, in the way just pointed out.

Death may be caused in a few minutes by exhaustion of both

the respiratory and circulatory nu'clianisms from overstinni-

lation.

37. Tetanus Treated by Carbolic Acid.—Four cases of

the treatment of tetanus by the Baeeelli method, by carbolic

acid injections, are here reported by Neitert and Arays.. In

three instances though the injections were larger than those

recommended b}' Ascoli, the patient died. The fourth made a

good recovery.

40. See ^ 57, below.

41. Treatment of Wounds of Hands and Feet.—Court-

ney criticises the average practice in treating lacerated and
contused wounds of the extremities, and points out the faults:

I. The sacrifice of portions before there is a reasonable cer-

tainty that the blood-supply has been entirely destroyed and
exposed bones will not be covered, 2. The fallacy that the

hand or foot of a laboring man can be made surely surgically

clean at the time of the first dressing. 3. Suturing the wound
while uncertain as to asepsis. 4. Wet or moist dressings.

5. The free use of iodoform and the dismissal of the patient

to his home, in office cases, with only a few instructions as to

rest, position, etc., and as to his return for future care. He
gives his own method in detail.

44.—This article, here appearing as an original paper, has
already been printed elsewhere, as titled in The Journal of

Dec. 2, 1899, p. I4I1, f 117; also December 23, p. 1601, ff 92.

45.—The same may be said of this paper, abstracted in The
JotntNAL of Nov. 18, 1899, p. 1284. H 96; also mentioned as

again printed as an original paper, December 2, p. 1411, tl 143,

and December 16. p. 1539, H 86.

46. Antitoxin in Diphtheria.—Campbell reports in detail

the results from the use of antitoxin in eight eases of diph-

theria occurring in one family. His results were favor.able.

47. Neuroses of the Menopause.—The chief point main-

tained by Aldrich is that the menopause is a physiologic pro-

cess and not one of decay. The doctrine that it is sexual and
physical decrepitude is misleading and not founded on facts.

He attributes a large part of the trouble to ab.sorption of tox-

ins from the intestinal tract, and insists on the importance
of looking after the digestion, the intestinal asepsis and con-

stipation.

48. Surgery of Female Pelvic Organs.—This article is a

plea for radical rather than partial operations in pelvic sur-

gery, and Wheeler sums up in the following propositions: 1.

In operative cases the best prospect of a complete and speedy

restoration of health is afforded by a radical operation. 2.

In the case of a young woman w^ith most of her child-bearing

life before her, it may be justifiable to offer the less reliable

aid of a partial operation, in order to give her every chance

to preserve the function of reproduction. 3. In the case of a

woman approaching the menopause—and a fortiori if she has

passed it—there is no valid reason for refusing to give her

the benefit of a radical operation.

51.—See abstract in The Joitrxai. of Nov. 11, 1899, p. 1225.

55.—Ibid.
57.—This paper, here printed as an original, has appeared

elsewhere; see The Journ.\l of Dee. 23, 1899, p. 1601, H 113;

also H 40, above.

58. Antidote for Snake and Spider Bites.—Kent reports

two cases of bites, one from a s])idcr and the other from a

copperhead, which were cured by the use of a jilant growing in

Virginia, one of the club mosses, Selaginella apus. The meth-

od of using this plant, which is locally known as "snake moss,"

is to take about .5 dram, or as much as can be packed in n

large thimble, macerate it thoroughly with an ounce of sweet

milk and have the patient drink the milk and swallow a por-

tion of the moss, binding the balance to the wound. The au-

thor is. however, doubtful as to any special good from this

last measure. He could add, he says, many eases to those

cited, but he thinks them sullieient to establish the value of

this remedy. (See also, f 142. below.)

60.— This paper appciired in TilH .Toi hn.m. of Oct. 21, 1899,

on. Separation of Lower Epiphysis of Femur.—.\fter re-

porting a case in a hoy aged 7. and rc'viewing the literature,

(ottam draws his conclusions as to this condition in the fol-

lowing: 1. Compound traumatic siqiaration of the lower epi-

physis of the femur, from its structural peculiarities, is a

formidable lesion, rarely treated successfully and attended with
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1 liifih iiiortnlity. :;. If the popliti-nl vcgscls iiiv injurtHi nml
I ho piitiont rallies.- nniputatiun i> incvitjililp. ;i. If thf vt-s-

sols aro intnot. one of two wuisos nmy l>o followoil. i. o.. ro-

dtU'tioM, with or w-itlioiit wiring', or rosoolion of tlio diapliysis,

if dilVu'iilty is pxporionool in iiHluotion or in niiiintuininj; ap-

)>o«ition, followod by wiring. 4. Plaster of-Paris immobiliza-
tion is invariably imlioated. ». Triiction extension in any
>liapo or form is eontraimlicatetl. ti. Asepsis must l>o earrioil

to the aome of rigidity.

73.— ^Soo abstract in Tmk .Tocrn.m. of IVe. 30, 1800. p. Itl.V!.

::.- Ibid.. Ilec. 0. ISIl'i, r; 114. p. 1483.

84. Prevention and Treatment of Puerperal Eclampsia.
" i- insi~i^ on the rojrnlar aotion of the bowels and at-

til tlio i-ondition of the kidneys. Ho thinks that tea

r.^od habitually and to excess are very deleterious

• ut olT entirely, alcohol likewise. While imply-
lis is important, it is not alone sullii'ient to nie.l

M-. All rellex irritntion originalinj; in the uterus

should be reniovc«l. As many orpxns as possible should be

aroused to elimination by the most direct and elTiciont agents.

The skin should be excited by a hot moist pack. Calomel in a

o-grain ilosc. and thorouiih irrigation of the largo intestines,

shoiild 1h> emplovivl. He does not favor bleeding, and the

weight of opinion is against the use of piloearpin and largo

doses of morphin or chloral or potassium bromid. There is.

however, ovidenee that in the absence of bleeding the hypoder-

mic use of veratrum viride will have a good effect, and when
bleeding is not practiced, hypodermoclysis and the use of vera-

trum viride would have the same cfTcet as bleeding, though
less rapid. In the period after labor, when the patient has

begun to eliminate slightly, but is still restless and semi-

delirious, morphin and codoin have their tises. and strychnin

may be called for if the heart's action is deficient. If the

toxemia has not been too long continued, and the patient is

young and healthy, the prognosis is not bad. but if it is of

Innu' standing and the patient debilitated, or if she is a prima-

para above the average age, the chances for recovery are bad.

The physician should first direct attention to diagnosing and
treating toxemia and then if eclampsia occurs, and he can not

treat it vigorously in the l)est manner, he should call in assist-

ance. Delay is dangerous.

s.'>. Treatment of Eclampsia.—Edgar formulates the line

t treatment for- the pre-eclamptie state, as follows: 1. Ee-

iiiio the amount of nitrogenous food to a minimum. 2. Limit
the production and absorption of toxins in the intestines and
tissues and assist in their elimination by improving the action

of the txiwels. the kidneys, the liver, the spleen and the lungs.

3. If necessary, remove the source of trouble by emptying the

uterus. The diet he would advi.ae is light and digestible, and
he insists on the va'ue of exorcising, but when this is not

available, oxygen by inhalation is of great utility. The cura-

tive treatment is: I. To control the convulsions, and for these,

chloroform is first in his opinion, next veratrum viride and
third chloral. 2. Empty the uterus under anesthesia as rap-

idly as po-i-ible without injur}', and. lastly, the essential is the

elin:ination of poisons which presumably cause the convulsions,

and he would use intestinal catharsis, diuretics, especially

•j'snnnin. and veratrum viride and diaphoresis by hot air baths

1 wet pai'k-. He rejects piloearpin entirely.

Stj. Treatment of Puerperal Eclampsia.—King treats the

ion< ulsions with liy.lragogue cathartics, the hot bath and wet
pack, a mustard plaster used once only, followod by hot poul-

tices of llaxs<-cd or digitalis. When renal congestion has been

'huis relieved, he u.^es digitalis and lithium citrate to increase

• \eretion. He places the patient in Sims" position, or in any
liter that will divert tho pressure of the gravid uterus toward

• 'le diaphragm .'ind away from the pelvis. To control the eon-

ulsinns when they havir occurred, he uses large do.ses of vera-

trum viriile and morphin hvpfidermically, and in anticipation

of each cimvulsion as it begins, a cautious inhalation of chlor-

oform. If the convulsions can be kept in abeyance, and labor

proceed without interference, so much the better. Quiet and a

dark room are advisable. He thinks that patients sometimes
lie from -ufToeation caused by the falling back of the tongue,

•nil the climhing of the tongue by the teeth is sometimes,

tlierefore. a -alutarv action.

87. Treatment of Puerpenil Eclampsia.— Keynolil-~ would
use piloearpin in a single dose when iliapliorosis can not be

obtained without it. but he is afraid of the drug, as he has seen

it produce a watery secretion from the lungs rather than the
skin. Hot air baths and cathartics are used as by the others.

Ho employs sedatives almost as a routine ])ractice, giving
bromids in large doses with small amounts of chloral when tha
urinary suppression is well marked, but using ehloral to tho
physiologic limit, with or without the bromids when convul-
sions aro attended with com|iaratively little disturbance of the
renal functions.

88. Treatment of Eclampsia.— Norris follows the same
general linos as those before, lie has found, however, that the

urinary changes may indicate nnirked alterations without sci i

ous toxemia, while the latter may exist with very slight traiis

in the \irine. He prefers chloral to morphin to control the

convulsions, and gives a dram of chloral by enema, repeated

four or five times in twenty-four hours if necessary. In primi-

gravidir, full blooded, with strong pulse and cyanotic, he uses
venesection until a ])ositive effect has been produced on the

pulse. In less sthenic cases he prefers veratrum viride. To
aid elimination..the injection of normal salt solution under the

mammary gland and into the rectum is of great value, and a

hot wet pack will aid the action of the skin. Piloearpin is

i-ontrainilicatcd on account of its tendency to edema of the
lungs. Kpsom or Kochelle salts are the most clficient elimina-

tors, in his experience.

89. Prognosis and Treatment of Nephritis.—Ilare says

that in acute nephritis the largest part of the treatment must
be prophylactic, and if properly carried out grave renal com-
plications can be avoided. Mild alkaline diuretics, free use of

pure water and the use of purgatives will do much to prevent
these. In addition to these, hydrothcrapcutic treatment is

also of value. In chronic nephritis we must do what we can
to prevent the spread of the disease and relieve annoying or

dangerous symptoms, and these can be treated best by a proper
regimen and careful diet. He knows of no drugs that dis-

tinctly decrease the elimination of albumin in advanced nephri-

tis, and he thinks it doubtful whether attempts in this direc-

tion are wise. His experience with the so-called medicinal

diaphoretics is not altogether favorable. The condition of the

heart should be looked after. Hypodermoclysis is more bene-

ficial in cases of uremia from chronic contracted kidney than
from those due to chronic parenchymatous nephritis, and it

is least valuable when dropsy is marked. He thinks the con-

tradictory views in regard to the use of morphin are more in

appearance than in fact. When it is beneficial it is probable

that sedation of the nervous system is called for. In other

cases it may be dangerous: eacli case must be decided for itself.

01.—See abstract in TitK .TouknaI, of Nov. II. 1890, p. 1228.

00. Meniere's Disease.—Tho ease reported is one of ver-

tiginous attacks in a man aged 20 years, apparently robust and
plethoric but dccidcd'y nervous. There was no loss of con-

sciousness and no symptoms suggesting epilepsj-. "Vertigo was
occasionally apoplectiform. Tinnitus was absent in the be-

ginning, but later became a marked feature. The examination

of the oar did not I'eveal adenuate conditions to account for

tho symptoms. Hoople reviews this case at length, and at-

tributes the vertigo to high tension of the intralabyrinthine

fiuids. producing upon the organ of Corti. elTocts with loss of

function like that caused by increased tension in glaucoma,

on the rfwls and cones of the retina. In this case he wovild

consider it due to a" redex neurosis and ho gives several reasons

supporting this view of the case.

00. Notes on Turbinals, Tonsils, Etc.—Baevens comments
on nasal and throat conditions met with, urging less prescrib-

ing of cocain and advocating conservatism in ear, nose and
throat work.

. 10.!.—Sec mention of this paper in The Journal of Nov.

11, 1800. p. 1220.

104. Hygiene of Asthmatics.—The points especially made
by Jack are the necessity of proper diet, which should consist

of such foods as are most rapidly assimilated and most readily

cxygenated. the most available meats being fresh, rare beef-

steak or roast. This, however, is not alone sufl'ieient. and he

begins feeding with the progressive diet constructed by
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lyeube, which is as follows: 1. Bouillon, Leube-Kosenthal meat
solution; milk; soft-boiled or law eggs; dry toast or crackers;

water or neutral indifferent effervescent (CO;) water. 2.

Boiled calf's brains; boiled sweet-bread—thymus of calf;

boiled young chicken ; boiled squab ; cereal soups ; tapioca

cooked in milk; boiled calf's feet. 3. Sirloin pulp steak;

grilled sirloin steak; scraped raw ham; mashed potatoes,

baked with a little milk and butter; a little white bread; cup of

hot water with milk and salt. 4. Eoast beef; roast chicken:

venison, partridge and veal; boiled lean fish; macaroni; bouil-

lon or rice soup; spinach; a little wine. 5. Baked apple; all

common foods ; finally, salads, vegetables and stewed fruits.

This he has clinically found satisfactory. He also advises the

free use of acid fruits. The diet of the asthmatic should

be varied and abundant—he should make eating his chief aim
in life and should eat frequently, much and in variety. Next
to dieting he ranks hydrotherapy, and the method he prefers is

cold water sponging followed by friction. Sunlight is another
essential, and the baths above mentioned should be taken in a
well-lighted room, if possible under direct solar rays. He
speaks also of the value of altitude in the treatment of asthma,
and the necessitj- of regular habits. He would cut off tobacco

absolutely, and would only use alcohol under medical direction

during severe asthmatic seizures. Next to altitude, the most
important question of location is the presence of malaria, which
should be avoided. This e.\plains the advantage of city over
country life.

lot). Resuscitation in Newborn Infants.—The advantages
of rhythmic traction of the tongue, according to the
method described by Laborde, are insisted on by Fronczak, who
reports several cases in which it was used with success. It

-can be used while the child is in a warm bath, is not fatiguing

and is available in every case.

111. Scholastics and Mystics.—Ball gives a historic sketch

of Cornelius Agrippa, Jerome Cardan, the Eosicrucians and
Robert Fludd.

11 J. Habit-Disease and Tobacco.—Gould gives statistics

«s to the consumption of tobacco and his ideas of its dangers
and benefits. As to what is excess, when the odor of tobacco

is readily detected in the breath of a smoker five minutes after

smoking, when nothing whatever has been done to disguise or

neutralize it. he would sav that that individual is smoking too

much. He also states that the consumption of coffee goes
parallel with that of tobacco. The more one smokes, the more
coffee one can and usually will drink. In conclusion he lays

down a scheme of classification of habitopathics, tentatively

offered.

113. Tendon Suture, Cholecystotomy, Suppuration After
Hernia.—These subjects are considered by Crile, empyema of

the gallbladder leading to the cholecystotomy with recovery,

and the hernial suppuration being from a deep suture, the
hernia recurring.

114. Obstipation.—Martin describes his method of treat-

ment by seetii)n of the rectal valves, and briefly mentions three
or four out of a large number he has operated on in whom the
operation did not succeed. A successful case in a physician is

reported nt greater lensth.

11:5. Disinfection in Smallpox.—Hess finds that a 20 per
cent, solution of formaldehyde applied to articles infected by
smallpox is satisfactory for disinfection, and patients dis-

charged from the detention hospital were required to take a
bath in a 2.5 per cent, solution, which did not irritate the skin
or produce any unpleasant symptoms. He sums up by saying:

'-Ml materials or fabrics which have in any way come in con-
tact with variola, that can not be moistened with a 20 per cent,

solution of formaldehyde without destroying their beauty or
usefulness, should Ue destroyed. Patients, when convalescent
from smallpox, should be bathed in a 2V2 per cent, solution of

formaldehyde, and furnished with new clothes or clothing which
has been thoroughly disinfected by that agent."

1 IS.—Sec The Journal of January 6, p. 36, H 87.

121.—Ibid., Aug. 19, 1899, p. 472, H «8; December 23, p. 1003,
1174.

133. Cancer.—McGannon concludes his address with the
following deductions: 1. We are as yet uncertain as to the
actual cause of cancer. 2. Our knowledge warrants us in sus-

pecting that it is of parasitic origin, and that it is contagious.
3. At first it is a local growth, curable by complete extirpation,
and fatal if not so removed. 4. It is our duty in every case
when cancer is possible to suspect it and to bring to bear on it

every known aid to its early recognition. 5. When a diagnosis
is made at a time favorable for cure by the complete removal of

the growth, then we should not only advise, but urge, immed-
iate operation. 6. If the diagnosis is made at a time when the
lymphatics are involved and a return is likely, knowing the
more or less speedy fatal termination of the case when left to

nature, it is our duty to place the facts before the patient, and
if operation is accepted under the conditions, to make the at-

tempt to remove the disease by as complete an operation as
possible. 7. If the tumor is deemed inoperable, a living death
should not be created by abandoning the case, but life should be
cheered and hope stimulated by the emplo\Tnent of some of the
non-operative methods of treatment mentioned.

\?-5. Eye Injuries.^—The importance of first attention to in-

juries of the eye is illustrated by eases reported by Price. The
first thing in all cases is to find out the cause, how the injury
was inflicted. This is of prime importance, for if there is any
danger to be apprehended involving the iris, we should always
resort to atropia. If there is injury to the cornea we should
use simple salves and washes to cleanse the eye. He gives

special cautions against leaving a solution of cocain in the
hands of the patient. It should never be employed except by
the phj'sician.

140.—See The Joi:bxal of Dec. 23, 1899, p. 1604, H 109.

142.—See abstract above. 1158.

1.51. Prevention of Wound Infection.—After a rather
lengthy discussion of the general subject and its history,

Stoner lays down the following rules, which he thinks should

be observed in addition to those usually practiced in aseptic

surgery: 1. Limitation of the dviration of the operation to

the very shortest time consistent with safety. 2. Limitation

of the number present to those actually needed to assist in

the operation. 3. The use of the face mask by those engaged in

teaching. 4. The di,seontinuance of holding the flaps bj' the

exposed hands, by tenacula or forceps. 5. The wearing of

sterile rubber gloves by all who come in contact, directly or

indirectly, with the wound. U Observance of care in making
the primary skin incision, and the method of passing needles

and sutures through the skin. 7. The use of iodoformized

or sublimated sutures.

FOREIGN.

British riedlcaljournal. Dec. 23, iSqq.

Clinical Lecture on Case of Scurvy-Rickets in Boy of

Twelve Years. Kdmuxd Owex.—After describing a ca.se fall-

ing under the head of the scurvy- rickets of Cheadlc, or hemor-
rhagic rickets, Owen discusses the condition and its etiology,

the boy's age making the case an exceptional one, as it rarely

occurs after 3 years. He rem;irks that it is not a disease of

the poor, but rather of the well-to-do, and he attributes this

largely to the prepared foods used for hand-reared infants.

The disease is as yet unknown in the west of Ireland, and has
only of late years made its appearance in some other parts

of the world. It seems to go with civilization.

Harveian Lectures on Surgical Treatment of Tubercu-
lous Diseases. W. Watson Cheyne.—This second lecture of

Cheyne's takes up tubercular peritonitis and its surgical treat-

ment. He describes the various forms: the miliary, a(;ule and
subacute with ascites, the fibrous form and the caseating. giv-

ing their symptoms and prognosis. The disease may be either

primary—2 to 10 per cent.—or secondary from intra-abdominal
or other tuberculosis. The common sources of infection are

intestinal ulcers, and also the Fallopian tubes. Lung tuber-

culosis occurs in something like 25 or 30 per cent., while that

of the pleura is not uncommon in these cases. It would appear
from the statistics of cases operated on that peritoneal tuber-

culosis is most common in females, while the post-mortem
statistics show the reverse. We must assume that a larger

portion of females come to operation than males, often from
mistaken diagnosis of ovarian or other diseases. The prognosis
was formerly considered absolutely bad, but of lato years better

statistics have shown us that it is not altogether so unfavor-
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nblp. even unilor mrtiicnl trontir 'iit nloiie. Tin- onsoatin); form

is the most fntul. Surgical trentmeiit of tubereuliir peritonitis

was discovered by accident, by the hite Spencer Wells, but was
first broujiht delinitely forward as a therapeutic measure by

Km-nip. Cheyne reviews the statistics ami sliows that in a

very largo portion of cases ]H'rn\anent cures are alTected. He
gives a table of Aldibert's cases treated by lajiarotomy, both in

children and adults, which certainly niako n favorable showing.

Roorsch's statistics are also favorable, and even in the case-

ating cases in children a percentage of recoveries of over 50

is shown ( Roersoh ) . The most favorable are those belonging

to the miliary typo with h>cali7.ed ascites, those with diffuse

ascites next; next are the tibrous adhesive forms. The prog-

nosis is more iriave with the caseating type, and yet a large

proportion of cures is obtained. KvCn the involved lung seems

to sometimes share in the improvement after the operation.

Theruihod of operation is described, and it should be followed

by nudical rae.isures as soon as possible. He does not attempt

t'-> fully explain the 7ationalc of the cure of tubercular peri-

tonitis by laparotomy, but suggests that an antitoxin i.^

fornie<i in the blood, and that the scrum poureil out by the

operation may have bactericidal properties.

Lancet, Dec. 23. 1800,

Observations Bearing on the Qtiestion of the Influence

Which Is Exerted by the Agglutinins in the Infected
Organism. .\. K. Wright iind Gkoiigr Lamr.—The question

as to the relation of specific agglvitinating substances to im-

munity is here treated. The authors confine themselves to the

consideration of the argument that the agglutinins must be

inactive during life, since the microbe continues to cultivate

itself long after their appearance in the blood. The question is

whether these microbes are, as a matter of fact, cultivating

themselves in the presence of agglutinins, and they, therefore,

made a number of observations in cases of Malta and typhoid

fever, with the serum taken from the heart blood and from the

spleen and Peyer's patches, using various dilutions and observ-

ing the effect. A marked difference existed between the seruin

from the spleen, and that from the general circulation, and

they conclude that the microbes of these diseases cultivate

themselves in the infected organs in mediums relatively poor

in agglutinins, the spleen offering such a location. Theorizing

on these results, they hold that the bacilli enter into chemical

combination with the agglutinins, and thus effect a corre-

sponding reduction in the agglutinative power of the contain-

ing medium, and that when the mass effect of the agglutinins

is reduced beyond a certain medium, the agglutinative effect is

no longer exerted. When the bacteria have been introduced in

sufficient quantity to bring this about, they will cultivate

themselves perfectly unchecked within the limits to their

action. Heat or fever is a direct antagonist to this process, as

it indicates an increased afflux of arterial blood and lymph
flow, and when this process has gone sufficiently long and the

agglutinins and other antibacterial substances are produced in

suflicient quantity, they will be present in the blood in suffi-

cient concentration to permit of their entering and abolishing

the non-agglutinative envelopes which surround the colonies of

germs. This done, the production of the toxins will be arrested

and the temperature will fall. If, however, there remains

somewhere in the organism, in some stagnant capillary or else-

where, a colony not thus reached, relapses are liable to occur.

The authors also made three observations to test the question

.as to the non-agglutinative character of the scrum in the

typhoid spots, by taking the serum from these and from the

finger tips and comparing the effects. They found that the

serum from the tj-phoid spots reacted in low dilutions, but

rapidly failed to react as the dilution was made greater, while

this was not true with the serum taken from the general cir-

culation.

Gan^ene Complicated by Glycosuria. Ci'tiibert S.

WAI.1.ACE.—The question of the origin of gangrene with gly-

cosuria is discussed by Wallace, who accounts for the condition

by the existtnce of arterial disease. He reports a number of

cases and ends his paper with the following conclusions: 1.

There yet remains to be proved that true gangrene—excluding

'.•nih from acute specific processes which may occur in any
-iibjcct-s at any .ige—occurs in diabetic patients unaccompanied

by such arterial disease as would of itself produce I lie gan
grene. '2. The glycosuria may or may not precede the gangrene
but is not usually accompanied by other signs of diabetes. ".

Septic wounds may produce a glycosuria which vanishes when
the septic process is removed. 4. Individuals suffering from
septic processes are often on the borderland of glycosuria. .">.

Gangrene may aggravate a pre-existing glycosuria. 0. The
arterial disease is sometimes that which accompanies, or is

producwl by, chronic renal disease. 7, It has yet to be proved

that neuritis can produce any gangrene comparable to that of

the so-called diabetic gangrene. 8. The best chance of recovery

is offered by removal of the limb near the trunk, and this

measure should be undertaken before the patient is reduced by

septic absorption !). The presence of glycosuria may be an in-

dication, instead of a eonlraiiulicatioii. Iiii' operation.

aia5KOw nedlcalJournal, Uecembcr, 1899.

Recurrent Insanity: An Analysis of Relapsed Cases.

Huoii IxKicii.—This paper is an analysis of 4M) cases admitted'

into the Buck's County Asylum during four years, and the

author's conclusions are summarized in the following: 1. Re-

current cases form a large proportion of the curable ones ad'

niittcd into asylums. 2. In these hereditary predisposition tO'

insanity is present in a greater number than in primary cases.

3. .Mcoholic or other excess is a frequent factor in the causa-

tion of relapses. 4. In eases of early life, menstrual irregu-

larities in the female and masturbation in the male are fre-

quently present. 5. The puerperal period and the periods of

gestation and lactation account for a large proportion of female

recurrent attacks. G. The climacteric period in both sexes is

a potent predisposing or exciting cause. 7. The majority of the

attacks occur in middle life; the first, however, is most fre-

quent in the adolescent period, and is later in males than
females. 8. The prevailing forms of insanity are maniacal,

melancholic forms being almost restricted to the middle periodi

of life. 0. The tendency is toward recovery, minor relapses

being frequent before complete convalescence. 10. The largest

proportion of chronic cases is found in second attacks. 11. In
many of the cases a certain periodicity is established, the tend-

ency, however, being toward chronic insanity. 12. This class of

patients furnished many who are dangerous to themselves and
others, a danger which is increased by the impulsive character

of their acts, and the frequent absence of marked premonitory
symptoms, before the onset of the attack.

O Brazil IV1edlco(Kloi,Nov. ix. 1X99.

Influence of Pregnancy on Heart Disease. .1. Ca.ndido.—

•

"Pregnancy is less injurious for a woman with heart disease,

in most cases, than severe muscular exertion." Certain pre-

cautions must be observed however, Candido continues. Short
walks in the open air during the first months are beneficial,

always stopping short of fatigue. All fatiguing muscular exer-

tion should be avoided during pregnancy, and a mixed milk diet

commenced bj' the second or third month, ingesting two quarts

of milk a day. Small doses of digitalis may be taken at long

intervals. Colds and emotions should be avoided. "Rest, milk

and a little digitalis is the tripod on which should rest the

prophylactic r6girae of cardiopaths who wish to become-

mothers."

Semana Medica (Buenos Ayres), Nov. 9, 1H99.

Operative Treatment of Total Symblepharon. De.maria.

—The moililication of the us\i;il methods consists in the applica-

tion of a single large llap from the region of the epitrochlea.

'J'he flap was round and larger than the space to be covered,

to allow for shrivelling, and the dermic side was applied to the

stump of the eyeball—destroyed by quicklime in the observa-

tion described. Unfortunately the results are only a trifle

better than those secured by I'anas and others with a double

llap: the culs-de-sac have gradually disappeared and the inser-

tion of an artificial eye is still an impossibility.

Echo Medkale (Lille), Dec. 17, 1890.

Chronic Tuberculous Peritonitis Successfully Treated
with the X-Ray. K. .AissKr a.nd Bkd.vut.—These confriJres,

both professors at I.ille, announced in 1808 the cure of a case

of chronic ascitic peritonis with the Koentgen ray, and no
rccurrenco since. Another typical case is now described in

which absolutely no other treatment was used, not even super-

alimentation, the patient, a girl of 4 years, whose abdomen
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measured about twenty-four inches in circumference, with sev-

eral indurated masses, easily palpated and evidences of walled-

off collections of fluid. In the course of the seances with the

X-ray, eight to fifteen minutes every other day, the ascitic

lluid entirely vanished by the end of the second month ; the

child has increased nearly seven pounds in weight and the abdo-

men is now of nearly normal circumference. The tube was
jjlaced 25 to 15 cm. from the abdomen.

Revue de Medicine (Paris), Nov. lo, 1899.

Variations in Gastric Sensibility. J. C. Roux.—The

painful spot noticed fo often in the epigastrium, with stomach

and other troubles, was marked with nitrate of silver on six

tuberculous subjects, and a skewer inserted through to the back

iit this point, after death. It passed through the solar ple.xus

in each case, or to be more exact, through the nervous plexus

which surrounds the celiac trunk, lioux noted, in a number of

subjects, that the sensibility varies from day to day or hour to

hour, and that the causes which increase it are either of peri-

pheral—irritations in the stomach or abdominal viscera—or

central origin—depressed condition of the nervous system.

The pain can be relieved by general moral and physical rest,

especially rest of the stomach, and by anesthesia of the mucous
lining of the stomach and cutaneous revulsion—chloroformed

water or two teaspoonfuls of a. solution of 5 eg. cocain in 150

grams of water; the effect of a sinapism lasts fully an hour.

These measures are equally effective whether the pain is of cen-

tral or peripheral origin. The symptom which dominates all

the rest in the painful manifestations of any gastropathy is

evidently the degree of hyperesthesia of the gastric mucosa,

hence an excess of acid or retention of food are only secondary

factors in the pain accompanying gastric disturbances.

Non-Coronary Angina Pectoris. IMoREL-LAVALLfiE.—

A

number of observations carefully analyzed est.ablish that angina

pectoris may occur secondarily and independent of any coronary

lesion, with the varied and vasospastic aspect conventionally

reserved for "false angina." In these observations the genesis

of the affection was manifestly complex and required the

treatment for true angina as much or more than arterial

medication. All were hysterics, but the overexertion of the

myocardium may lead to serious consequences, and renders the

prognosis grave. This reserve on the part of the physician is

absolute in case of definite perinervous lesions, either direct

—

sclerous mediastinitis—or indirect—irradiating neuralgias of

intercostal origin, consecutive to pleurisy—and also in ease of

a pure hysterical angor. The writer concludes by protesting

against the assumption that hysterical arc necessarily harm-
less aifections.

Semalne Hedlcale (Paris), Dec. 20, 1899.

Albuminuria from Standing. J. Tei.s.sier.—Postural or

orthostatic albuminuria is a rare affection, and the prognosis

i» favorable with appropriate treatment. The albuminuria only

occurs when the subject has been standing; ten minutes on the

feet may bring it on and forty minutes in bed will abolish it

completely. Teissier explains the etiology as threefold: a con-

gestive clement, a catarrhal element and a nervous induence.

The congestive element is proven by the fact that the inter-

mittent albuminuria exclusively limited to the periods of

standing, becomes permanent during the menstrual period.

The urine contains urinai-y mucus and nueleo-albumin, estab-

lishing the catarrhal element, and a nervous influence is marked
in all the observations on record. This etiology is confirmed
by the fine results attained with the combination of bromid.

antipyrin and quinin. An exclusive milk diet is detrimental,

as it dilates the stomach and tends to produce alimentary
albuminuria. The recumbent position two hours after the mid-
day meal is beneficial. Intellectual work should be restricted

to the minimum; the subjects are mostly young persons in a

stage of rapid development. Mountain air raises the arterial

pressure, which is frequently subnormal, ami is advantageous,
with other tonic measures. The seashore is countcrindicated

except in very sheltered localities and when there is no evident

nervous taint.

Mediastinal Pleurisy. G. Dif.ui..\foy.—The mediastinal

syndrome- -dy.spnea, attacks of suffocation, dysphagia, per-

tussis-like coughing, vocal troubles and wheezing—deviations
of the trachea or projections into it.H cavity, noted by direct

examination of the organ, existence of pain and dulness in the-

vicinity of the third and fourth dorsal vertebrae, the dulnes*
contrasting with the normal resonance of the "limitrophic re-

gions," the abrupt debut, form a bundle of proofs sufficient for

the affirmation of mediastinal pleurisy, which is confirmed by
the appearance of a vomica. Bacteriology is also useful in the

diagnosis; the nature of the affection can be determined by
Bezancon's agglutinating test, as in most eases it is due to the-

pneumococcus. Medical therapeutics is impotent; the evacua-

tion of the deep, purulent, encysted tumor is always insufficient

:'nd leads to septicemic accidents, usually fatal. The patients

should be confided to the surgeon at once. This form of pleurisy

is rare. Dieulafoy has encountered it twice, and only three

other observations are on record. His experience with inter-

lobar pleurisy (see Tnr: Journal, x.xxiii, p. 14 17), demonstrates-

the inestimable benefits to be realized when the practitioner

and the surgeon work hand in hand to determine the exact site

of the abscesses and evacuate them. He presents his well-

known views on appendicitis, and especially the "masked
forms," in the third volume of the report of the Hotel Dieu
for 1898-99, from which the foregoing is condensed, and enters

a new field in his study of hj-datid cysts of the spleen, sum-

marized below.

Hydatid Cysts of Spleen. G. Dieulafoy.-—Laparotomy
is required for these cysts, which are always beyond the reach

of the needle. Thej' may be either ascending or descending. No
other tumor of a splenic origin can project to such an extent

upward, pushing up the diaphragm to the fifth intercostal

space, but the diagnosis of a descending cyst is more diflicult.

The examination of the blood, the shape of the spleen, the jjauses-

in the development, the more or less rapid growth of the tumor,

the feeling of the spleen on palpation should not be neglected

in the diagnosing. If the spleen has to be abated, the leucocyte

balance, disturbed for the first few months, becomes re-estab-

lished by the end of this time.

Centralblattf. Chirurgle (Leipsic), Dec. 16 and 23. 1809.

Formation of Ganglion in Continuity of a Tendon. C.

HoF.viAN.N.— in extirpating a ganglion of the dorsum of the

foot, it was found located inside the tendon of the peroneus

tertius, the second case on record of a ganglion inside of a

tendon. Xo indications of degeneration were noted, and Hof-

mann inclines to the opinion that degeneration is not an im-

portant factor in the evolution of a ganglion. Ho thinks that

a vigorous vascular neo-growth may occur in certain conditions

in very spongy connective tissue—not fat tissue—with prolifer-

ation of connective tissue, and that degeneration does not occur

till later. According to this theory the part jilaycd by the

vessels in neo-formative processes differs from that which has-

been hitherto ascribed to them. In this case the patient had

fallen over a chair a j-ear before, and had noticed a numbness

in the foot and a progressively growing tumor not long after.

Changes in the Internal Organs with Pronounced
Scoliosis and Kyphoscoliosis. M. Bacumann.—In the study

of 270 cases of curvature of the spine— 197 necropsies—Bach-

mann found some of the internal organs dislocated—heart,

diaphragm, etc.—sometimes deformed—lungs, liver, etc.—and

some quite frequently organically altered. It is noticeable that

251 of the 27C cases—91.3 per cent.—presented pathologic

alterations in the eircxilatory apparatus; all but four restricted

to the heart and pericardium—41 with valvular affections and

13 with valvular defects. Hypertrophy and dilation of the

heart, iisually the right, were noted in 182 eases—(iS.U per cent.

—coinciding with an affection of the heart muscle in 7(i cases.

Atreclions of the lung tissue, bronchi and pleura were nr)ted iiv

274 cases: emphysema, 46.7 per cent.; atelectasia and com-

pression of the lungs, 46.5; bronchitis, 41.6; phthisis, 28.3;

pneumonia. 20.0; pleuritic processes, 74.0; pneumonia was the

cause of death in 32 rut of 197 cases, or 1(;.2 per cent.; pri-

mary or secondary fatal heart failure in 59.4 per cent. Curva-

ture of the spine has a nuuked effect on the psyche and nervous

system. Compression of the intercostal nerve explains the fre-

quent intercostal lumbar and abdominal neuralgias which are

increased by exercise and incapacitate the subject for work.

The monograph is published in full in the Bibliotheca ilcdica,

Part D-I, 4, appearing soon after the author's sudden death

on the German Deep Sea Expedition. The results of his re-
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s»>an-li iin|)osp pront caution in urgiral inlcivi-ntion in oaso of

scoliosis.

Radical Operation for IngtUnal Hernia in Infants.

F. K.MiKWSKi.—ConmiiMitint; on Krainkd's opiTations on six-

twn niirslins*—Itassini for inguinal li.-rnia—KarcwsUi slntot

that it is not necessary to perform such a coniplicatoil operation

as the Hasfini on infants i-nd children under ;! years. He has

Ihh-m >ery successful in twenty cases—six incarcerated—troatcil

simply by loosening the -erosa of the hernial sac and ligntini;

it as high up as possiMc in the internal inguinal ring, which

ensures an undisturKd ;'.nd pcnnancnt cure. Nearly all were

outpatients. Only "n. child died, and it was moribund when

op«>ratod on. From live to iij;ht years have elapsed in seven

cases.

Can a Qaure Compress Forgotten During a Laparotomy
Work Thviu.;h Into the Intestines Without Causing Seri

ous Syniptonis'* J. P. zi'.m Buscii.—IJchn reported, at the

last <;.;!:. '.n Congress of Surgery, a peculiar ease of intestinal

oc»lii-i"n caused by a givuzc compress overlooked in the abdo-

men during a laparotomy. The passage of the compress into

the intestines, with comparatively little disturbance seome<l

very strange to him, and the general impression was that the

compress must have been swallowetl. Busch relates a similar

case: the patient returned after the laparotomy complaining

of stomach troubles, abdominal pains but not very severe,

vomiting for one day and constipation, but not appearing very

sick, good appetite and no hysteria. -\ shallow movable pro-

tuberance was noted below the luubiliciis, moving along, after

castor-oil had been administered, until evacttated per anum
and found to be one of the compresses used in the operating-

room, of peculiar shape and size, and almost impossible for the

patient to have procured clandestinely. The presence of an

exudate note<I in the pelvis and its absorption later also con-

firm the possibility of the spontaneous rupture of a forgotten

comi'ress into the intestines.

Two Gastroenterostomies with Plates Cut Out of a Tur-

nip. K. V. B.\R.\cz.—The plates are cut on the same principle

as Senn's bone plates, and were recommended by the writer

some years ago. In the two new cases reported the plates were

applied with the most satisfactory results, the advantages being

the rapidity with which the gastroenterostomy can be done,

the approximation of such a large expanse of serous membrane,

no danger of infection of the peritonea! cavity, reduction of

sutures to the minimum and impossibility of peritonitis from

perforation. The half-digested remains of the turnip were

evacuated the fifth day in one case. One patient survived the

removal of the carcinoma eight months ; the other only three.

Alteration in Intestines and Kidneys After Implanta-

tion of Ureters in Intestine. J. KAr.Anix.—Four dogs had

one ureter implanted in the intestine; two died of peritonitis

and one of uremia; the fourth remained healthy and cheerful

until killed thirteen months later. The implanted ureter and

intestine were found normal, but the kidney on this side showed

a marked, regular, micro-difTuse proliferation of stroma be-

tween the uriniferous tubules of the medullary structure, and

of the cortical to a slight extent. The epithelium of the Henle

loops and of the convoluted tubules and the endothelium of the

Malpigbian capsules were much swollen, the two first vaeuol-

ized, and granulated masses of albumin were found in the

lumen. The capsule of the kidney was abnormally thick and

formed of solid connective tissue which had grown directly into

the cortical substance at one place 3 mm. in diameter. Col-

lapse of the organ was noted at this point as in case of an in-

farct. The tubules of this region had Decorae merely large

holes with no epithelium, some empty, others containing a

granular or homogeneous mass. The tufts were in various

stages of degeneracy, and patches of round celled infiltration

were also observed at this point.

DermatolOKlKhM CcntralbUtt (Berlin), Oecemlwr, 1899.

The Growth of the Hair. .J. PoiiL—The hair was cut close

to the head in small patches on several per.sons and the

growth carefully measured. The first point noted was that

cutting the hair checks its growth for a month, after which it

returns to normal. The average rate of growth in a month
was 10 to 1.3..T mm. in boys 11 to 17 years of age; 1.5 mm. in the

writer, betwe<-n his twenty-first to twenty-fourth year, and 11

mm. at 60. In five insane patients, the rate of growth was

less: 7, S, 9 and 12 nun. a niimlli. The etirious fact was estab-

lished that each two to four hairs form a group more closely

eonnectc<l than the rest, and that one hair of this group grows
more rapidly than the rest for a while and tlii'n stops, win 11 its

neighbor assumes a more rapid growth for a while and then

stops, the next contin>iing the rate, and so on imtil the turn

falls again to the first hair; also that hairs have a typical

length of life, after which they fall out. and this occurs in a

grou]) in the same alternate manner as the growth progresses.

These phenomena were noted in the hairs on the back of the

fingers as well as on the head. The typical length of a hair is

twenty to forty inches, and its life two 10 six years. The
highest rate of growth occtirs in the middle of this allotted

span. I'^ever checks it.

Profeta's Law. H. IIbukocemaxn.—This law is generally

accepted as applying to the healthy children of syphilitic

parents, that they arc innnune to syphilitic infection, but

Profeta only claimed that the healthy children of syphilitic

mothers were immune, and some recent observations have

shown the fallacy of the assumption that a syphilitic father

can confer immunity.

Deutsche Medlclnlschc WochcnschrKt 1 Leipsic), Dec. 7 and 14, 1N99,

Calomel As an Antiseptic in Obstetrics and Gynecology.
TucoPoLli.—The calomel is carried in a wide-mouthed bottle

and. before attempting any palpation or operation, Theopold

dips his fingers, after thorough disinfection, into the bottle,

working the powder well under the nails and then rubbing

the hands and arms with it. Kaoli instrument and each tampon
is coated with the calomel in the same way. ITis obstetric

patients seldom require a second visit, and he has not lost a

single one out of two hundred patients, sineedie began using the

calomel, altlunigh the conditions in much of his country prac-

tice are far from favorable.

Clinical Significance of Elimination of Remains of Meat
in Feces. A. SciimuT.—-"Connective tissue that is not most
thoioughly cooked is only digested in the stomach, while nu-

clear substance is only digested by the pancreatic juice, assisted

to a slight extent by intestinal putrefactions. The appearance

of remains of connective tissue in the feces, visible to the naked

eye, indicates a disturbance in the gastric digestion, although it

leaves undecided the question of the nature of this disturb-

ance. It is a very sensitive test of the digestive function of the

stomach after ingestion of a hundred grams of well cooked

chopped meat. If remains of muscle are perceptible under the

same conditions, the intestinal digestion is deranged, but

whether it is the secreting or absorbing function that is out of

order can not be determined by this means."

Case of Diphtheria with Erythema and Joint Swellings.

A. ScntjNTZE.—In the observation reported, no serum had been

given, and yet the symptoms of cutaneous erythema and swell-

ing of the joints appeared, which have usually been attributed

to serum treatment in other observations.

Muenchener Medlclnische Wochenschrltt, Dec. 19, 1899.

Tests of Disinfection of Hands. Pail and Sahwey.—
The first report of ti-its made with the sterile^ box described in

The Joi;nN'AL, January 0, p. 39, shows that it is impossible to

render the hands completely sterile with Ahlfeld's hot water-al-

cohol method of disinfection. Ehrig and VVinternitz were the

only ones of the twelve persons tested who had even one hand

completely sterile after the most thorough disinfection by this

method; four had from 20 to 80 germs develop from a final

scraping with the curette.

Value of Urine-Gelatin Medium for Diagnosis of Ty-

phus. K. Ukoer and E. Porimer.—The writers proclaim thid

method, as a distinctprocess in bacteriology. (See The Joubna.1.

xxxiii, p. 1504.) Hitherto the detection of typhus bacilli in

the feces has been extremely difiicult. and required at least four

to five days, but it can now be accomplished in two or three,

and with more certainty than e\'er before. They found the

bacilli by the second day of the disease, and until the eighth to

tenth after subsidence of the fever, reapi)earing when a relapse

was imminent. The bacilli exceptionally persisted as late as

five weeks after subsidence of the fever, as in a case that left

the hospital entirely cured, a warning that the excreta of con-

valescents may still be dangerous for others. No typhus col-

onies could be derived from blood taken from patches of roseola,
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but the gelatin-urine medium proved exteptionally favorable

for the development of cultures from the urine, which grew

with an abundance of tendrils seldom to be obtained in cult-

ures from the feces, although frequently there were no indica-

tions of any renal affection. The following three points the

writers assert must be borne in mind: 1. If no colonies with

tendrils develop after several attempts, the ease is evidently

not typhus. 2. Numerous colonies with long tendrils indicate

typhus. 3. Colonies with short tendrils speak for typhus if

the clinical signs of the affection are evident, but not otherwise.

Certainty can only be attained by further bacteriologic tests

or the usual chemical tests to determine the identity of the

cultures, which robs the method of much of its advantage as

a means of early diagnosis.

Qrece jMedicale (Syra), November, l8oy.

Traumatic Incoutinence of Urine Cured by Suprapubic

Cystotomy. A. P. Petridis.—A boy of 12 had suffered from

constant incontinence of urine for seven j'ears, since a lateral

cystotomy to remove a stone from the bladder. The wound had

healed normally. After the failure of the usual measures to

cure the enuresis the bladder was opened through a hypogastric

incision. The vesical mucosa was found slightly congested and

the wall thicker than normal, and contracted. The organ was

closed and in a few days had healed; the incontinence ceased.

There has been no recurrence during the fourteen months since.

Spontaneous Recovery From Puerperal Septicopyemia

with Multiple Cutaneous Abscesses. Armacollas.—

A

woman with evidences of intense puerperal infection, appear-

ing three days after delivery, refused antiseptic local treatment

as she and her family were extremely ignorant and supersti-

tious, and the physician withdrew from the case after giving

a little quinin and bismuth. Suiiunoued later, he found the

patient with high fever and numerous cutaneous abscesses and

gangrenous decubitus, but no purulent localization on the in-

ternal organs. The multiple abscesses evacuated their contents

and healed, and the patient recovered completely, the spontan-

eous abscesses having evidently served to eliminate the infec-

tious germs.

Qazzetta Oegll Ospedale (ruian), Dec. 17, 1899,

Belations Between Tuberculosis and Nervous Diseases.

G. Ros.si.—A thousand patients were examined at Do Kcnzi's

clinic: 48'J affected with tuberculosis, generally pulmonary,

and 511 with various nervous diseases. Study of their ante-

cedents and present status reveals an unmistakable connection

between tuberculosis and nervous diseases. In 197 or 25.5 per

cent., the tuberculosis coincides with some pronounced nervous

afl'ection and they influence each other in other cases, succeed-

ing or alternating in the evolution of the family, "countersign-

ing its degeneration." Neuropathic antecedents were noted in

28.0 per cent, of the cases of tuberculosis. Tuberculous ante-

cedents were found in 22.0 per cent, of the cases of nervous dis-

ease. Rossi believes that the key to the relations between tuber-

culosis and neuropathy is to be sought in vasomotor disturb-

ances in the nutrition induced in the organs by the perversion

of the nervous system, thus slowly predisposing the organism

to tubercular infection The great influence of the vagus on the

nutrition and functions of the lungs, and on infections, explains

this connection. He further announces that the antagonism

hitherto accepted between cerebral hemorrhage and tuberculosis

does not exist in reality, as he found cerebral apople.xy in the

families of U per cent, of the tuberculous subjects, and in 31.7

per cent, of the tuberculous subjects with neuropathic ante-

cedents.

Medicinal Intoxication with Belladonna. A. Calandra.
—A wiiiiian ol sedentary habits and evidences of coprostasis,

took a pill containing 2 eg. of dry extract n( belladonna and 2.5

eg. of podophyllin. Symptoms of intoxication appeared in fif-

teen minutes, general prostration, etc., and in the course of a

few hours violent diarrhea and syncope. Normal conditions

were not restored lor three or four days.

5t. PetersburKcr Mcdiclnlsche Woch., Dec. o, 1899.

Vascular Lesions and Intestinal Neuroses. K. V.

Enoeliiaudt.—The writer is in the habit of asking all his

patients suspected of a ncrvou.-> tendency, whether they have

had migraine, vertigo or palpitation of the heart without ap-

preciable cause, or suffer from cold hands or feet or from facile

sweat secretion, whether there is a tendency to chilblains and

whether these phenomena are affected by menstruation. He
comments on the astonishing frequency with which these ques-

tions are answered in the affirmative, and expresses his convic-

tion that the phenomena are all directly dependent on vaso-

motor disturbances in the circulation, which hj'pothesis also

explains the symptoms of a vasomotor nature so frequently

noted in the course of intestinal neuroses. Both the vasomotor

disturbances and the intestinal troubles are sjTuptoms of a dis-

turbed circulation. Morbus Basedowii and migraine seem to

stand in the closest relation to the vascular system, and each

may be accompanied by a watery morning diarrhea. These in-

testinal disturbances may also accompany general anemia and

neurasthenia, or appear alone, and he attributes them to a

vasomotor origin, among other reasons, on account of the alter-

nate appearance of pure vasomotor disturbances and of intes-

tinal phenomena in individuals or in members of the same

family. He describes a family of seven brothers and sisters in

wJioni, coincident mth a general nervous predisposition, possi-

bly dependent on it, eeitain objective symptoms manifest them-

selves in various parts of the organism: headache, constipa-

tion, alternating with enteritis membranacea in one, amelio-

rated by suggestion and pregnancy; the second suffered from

cold, cyanotic hands and feet, chilblains; the third from

migraine ; the fourth from hyperidrosis, cold extremities, head-

aches; another from migraine, mucous morning diarrhea, pal-

pitations; the father from hyperidrosis from youth, and now
muscular atrophy of a portion of the left arm, probably an-

terior poliomyelitis on an arteriosclerotic foundation; the

mother has migraine and angina pectoris, with indications of

coronary sclerosis. The one feature common to all these vari-

ous clinical pictures is a disturbance in the circulation. '•Fur-

ther study of neurasthenia and hysteria will confirm more and

more the existence of this connection with disturbances in the

circulation.' Vasomotor disturbances are evident in the car-

dialgia of anemic-neurasthenic subjects: the pulse becomes

small and irregular, the extremities cold, the abdominal aorta

tense; it pulsates violently and is painful on pressure. Car-

dialgia in elderly persons with generalized arteriosclerosis pre-

sents quite a different picture. It usually appears at night,

the subjects are uncomfortable reclining and prefer to stand,

the lips and extremities become blue and cold. Diuretin is fre-

quently effective in these cases. Anemic-nervous patients often

complain of raeteorism and a tendency to morning diarrhea,

especially pronounced just before the menses and much allevi-

ated by menstruation and pregnancy. Meteorism is a frequent

symptom of arteriosclerosis. It may cause the greater discom-

fort on account of the limitation to the excursions of the dia-

phragm and the consequent pressure or dislocation of the heart,

but objectively the symptoms suggest that the organic altera-

tions in the abdominal vessels are the direct cause. This sup-

position is confirmed by the efficacy of potassium iodid and caf-

fcin in such cases. Adenot states that the mesenterial arc the

arteries most frequently affected with arteriosclerosis. This

condition )nay disturb the circulation in the abdominal region,

and entail meteorism and mucous diarrhea, such aa occur in

case of torsion of an intestinal loop and its local venous stag-

nation, which induces local meteorism and a profuse secretion

from the intestine. The same occurs on a larger scale in the

conditions known as plethora abdominalis. "This parallelism

between the symptoms of an intestinal neurosis and similar

disturbances in notorious arteriosclerosis has long impressed

me. In both cases the alterations in the vessels, whether

dependent on merely functional or organic disturbances in the

circulation, are the direct cause for the manifestation of the

phenomena, and these spontaneously group themselves into

local intestinal or more remote objective indications of a dis-

turbed circulation." Ue reviews the various observations of

vasomotor neuroses and coincident arteriosclerosis published,

and establishes as the principle for therapeutics the restoration

and maintenance of a normal rhythnuis in the circulation.

Voyenno-riedl/lnskl Journal (St. PetcMburg), No.i. 7. « 'nd 9.

Operative Treatment of Paralysis from Pressure in

Tuberculosis Spondylitis. Soboi.kw.ski.—"When imehanical

treatment fails, laminectomy is of undoubU'd benefit and is

harmless." The patient should be kept warm during and after
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tho intorvontion in cnnipli'tt' iini'i'i>!>it>. Alirii|it iiutnipulntion of

tlu> i-onl must be nv.iiilnl iis liiililo to imlnoe shook. In taae of

tulH'iviilosis of ttir >\>'\nf ill tho form of soloiotio pnohyinonin-

^ti^, and tubor. ul<>^i> of iho prooossos. tho himinootomy is in

fact n rndical opoialion. I'ut ovon in othor onso» whon im-

provoinont is jill that ran bo oxpiftod, it is of fjroat oHicaoy. It

is ooiintpriiidiciiiod in oxtoiisivo ditTuso iilTiH-tions of the bonos

iind tulioiciilo<is of tho inti'iiial oipaiis. Sobolowski basos his

artiolo on ono personal and H7 observations in literature. Tho
oprrntion has Imh-h iope«to«l two and ovon three times in a few

case's. Kolnpsi-s are rare. (See TiiK dorRNAL, January 0, p. Ifi.

)

Hernia of the Lung. P. Oku)\v.—A tumor the size of a

walnut appoannl in the suprasternal resion of the nook on one

side of the stornooleido mastoidoi. in the I'ourse of a very dilTi-

cult lal)or, siniultani-ously with an in;;uinal hernia. The tumor
has not ffrown diirinf; tho thirty yoais sinoo. but increases to

tho size of a lion's o<;j; durinft ooutjhin!;. and is drawn in during

inspiration and protrudes with expiration. It collapses at the

slightest palpation. Potain reported a similar observation last

year ; intcr\'ention is evidently unnecessary in such cases.

Societies.

Clinton County Medical Society.—The recent meeting of

this Society, held in Clinton. Iowa, resulted in the election of

tho followintr odicers: president, Geo. Hofstetter; vice-presi-

dent, n. f>. Fairchild. .Tr. ; secretary. K. L. Martindale; li-

brarian. .1. C. I.an;.':ui.

Hancock County Medical Society.—The following are the

newly elected olficors of this Society, which met at Findlay,

Ohio. Dec. 2S. 1>S0(>: president, T. S. Wilson; vice-president.

N. L. Mcljichlnn: secretary, Don C. Hughes; assistant secre-

tary. M. S. Williamson.

Austin District Medical Society.—The fourth quarterly

session of this Society was held at Austin, Texas, late in De-

cember, and the following officers elected: president. S. E.

Hudson: first vice-president. A. Xowlin; secretary and treas-

urer. W. A. Harper.

Philadelphia Obstetrical Society.—At the last stated meet-

ing of this society the following named were elected for the en-

suing term: president, John C. DaCosta ; vice-presidents, John
M. Fisher and George M. Boyd; secretary, Frank W. Talley;

treasurer. .John G. Clark.

Wapello County Medical Society.—At the regular January
meeting, the following officers were elected for the ensuing

year: president, George C. Pope; vice-president, F. W. Mills;

secretary and treasurer. C. R. Russell. The Society will hold

its annual banquet .January IS, at Ottumwa, Iowa.

Seneca County Medical Society.—This Society was organ-

ixed at Tiffin. Ohio, last month, by electing the following offi-

cers : president, C. T. Bonner ; vice-president, Robert Swigart

;

secretary. Georgia Finley ; treasurer, Wm. II. Focht. Meetings
will be tho third Thursday in each month.

Schuylkill County Medical Society.—The annual session

of this Society was held at Pottsville, Pa., January 2, and the

following officers elected : president, W. C. J. Smith, .St. Clair

;

vice-president, A. L. Gillars, Pottsville; treasurer, D. Taggart,
Frackville; secretary, G. W. Farquhar, Pottsville, censor, A. P.

Carr. St. Clair.

College of Physicians of Philadelphia.—The following

officers were elected on .January 3: president. W. W. Keen;
vice-prosiilent. Horatio C. Wo<h1 ; censors. Alfred Still6. Wil-
liam F. Norris, Richard A. Cleeman and .Arthur V. Meigs;
secretary, Thomas R. Veilson; treasurer, Richard H. Harte;
honorary librarian. Frederick P. Henry; councillors, DoForest
Willard' RoUrt G. LeConte.

N. T. Neurological Society.—At the annual meeting of

this Society, held in Xew York City, the 2d inst., the fol-

lowing officers were elected for 1900: president, Frederick
Petersfm; first vice-president, Joseph Collins; second vice-pres-

ident, 1j. Stieglitz; recording secretary, Pearce Bailej-; cor-

responding secretary, I.,ewis A. Conner; treasurer, Graeme M.
K:llnn,,,.„i

W.-ishington ( D. C. ) Obstetrical and Qynecological
Socioty.— .\t, the rocont mocliiigs of the Society tlio following

papers wore presented : Dr. Sloiio. "Suigical and Mechanical
Troatmont of Dysinonorrhoa ;" l>r. Vauroiissolaor, "Surgery
of Typhoid Fever;" Dr. Sprigg. "Kxlonia! I'al]>atioii vs.

Vaginal l'"\aiiiiiiation in N'onual I-alior."

Washington (D. C. ) Microscopical Society. At its an-

nual niooting. this Society elected the following officers:

president. Paul Partsch; vico-|)rosidont, Rupert Nortan; re-

cording sooretary. Professor Mooors; troasuior, Robert Rey-

burn; curator. Prof. Wm. II. Seaman. At the clo.so of the elec-

tion. Dr. Seaman read a paper on "Medicine Droppers and the

Moasur<'iiicnt of Drops."

Washington (D. C. ) Medical Society.— .\t tlio recent

meetings of this Society, the following papers were presented:

Dr. Foster. "Common Features in Neurasthenia and Insanity:

Their Common Rases and Treatment; ' Dr. Arwino. "Fungous
Foot of India;" Dr. Burnett, "A Series of Cases of Suppurative
Inllainination of tli- Temporal Rone: ' Dr. Rclt, "Kyo and Ear
Work in the London Hospitals;" Dr. Johnson, ".\ Case of

Addison's Disease Treated and Improved by Suprarenal Ex-

tract;" Dr. Jung, "A Contribution to the Diagnosis of Diver-

ticula in tho Lower Part of the Fsopliagus."

Washington (D. C. ) Academy of Sciences.—At the an-

nual meeting of the .Vcademy, held the 20lh ult.. Dr. S. C.

Busey delivered his annual address, taking for his subject

"American Medical Ethics." This paper will appear in The
JounN.vL. Ho urge.i on the profession the importance of

strict adherence to the ethics of the Amf.rk'VX Medical .V.sso-

CIATIOX. and deprecated the tendency of the profession to

recognize and endorse by certificate or otherwise proprietary

medicines and remedies. He also disparaged the holding,

by physicians, of patents for niedical contrivances and instru-

ments.

N. Y. County Medical Association.—At tlic next meeting

of this Association, which will be held the evening of .January

l."), Dr. Thomas H. Manley will report the following clinical

cases: "Senile Gangrene of Foot;" "Gangrenous Perforature of

.Sigmoid Flexure;" Mammoth Omental Hernia." The principal

paper of the evening will be by Dr. L. F. Garrigues, entitled,

"A New Method for Retroperitoneal Drainage of Pyosalpinx,

with a Report of Five Cases." There wmII be a symposium on

"Strangulated Hernia." Dr. Parker Syins will open the sub-

ject, with "Some Practical Remarks Concerning Its Diagnosis

and Proper Treatment;" Dr. II. M. Silver will speak on "Diag-

nosis of Strangulated Hernia;" Dr. ,Tohn F. Erdman on "Treat-

ment of Strangulated Hernia;" Dr. Irving Haynes on "Radical

Cure in Operations for Strangulated Hernia;" Dr. W. B. De-

Garmo on "The Mechanical Treatment; Prophylactic and Post-

Operative." and Dr. W. B. Colej' on "Strangulated Hernia in

Children."

Western Texas Medical Association.—At the meeting held

the 28tli ult.. at San Antonio, Texas, this Association passed

the following concerning the antivivisection bill now before

Congress. Tho bill is printed in full on another page, this

week.

Inasmuch as a liill has been introduced into the United
States Senate for the third time, by Senator Gallinger of New
Hampshire, for the further prevention of cruelty to animals
in the District of Columbia, and known as Senate bill No. 34,

the object of which, according to its advocates, is twofold:

I, to prohibit vivisection, and 2, to aid the passage of similar

bills in all the state legislatures.

Resolved, That it is our duty as a body of scientific men to

do all in our power to defeat this insidious and inhuman
effort to restrain scientific research, to stop the progress of

preventive; medicine, and to perpetuate ignorance and disease

and suffering among animals and men.
Resolved, That tliis Association exert its utmost influence

individually and collectively with the Senators and Representa-
times in Congress from this state and with the members of the
Senate committee in charge of the bill to defeat the same, and
that a copy of these resolutions be forwarded to each one of

these gentlemen respectively.

Resolved, That .a petition be circulated among the citizens

of San Antonio in order to arouse as vigorous a protest in

this infamous and misguided scheme as possible.
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SALIVARY FISTCXA.

Dr. G. Frank Ltd.stox—The first case I wish to report is one

of salivary fistula, cited for the purpose of outlining a rather

novel procedure for the operative cure of the fistula: The

patient was a man, 25 years of age, who had been under treat-

ment for syphilis, and was referred to me for what was be-

lieved to be a gumma in the region of the parotid gland. On
examination the tumor proved to be a salivarj' cyst. 1 pro-

ceeded to extirpate it, and on the second day after operation

I discovered, much to my disgust, that the cyst communicated,

in all probability, with Steno's duct. I had substituted a

salivary fistula for the tumor. Some three months later the

patient, having stopped treatment for two or three weeks

after the operation, returned to me. Cauterization and re-

peated suturing had been done by a surgeon who had en-

deavored to heal the fistula. I suggested a novel operation,

which consisted of an attempt to re-establish the continuity

between the bottom of the fistula and the normal opening of

Steno's duct. After freshening the edges of the fistula, I

passed a large, pointed, straight probe, armed with strong

silk obliquely through the cheek and made it emerge from
the normal opening of Steno's duct inside of the cheek. I

fastened a small soft catheter to the lignture and drew it

through the mouth. On the end of the catheter I fastened

a single strand of silver wire which was drawn through the

distal extremity of the catheter in such a manner as not to

occlude its opening, thus leaving its lumen free. I countersunk
the catheter to the depth of half an inch in the tissues of the

cheek, and fastened the wire to a small lead plate, after stitch-

ing the fistula witli catgut sutures. Beneath the plate was
applied a dressing of idoform gauze. The free end of the

catheter was made to emerge from the mouth. From that time
on saliva flowed freely from the mouth. At the end of ten days
the wire was cut and the catheter removed. The fistula was
found to be absolutely healed. Xo further trouble from the

fistula was experienced. Whether the probe had traversed

Steno's duct, I can not say, but more likely I made a new fistula

through the cheek, emerging in the mouth, and simply causing
the fistula to open as nearly as possible at the normal opening
of Steno's duct.

I do not know that this particular operation has been

performed before; I have never seen it mentioned in literature.

I do not claim that it is applicable to all forms of salivary

fistula, but it proved a novel and successful procedure in this

case. It is certainly applicable to the simple varieties of

parotid fistula. How applicable it is to other forms of salivary

fistula, remains to be seen. The last I heard from the case

was about a year ago, two years after the operation. The
patient was then in as good condition as at the time of my last

examination—apparently perfectly cured.

TOTAL RESECTION OF SPERMATIC CORDS VS. THE OPERATIONS OF
RESECTION OF TIIF. VAS DEFERENS AND CASTRATION FOR

I'ROSTATIC HYPERTROPHY.

Dr. G. Frank Lydston presented this subject. He said in

part: I find that one of the great obstacles to castration

is that even in the limited number of cases in which the opera-

tion is applicable, i. e., where the sexual function is not a para-

mount consideration and of no physiologic importance, the

old raen have a strong prejudice against the operation. Most
of them believe that they are too virile to allow their testicles

to be removed, a matter which they look upon with considerable

pride. Furthermore, a patient who may consider his virility

a thing of the past, does not like the idea of returning home
minus these ornaments. He does not like to have remarks
made to the cflect that he has lost his testicles. As to resection

of the vas deferens, the correlation of the nerve-supply of the

vas deferens taken alone, and the prostate, is not quite so

importjxnt as is claimed by those who advocate this operation

as a substitute for castration. Certainly, the operation does

not give as good results as castration. This has been my own
experience and that of others who have practiced it. Total

resection of the spermatic cords is quite as radical, so far as

the result on the prostate is concerned, as castration. I do not

believe the removal of the testis itself cuts much of a figure,

as regards the effect on the prostate. Those cases in which re-

moval of the vas deferens has accomplished the desired re-

sults bear mo out in this assertion. The removal of the tes-

ticle afl'ords added traumatism, making the operation a much
more serious one. It is far easier to do total resection of the

spermatic cords under local anesthesia than it is to perform

castration. I am inclined to believe that some of the psychic

symptoms that develop after castration in old men are due to

the impression made on the mind of the patient by the removal

of the testicles per -se, rather than to the psychophysical effect

of their absence. Fui thermore. in some cases in which there

is delirium and mania following castration, there is in addi-

tion to the psychic element a certain degree of uremic disturb-

ance. The necessity of'a more prolonged operation and more

pronounced .shock incidental to castration would perhaps

explain the difTerenee between these results and those obtained

in mere resection of the vas deferens alone. The same would

hold true as regards the results obtained from castration

and total resection of the cords. In connection with this opera-

tion, like the operation of castration and resection of the vas

deferens, the immediate results are not always supported very

strongly by the remote results. A great many eases have been

reported too soon after operations: they have not been fol-

lowed carefully enough. For the time being, these patients

have improved, but later on have relapsed into the same condi-

tion as before operation. The observation.s I have made on this

point militate against the enthusiasm that has been manifested

in certain quarters with reference to operations upon the sper-

matic cords and castration in the treatment of prostatic hyper-

trophy. This assertion is particularly pertinent in the ss.se in

point, because the individual was one in whom, a priori, we
would not expect to obtain any marked results. The man was

G5 years of age, with general atheroma, marked arcus senilis,

and his radials were like pipe-stems, or, worse than that, as

large as lead pencils. He was considerably emaciated. He was

averse to having a radical operation performed. I suspected

there might be a cancerous element in his case, although I was

not able to detect anything of that nature. He had a markedly

vesiculated bladder, with those peculiar columns found in cases

of general atheroma. It was one of those typical cases of

general atheroma involving the bladder and prostate, which

Guyon describes, showing the condition which he believes to be

the foundation of prostatic hypertrophy in all cases. The pros-

tate proper was rather succulent. There were evidences of

recent hj-perplasia and considerable tenderness. I believed

there was a possible chance of relieving the prostatic obstruc-

tion by operation.

Operation was done under cocain, less than 1 gr. being admin-

istered. Both cords were resected, one after the other, by an

incision over the external ring, the cord being drawn out in the

\i8ual way. In these operations I make the resection high,

over the inguinal ring, rather than down in the scrotal region,

believing that the results are better. There were no evidences

of disturbance from cocain except a little tingling of the fingers

during the operation. By resecting first on one side, and

then on the other, several days later the operator can, if he

wishes, do the operation without any particular degree of

shock. Then, too. if there be symptoms of intolerance of cocain,

the second operation can be postponed until some fut\ire time.

I rarely use .stronger than 1 per cent, cocain, with 1 per cent,

carbolic acid and 10 per cent, antipyrin solution. By resorting

to local anesthesia, we avoid the manifest dangers of general

anesthesia, and particularly nephritis, a condition that is

very likely to result in old men from the influence of the anes-

thetic on the kidneys. I am satisfied that patients frequently

die two or three weeks after operations, a» a result of the

efTects of the anesthetic on the kidneys. 1 called attention to

this point several years since. A practical point with reference

to the permanency of the results is this: My i)atient had been

compelled to rely on the catheter for some four or five months.

He had not pa.ssed a drop of urine naturally for a year prior

to that time, only being able to pass a few drops at a time.

The second night after operation he passed six ounces of urine

at one micturition. On the third day he passed, at one time.
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sovon or eight ounces: on the lifth liny he was passing over

fifty ounces per ilieni in a natural way. I conirratulated myself

that I had effected n very brilliant cure. I found, however,

at the end of three weeks, when he was ready to jjo home, he

wa:" parsing urine every one or two hours in apparently normal

quantities, this being dvie to iiii ovi-rdistendeil condition of the

bladder. My assistant had not watched that particular point

carefully for probably twenty-four or forty-eight hours, and it

would naturally have deceived anyone who had not had this

experience before. The prostate was reduced considerably in

sire, and on the right side, which had been especially promi-

nent, it had shrunken to practically it? normal dimensions.

I should say that there was 50 per cent, reduction on the other

side. I do not believe I cured this patient by the operation,

but I feel that it exerted an important induence on his prostate.

Uow much rest had to do with it, I am unable to say, but he

had not obtained such re.iults from the long rest in bed that

his general condition had necessitated from time to time.

I submit this modification of the usual operation as being

better from a cosmetic standpoint, better from the standpoint

of its psychic impression on the patient, and its relative sim-

plicity than the operation of castration, and the ordinary opera-

tion of resection of the vas deferens alone.

Dr. James G. Kieunan—With reference to one point in con-

nection with the last case reported by Dr. Lydston, as regards

operation for prostatic hypertrophy, it seems strange that he

.should have ignored u nutritional function of the testicle which

corresponds closely to that of the ovary. At the 1897 Interna-

tional ^ledical Congress, JletchnikolT reported a number of

experiments which showed that many antitoxins were the pro-

duet of the ovary and the testicle, and these should be con-

sidered as to that function apart from the question of repro-

duction. It is quite well established that the ovary has func-

tions connected with general nutrition apart from reproduction.

I do not think I state the case too strongly when I say that the

trend of gj-nccologj- is to preserve the ovary for this particular

function apart from its reproductive. Granting the value of

the removal of the testicles on account of their influence on
prostatic disorders, and admitting the untoward secondary

etTects which result from this, if the same results be obtained

by the procedure which Dr. Lydston has advocated, then it is

peculiarly valuable.

There is another point apart from the local influence of the

operation which deserves consideration, and that is the influ-

ence on the general sy-^tem, which J. William White, of Phila-

delphia, has well called the constitutional influence of the oper-

ation per se. If the constitutional influence of the operation

per se, which is not a purely psj'chic one, can be produced
by the operation which Dr. Lj-dston has advocated it would
seem desirable that the operation should be undertaken in

preference to castration, which certainly does produce psychic

disturbances in old men, just as oophorectomy after the meno-
pause docs in women.

Dr. Wiluam L. Baum—Inasmuch as most cases of prostatic

enlargement present themselves for treatment at a time when
the condition is far advanced, it is etill a question whether the

proce<lurcs advocated by Dr. Lydston, or prostatectomy, or

testectomy \vill yield sufficiently good results to justifj' their

use. The aggravated symptoms are mostly due, not so much
to the enlargement of the prostate itself as to a secondary

congestive condition. The operation for the relief of enlarged

prostate has jet to be found.

Dr. Emil Ries—I feel very much as Dr. Baum does in regard
to the treotmcnt of diseases of the prostate, which are generally

comprised under the name of prostatic hypertrophy. At
present operative measures for the relief of this condition are

highly unsatisfactory. We have to difTercntiate between
treatment which is directed to the prostate itself and the

treatment of some obscure, unproven, never satisfactorily

explained nervous or other relation between other organs and
the prostate. The latter refers to operations on the testicles

and vas deferens. These operations have been founded on
an assumed analogy between the relations of testicle and pros-

tate and those of the ovary and a fibroid of the uterus. If

this analogj- is the only basis on which we have to build our
hope in the treatment of prostatic hypertrophy, the sooner we

get rid of that kind of treatment, the belter. The experience of

gynecologists, which has extended over mure than one decade,

has proven that the removal of the ovaries in the treatment of

fibroids is a failure. Not only does the expected atrophy of

the fibroid, after the removal of the ovaries, fail to take place

in a large number of ruses. l)\it it has been observed in a com-

paratively large number of instances that after the natural

menopause or the artificial operative extinction of the function

of the ovaries, the fibroid has grown more than ever before.

As far as tho relation between the ovary and the fibroid ig

concerned, it is more than probable that the effect of the ex-

tirpation of the ovary on the fibroid is not that of a relation

of functions but simply the abolition of the blood-current

from tho ovarian arteries to the fibroid which in the removal

of the ovaries is brought about by tying the bloodvessels which

feed the upper half of the fibroid uterus. This is substantiated

by the parallel method of tying the uterine arteries alone,

whereby the lower half of the blood-supply is shut off from the

fibroid, an operation which sometimes results in the diminu-

tion in size of the tibroid.

But to return to the prostate. There is assumed a func-

tional relation between testicle and prostate, which is not ex-

plained or well established.

Let us consider what has been observed after operations

for tho removal of the testicles or of the vas deferens. The
initial results reported after the removal of the testicles or

resection of the vas deferens were highly promising. Later on,

however, we have had reports of a condition of things net by
any means as promising as the first reports. What is the rea-

son? The first reports have all been lacking in one esssential

point, naniel}', the patients have not been observed long enough

after the operations. If a patient improves after an operation,

it is no guarantee that he will be so much better a year after

it. Dr. Lydston reports a case in which he says the patient

was apparently very much improved, but in reality, not cured,

as observation some time after the operation showed. The
frankness of Dr. Lydston is refreshing, and the profession

would be much better off if it had the unfavorable results of

other eases rather than those insufficient reports characterized

as beautiful results, and which are so unsatisfactory to scien-

tific work. No doubt in a great many instances unfavorable

results have not been reported at all. I am not sure whether

the junctional or nervous relation between the testicle, vas

deferens and prostatic hypertrophy exists. There are, however,

possibilities of direct mechanical relations between them which

I have not seen considered in text-books, and which seem to me
to be worthy of consideration. I have examined a number of

prostates microscopically, with especial reference to the core-

lation between the vas deferens and prostatic hypertrophy. It

is very possible that in a number of cases a fibroid or adenoma-
tous growth in the prostate, which constitutes what we call

prostatic hypertrophy has a constricting or compressing in-

fluence on the vas deferens. As long as there is any function

in the testicle there is secretion from the testicle, and if this

secretion, in consequence of an obstructing tumor, accumulates

in the prostatic part of the vas deferens, it must produce an

additional enlargement of the prostate. If we cut off the sup-

ply from the testicle by resecting the vas deferens, much of the

prostatic obstruction will be relieved. This is simply a mechan-
ical principle, and one which may be of great importance, as

many of the prostates, of which I can show you microscopic

specimens, are filled with adenomatous growths, and it is highly

probable that they produce a constricting influence on the vas

deferens. ] have also seen fibromatous growths springing from

the fibrous and muscular sheath of the prostatic portion of the

vas deferens which produce stenosis' of the vas. If we cut off

the supply from the testicle, the stenosis will exert little or no

influence, and the prostate will collapse to some extent. How-
ever this theory will have to be further established.

If permitted, I wish to say a few words in regard to

the treatment of the i)rostate itself, and refer to prostatectomy

and prostatotomy. The latter, in cases of so-called prostatic hy-

pertrophy, may be of great benefit, especially if the so-called

hypertrophy be in the nature of an adenomatous growth, with

the formation of cysts in the prostate. If we cut into the pros-

tate, either by making a perineal section, or by doing a Bottini,



Jan. 13, 1900. SOCIETIES. 109

we may empty the cysts, and cause the cyst walls to collapse.

In prostatectomy we have an operation which reminds me very

much, as far as its results are concerned, of myomectomy for

fibroid tumors of the uterus. The resuts of prostatectomy are

just as bad now as they formerly were in the early operations

of myomeotomy because the tumors were extirpated at a stage

when the cases were extremely unfavorable. The patient with

prostatic hypertrophy consults us after he has lived a catheter

life for a shorter or longer time, after his bladder has become

infected, after the urethral sphincters are more or less im-

paired, after hydro- or pyo-ureter. or nephrosis perhaps has

formed, and then we have a septic bladder to deal with, as

well perhaps as an unfavorable condition of the ureters and

kidneys. Under such circumstances we need not be surprised

if operative measures of treatment are followed by failure. We
have to operate through a suprapubic incision in order to re-

move the median lobe, and we enucleate what tumors we can

from the prostate. But we are operating in a septic field,

with the ureteral sphincter greatly impaired or suppressed, so

that the septic field of operation is in direct communication

with the most essential organ, the kidney, and naturally such

an operation is attended with no small degree of danger. The

same thing held good in the early daj's of myomectomy. Pa-

tients came to us exsanguinated, pale, anemic, carried to the

edge of the grave, so to speak, by the anemia and by the sepsis

which was caused by the sloughing of tumors. Tf these patients

were operated on, they died, so that myomectomy was consid-

ered a highly dangerous operative procedure. It is not so now,

because we operate on them much earlier. Now we not only

protect the patient from the dangers of a severe operation, but

we often save the uterus, and there is no good reason, it seems

to me, why the same good results should not be accomplished

in prostatic work.

One great hope in the future lies largely in the work that

has been done on the ureters, and by this means we may be

able to secure much more favorable results in operating on

patients with prostatic hypertrophy. It may be possible in

the future to completeh' switch off the urine from the bladder,

and get it through the ureters into some other organ which

is provided with a sphincter, allowing the patient to live in

comfort without infection taking place. The operation of im-

planting the ureters into the rectum, as it has been tried

repeatedly, is fraught with the danger of infecting the kidneys;

an operation which we could not at this time recommend to a

patient with prostatic hypertrophy. The suprapubic cystost-

oniy, even with the addition of VVitzel's technique, is rarely

satisfactory to the patient.

IIr. Reiben Peterson—Dr. Ries has spoken of transplanta-

tion of the ureters into the rectum as a possibility in the

treatment of enlarged prostate. For some months I have been

performing experiments on dogs, having no particular object in

view except to see whether the kidneys would be infected if the

ureters were implanted into the rectum. I quite agree with

what Dr. Ries has said relative to the present status of this

operation. It is unjustifiable. It is impossible to insert a small

tube, like the ureter, into a large tube, like the rectum, with-

out obtaining a certain amount of stricture of the ureter, and

if this is the result, then infection will necessarily follow.

That has been the result in the dogs that I have been able to

save by operative means. If infection does not take place it is

a chance, and not due to any good surgery on the part of the

operator. If an operation could be devised whereby a lateral

anastomosis between the ureter and the rectum could be made,

precluding any possibility of stricture of the ureter with sub-

sequent dilation and hydronephrosis, infection of the kidney

might not necessarily follow. My experiments have shown

that where the greatest amount of stricture exists, there we
have the largest amount of infection of the kidney. My experi-

mental work leads me to the conclusion that the lateral anasto-

mosis I have mentioned is a surgical possibility, and at some

future time I shall report the condition of the kidneys whose

ureters have been united to the rectum by this method.

As far as the sphinrter control of the urine in the rectum

goes, the operations have been a perfect success. There is no

irritation of the rectum, the dog emptying his at certain inter-

vals of anywhere from three to six hour". However, the possi-

bilities of infection of the ureters and kidneys following trans-

plantation of the former into the rectum are so great that the
operation for removal of the prostate is at the present time,

with our present knowledge, far preferable.

I do not agree with what Dr. Baum has said regarding pa-

tients not being cured by the removal of the prostate. I recall

one case in which a prostate was removed by Dr. Van Hook,
and a perfect cure resulted. For three years after the opera-

tion the man suffered much pain, although the bladder symp-
toms were improved. Then the pain suddenly ceased and he
has remained perfectly well ever since although the operation
was done five years ago. The median lobe was removed by the
combined method from above and below. I have always
attributed the pain which persisted for such a long period after

the operation to an unhealed ulcer of the base of the bladder.

I was particularly impressed with what Dr. Ries said in

regard to the possibility of obtaining good results from the
early removal of the prostate. Some time ago I had the pleas-

ure' of witnessing Dr. Ries operate for the removal of the pros-

tate. There was but little hemorrhage, and I was struck with
the comparative ease with which the prostate was removed.
If the operation can be perfected, a great many cases can be
cured in that way.

Regarding just one other point, brought out by Dr. Kiernan.
I do not believe that there arc constitutional changes produced
by the removal of the ovaries after the menopause, although
the changes brought on by the removal of the functionating
organs are varied, and many times may be severe. I do not
think any constitutional s\Tnptoms will result from the
removal of the testicles at the age Dr. Lydston has advocated
this operation.

Dr. G. F. Lydston, closing the discussion—It was not my
intention to go into the entire field of the pathologj' and sur-

gery of the prostate in reporting my case. I simply narrated
the case to illustrate a method which I am satisfied, from ex-

perience with this and other cases, will prove a very valuable
substitute for two operations—castration and resection of the
vas deferens, both of which at best have narrow limitations.

The older members of the Academy know how I stand on that
particular point. I recall that in reviewing "Twentieth Cent-
tury Practice of Medicine." to which I had the honor of con-

tributing the chapter on "Diseases of the Prostate," the late

Dr. John B. Hamilton made the remark that I had taken a
very conservative attitude. I have changed my opinion consid-

erably with reference to those operations. I find that many
patients, who do not like to be castrated, hail with more or
less joy the operation of resection of the vas deferens. The
operations of castration and of resection of the vas deferens are
undoubtedly of value in certain cases; but it was not my inten-

tion to enter into their indications, excepting as I mentioned
them incidentally.

Dr. Kiernan raised a point which I was very glad to have him
bring up. I have been watching, with more or less curiosity,

recent experiments in the conservative surgerj' of the ovary,

particularly those of ovarian grafting, and the possibility of

their having a bearing on the question he referred to. Dr.

Peterson has practically answered the remarks of Dr. Kiernan
for me. A great deal depends on the age of the subject.

Dr. Baum took a rather pessimistic view of operations in

general for the relief of prostatic hypertrophy, and his views
were answered infcrentially by the remarks Dr. Ries made with
reference to the time that these operations should be performed.

We should advocate earl.v prostatectomy in these cases, other

things being equal. I have elsewhere made the assertion that
the trouble with prostatic surgery is that it is not given the

.same opportunity that has been granted to uterine surgery.

It is rather dilTieult to draw analogies between the surgery of

the prostate and that of the uterus. I agree \vith Dr. Ries in

saying that both operations on the testes and cord, and radical

operations on the prostate, have effected cures, though perhaps
not so many as were claimed at first. I have been disappointed

in some of my own cases, but I have been highly gratified by the

results in others, particularly where early prostatectomy has

been performed. In a patient on whom I operated five or six

years ago, a man. a little over 50 years of age, and otherwise

in excellent condition, I removed the two lateral lobes and a
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I:irs>" motlian one. or riUlior. I s'lpUmi out ncii'iioinnUius jjiowtlis

Irom tlu'se lolios, and obtuintnl a |H'rfwt mvc. Tliiit nmii is ii

living cxiwnont of what can be done by early prostiitwloniy.

He was operateil on in the pre-surjrioal stage of his condition,

i. e.. iH'foro he had been infecte<l. If it were generally under-

stood that radical operations on the prostate, if performed
'iniparatively eiirly, are more or less promising, and general

practitioners would look out for symptoms of prosti\tic disease,

we might Ik- able to gi-t ovir cases at a much earlier period.

As 11 nuitter of fact patients have had more or less trouble

with the prostate for years before the symptoms became sufh-

ciently prominent to induce them to consult a surgeon.

So far as the analogy between the prostate and its pathology

and surp'rv with the utervis is concerned, it cuts very little

figure nowadays. We mention these things in giving a historic

survey of the subject, but very few advanced surgeons take

tliem into serious consideration.

J'he one I have advanced is a substitute for the other two
iiperations on the vas deferens and testes. It is evident that, 'so

tar as the result is concerned, the condition of the prosUiti'

determines the question. Patients with a distinct fibroid

ihunge in the prostate are not likely to be benefited very much
by those operations. When the case has ad.anced and glandu-

lar tumors or a fibroid condition exist, then I should not expect

a favorable result from operative interference.

1 was very glad Dr. Ries referred to early operation, or early

tre.itment. In many cases local treatment of the prostate by
means of massage will relieve the congestion and irritation

about the prostatic urethra, and in a measure prevent the

development of typical prostatic hypertrophy, which is a term
we use for the sake of convenience.

With reference to suprapubic section, in many cases in which
we substitute a suprapubic fistula for castration, it is far

preferable, so far as the mental condition of old men is con-

cerned. I have obtained excellent results from that method.

I recall the case of a man who was made comfortable the rest

of his days by that method, wliereas before he had sullercd

severely with pain during urination so much so that 1 confi-

dently expected to find a stone on exploration. He acquired

almost sphinctcric control of his suprapubic fistula. His

methwl of urinating was to take a glass funnel, put a little

abstirbent cotton under the lower edge of it, and pass his urine

through the funnel into a vessel. He did this for several

years, and finally died of a condition which was not referable

to his genitourinary apparatus. With reference to the point

of operating suprapuhically for the purpose of establishing a

permanent fistula, by making a small incision into the bladder,

a mere puncture, so to speak, followed by forceps, dilating it,

pa'-sing the finger in and exploring, no further operation on the

bladder is ne-i^essary to make the fistula permanent. By oper-

ating in this way the muscular wall of the bladder will often

livelop a sphinctcric function.

With reference to the direct results of castration, the con-

tributions of White and others have shown that the operation

wa? not base<J on analogic reasoning altogether, but on experi-

iiiental rc.-ults and observations in dogs. Castration has u

marked influence over the prostate. It does not necessarily

follow that we can cure all forms of prostatic hypertrophy by

the operation I have advocated; I do not claim that, but the

peraticn is certainly applicable in a certain number of cases.

With reference to grafting the ureters into the rectum, it is

a seridu.s operation ami old men are better off using their

catheters. How important the operation of Maydl. of grafting

the ureters into the sigmoid fiexure. may be in its relation to

prostatic hyi>ertropby in the future, I do not know. But I be-

lieve I am correct in stating that the trend of surgical opinion

i-i in the direction of that method rather than the transplanta-

tion of the ureters into the bladder, which is almost inevitably

followed by infection of the kidney and its necessarily serious

results.

(To he continued.)

Kercnrial Ointment In Erysipelas.

A number of additional observations have recently been re-

l.ited by Dematteis. in the Ga:z. tlcf/li Oup., confirming the ex-

treme efficacy of mercurial ointment, even in the gangrenous

form of erysipelas.

Cleveland Medical Society.

/». f. .s, isaa.

IIKilTAI.I.S AMI ITS AMIS IS CHIIOMC CAnUIAC IIKAIIT DISEASE.

l>lt. .T. H. MrtiKK read a paper on this subject. The essential

indication in trealiiiciil of chronic heart discas is to maintain
the integrity of the cardiac muscle. Myocardial weakness im
plies a lack of ability to overcome valvular defects. To restore
deficient eompensntion, the indications are to lessen the labor
of the heart, to increase its power, and to improve its nutri-

trion. The dual action of digitalis makes it of spci'inl value
when the heart muscle is weak and the vascular tension low.

Under its use there is an absolute increase in the volume of the I

cardiac inusclo. so that digitalis may have a really curative '

action. He prefers long-continued medium doses, diminishing
them as dropsy subsides or the pulse reaches normal. Because
of the varying composition and medicinal value of digitalis, a
preparation of the plant itself, preferably standardized, is the
best. When there is high tension, it may be combined with a
vasodilator, such as nitroglycerin. Because strophanthus has
little action on the vessels, it is of especial value in the presence
of high tension. Piuretin acts best in children, and cadein is

more efTectivc than its soluble salts. Strj'chnin is an almost
ideal circulatory stimulant, especially in cardiac asthenia, and
it is therefore of great value in the treatment of the aged.

The diuretic action of calomel should always be remembered,
as it is particularly effective in cardiac dropsy with hepatic
congestion.

Dr. p. AI. Fosiiay drew attention to the fact that medical
society programs, as .a rule, showed that no subject is so

steadily neglected as therapeutics, despite the fact that the

treatment of disease is the chief aim of the art of medicine.

He has had gratifying results from the diuretic efl'cct of calo-

mel used along with digitalis, but reported one death of a
patient with chronic heart disease, from the exhaustion inci-

dent to a serous diarrhea that was probably caused by the

calomel and digitalis.

Dr. H. W. Rogers thought that the manner of use of

digitalis was largely a question of diagnosis. Certain condi-

tions of the heart seem to be made worse by its use, especially

some cases of aortic insufliciency. He noted one case of death
within half an hour after the administration of half a dram
of the tincture of digitalis. The case was one of dilated and
hypertrophied heart, and death was undoubtedly due to the

fact that the patient had for a long time been taking small

doses of digitalis. lie suggested that physicians pay too little

attention to the functions of the liver and intestines in chronic

heart disease. Very often, placing the patient on a regulated

diet, and unloading the venous system through the intestinal

tract, greatly relieves an overburdened heart. He also said

that there are certain cases of pneumonia in which better

results can be obtained from the use of digitalis than from
the use of strychnin.

Dr. C. F. Hoover had never .seen, in a single case, any evi-

dence of vasoconstriction following the use of digitalis, and
thought that the increase in volume and duration of the pulse

was due to the prolongation of the systole of the left ventricle.

The indications for the use of this drug necessitate a very

nice study of the character of the pulse. The normal radial

pulse being an expression of the ventricular systole ,'ind con-

traction of the elastic aorta, there occurs in consequence, in

atheroma of the aorta, a pulse that is short and rapid and
ijuite similar to that of aortic insufficiency. Here digitalis will

do little good, while nitroglycerin will greatly relieve the

heart. The first stage in the breaking down of the myocardium
against peripheral resistance is marked by the slowing of the

heart-rate, while later in the process the pulse becomes very

rapid and arrhythmic. He reported a case of a man in a

condition of extreme general cyanosis, with cold extremities

and very weak pulse, due to increase of peripheral resistance,

and which could he detected from the long duration of the

pulse. Under the administration of nitroglycerin, the cyanosis

promptly and entirely disappeared. The increased vol-

ume of the liver in chronic heart di.sease is not always due

to passive hyperemia. The experiments by Gad showed that

distension of the hepatic ves.scls will obstruct the flow of

blood through the portal vein. In the case of cyanosis before
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mentioned, the patient's liver was diminished at least two
fingers' breadth in volume within two or three days, under

the administration of nitroglycerin. No doubt it is these cases

in which the saline cathartics do the most good.

Dr. J. G. Spexzer asked the essayist if he had stated that

callcin was more efficient than its soluble salts. He noted

that calomel had been used as a diuretic by physicians in

Ohio, in the early part of the century. He thought it was

an excellent thing to use the entire drug of digitalis rather

than any of the alkaloids.

Db. J. H. LowM.\>' noted that Dr. Dclamater of Cleveland,

in the early part of the century, was accustomed to use a

pill composed of a quarter of a grain of squills, calomel, opitxm

and digitalis, in chronic heart disease. He thought there

was usually no real objection to the long-continued use of

digitalis in the case of senile hearts with arteriosclerosis, es-

pecially as it increased the nutrition of the heart muscle.

Dh. R. D. Fry said he had experienced favorable results

from the use of digitalis in the chronic bronchitis of the

aged, and had found it superior to any other remedy.

Dr. J. B. McGee, in closing, stated that it had been his

experience that caffein gives better results than its soluble

salts. He had used squills very little. He thought there

was little risk in using strychnin in long-continued large

doses, provided the effect was carefully watched. He had not

used digitalin hypodermically, as it is insoluble.

Dr. L. B. Tcckerman noted that from the earliest settle-

ment of northern Ohio the physicians of that district were ac

customed to use calomel as a diuretic.

Feeding in 'rYPitoiD Fever.

Dr. G. W. Mooreiiouse read a paper on this subject. Dur-

ing eight months, 57 cases of typhoid fever were treated at

Lakeside ITospital, and 35 of these on return of the appetite.

were fed, without regard to the temperature. The feeding

was usually kept up during relapse, unless the appetite di-

minished with the increase of temperature, which did not

commonly occur. In the fatal cases there was no return of

the appetite, and they were fed only milk. Five died, a mor-

tality of 8.8 per cent., and II, or 10 per cent., had relapses.

Well-cooked rice, soft-boiled or poached eggs on soft toast,

macaroni, blanc mange, thickened .soiips, crackers with milk,

scraped beef and minced chicken comprised the dietary of these

patients, and these articles give about the same range, but

not the came same variety, as the diet given by Dr. Shat-

tuck (Joi RNAi.. xxix, p. .'51) to his typhoid patients. With

this diet the majority of the patients were satisfied until

their temperatures had been normal for some time, and later

they were fed still more liberally, but not until they would

ordinarily have received full diet.

The general condition of typhoid patients improved greatly

under food : no hemorrhage nor perforation occurred after

iUi administration, but the percentage of relapses to the whole

number of cases was rather high. There is very little ma-

terial available for a statistic determination of the relative

mortality under liberal and strict diet, but what there is

swins rather in favor of the liberal diet, and this suggests

a p<issiblc prognostic value of a return of the appetite.

1)K. J. 11. I.,<)W.M.\N said that in observing these cases that

oceurroil in his service at Lakeside Hospital, recovery seemed

more rapi<l and the patients seemed in better condition after

the trial of the liberal feeding, but after Dr. Moorehouse had

tabulated the results, the rather large proportion of relapses

flurprised him. He is sure that typhoid patients are not

sufficiently fed, and that the emaciation in this disease is

often due to this fact. He noted that the normal body daily

required fnml containing 1.500 to 2000 heat units. This would

require live to six jiints of milk on a strictly milk diet. This

amount is too large to give, while the addition of a little

farinaceous food will add enormously to the number of heat

units, and a little riee or cracker may be added to the milk

with very great advantage. He thought that these articles

added to the diet tended to prevent some of the late complica

tions of the disease that often result from the low state of

the general nutrition. The value of soups is very low, while

that of meat juice is the same as that of milk, consequently

meat juice is usually given in much too small quantities. There

is no necessity of using meat, and there might be some danger.

Dr. R. D. Fry had never seen a case of relapse in typhoid
when a strict milk diet had been employed during the course
of the fever, and for several days after its subsidence. In
eases in which a strict milk diet is not well borne, some liquid

peptonoids may be substituted. As the cases reported appeared
to show about 40 per cent, of relapses, the result could hardly
be considered as favorable to the practice of early feeding.

He had seen numerous cases of typhoid made very much worse
by the administration of remedies to cheek the diarrhea. He
thought that if the treatment of typhoid by simply careful

nursing and strict milk diet, with perhaps the addition of

peptonoids, was carried out, the results were much better than
when any medicine was used.

Dr. W. H. Humiston criticized the use of crackers with
milk in typhoid, for the reason that crackers are very in-

digestible, being composed chietly of flour and lard. He thought
that the recovery of these patients after the eating of crackers

spoke wonders for what a typhoid patient can endure. The
using of rice he thought commendable.

Dr. 0. B. Campbell said that in regard to the feeding of

typhoid patients, as well as in regard to the administration

of medicine, he had come to the conclusion that there was no
routine method to be followed. There arc so many constitu-

tions and so many varying features of the disease that it is

Impossible to lay down any rule of diet or remedies. Some
may secure good results from one method of treatment in a

certain series of eases, while others will certainly fail in em-

ploying the same method. The conclusion of the whole matter

is that the physician must carefully study each case and
treat it in accordance with the observed conditions.

Dr. E. W. Moorehol'se, in closing, said that he did not care

to adopt the method of liberal feeding. He had simply re-

ported its use in a series of cases. The cases were not fed

until they had some appetite, and so long as that continued

the feeding was not interrupted. If there was any rise of

temperature and the appetite failed, the amount of food was
reduced. Most of these patients were returned sofdiers from

tlie recent war and were in a bad condition. He did not

think that intestinal perforation can be attributed to any-

thing that the physician can prevent, but he thought that

the amount of tympanites was one of the most importjint

things for the physician to watch, and if there is any dis-

tension, even though the temperature and pulse are satis-

factorj', something should be done for it because of the possible

danger of perforation. The proportion of relapses as com-

pared with the whole series of 57 cases is 19 per cent. He
thought that Dr. Fry's experience was very unusual, as Osier,

Avho is extremely careful to limit the diet to milk, reports

relapses, and Pepper, whose rules in this respect were the

most rigid, and who gave milk diet for ten days after the

normal temperature was reached, reported relapses.

!''IBROMYOMA OF LABIUM.

T.K. B. 0. CoATES reported a case of fibromyoma occurring

in the labium inajus. The patient was aged 21, married, and

had one child. There had always been some enlargement of

the left labium, but after marriage it had developed rapidly

and caused pain during coitus, as well as obstruction during

parturition. The growth lay in the median line, and greatly

resembled a scrotum with one testicle higher than the other.

This resemblance was so great that one physician had termed

the case 'hermaphroditic." The tumor nuiss nu'asured 17x8x0

em., and was movable, irreducible and painless. Three sep-

arat.e tumors could be made out. two of which were of the

consistency and si/.o of testicles, while the third was larger

and harder. Around these were a large number of smaller

ones. The skin was not adherent to the tumor. After re-

mo\al. si><'tions .showed clearly that they were fibromyomas.

Dr. Coate.s, in reply, said that the skin was not adherent

to any extent, that the tumors were all fairly movable be-

neath the skin, so nuu'h so that the house surgeon ventured

the diagnosis of varicocele.

Dr. lIfNTi!R RoBii asked if Dr. Coates had found the skin

adherent to the fibromyomatous tumor, and said that this,

was an exceedingly interesting specimen. He had never met
with such a ease, and knew of few references to similar ones.
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SERUM TREAl-MENT OF TUBERCULOSIS.

It would be hazardous to venture a prediction as to

the outlook for the serumtherapy of tuberculosis. With

our present knowledge, antitoxins—at least in effective

amount and activity—are believed to be produced only

in the so-called self-limited diseases, and tuberculosis

is scarcely included among these. It should, however,

not be overlooked that recovery from tuberculosis—often

spontaneous—is by no means rare, and the fact that a

large number of those exposed to infection are not at-

tacked by the disease would seem to indicate that the

body does possess certain protective influences even

against this much-dreaded disease. For these reasons

the hope seems not unjustified that time will yet bring

a remedy. This hope has not been realized in either

tuberculin or tuberculin R, nor yet by any other of the

antitubercle sera on the market. Investigation toward

this end is actively going on, and the errors of the past

may prove the stepping-stones of the future. One of

the most persistent students in this field of activity is

Maragliano, of Genoa, who, in a recent communication',

on the basis of clinical and experimental experience

answers in the affirmative the question whether tubercu-

losis is susceptible of treatment with antitoxic serum.

He contends that, by the methods described by him three

years ago, it is possible to obtain a serum containing

protective substances that possess the property of neu-

tralizing in healthy experimental animals—guinea-pigs

and rabbits—the toxic effect of lethal doses of tuber-

culous toxin. The test-poison may consist indifferently

in the bodies of dead bacilli freed of fat, in aqueous or

glycerin extracts or in active substances obtained from

these. The antitoxic serum exhibits its protective ac-

tivity if injected as long as six hours before the toxin,

or together with the toxic substances. The toxic sub-

stances employed invariably destroy healthy control ani-

mals within two or three days. The same antitoxins

prevent all thermic reaction when injected into tubercu-

lous human beings at the same time with positively

pyrogenic doses of tuberculin, whereas subsequent injec-

tions of the same amount of tuberculin alone are fol-

lowed by febrile reaction. These antitoxins excite the

development of new protective substances when injected

into healthy and diseased human beings. On repeated

simultaneous injection with non-toxic doses of tubercu-

lous toxin, the antitoxins prevent, in healthy experi-

mental animals, the occurrence of the progressive wast-

ing that takes place in animals treated with the same

amount of toxin alone. In the blood and in the serum

of tuberculous individuals toxins have been found that

Berliner Klin. Wocb., Dec. 4, 1899, p. 1073.

exert the same biologic effect on guinea-pigs as the

tuberculous toxins. It has further been determined

that this toxemia can be diminished and dissipated by

systematic injections of antitoxic serum, so that the

injection of blood serum or the urinary extract will not

be followed in guinca-jjigs by the deleterious effects

mentioned. At the same time the presence of antitoxins

that formerly were not present in the blood of the pa-

tients can be demonstrated. The tuberculous antitoxin

is harmless to human beings and animals, either healthy

or tuberculous. Care must be taken, however, not to

confound the results of the trauma inflicted by the injec-

tion with the special effects of the antitoxin, as some

tuberculous subjects exhibit thermic reaction after injec-

tion of even physiologic salt solution, or of the physio-

logic serum of various animals. As much as 40 c.c. of

antitoxic serum have been injected into tuberculous pa-

tients at one time without reaction.

Although the antitoxin is capable of neutralizing the

activity of the tuberculous toxins in the animal body, it

has not yet been shown that it exercises any direct in-

hibiting effect on the growth or multiplication of the

tubercle bacilli. In the test-tube the antitoxin exhibits

an attenuating or destructive influence on tiie tubercle

bacilli. Bacilli kept for twenty days at a temperature

of 37 C.—98.6 F.—in antitoxic serum are innocuous for

rabbits and guinea-pigs, and do not develop when inocu-

lated on the usual culture-media. It can not be con-

cluded that a similar result takes place in the animal

organism. It may, however, be supposed that the serum

effects some change in the soil within the body in such

a way as to inhibit or destroy the activity of the bacilli.

If virulent tubercle bacilli and antitoxic serum are in-

jected into the peritoneal cavity of guinea-pigs, and if

peritoneal fluid be removed after the lapse of thirty-four

hours, it will be found that, although bacilli are still

present, their injection into other guinea-pigs will not

induce tuberculosis, and no development follows inocu-

lation of the usual nutrient media. The injection of

antitoxic serum into the peritoneum, together with .2

gram of virulent living bacilli, prevents acute infection

in guinea-pigs, whereas the control-animal receiving the

same amount of bacilli dies in the course of two or three

days. The guinea-pigs treated with the antitoxin die

after the lapse of a month, greatly wasted, but they may
survive if the intraperitoneal injection of antitoxin be

continued. As many as 50 per cent, of the guinea-pigs

thus treated will be saved.

It may reasonably be concluded that the antitoxins,

inasmuch as they neutralize the toxins, likewise favorably

influence the soil in the animal body, and experience

justifies the opinion that the properties and the altera-

tions in the animal organism govern largely the dis-

tribution and the vital activity of the bacteria, particu-

larly also the tubercle bacilli. Support for this view is

found in the fact that with improvement in the general

condition the bacilli d'isappear from the sputum, whether

recovery be spontaneous, through hygienic and dietetic
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measures, or be caused by antitoxin treatment. This

signifies that the tubercle bacillus can be effectually op-

posed, mthout the necessity for remedies capable of

attacking it directly in the tissues. On the other hand,

it can be assumed that the sjTnptoms of tuberculosis are

largely due to the tuberculous toxins, and not to the

bacilli as such. It is possible to develop characteristic

pathologic-anatomic alterations in animals with the

toxins alone.

The conclusion would seem justified that the same sig-

nificance and the same therapeutic indications must be

conceded to the antitoxins of tiiberculosis as belong to

the other antitoxins in the treatment of infectious dis-

eases, because those relations are based as determined

experimentally on the scientific demonstration of the

action and the application of the antitoxins; and it is

believed by Maragliano, that the results obtained in the

treatment of tuberculosis in human beings confirm those

of experimental observation.

KELATIOX OF REXAL DISEASES TO OTHER MALADIES.

ConsultiDg physicians habitually see a considerable

number of patients who have been under the care of

general practitioners, and are frequently surprised at the

number of cases in which renal lesions have been over-

looked because the symptoms which the patient has pre-

sented have not pointed directly to kidney disease, and

the physician has not been careful enough in his exami-

nation of the patient to insist on a careful urinary

analysis. This carelessness is chiefly due to the fact

that the general practitioner is so pressed for time that

he fails to make an analysis when he should do so, or

else- it depends on the fact that his primary medical

training has not been of such a character as to teach

him the importance of such examinations. As a matter

of fact, there are few diseases met with among human
beings which so frequently produce aberrant and un-

usual symptoms as disease of the kidney. It seems

hardly worth while to point out that no case of severe

headache should be treated for any length of time with-

out a careful urinary analysis being performed, and

again, the various neuralgic pains in different portions

of. the body, which do not yield readily to treatment,

should at once be regarded with suspicion as evidencing

deficient elimination of toxic materials from the sys-

tem. So too, it is not uncommon for physicians to meet

with cases of disturbed heart action due to renal changes,

or with a subacute or chronic bronchitis, which fails to

yield to ordinary methods of treatment and is found to

be due to defective renal activity. In some cases, on

the other hand, it is not to be forgotten that in asso-

ciation with changes in the kidneys there arc primarj'

nr secondary alterations in the circulatory system, and a

' arcful examination of the heart and arterial walls may
I'voal the fact that not only the kidneys but also the

liiart and vessels need the attention of the therapeutist.

In another class of cases digestive disturbances, varying

widely in degree and character, may manifest them-

selves. Even continued nausea, or attacks of vomiting,

may be dependent, not on any local condition, but on the

presence of uremic poison in the blood, and urea poured

out by the gastric mucous membrane undergoes an am-
moniacal change and so irritates this viscus. In other

patients, attacks of violent serous diarrhea, which give

the patient much annoyance and cause great weakness,

are in realitj' efforts on the part of the system to elimi-

nate poisons which are accumulating so rapidly that, did

active purgingnot ensue,grave toxemia would at oncede-

velop, and so the important lesson is learned that active

purging in a patient with degenerated blood-vessels,

or in a younger person with edema, should not be sud-

denly checked with opiates or astringents until the phy-

sician is satisfied that the kidneys are acting properly.

In still other patients cerebral symptoms develop, such

as dizziness and swimming in the head, and these should

not be put down to a thickened tympanic membrane, or

to middle or internal ear disease until all possibility of

xinhealthy kidneys has been eliminated from the case.

Meniere's disease may be closely simulated by uremic

intoxication. In connection with the question of bron-

chitis, we have neglected to speak of the frequency with

which the prognosis, and, indeed, the diagnosis of

pneumonia may be confirmed by urinary analysis. In

many cases of renal lesion, consolidation of the base

of the lungs or pulmonary edema will be looked for more
carefully if the physician is aware of the fact that the

urine is not as it should be, and usually the presence of

albumin and casts in the urine of a patient suffering

from pneumonia increase the gravity of the prognosis to

an extraordinary degree.

Finally, it is not to be forgotten that cases are on

record in which acute respiratory symptoms, depending

on sudden pouring of liquid into the lungs, or edema of

the glottis, has come on with great suddenness and ap-

parently without any of the ordinarj' causes, these symp-

toms being entirely due to the uremic condition which in

realitv underlies them.

PATHOLOGIC ADAPTATION AND NATURAL HEALING.

The power of the organism to adapt itself to patho-

logic conditions is a subject of broad biologic as well as

medical interest. That pathologic adaptation is re-

ceiving thoughtful attention is well shown by the fre-

quency with which it is chosen as the subject of gen-

eral addresses before medical gatherings. Thus, Noth-

nagol spoke on this topic before the pathologic section

of the eleventh International Congress, in Rome, in

1894; and Welch delivered an instructive aind scholarly

presidential address on "Adaptation in Pathological

Processes," at the Congress of American Physicians and

Surgeons in 1897. In this latter, Welch reviews some

of the most striking examples of adaptation seen in

human pathology-—the hypertrophies, regenerations,

inflammation—and reaches the general conclusion that

"the healing power of nature is, under the circum-

stances, present in desire, frequently incomplete and
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imperfect, and systems of treatment based exclusively

on the idea that Nature is doiug the best thing possible

to bring about recovery or some suitable adjustment, and

should not be interfered with, rest often on an insecure

foundation. The agencies employed by Nature may be

all that can be desired ; they may, however, be inadequate,

even helpless, and their operation may add to existing dis-

order. There is ample scope for the beneficent work

of the physician and surgeon." Welch emphasizes that

in adaptation the agencies employed are such as exist

primarily for physiologic uses, and that they often have

no special fitness for securing good pathologic adjust-

ment.

In a recent discussion of this subject, by Leube,' the

power of an organ to act vicariously for organs per-

forming similar functions is especially emphasized; the

examples cited and discussed are, the skin and the kid-

neys, the stomach and intestines, the spleen and the

lymph glands.

A degree of reciprocity between the skin and the

kidneys certainly exists. The secretion of the sweat

glands normally contained uric acid and urea; it is a

familiar fact that profuse perspiration reduces the

amount of water in the urine ; and energetic diaphoresis

is much used in nephritis for the removal of dropsical

accumulations. Leube warns against the danger of

diaphoresis in cases of subcutaneous edema, because while

water is freely eliminated the excrementitious substances

brought into the skin are not removed as freely; they

are liable to be reabsorbed into the blood and produce

intoxication. The salivary glands and the bronchial

mucous membrane at times eliminate considerable quan-

tities of urates (Fleischer). In uremia the vomitus

may contain urea, but this is evidently not at all con-

stant.

Suspension of the digestive activity of the stomach

may be fully made up for by vicarious function of the

intestine. This is well shown in experimental removal

of the stomach, also by the good general nutrition some-

times observed in patients suffering from complete

gastric achylia. Leube thinks that careful study of the

factors brought into play in the exercise of vicarious

intestinal functions would soon yield new therapeutic

indications.

The bone marrow, lymph glands and spleen are the

blood-making organs. The most important is the

marrow. The enlargement of the spleen in chlorosis,

and the apparently favorable course of the cases with

splenic enlargement lead Leube to regard the enlarge-

ment as vicarious. The enlargement of the lymph

glands after splenectomy and the consecutive lymphocy-

tosis constitute another example of vicarious action of

functionally homologous organs.

Finally, Leube cites instances to show that morbid

processes may be modified in a way beneficial to the

organism by increase in the activity of organs that per-

I DantacbM Areb. f. KUd. Med.. ItM, 66, p. 80 (Festechrift Ziemesen
ffowifdmet).

form whiilly tlilTcri'iil ruiiciious from the diseased

organ, in this ciilcgnry ospwially belong cases in

which increased activity of various secretory organs helps

to eliminate morbid fluids of various kinds and poisons.

In addition to goncraily well-known facts of this kind,

an example is cited of an enormous spontaneous saliva-

tion followed by complete resorption of an extensive

ascitic accumulation; no less than three liters of saliva

were discharged in a day. Therapeutic ptyalism, in-

duced by chewing on pieces of rubber, gave unquestion-

ably favorable results in exudative pleuritis.

It will be observed that the organism po.ssesses numer-

ous means for conquering diseases and eliminating dis-

ease products, and Leube calls attention to these mech-

anisms for the purpose of directing our therapeutic

efforts as much as possible along the lines thus indicated

bv Nature.

OSTKOP.VTHY IX K15XTUCKV.

Wo devote considerable space this week to a legal

decision rendered in Kentucky against one of the fads

of the day. We do so because it covers the question in

a legal and comnion-sonse way, and gives us the inner

workings of these "remarkable" people who have dis-

covered, with the naked eye, nerves and "such" that

scientific investigators with the best of microscopes have

failed to discover in all the past. The legal decisions

referred to and the arguments used will be useful to

those in other states who intend to oppose this latest

movement to debase medicine. The Board of Health of

Kentucky deserves the thanks of the profession of that

state for the excellent work it has done in keeping this

and other forms of quackery out of its borders. It has

reqiiired work and constant effort, and like energy,

backed by a united profession, "will have like results in

other states. As the judge concludes: "It is singular,

indeed, that in an enlightened age like this such hum-
bug schools and ignorant pretenders should find recog-

nition by the laws of any state."

A DAXOEKOUS KMPLOYMENT.
The article by Betts, in this issue of The Journal,

on the dust pneumonia from a gold-mining plant,

makes a serious indictment of the management of such

establishments. A mill employing on an average fifty

men, with a monthly change or discharge list of fifteen,

would itself be significant of something wrong. When
out of a total of about one thousand employed during

five years, one hundred, "conservatively speaking," have

already died, and there is a prospect of many more fol-

lowing them, we see the unquestionable evidence of one

of the most fatal of occupations. Dr. Betts gives a

record of thirty deaths of previously robust workmen
whose average time from first employment to death was
twenty-nine months, with details of some of the cases

and autopsies showing the lung conditions and leaving

no question as to the cause of death. It is only just to

say that Dr. Betts closes his paper with the statement

that the mill superintendent is doing his best to im-

prove the conditions, which will, he thinks, in a measure,

remove the ciiuse of trouble. It would appear, however,
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that there is a defect in the laws in regard to such

tinhealthful occupations that the publication of this ex-

perience ought to remedy.

common fact of embalming or preserving bodies for

burial, which puts resuscitation completely out of the

question.

THK SUCCESS OF WATER FILTRATIOX.

So important to the health of a community is the

purity of its water-supply, that the interesting object-

lesson afforded by the experience of the city of Albany,

N. Y., in the matter of water filtration, should not be

permitted to pass unnoticed. Having concluded, after

due deliberation and thorough consideration of the sub-

ject, that filtration was the only immediate remedy for

the contamination of its water-supply, derived from the

polluted Hudson Eiver, Albany, in fifteen months,

erected a filtration-plant and put it into successful

operation. Slow sand-filtration is the method adopted,

and, whereas formerly typhoid fever was excessively

prevalent, the water is now almost wholly free from

bacteria, and, while formerly often discolored, is, be-

sides, now perfectly clear. If an}'tliing has been learned

of late years in connection vrith the water-supply, it is

that filtration is not alone the most practicable, but it is

the most potent, means at our command for purposes of

purification and disease prevention. Of the truth of

this proposition, and of its importance, evidence would

seem to be afforded by the suggestion that has recently

been made for filtering the water-supply of New York,

which is received through the Croton aqueduct, and

from protected water-sheds. It has been maintained

that this water-supply is satisfactory, and that it does

not breed disease, but it is now thought wise to remove,

by means of filtration, even such slight possibility of

contamination as may be conceived to exist.

PREirATUKE BURIAL.

A prominent eastern physician has been quoted in the

daily press as saying that 1 in every 200 interments is

premature. The public is easily disturbed by such pub-

lications, and if they are not true they are abominable

and, in fact, almost criminal. It is very doubtful

whether even 1 in 1,000,000 burials is premature, and

indeed, whether they ever occur except in times of great

public panic, as in times of epidemic or in the extremely

rare instances of prolonged and death-like trance. The
sensational stories of conscious terror and helplessness

given out are like ghost stories, common enough, but

generally equally without a basis of fact. How anyone

can give 1 in 200, or any other figure, as the number
buried alive, it is hard to conceive, and such statements

without adequate statistics to back them have no value

whatever. The fact that a French inventor is or has

recently been in this country endeavoring to introduce

his device "Karnice" for preventing premature burials

is probably the motive of the recent revival of news-

paper interest on this subject, which has been gone over

and rehashed many times in the past centurj-. There is

only one serious possibility of premature interment to

be reallv considered, and that is in cases of epidemics

with public panic and neglect referred to above. Under
other conditions, when an individual apparently dies he

does so practically and permanently, and the ordinan.'

decent interval between that event and burial usually

insures it in other ways. We need say nothing of the

THE FUTURE OF THE X-RAYS.

In an article in a new periodicaU, Professor Trow-
bridge, of Harvard University, shows that the acci-

dental or semi-accidental discovery by Koentgen of the

rays that bear his name and thus immortalize him is

still bearing fruits, and what it may lead us to is still

in the future. One fact that is particularly suggestive

is that certain salts of the element uranium and certain

derivatives of pitchblende possess the property of giv-

ing off these rays, so far as to cause the lighting of fluor-

escent screens, the dissipation of electric discharges and

rendering air and gases better conductors of electricity.

They can also penetrate opaque substances and throw

shadows of bones on photographic plates. These salts

produce at least some of these effects when spread in

the form of powder on cardboard, and hence the sug-

gestion of far simpler methods of X-ray employment
than those now in use. It would be a gi'eat thing if, as

Professor Trowbridge remarks, we could by a simple

powder do away with the elaborate Crookes' tubes and

influence-machines now essential in X-ray work. Phy-

sicists have not yet reached that result, but the possi-

bilities of the future seem unlimited. It is a curious

fact that these radio-active substances appear to give

off these rays, like magnets, without losing any energy,

another striking fact that suggests advantages in their

future possible utilization. A surgical X-ray outfit may
yet be a very simple and inexpensive affair; a few jars

of powder or some incrusted screens with photographic

plates may be all that will be required. Such imagina-

tions are not altogether unjustifiable when we consider

that the original discovery is hardly over four years

old, and that only lately a substance has been found

that is hundreds fold more radio-active than the original

uranium earth first employed. We need say nothing

here of the other and purely scientific leads that have

been opened by this discovery ; they have not as yet a

medical bearing, and therefore do not concern us so di-

rectly in our professional work. No one can tell,

nevertheless, what new possibilities may exist, even in

this particular direction, in the near future.

THE PHYSICIAN'S CONTRACT.

TiiK Journal^ recently mentioned the suit of one

Thomas Burke in Indiana, for damages against a phy-

sician who refused to answer a call. Burke therefore

held him responsible for his wife's death. We have now
to note a suit in Connecticut, brought by one Daniel

Burke against a physician for failing to attend at the

birth of a child, for which he had been bespoken. The
child died shortly after birth, and the father, as its ad-

ministrator, sues the physician for breach of contract.

Just why the suit is iirought in this form we are not told,

j)0ssibly it was a legal necessity, but the doctor's attorney

raised the curious point that there was no contract with

the child, who, being unborn, could not have acquired

contractor^' ability. The woman apparently passed her

rinergency without injury, and only the child suffered

Interoatiooal Monthly. HncMilInn A. Co., Vol. 1, No. i, Jnnaary, 190O.

'The JocRNAL. Nov. H, 1899, p. 1234.
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damage from any breach of contract that occurred. The
point raised is a purely technical one, and the judge evi-

dently so consideretl it, as his decision overruled the

demurrer. The main question was, he held, whether

there was a neglect of duty, the death of the child re-

sulting therefrom ; the complaint therefore stated a

cause of action. If the contract existed, there was a

neglect, and somebody must have been responsible for tlic

consi^juences. The case does not seem parallel to the

Indiana case, in which there was no mention of breach

of contract.

RUUOXIC PLAGUE.

Bubonic plague, to the medical profession of Europe
and America, has been for many generations little more
than a name met with in the history of epidemics.

London became practically free from the dreaded

scourge after the great fire. No doubt the latter was a

factor of some importance in the prompt dissipation of

the infection; but as the disease disappeared gradually

from continental cities which had not been burned to the

ground, other agencies must have been concerned in its

suppression. If these agencies were, as many believe,

the sanitary improvements of progressive civilization,

we have surely at the present time no ground for antici-

pating any disastrous invasion, for the sanitary condi-

tion.? under which we live are infinitely superior to those

in existence when the plague ceased to prevail epidem-

ically among the nations of Europe. Besides this we
have now available for the protection of the people a

more intimate knowledge of the causation of the disease

and of the methods by which its progress may be stayed.

During the past quarter of a century the existence of

oriental plague has been reported from time to time in

southeastern Russia and in some of the seaports of

China. During the past six years it has spread exten-

sively from these latter to the crowded and filthy habi-

tations of the poor of many oriental cities. Recently

it has passed the Red Sea and the Mediterranean, and

ev^ crossed the Atlantic to the coast of South America

;

and within the past few days information has been re-

ceived of its appearance in Honolulu, Hawaiian Islands,

and in Manila in the Philippines With the establish-

ment of national quarantine stations at Manila and
Honolulu, there need be no fear of an introduction of

the disease into the United States, for our modern

methods give us two safeguards, the first assuring that

no infection shall be embarked at the infected port, and

the second that no infection shall be disembarked at

the home port. San Francisco, Clal., is already provided

with the means to intercept infection, and it is under-

stood that arrangements are in progress to have the

needful Mjuipment for disinfection and detention for

obsenation established in Hawaii and the Philippines.

But should the infection pass these double guards and

effect a lodgment on our soil, there need be no fear of

a recrudescence of the pestilence of the Middle Ages of

Europe in the United States at the close of the nine-

teenth centuri', for, as we argued at the beginning of

this article, the sanitary conditions under which we
now live are infinitely superior to those which attended

the decadence of the plague in Europe more than two

centuries ago.

MAHINKIIOSPITAI, SKiniCK liKPOHT.

The advance sheets of the U. S. Marine-Hospital

Service health reports, of the concluding pages of Vol.

xiv, contain some figures of interest. They show that

while there has bwn a scattering epidemic of smallpox

during the past six months, in the country, some 2000
cases altogether, the mortality has been very slight

—

scarcely 1.5 per cent. Undoubtedly the mass of the

cases were of the milder type of varioloid, like the 125

reported as occurring at Dixon, 111., where it long passed

unrecognized, as "Cuban chickcn-jjox." Yellow fever

has hardly been an epidemic anywhere except at Key
West and Jliami, Fla., and to a very slight extent in

one or two other localities like New Orleans, La., and
Jackson, Miss. Its mortality has also been small, less

than 7 per cent. In Cuba also it was comparatively slight,

though its mortality was greater. The worst locality

was Santiago, with 230 cases between June 10 and
December 9, and fifty deaths. The highest mortalities

here reported are from Mexico—Cordoba and Vera
Cruz—with 147 and 248 deaths respectively. The
plague statistics from India are not encouraging, either

as to death ratio or number of cases. The disease is

reported as epidemic in Kobe, Japan, practically at

our back door. Hongkong has the record as to moi^
tality, with a total of 1G40 cases and 1582 deaths be-

tween April 11 and October 28. From what we can

learn, the disease seems to be confined to the natives,

and its prevalence has excited comparatively slight

attention. The usual tables of mortality of foreign and
American cities are given, also the reports of immigrant
inspectors of the Marine-Hospital Service abroad. The
value of the service of these officials is readily appre-

ciated for the main ports of embarkation, but the good

some of these can do is lessened by the fact that in

some cases, after inspection, the vessels touch and pick

up passengers at various ports. Attention is called to

this by Surgeon Anderson, stationed at Barcelona, and
it would appear that the point is weW worth notice by

the bureau officials. The advance sheets of the begin-

ning of volume xv, issued January 5, contain additional

data as to epidemic diseases here and abroad, and a

report on epidemic dysentery in Japan, by Dr. Stuart

Eldridge, sanitary inspector at Yokohama. The con-

tiuance of yellow fever at Havana is noted, where it is

considered due to the large number of unacclimated

Spanish emigrants.

21Tc6icaI Zlcws.

A CONTRIBUTION of $100,000 has been made to Har-
vard University for the investigation of cancer.

The new building of Hamline University Medical
College, Hamline, Minn., was formally opened the

evening of the 1st.

Dr. Victor C. Vaughan, Ann Arbor, Mich., has been
appointed surgeon-general of the National Association of

Spanish War Veterans.

With the number for January, the N. C. Med.
Jour, changes its name to the Carolina Med. Jour., and
becomes a monthly instead of a semimonthly.

The American colony's charity ball was given in

the City of Mexico on January 1, and was attended by
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President Diaz and wife. The entire proceeds of the

ball will be given the American Hospital of that city.

The father and widow of Dr. Brault have equipped,

as a memorial, a complete radiographic and electro-

therapeutic service at the Saint-Louis Hospital in Paris.

Dr. X. S. Davis, the Xestor of the Association, cel-

ebrated the eighty-third anniversary of his birth on the

9th. Dr. Davis is still well and active, walks to his

office daily, and this anniversary day found him at his

desk at the usual hour.

TiiE FOR.\iER officers of the Illinois State Board of

Health were re-elected, at the meeting of the Board on
January 9. They are: president, C. B. Johnson,

Champaign; treasurer, 11. F. Bennett, Litchfield; sec-

retary, J. A. Egan, Springfield; attorne\', John A.

Barnes, Chicago.

The first general assembly of the professional

syndicate of the scientific press was held at Paris, Nov.

21, 1899, preceded by a banquet. The representatives

of the medical press were in the majority, but architects,

civil engineers, electricians, etc., were also in evidence.

The secretary-general is Dr. Bilhaut, 5, avenue de 1'

Opera.

Professor Scuexck, Vienna, according to the lay

press, has been given permission by the Minister of the

Interior, to retire on a pension. The faculty of the

University of Vienna, of which he is a member, is said

to have demanded his dismissal for the alleged frivolous

publication of scientific matter constituting a form of

self-advertisement, concerning his investigations on the

theory of se.x.

A PHYSICIAN' who prescribes and sells to his patients

whisky, brandy, wine or any other alcoholic liquor that

is not compounded into a medicine by the admixture

of any drug or medical ingredient therewith, is required

to pay special tax as a retail liquor dealer, even though

the alcoholic liquor thus furnished be prescribed as a

medicine only and so used, according to a recently re-

ported decision of Commissioner Wilson of the IJ. S.

Department of Internal Revenue.

The Fren'CH ilinister of the Interior has appointed

a committee of forty-eight members to suggest practical

measures to arrest the spread of tuberculosis. It in-

cludes a large number of physicians, architects, members
of municipal councils, and of societies for the erection

of homes for working people, etc. The Progres Medical

observes that practical measures abound; the question

is to raise money to apply them, and suggests that as

alcohol is responsible for over four-fifths of the cases

of tuberculosis in the hospitals, the liquor trade should

be made to in some way supply funds for the main-

tenance of sanatoria for tuberculous subjects.

Threk Victims of "Christian Science."—At an

inquest in the case of a j'oung girl who died in Council

Bluffs, Iowa, last week while under the care of a

"Christian Scientist," it was discovered that death was

caused by appendicitis. It is probable that criminal

proceedings will be instituted against the 'Tiealer."

Two deaths under similar conditions are reported from

New Brighton, Pa., where a "Christian Scientist" treat-

ed a family stricken with diphtheria, with fatal results

in two cases.

Quarantine Extensions.—An executive order is-

sued by the President, extending the Marine-Hospital

quarantine regulations over the Philippine Islands, has

been promulgated by the TJ. S. War Department. The
•chief quarantine officer is to be stationed at Manila, and

not exceeding $300,000 a year is to be paid by liim for

quarantine purposes. All vessels leaving these ports

will be required to take out bills of health showing com-
pliance with the quarantine regulations. The quaran-

tine officers will have authority over all vessels arriving

at these ports, except the war ships of the navj', which
will be subject to special regulations to be promulgated

by the war department.

No Damages Against a Municipality for Death
FROM Disease.—From the Sanitarian of January, we
learn of a remarkable decision of the Court of Appeals

of New York in a suit against the City of Auburn for

damages for a death from typhoid that was alleged to

have resulted from a defective sewer, that in storms
overflowed into the cellar of the decedent. There was
no denial on the part of the city of a knowledge of its

negligence. The court held that the statute that per-

mits action for damages by reason of death caused by

the wrongful act, neglect or default of another has

no application in such a case, and that no action against

the municipality can be maintained by an individual

for damages from sickness caused by the neglect of

public officers to observe sanitary laws. This may be

good law, but it seems from the point of view of the

physician and sanitarian to be very poor justice. It

is possible that making municipalities liable in dam-
ages for sickness and death resulting from the criminal

neglect of sanitary rules by public officers would result

in some unpleasant occurrences, but there can be no

question that the general result would inevitably and
powerfully tend to make public officials vastly more
solicitous of the hygienic necessities of a city, even at

the cost of some neglect of the political machine.

Medical Examinations in Ohio.—The students of

the medical colleges of Cleveland, Ohio—according to

the local papers—are organizing for an effort to defeat

the proposed medical legislation advocated by the doc-

tors of the state. Their claim is that as regards

themselves the law would have an ex post facto tendency,

as they entered on their studies with the prospect that

their diplomas would at once admit them to practice,

and, in fact, they are said to make the general claim

that a diploma from a reputable college ought to be

all-sufficient. They say the examining board will be a

political affair, and that the measure is instigated by

the fear of disastrous competition with the graduates

of the "grand medical colleges of Ohio"—who dread the

examination under the proposed law—and that they will

have the faculties of the said colleges on their side in

this movement. It looks as if a determined fire in the

rear might be made from this unexpected quarter to

defeat the law.

Society for Relief of Widows and Orphans of

Practitioners.—The N. Y. Society for the Relief of

Widows and Orphans of Medical Men has just issued its

fifty-eighth annual statement. From this we learn that

the Society was organized in 1812, with less than

sixty members. In 1848 the membership was 80, in

1858 it was 110, in 1870 the roll was 135, and the

number of members at the present time is 137. The
first application for relief was in 1852, and at the

present the numl)fT of heneficaries is 21. lis fund.^?

now amount to $23 1,981.8G, and arc securely invested.

The income for the past year was $10,301.59. The
initiation fee is $25, the annual dues $10. The pay-

ment of $100 constitutes a life membership. The pay-

ment of the annual dues for twenty successive years con-

stitutes an annual member a life member. Under the
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present bv-laws of iho soci.ty, the annuities allowed are,

to the widow of a member an aumiitv of $100 a year,

but for every $10 or multiple of ten of income an amount
equal to 50 per cent, of said income sliall be deducted

from the annuity. Each eiiild entitled to relief is al-

lowed $100 per annum, subjwt to the same conditions

as a widow. The society has extended aid to 18 widows

and G children of deceased m^ibers during the past

year. The present "othcers arc: President, Dr. David

Webster; vice-presidents. Drs.-A. 1^. Judson, E. Herrick

and J. D. Bryant ; treasurer. Dr. Henry Guck; secretary.

Dr. A. F. Currier. The showing made in the good

work done and in the economy of management illus-

trates how much benefit might accrue from such an

oriranization on a large scale, provided a similar ex-

cellent management could be depended on.

Medical Service in the Tkansva.vl Wak.—Sir

William MacComiac writes to the Lancet of December
33. of the hospital at Wynberg, known as General

Hospital No. 1. This is seven or eight miles from Cape
Town, South Africa, on the sloping ground of Table

ifountain. an ideal situation both from a scenic outlook

and the excellence of the climate, for however hot it may
be in Cape Town, the location of the hospital always

gives it a pleasant breeze. The wards are in part in the

permanent buildings, but mainly in wooden and iron

huts, containing fourteen to twentj- beds each, and are

lighted by electricity. The sanitary arrangements are

verv complete, and there is accommodation for .520 pa-

tients. At the time of writing. Nov. 25. 1890. 300 beds

had already been filled with wounded from the earlier

battles of Glencoe, Dundee, and Elandslaagte. An
X-ray room has been fitted with modern apparatus and

an operating theater of iron and wood has been built.

Its furniture is of the well-known glass and iron type,

with all necessan- accessories. He says that it would

be difficult, if not impossible, to secure better treatment

in any hospital than the patients receive in Wynberg,

and that "never before was an expedition more abund-

antly equipped with every resource which the medical

authorities can suggest for the welfare of the sick and

wounded. He m.akes brief notes of a number of cases

in the hospital, and also describes one of the hospital

trains, each coach of which contains twelve beds for the

wounded and sick. These beds are placed endwise in

three tiers, and have three-inch hair mattresses on can-

vas stretchers and are most comfortable. A simple

arrangement admits of easy access to the bed from the

stretcher. Some of the beds are fitted up as fracture

beds. The saloon carriages making up the train have

been remodeled so that they open at each end. allowing a

passage way from one end of the train to the other, and

one is devoted to kitchen ser\iee.

ILLINOIS.
By the will of thp Intt- Roswi-11 I). Lyman. $2.i.000 is be-

qiipathcd to tlic Stuart Rybum Nfpinorial Hospital. Ottawa. It

is stated that the will is to Ik- contested by relatives of the

testator.

The secretary of the Illinois State Hoard of Health and the

health odicer of Dixon have issiie<l a joint denial of the sensa-

tional statements pnblislie<l in the lay press to the effect that

smallpo.v was epidemic in the Illinois Normal School at Dixon.

The reports are characterized as beinj? greatly exaggerated.

Chicago.

Dr. M. I,. Harris has tjeen eleet<'d attending surgeon of St.

Luke's Hospital.

The condition of Dr. John G. Craig, who was recently struck

by Panhandle engines—see last week's Journal—is still

serious.

Two case.s of smallpox, imported from Columbia. Tenn.,

were discovered by Chief Medical Inspector Spaulding, Jan-

uary" 8.

Dr. D. D. Kads of Paris Ky., and Mi-s. Annie L. Hnrtwell

were married >Tnnuary I. They will reside in Chicago.

Dr. H. B. Hkmkxwav will occupj' the chair of preventive

medii'ine in llie l'ollei;e of I'liysicians and Surgeons during the

remainder of the college year.

Dr. W. a. Evans addressed a meeting of the stockbreeders

and dairymen, in session .Tanuary (i. on the danger of milk

taken from cows sulTcriiig from tuberculosis.

Postal carh blanks for reporting all cases of contagious dis-

eases are being supplied by the Health Department to every

physician in the city.

'I'm: new sanatorium of the .Vlexian Brothers' Hos])ital was
formally opened last week. Tlie new department contains the

latest appliance for treatment bj' hydropathy, electrotherapy,

massage i<nd Swcdisli movement.

TuF FU.ND for tile erection of a hospital for consumptives

is now .$11,500, .$1400 having been subscribed during the past

week. It is intended to commence work on the structure when
the amount reaches $2.5,000.

I>ocAL physicians expect another epidemic of la grippe, as

many cases have recently appeared. .So far the disease has been

of a mild type and has been ooullned to young cliiUhen and
persons over 60 years of age.

INSPECTION OF SCHOOLS.

Fifty medical inspectors of schools were assigned to their

duties .Tafiuary 8. They were instructed by Dr. W. S. Chris-

topher in their relations to the Board of Education. He in-

forined them that they were not responsible for the medical

treatment of children, but were simply to protect the schools

.igaiiisl infection. Health Commissioner A. R. Reynolds in-

structed them iis to the manner of conducting examinations.

MOIST.ALITY STATISTICS.

The total mortality for the past week was .'518, being an ex-

cess of 04 over that of the preceding week. Thi,s excessive num-
ber is due to the prevalence of pneumonia and bronchitis.

These two diseases ar<" accountable for 2i).5 per cent, of the total

mortality, there being 91 deaths from pneumonia and 41 from

bronchitis. The mortality from diphtheria during the week is

in excess of that of any week during the past year, there being

28 deaths from this cause, as compared with 27 the week
previous.

SIERCY HOSPITAL REPORT.

TheMercy Hospital has issued the golden jubilee niiiiibcr of

its annual report, which contains a history of the institutiou

since its foundation in ISoO, and is embellished with a number
of illustrations of the wards. The financial report shows that

the total receipt? for 1809 were nearly $90,000, and the ex-

penditures were upward of .$84,.500. During the year 1948

patients were admitted.

the DRAINAGE CANAL.

The partial opening of the Chicago Sanitarj' Drainage Canal,

for the purpose of filling the ditch, has already greatly im-

pioved the qiuility of the lake water and the appearance of the

Chicago River to an extent unknown during the past thirty

years. Contrary to the general opinion, the water has not yet

been allowed to pass the gates at Lockport, which will not be

opened until the latter part of the month. At a meeting of the

trustees' of the canal, .January 8, Health Commi^-iuiicr Rey-

nolds outlined the results of his inspection during the summer,
of the water taken at forty different points in the Illinois and
Mississippi rivers. He stated that St. Louis would be benefited

instead of injured by the channel ; 10.000 samples of water were
analyzed by the staffs of the University of Illinois and Univer-

sity of Chicago. Dr. Reynolds said that Bridgejiort is con-

taminated to the ext»-nt of 95 per cent., at .Toliet S'> per cent,

at Ottawa there is an improvement of d') per cent., and at La
Salle the water is practically pure. The water at Peoria is

said to be as foul as at Bridgeport. Then C(mies another grad-

ual purification, and at Havanna GO pel- cent, of the germs have
disappeared, and when the fluid reaches Grafton, the junction

of the Illinois and Mississippi rivers, it is practically pure

again.
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, OHIO.
There were eight cases of smallpox at the isolation hospital,

at Columbus. January 3.

Dr. Fra>-cis M. Michael of Eaton is suffering from septi-

cemia.

Dr. W. E. Raxz, a graduate of the Miami Medical College,

has been appointed assistant surgeon to the Soldiers and

Sailors Home. Sandusky. Ohio.

CIXCIXXATI M0RT.\LITT STATISTICS.

The mortality from contagious diseases shows a decrease of

39 over that of the past week. There were 4 cases of diph-

theria, one of which was fatal ; 14 cases of scarlet fever, 2 fatal

;

G of typhoid, 2 fatal ; 1 of consumption, and 9 deaths.

r.EGISTi;Rl.NG .\ND EXAMINING BOARD.

At a meeting of the State Board of Medical Registration and

E.xamination, held January 2, the following ofBcers were re-

elected for the ensuing year : president. X. R. Coleman, Colum-

bus: vice-president, H. E. Beebe, Sidney; treasurer. David

Williams, Columbus: secretary, Frank Winders, Columbus.

DAMAGE SUIT FOR DISINFECTIXG.

Suit has been filed against the City of Toledo by a smallpox

su-^pcct who was confined in the city pest-house. He alleges

that his house was entered by the health oflicials, who damaged
his furniture by burning sulphur as a disinfectant, thereby

eau.'ing a loss of $32.i, which he seeks to recover by legal pro-

cedure.

KENTUCKY.
A NEW pest-house for smallpox patients is building at Owens-

boro.

Dr. I. M. PoYXTZ of Richmond, president of the Madison

County Board of Health, tendered his resignation as a member
of that body January 4.

The trustees of the Owensboro City Hospital have ap-

pointed the following physicians as a hospital staff: C. H.

Todd, Wm. E. Irvin, D. ^i. Grilfith, J. P. Heavrin, C. C. Lewis,

S. S. Watkins, and E. B. McConnick.
E.\STEI!X KENTUCKY INSANE ASYLUM.

The seventyhfth annual report of the Asylum, Lexington, has

just been issued. It contains one from the Board of Commis-
sioners, suggesting that the name of the institution be changed

to State Hospitals for the Insane; that the management of the

charitable institutions of the state should not be subject to the

mutations of politics, rather be governed by civil service; that

the medical superintendent and steward be elected by the Boaiil

of Cominis-ioners: the other appointees being appointed by the

medical superintendent. The special appropriation of .$30,001'

has been expended, resulting in the completion of the infirmary

in every detail. The number under treatment during the year

was 1092. A calculation based on the whole number of patients

shows that aljout 4 per cent, recovered. The mortality of the

whole number cared for was C.45 per cent.

:^TATE nOAlt)) OF HEALTH.

The annual re])ort of the secretary of the State Board of

Health, prepared for the legislature, contains the reports of the

county boards of health, a list of their members, and the laws

under which the State Board acts. The secretary makes an
urgent appeal for an increase in the annual appropriation of

$2500. Comparison is nuide with the appropriation last year in

the states of Texas, Massachusetts, Illinois and Louisiana, in

each of which the appropriation exceeds .$.50,000. In order to

kc<'p pace with other states, it has been necessarj- for the four

hundreil physicians composing the county and municipal boards

of health to serve entirely without compensation. The report

deals exhaustively with the yellow fever and smallpox epi-

demics. The work of the Boird in the former was very prompt
and thorough. Inspection of all trains was thorough, baggage

was disinfected, destination noted and reported to local health

authorities. Only three cases of yellow fever developed in all

the refugees who ciime to Kentucky, and not one in her own
citizens. The first case of sni.illpux was in .Jellieo, Tenn., in

January, 1897. .\ severe epidemic raged at Richmond and Miil-

llislioro. Ky., chielly because the work of the inspii-lors and
^.Kcinators was not allowed to procee<l. on account of the re-

fusal of the county authorities to meet expenses. There were
over 1500 cases reported in the state, the total cash cost of

municipalities in the aiTected counties being .$57,000. Attention

is called to the question of vital statistics, in the following

language: "Our statute regulating the collection of births,

marriages, and deaths, important questions to any civilized

people, is obsolete and wholly inoperative. Until the law is

amended and Wtalized, any compilation and publication of the

returns would be worse than useless, as it would not only be un-

reliable, but misleading."^

HEALTH officer's AUTHORITY.

Henderson, Ky., has just had a legal question decided of

considerable interest: Dr. H. E. Griffith was vaccinated on

Xov. 10, 1S99, and on the 19th developed what he claimed was
vaccinia. The health officer claimed it was smallpox, and made
preparation to have him removed to the pest-house. Learning

of this Dr. Griffith asked the court for an injunction against

Mayor Thompson and Dr. Moseley to restrain them from re-

moving him to the pest-house. The attorney for the defense

claimed that Dr. Moseley was not even a member of the City

Board of Health; that he was only acting under authority of

a committee of the common council, and that the mayor had

no right to appoint him. Judge Dorsey sustained the appeal

for an injunction, gave the plaintiff his complete liberty, and
gave his opinion that Dr. Moseley was not the legally consti-

tuted health officer of Henderson County.

Louisville.

Dr. John Mason Williams has returned from the Philip-

pines and has tendered his rcsign.ation as acting assistant-sur-

geon. He served with the army in Cuba, then sailed for the

Philippines last May, and had two weeks' active service with

the troops at the front, returning to this country with wounded
and sick, and then serving in the smallpox hospital at the

Presidio, San Francisco, Cal.. for several weeks.

The SUPERINTENDENT of the City Hospital has submitted his

annual report, showing that improvements have been made cost-

ing $5000. Recommendations are made for an additional am-

bulance and stable, a separate building for tubercular patients

and one for contagious diseases of childhood. The cost for im-

provements and expenses he estim.ates at $40,000.

NEW YORK.
.\ BEQUEST of $5000 has been left to the Syracuse Woman's

and Children's Hospital.

1NVESTIG.\TI0N OF FOOD.

A bill has been introduced in the legislature which provides

that the commissioner of agriculture shall investigate and e.v-

aniine the food and food products that are manufactured, sold

anil exposed for sale in the State of New York, and for that

purpose appoint such agent or agents and employ such chemist,

chemists or other experts as he may deem necessary. The sum
of .$10,000 is appropriated for the purposes of the act, which

also speeities that the commissioner of agriculture shall report

to the legislature on or before Jan. 15, 1901, the result of the

I'xaniinations made, with recommendations as to such legis-

lation as he may regard necessary for the corrections of evils

existing relative to food or food products.

New York City.

St. Vincent's Hospital has just put into service a thoroughly

up-to-date horseless ambulance, which is propelled by an elec-

tric motor run by a storage battery, [t cost about $3000.

An amrclance of the Hudson .Street branch of the New York

Hospital was recently wrecked in a collision with a Madison

.\veiiue trolley-car. and the surgeon, and the driver were seri-

ously injured.

HEATING OF CARS.

There have In-en so many complaints regarding both the over-

heating and iinderheating of street cars that the Health Depart-

ment has sent out a number of inspectors with instructions to

examine into the sanitary condition of both the elevated and

surface railroad ear.s, and report. There is good ground for

complaint, for it is no uncoiiimon experience for passengers

to ride for a time in a eoiiifoi tahly healed car and then be

transferred to another car and be compelled to shiver for the

rest of the trip. This shows that the weather can not be

blamed, and it must be evident to all that changing to cars of

widely differing temperature is an excellent method of provok-

ing an attack of pneumonia.
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KKES VM) PATIKSTS" THEATMRNT.
t<>iii|>liiiiit!> Imviii;; roacho<l tlio suporinteiulont of Hellevno

Hospital that soim> of the hoiisp stniT liavo liwii in thr liabit of

aocrptiiij; money from patients, ami also that nurses and other

cmplovtvs have rceivi-d tips. Charities Commissioner Keller

Ims had promulcntetl a rcjnilation that no employee of the

Department of Piiblie Charities shall neeept from a patient or

other inmate any sum of money, for any p\irpose whatever, ex-

cept with the knowlinliie or eonsent of llie superintendent of the

institution in whieh the patient or inmate may be. and that any
infraetion of the ruh' will In? punished with instant dismissal.

PENNSYLVANIA.
I.i WISBL'RU. January I. celeliruteil the establishinent of a new

wal.r system. The supply is so arrangwl that three surround-

ini; towns may be supjilied by the same source.

Hv THE will of Jaeob Jay Vandcgrift. of Pittsburg. $2500
has lM>en left to the Allegheny General Hospital; $2500 to the

West Penn Hospital, and $2,500 to the Pittsburg Free Dispen-

sary and .SIOO to the Home for Incurables, all of Pittsburg.

A MEETlNO of the Pennsylvania Medical Kxamining Board
was held January 4 and 5, every member present. The exami-

nation pajH^-s of the different candidates who were examined at

the June. !S!)9. meeting were carefully noted, and it is said will

be embodied in a report to be tiled at Harrisburg. The contents

«f this report has not been made known. The recent charges
made relative to frauds committed by applicants before the

Board, and mentioned in these columns, will be carefully sifted.

Philadelphia.

A LYING-IX hospit:il will be established by the Salvation

Army here.

Ox January 2 the alumni of the Jefferson Medical College

gave a smoker to the students of that institution.

Owing to the extreme cold weather, with consequent icy

pavements during the week, an unusually large number of in-

juries has resulted and the hospitals have been kept very busy.

T'lE Bl'RE.\u of Health has given instructions to prosecute

those persons guilty of selling milk which had been "watered."

Another prosecution has been ordered by this department in the

case of an undertaker who failed to state, in the funeral notice,

that the person had died of a contagious disease.

The number of deaths during the past week was 513, an in-

<U'ease of 51 over last week, and a decrease of 200 over the cor-

responding period of last year. The principal causes were:
apoplexy. !); nephritis, 39; cancer, 12; tuberculosis, 50; dia-

hctes. 3: heart disea.'^e, 57; inHucnza, S; peritonitis, 10; bron-

<;hitis. 10; pneumonia, 101; appendicitis, 2; septicemia, 2;

suicide. 2; tetanus, 2.

The Board of Health of Braddock borough, after being prac-

lically disbanded for some time, was reorganized January 3.

The olTiccrs are: president, W. M. Carothers; secretary, John
Richard; health officer. Frank P. Louis.

WORK OF BKNEVOLF.XCE.

At a recent meeting of the ilutual Aid Society o* the Phil-

-adelphia County Medical Society resolutions were adopted ex-

pressing appreciation of the benevolent work of Dr. Albert
Fricke. for the widows and orphans of the Society, of which
he was an honored member. Dr. Fricke bequeathed $10,000
to the permanent endowment fund of the Philadelphia County
Medical Society.

MEAT INSPECTION. *

During 1899, 126,334 head of cattle and 50,089 calves were
inspected : 255 head of cattle were condemned. 2 being affected

with actinomycosis. 229 with tuberculosis and 24 with other
diseases; 30(1.1 calves were condemned as "monkej' calves," and
their sale for butchers' meat prevented; 7423 visits were made
to slaughter-houses, and all markets were visited twice a week;
11 persona were arrested, among whom there were several con-

victed for soiling unwholesome meat.

DISPe>.SAP.IES AND FREE SOUP.

At the present time five societies provide nourishing soup
and bread for those who arc in want. Such work has just be-

gun and will continue for ten weeks. The city is districted so

that all portions are covered. One of the societies was estab-

lisheil as far back as 1S.3C. The matron of one states that there

has lHH>n a marked falling off in the number of applicants ns

ctmipared with last year. Should the good times <'ause this

falling oil', there will be a corr<'sponding decrease in (he num-
ber of palii'nts at the ditrereut free dispensaries of (lie city,

since many of the ailments seen there arc due to im|>nrc. or

lack of, food.

MOIITAMTV .STATISTICS.

Ixegistrar Shaw of (he Bureau of Health has submitted his

report of the deaths for 1S!»!). It shows that there were 23.790

deaths, or more than t! per cent, more (ban lU 1898. though the

rate per 1000 of i-stimated poiiulalion is considerably reduced.

Of the whole nunib.T of .baths in 1899 there were 45(10 under
1 year of age, 2490 between the ages of J and 5, and 5077 over

CO years. Of these, 145 deaths resulted from membraneous
croup, 849 from diphtheria. 132 from scarlet fever, 140 from
cerebrospinal meningitis. 2818 from tuberculosis, 2424 from
pneumonia. 294 from induen/.n. 14S2 from heart disease, 720
from cholera infantum and 700 from old age.

PAY HOSPITAL FOR C0NTA(iIOU.S DISEASES.

A meeting of those interested in the establishment of a pay
hospital for contagious diseases has been held. The Woman's
branch of this hospital has been organized, and .$4000 has

already been subscribed. It is believed that an appropriate lot

will cost $25,000 and a disinfecting plant $12,000. In order to

raise funds for this purpose an entertainment will be given at

the Hotel Walton on February 7.

DISTBICT OF COLUMBIA.
Washington.

The Commissioner of Pensions has appointed Dr. R. W.
Baker and Dr. F. V. Brooks t<> su<ceed Drs. J. P. Burwell and
A. C. Lattimer in the local medical pension examining board.

IN CONGRESS.

The following bills have been introduced during the present

session of Congress: Senate No. 34. for the further prevention

of crueltj- to animals in the District of Columbia—the anti-

vivisection bill, printed elsewhere in this number of The
JoCRNAL—by Senator Gallingcr. Senate No. 1782. to issue

warrants to acting assistant-surgeons of the U. S. Army, who
served as medical oflicers cither in the late Civil War or the

Spanish-American War or the Philippine rebellion, by Mr. Piatt

of New York—see Tnn Journal of Dec. 9, 1899, p. 1500. House
of Kepresentatives, No. 4476, providing for the appointment of

members of the medical profession on the board of appeals in

the office of the U. S. Secretary of the Interior, to whom shall

be referred all medical and surgical ' questions, by Mr.
Young of Pennsylvania. House of Representatives, No. 4483.

for an increase in the medical department of the army, by Mr.
Kmmerson

—

loc. cit. House of Representatives, No. 4618, for

the establishment of a food bureau in the U. S. Department of

Agriculture, and for preventing the adulteration and mis-

branding of foods in the District of Columbia and the territory,

and for regulating interstate commerce therein and for ntb.r

purposes, by Mr. Babcock. House of Representatives, No. SJ.'iii,

to appropriate $55,000 for the repair of the Army and Navy
General Hospital at Hot Springs, Ark., by Mr. Little. House of

Representatives, No. 5270, providing for the erection of a con-

valescent hospital at Vancouver barracks, State of Washing-
ton, by Mr. .Tones. This bill provides an appropriation of

$175,000, to be available immediately, for a hospital for the

reception of sick soldiers returning from the Philippines, the

work and money expended to be under direction of the U. S.

Secretary of War.

MABYLAND.
RliPOKT ON rr.KHLK-MINDED.

The sixth biennial report of the board of visitors of the

Maryland Asylum and Training School for Feeble-Minded
Children, shows that the institution is making rapid stride.s.

It has 94 inmates. The buildings have been enlarged and sev-

eral new ones erected. Attention is drawn to the fact that the

institution gives accommodation to but a small proportion of

the feeble-minded children in the state, yet it is overcrowded,

and appeals for admission have to be refused. The managers
have proposed plans for enlargement to a capacity of 500, and
an appropriation of $125,000 a year for the next two years will
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be asked from the legislature, now in session. The inmates are

given a thorough mental training, and there is also an indus-

trial department. A number were so improved during the year

as to warrant their discharge.

Baltimore.

The annual dance of the nurses of the Maryland University

Hospital was held on the -jth inst. Luncheon was served.

An APrROPRlATlox of $57G has been allowed the Health De-

partment for the purchase of diphtheria antitoxin.

Mr. Chaui.es Adler has given the Hebrew Orphan Asylum
and Hebrew Hospital each S.iOO in memory of his wife, who died

recently.

Tbf. UxmcKSiTY of Maryland has 31S students in its medical

school with 200 dental and the same number of law students.

The Woman's Medical College has 22 enrolled.

Work ik the chemical laboratory of the Johns Hopkins Uni-

versity, recently burned, was resumed on the 4th inst., the

building having been temporarily repaired.

THE FLINT CLUB.

The Flint Club, composed of physicians, and named after the

late Prof. Austin Flint, held its annual meeting and banquet

on the 4th inst., Dr. James Bosley presiding. Speeches were
made by the Mayor of Baltimore and others. The club never

elects officers, the members filling the various offices in alpha-

betic order. Meetings are held once a month, and during the

year each member is required to tell a story, write a poem or

sing a song. No words of over four syllables can be used in any
of these.

ABOLISHJIENT OF HEALTH DISINFFCTORS.

In the sweeping retrenchments made by the new administra-

tion of Baltimore, many offices are being abolished and salaries

being cut down. Among the abolished positions are those of

the disinfectors of the Health Department. The mayor directs

that the work of disinfection be done hereafter by the sanitary

inspectors. The health commissioner urges that the work now
devolving on the latter occupies their time fully and renders it

impossible for them to assume any additional duties. They now
inspect nuisances, prosecute cases, and take charge of the city's

sick. The mayor insists that they assume also the work of dis-

infection, as was done prior to 1895.

(Correspondence.

Trip to Paris.

Ottawa, 111., Jan. 10, 1899.

To the Ktlilor: The committee having in charge the proposed
European excursion for the Illinois, Iowa and Missouri state

medical societies has just completed its arrangements for the
ocean vojage. We shall place our party in charge of Hon.
Frank C. Clark, of New York City, who has had a large and
successful experience in conducting tourists all over the world.
We have assured ourselves that all accommodations will be
first-class; and that everj'thing will be done to make the trip

an ideal one. The steamship City of Home has been chartered
for our party, and will sail from New York, June 30, 1900.

The main trip will occupy thirty-eight days, at a cost of .$260,

all necessary expenses included. Or if a more extended trip is

desired, provision is made for a week in Switzerland and down
.the Rhine for .$70 additional ; also a fourteen-day trip through
Italy for .$100 additional. Tickets are good for one year.

The European tourist next year will be subjected to more
than the usual crowding on steamers, at hotels, extortions and
annoyances which detract so much from the pleasure of a tour
in foreign countries. These we have anticipated and provided
against. No more passengers will be booked than can be com-
fortably accommodated.
For further particulars, address, J. W. Pettit, M.D.,

Member of Committee of Arrangements for Illinois State Medi-
cal Society.

but are desirous of requiring all who practice medicine t*
conform to the laws of our state. For the past two years we
have had a great deal of trouble with osteopaths and "Christiaa
Science" practitioners, inasmuch as they refuse to take the
examination, claiming that they are not practicing medicine.
The statute of our state is very plain, and we now have an
indictment against these people which we are desirous of push-
ing to the bitter end. Will you or your readers send me any
court decisions bearing directly or indirectly on matters of

this and similar character? Should any be sent by express,

please send via the United States I'lxpress Co., if that be prac-
ticable. I am willing to pay all expenses in connection with
procuring evidence of this character. Thanking you for your
kindness, I am,

Yours very truly, if. P. Goff, M.D.
[We would refer our correspondent to the decision against

one of the current fads in another part of this issue.

—

Ed.]

Pathologic Exhibit of A. M. A.

Washington, D. C, Jan. 3, 1900.

To the Editor:—My attention has been called to the propo-
sition to establish a national pathologic exhibit in connection'

with the meetings of the American Medical Association, and
I write you to say that I most heartily concur in the belief that
it would prove of interest and value to the members of thfr

Association.

This Hospital has a large number of interesting pathologic-

specimens which we will gladly furnish to assist in such an
exhibit, and I am sure there are many similar institutions

throughout the country that would be able to contribute matter
of decided value and interest also. I hope that all those inter-

ested in the subject of pathologj- will co-operate to make this-

proposed departure a success, and creditable to the American
Medical Association, Very truly yours,

A. B. Richardson. M.D..
Superintendent Government Hospital for the Insane.

Quackery in West Virginia.
Clark.siuro, W. Va., Jan. 5, 1900.

/(> thr Editor: The physicians of this state are making a
det<'rmined fight against all forms of quackery. We are not
making any criticisms in regard to any system of medicine,

Canada.
(From Our Regular Correspondent.)

Toronto. Jan. (!. 1900.

Dr. AIinnie Gomery will leave Montreal shortly as a medi-
cal missionary for India.

The trustees of Notre Dame Hospital. Montreal, are contem-
plating the erection of a new building possessing all the most
modern and approved appliances.

Dr. Ruttan, registrar of the medical faculty of McGill,
has returned to Montreal after inspecting the teaching appli-

ances in the medical colleges in New York, Boston, Philadel-

phia and Baltimore.

A YOUNO man in Toronto has gone insane over the war vdi

South Africa.

Dr. jAiiES Bell, Montreal, will read the address in surgery
at the next meeting of the Medical Society of Nova Scotia, to be-

held at Amherst, July 4 and 5, 1900.

Dr. Maude E. Abdott, assistant curator, pathologic museum
McGill University, has left on a visit of inspection to some of

the medical museums of the United States, including New York,
Ualtiniore. Washington and Philadelphia.

While carrying a bottle of ether to the sink in a Toronto
engiaving house, a young man had occasion to pass the furnace.

The heat from the furnace ignited the bottle of ether and the
man was very badly burned about the face, arms and shoulders.

TORONTO VITAL STATISTIES.

The vital statistics for this city during the year 1899 show
a decrease of 115 births and an increase of 423 deaths over the

figures of the preceding year. Marriages show an increase of

145. The birth-rate nf Toronto is now at the figures recorded
ten years ago. The totals for 1899 are; births, 4007; mar-
riages, 1841; deaths, 3294.

asylum at falconwood, p. E. I.

Before the final report of the commission of inquiry into the-

irregularities at the P. E. I. provincial asylum has been handed
in to the government, the visiting superintendent. Dr. lilan-

chard, who has had the medical supcrvsion of this institution

fur the past twenty-five years, has been dismissed by the

government, his dismissal to take eflect in February.
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SM.VI.I.11IX I.N IJUEnF.C.

Dr. Uomuliy. inspwtor of tlio Provim-ial Hoard of llcallli,

MontrcnI. who lias Imh'Ii in oliarjjc of tin- work of supprossins
siiinll|M>x ill Kiunoiiraska ami .Mataiio <iiiiiitii-s. Que., stntc.^ tliiit

thp dispnso has not vrt \>oen -itaiiipiHl out in llioso districts,

though it is well iiiidor iH>ntiol. Thn-c m-w nises liavo de-

velopttl. and ho is afraid it will Iw well on toward spriiii"

Ix'forc the disease will bo tvinplotcly stamped out.

mst:.^.>*i; i.n city ih'st.

Montreal ean itnideiiiii herself for lieiiijr far behind the other
cities of the world in the matter of layinjr pood pavements
and ki-epinj: her stre<>ts free from tilth. It seems to be well

borne out by facts that iniieh of the sickness prcvailinf; in

that city durinj: all seasons of the year ean be traced to the

dirty ctnidition of the streets, and there seems to be no doubl
fli;>t many deaths have resulteil therefrom.

KE VIT.VL .STATISTICS IN MO.NTHE.\L.

Dr. Ijibei-fre. .M.H. O.. has been endeavorinf,' to have all biillis

in the city reported direct to the liealth ollii'c. The folUnvinf.' is

the coniiniinicalion of the city's solicitor to the local board of

health on the subject: ".V draft of bylaw concerning the ro-

porlini; of births in the City of >Iontreal. to the Medical Health
Ollicer, by all physicians or other persons therein specilied,

having been submitted for our approval, we have the honor to

inform you that we are of the opinion tluit the city's power
with respect to the reporting of births is not sufficiently well-

deline<l. by the Charter, to permit of the adoption of such a by-

law by the City Council." At the approaching session of the

Quebec legislature an endeavor will be made to have the city's

charter aniende<l, so that the city council will then be able to

pass a bylaw as desired by the medical otficer.

P.\TENT MEDICINE I.N" A COURT OF r..\W.

Judgment has been given in Montreal, in a case arising out
of an infringement of rights to the use of a certain "doctor's"
name in connection with certain medicinal preparations, which
we presume are foreign to regulars. The plaintifl took the ac-

tion, claiming that the defendants were using the name of the

doctor to certain pills, the plaiutifT asserting that he had
purchased the sole right to use this name, from the heirs of the

late physician. The judge found tliat the defendants were
misleading the public, as the pills were purported to have been
prepared from one of the physician's prescriptions, and its use
by others than the rightful owner would therefore be illegal.

For these reasons the plaintiff was granted an injunction pro-

hibiting his competitors manufacturing pills with that name
or using that name in connection with their manufacture.
Damages were not assessed.

CO.NTAGIOU.S DI.SEASK IN CIIAULOTTETOWN, P. E. I.

At a meeting of the Board of Health of this city, the 20th
ult.. the following resolution was carried unanimously: "That
it is the determination of this Board of Health, that in order
to prevent the spread of diphtheria in this city, the regulations
of the Board and the provisions of the Statute constituting

boards of health be strictly carried out by the Health Officer,

and the penalties for the breach of such regulations be strictly

enforced: and that Sections 1, i and 10 of the Rules and Regu-
lations be published, viz: Any householder in whose house
in the City of Charlottctown, there shall occur a case of small-

pox, cholera, diphtheria, scarlatina, scarlet fever, typhus fever

or typhoid fever, shall immediately notify the Board of Health,
through its health officer or secretary, 2, When a physician
knowns or suspects that any per.son to whom he has been called

is sick of, or has die<l of, any of the diseases named in Rule 1,

he shall immediately notify the Board of Health through the

secretary or the health officer. 3. Kvery ph.vsician who has
been fiimishcfl with proper blanks for the purpo.sc stated shall

immediately make such returns as the said blank shall indicate,

to the health officer or the secretary.

C.VSA.NITARY IIOI'EI.S IX ONTAniO.
The new provincial secretary of Ontario is setting himself

out to clean up the rural hotels of the province. Circular let-

ters are being s<-nt to the respective license inspectors or com-
missioners to impress on landlords holding hotel licenses the
desirability of making their places comfortable and wholesome'
for the traveling public. It is not thought that much expense
will be thus thrown on this class of the community by putting

their premises in a more -aiiitiny i<incliliHii. iiiul llic iii-.|H(tors

are instructnl to report to tlie lUparlmcnl Irom (ime to time,

on the condition of these places in their immediate jurisdiction,

and to probably withholil licenses to those who will not meet
the r(M]uircinents of the health of the traveling public in this

particular. .\ copy ot the circular i^ also being sent Id the

members of the Dominion Travelers' .Xssociatioii, seeking lli<'ir

cooperation, asking for complaints aii<l, further, for them to

give expression to suggestions whereby the condition of the

hotels might be improveil and their own eoinfort more adequate-

ly provided foi-.

Affociation 21cirs.

Section on Laryngology and Otology.—Mcmlurs of the

.\Mi:iti(AN .Mkdicai. As.sociation are cordially invited to con-

tribute jiapers to the Section on Laryngology and Otology
at the next meeting, in .\tlantic City, .Tune ,"5-8, 1900. Owing
to the large membership it is necessaiv for those who desire

to be on the program to arrange with the Secretary of this

Section at once, in order that place may be reserved for them.
According to the rules ad<)])tcd by the Kxecutivc Committee,
at Columbus last year:

The number of papers to be icad will be limited to forty,

each paper not to occupy more than (ifteen minutes in reading.

Three addresses by special invitation may bo obtained, at the
discretion of the officers, from within or without the Asso-
ciation,

Papers are to be accepted in the order of their reception and
at the discretion of the Executive Committee. Abstracts of

all papers must be sent to the Secretary before May 1, 1900.

Discussions are to be limited to five minutes each.

The sending of the abstract is very important, in order that

it may be published in the program, thus facilitating intelli-

gent discussion. An early sending of titles of contemplated

papers will be greatly appreciated. No titles can bo received

after January 28. Christian R. Holmes, Chairman, Cincin-

nati, Ohio; J. A. Stucky, Secretary, Lexington, Ky.

Deaths anb (Dbituarics.

VVm. A. HAMMONn, !M.D., surgeon-general U. S. A., retired,

died suddenly at his residence in Washington, D. C, on the

fith inst., from heart disease. He was born at .\nnapolis, Md.,

Aug. 28. 1828, and was the son of Dr. .Tno. W. Hammond. His
early education was received at Harrishurg. Pa., whence he

subsequently went to New York City, entering the University

of New York, from which he was graduated in medicine in 1848.

He subsequently studied clinical medicine at the University

of Pennsylvania. He was appointed assistant-surgeon in the

U. S. Army in 1849. He served three years in Europe and
eleven in the West, during which time he made a special study
of physiologic chemistry, writing a number of essays on the

subject and receiving for one, "Albumen, Starch and Gum as

Food," first prize from the Amekican Medical Association.

In 1801 he resigned his commission in the army to accept the

chjiir of anatomy and physiology in the University of Mary-
land, but resigned that when the Civil War broke out, re-en-

tering the army as assistant-surgeon. His advancement was
rapid and his service brilliant, and in 1802 he was appointed .

surgeon-general with rank of brigadier-general. He is 'said

to have been the originator of the army ambulance corps and
the founder of the Army Medical Museum. In 1804 he was
court-martialed and dismissed from the army for alleged ir-

regularities in the awarding of certain Government contracts.

He subsequently went to New York City, and engaged in

private practice, making a specialty of diseases of the nervous

system, f'rom 1807 to 1873. he was ])rofcssor of diseases of

the mind and nervous system in Bellevue Hospital, and was
afterward elected to a similar chair in the University of New
York, where he remained until 1882, when, with others, he

founded the Now York Post-Oraduate Medical School, becoming

a professor therein. He was the author of a nninlier of works
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among which were '"Physiological Memoirs.' "A Treatise on

Hygiene," "Wakefulness." "Insanity in its Jledicolegal Rela-

tions." He was one of the originators of the ]\'. Y. Medical

Journal and edited the Quarterhj Journal of Phijsiological Med-

icine and Medical Jiii isprudencf-. In 189S. a bill authorizing

the President to review the proceedings of the court-martial

and, if justice demanded, to reinstaTe Dr. Hammond, was
passed by Congress. The bill was approved by the President

the following year and Dr. Hammond was restored to his place

on the arm}' rolls as brigadier-general and surgeon-general

retired. He was buried at Arlington Xational Cemetery on

January S. with full military honors.

Wm. H. Kandall, M.D., Augusta. Iowa, died on the 23d ult..

aged liO years. He was a graduate of Castleton (Vt. ) Medical

College, class of 1S57, and during the Civil War enlisted as

private in the 11th ^Massachusetts Infantry, being later com-
missioned as second assistant-surgeon of the 19th Maine In-

fantry, and then made surgeon of the regiment, serving as

such until the close of the war.

Chauncey p. Laxuon, M.D., Westerville, Ohio, aged 73

years, died on the 30th ult. He was a graduate of Starling

Medical College, class of 1849, and one of the founders of the

Central Ohio Medical Society. He was also one of the oldest

members of the Ohio State Medical Society, and twice its

president. During the Civil War he was surgeon of the 133d
Ohio Volunteer Infantry.

CiiARi.E.s Stoxer Shaw, M.D., Allegheny, Pa., died in Al-

buquerque, X, M., the 28th ult. He was a graduate of the

medical department of the University of Pennsylvania, class

of 1879. and physician to the Roselia Foundling Asylum and
the Pittsburg Hospital for Children.

miscellany.

Subject for Comment.—On the appeal of the City of War-
saw vs. Fi~her, the appellate court of Indiana holds, two just-

ices dissenting, that in an action for personal injuries counsel

for the defendant may comment on the omission of the plaint-

iff to call as a witness the physician who attended him. It

cites as having adjudications to the .same effect, Michigan.
Missouii. New Hampshire, and New York.

Proof of Insanity of a Criminal Revealed After Con-
viction.—The conference of the lawyers connected with the
Paris court of appeals recently discussed, and decided in the
affirmative, the question whether proof of the insanity of a
criminal at the "time of the deed," revealed after his condemna-
tion, should be entitled to rank as a new fact allowing the re-

vision of the process.

Phototherapeutics with Acetylene.—Extremely satisfac-

tory results are reported by Colleville, in the Oaz. Hebd., 1899,

80. with the therapeutic application of acetylene gas in the
form of "acctylith," a new, comparatively odorless product.
The lamp is enclosed in a kind of magic lantern with a blue-

violet glass in front of the lens to exclude the heat rays. Of
the five cases treated three were varicose ulcers, one malus
perforans and one ulcus tuberculosuni.

Fractures and Ra,diography.— For the last year and a
half Tulliir has had every fracture radiographed before treat-

ment and after the dressings have been applied, and has kept
a careful record of the subsequent functional results. He
finds, to his astonishment, that in numbers of cases in which
the reduction has been clinically perfect and the functional
results most satisfactory, the reduction of the bones has in

reality "lieen far fnmi perfect. He notes (Hcmaine Med., Dec.

20. 1899) that it is necessary to insert the stitches as close

as possible to the fractured .surfaces in suturing bones, to pre-

vent r-lipping.

The Index.—The closing number of The Jouhnal of the
Amerk A.\ MrDicAT, Association for the second half of the
year 1899 contains another instance of its progressive develop-

ment, in the shape of the index. Besides the usual index matter,
there is a special index containing the titles of the abstracts
of all the original contributions appearing throughout that

period in the principal American medical journals. Following

this is a list of authors whose communications are thus dealt

with. The great value of this arrangement will be at once

evident if we think what a help it would be to us remembering
the title of some paper, or remembering that some particular

author had written a i)ai>er whose title we fail to recall, but

the subject-matter of which impressed us. By the use of one or

other of these indices, according to circumstances, we can track

the paper to its abstract lair, and thence ascertain the journal

in which the original appeared.—A". 1'. Med. Jour, January 6.

Health in Michigan.^—Reports for the four weeks ending

Dec. 30. 1S99, give rheumatism, neuralgia, bronchitis, tonsilli-

tis .ind influenza as the five most prevalent diseases. Com-
pared with the preceding month, pnevnnonia and influenza in-

creased and remittent fever decreased in area of prevalence,

at the state capital. Throughout the state, consumption was
reported at 3 places more, scarlet fever at 13 less, typhoid

fever 70 less, measles at 22 more, diphtheria at 18 less, whoop-

ing-cough at 1 more, smallpo.x at 6 less, and cerebrospinal men-
ingitis at 2 places less than in the preceding month.

Pityriasis Rosea.—In the Jour, of Cut. and Gcn.-JJrin. Dis.,

.Taniiary i p. 43). a case of this affection, of interest because

it began on the face, thence extending down over the neck and
trunk, is reported. Attention is also called to a diagnostic

point in differentiating this from an early macular syphilide

or other macular eruption, viz., painting the area where the

lesions are scarcely perceptible, with Lugol's solution, when
the patches and rings will come out and appear of a mahogany
color. This reaction does not result in the usual erythematous

eruptions, unless there is desquamation, and even then the

stain takes less deeply. The test should be applied during the

first stages, and is of especial value in avoiding confusion with

roseola .syphilitica.

Diseases in Philippines.—In an address recently delivered

in Haltiniore. Md., by L. F. Barker, on some phases of his

Philippine trip, he said that the most fatal diseases there are

smallpox, typhoid fever, malarial and intestinal troubles.

Smallpox, before the arrival of the .\merican, was regarded by

the natives as measles is by us, it is so common; but in a

few months it was almost stamped out by vaccination. In-

testinal troubles are very fatal, death usually resulting after

forty-eight hours. If the bacillus can be found, it is likely

this can be largely prevented and the efforts of the party the

Doctor accompanied, were directed to this with, they believe,

success. Good fish is the best food, but bad is the cause of

much of the sickness. Ice baths and cold baths piust be

avoided and one must take the Spanish siesta from 2 to 4

J),
m. daily.

Microbes in Holy Water.—Abba, one of the health ollicers

of Turin. Italy, liii- niintly made examinations of the holy

water contained in the fonts inside the entrance doors of sacred

edifices. Thirty-one specimens from as many churches were

analyzed, and the results have more than confirmed his antici-

pations that this water may be an effective means of transmit-

ting disease. Attention is called to the matter by the Lancet's

Rome correspondent, in the issue of that j<Hirnal for Dec. 23,

1899. The water is exposed to the dust that finds free access

to the interior of the church, is dipped into by the fingers of

the worshipers on Sundays and week days, morning, noon, and

night, and the fonts are rarely cleaned. Concerning his recom-

mendation of a weekly washing and disinfection of the pillars

from which the fonts project, and of the fonts themselves, and

the treatment of the water with antiseptics, the church press

expresses marked indignation, conilemning the suggestion as

aiilirituar' and "n-it free from grave objections."

Injuries from Roentgen Ray Treatment.—Gassmann and

.^^rheiikel write to l-'orlarhrilti a. d. Ilrh. di-r Uocnt. ii, describ-

ing four cases of lupus which developed circumscribed ulcers

after the usual Roentgen treatuu'nt. re<|uiring transplantation

ill two eases, and in one a peculiar progressive gangrene ap-

peared four weeks after treatiiient. when the region was al-

most entirely healed over, commen<'ing in the center and not

invading the outer limit for four months. .Stiiily of the ulcer-

ations showed a remarkable thickening of the intima of the
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vi-ssels. cvon in the oiipillnrioe, Iml most pronoviiUHHi in voi«s

and ftrtories, narrowing the lumen. Tlio intiina wiis ilotteil

with numerous vacuoles (lonernlly fille«l with a rotieuh\r mass

of delicate fibers. The nienilirnna clasticn and in the liirgcr

vessels also the externii. were split up into a tanjjle of irrefjular

tibers. some projectin); into the intima. The nuiscularis was

also dotted with numerous vacuoles, anil some of the lilx'rs

were crtn»presse«l by the vacuoles and dcj;cncratcd. This new

phenomenon explains the injury from the Koentjicn treatment

in certain cases, niul the slow process of the necrosis, as the

deep blood-vessels still contain blood notwithstanding their

coniineneinj; degeneration. The only successful treatment would

be prompt and radii^al extermination of all the tissuecontain-

insr vi>scls atlcitcil with degenerative processes.

Fracttires of the Skull.—Acconling to Mucnch. Med. Woch.,

Dec. 12, 1899, Habnrt operates at once on all complicated frac-

tures of the skull.cxcising all scars in \\\e region of the motor

centers, and preventing further irritation by inserting a cellu-

loid plate, which in every case has healed in place without re-

action. Kpilepsy has become very rare among patients thus

treated. In a recent scries the frontal or parietal bone had been

fractured by a kick from a horse; splinters driven into the

dura or brain; wound soiled with horse manure and hairs;

coma ; collapse. The iodoform tampon was used for ten days,

and then the celluloid plate, with rapid and complete recovery

in each of the three cases. In a case of paralysis of the lower

extremities, bladder and rectum, after a fall from a third story

and fracture of the tenth to twelfth dorsal vertebra:, the opera-

tion two years later cured the paralysis of bladder and rectum.

The patient is progressively improving and can now walk a few

minutes at a time. The operation consisted in resecting the

arches and spinous processes of the fractured vertebra;, and re-

moving the thickened portion of the cord, pachymeningitis

hemorrhagica and sheets of bony deposits, with scissors or

curette, which allowed the compression myelitis to heal. The

lost Ixinc was substituted by a celluloid plate, 10 by 4 cm.

Deafness and Children of Deaf Mutes.—Recently, before

the .Johns Hopkins Scientific Association in Baltimore. Md.,

Dr. William K. Brooks spoke on inherited deafness, and con-

troverted a report of Prof. Alexander Graham Bell, who said

that while it is commonly believed that most of the deafness

is foimd in the children of deaf-mutes, it is, in fact, found

oftcner in the children of hearing parents who have deaf rel-

ativo. He attributed much of the deafness to the hearing

of deaf-mutes, and said that when the parents arp normal,

the rate of deaf-mut* children is 1 in 10,000, while 1 child in

10 of deaf-mute parents is a deaf-mute. He said that only

\.o per cent, of the children born to deaf-mute parents will be

deaf unless they have deaf-mute relatives, while 33 per cent.

of those having deaf-mute relatives will be deaf. Twenty

years ago. Dr. B. made this assertion in a report for an English

scientific society, on the conditions necessary for inherited deaf-

ness. The lapse of time has confirmed him in this belief.

Moreover, a larger proportion of children from hearing parents

having deaf relatives will lie deaf than those of deaf-mute

parents. The most dangerous marriage of all is one that is

consanguineous, where a deaf-mute with a deaf relative marries

a deaf relatiie.

Our Army Surgeons.—The Armj/ and Navy Journal, Jan-

uary li, in an editorial under the above heading urges the

passage of the bill to increase the medical department of the

army. It reviews the duties of the army surgeon as a sanitary

olTicer and as a physician and surgeon and concludes as follows;

We are coming nearer every year to the true appreciation of

the heroic part of the surtreon's labors. We are more clearly

seeing that the hand that wields the alleviating scalpel, or ad-

ministers the soothing potion, may strike as nobly for victory

a.s the colossal figure f'triding up and down the firing line.

During the epidemic-s of fever in the Spanish War, our sur-

geons worke<l day and night, debilitating their systems until

in many r,-ases they themselves fell victims to the disease.

Those were sacrifices of patriotism not the less noble because

made without the stimulus of mcmentary excitement and for

the salvation of others. Perhaps it would not be altogether

unfortunate if the bill should cause some debate in Congress,

to the end that the champions of our army surgeons might
place liefr.re the country the real service thej' have done and

the greater service a wise provision now will eiuilili' llu'm t'o"

perform in the greater days to come.
No training so nearly simulates the soldier's as that of the

medical profession. The doctor must hold himself at all times

in readiness for the call of duty, as the soldier does, and must,

like the soldier, ai pt without comi)laint or Iiesitatiou the

risks to life and hejiltli attending the iliseliarge of duty. It is

not alone on the field of battle that the medical nuin runs these

risks. They come to him in the course of an oidiiiary medical

practice; he must often go where he will permit no one else

to go, because of the danger of infection from deadly disease.

The record of army surgeons, from the days of Napoleon's

Baron Larrey until now. lias been one that honors their profes-

sion and dignifies humanity.

The Galllnger Antivivisection Bill.—Mr. Gallinger intro-

duced the following bill in the Senate of the United States,

Dec. 0, 1899 (S. 34), which was read twice and referred to the

Committee of the District of Columbia:

A BILL rOK THE FURTHER PREVENTION OP CRUELTY TO A.NIUALS

IN THE DISTRICT OF COLUMRIA.

Be it enacted by the Senate and Bouse of Representatives of

the United fitates of Atnerica in Congress assonltled, That
hereafter no person shall perform on a living vertebrate ani-

mal any experiment calculated to give pain to such animal,

except subject to the restrictions hereinafter prescribed. Any
person performing or taking part in performing any experiment

calculated to give pain in contravention of this Act shall be

guilty of an offense against this Act, and shall, if it be the first

offense, be liable to a penalty not exceeding one hundred'

and fifty dollars, and if it be the second or any sub-

sequent olTense, shall bo liable, at the discretion of the court

by which he is tried, to a penalty not exceeding three hundred

dollars, or to imprisonment for a period not exceeding six

months.

Section 2.—That the following restrictions are imposed by

this Act with respect to the performance on any living verte-

brate animal of an experiment calculated to give pain to such

animal ; that is to say

:

a. The experiment must be performed with a view to the

advancement by new discovery of physiological knowledge or

of knowledge which will be useful for saving or prolonging-

life or alleviating suH'cring; and

h. The exjierimeiit imist be performed by a person holding

such license from the Commissioners of the District of Colum-

bia as in this Act mentioned, or by a duly authorized officer

of the Government of the United States, or of the District of

Columbia ; and

c. The animal must, during the whole of the experiment, be

completely under the influence of ether or chloroform sufficient-

ly to prevent the animal from feeling pain, excepting only that

in so-called inoculation experiments or tests of drugs or med-

icines, the animal need not be anesthetized nor killed after-

wards, nor in tests of surgical procedure need animals be kept

completely anesthetized during the process of recovery froi»

the surgical operation. Otherwise than this the animal must

be kept from pain during all experiments; and

d. The animal must, if the pain is likely to continue aftef

the effect of the anesthetic has ceased, or if any serious in-

jury has been inflicted on the animal, be killed before it re-

covers from the influence of the anesthetic which has been ad-

ministered ; and

c. No experiment shall be made upon any living creature,

calculated to give pain to such creature, in any of the public

schools of the District of Columbia
;
provided as follows, that

is to say:

1. Experiments may be performed under the foregoing pro-

visions as to the use of anesthetics by a person giving illus-

trations of lectures in medical schools, hospitals, or colleges,

on such certificate being given, as in this Act hereafter men-

tioned, that the proposed experiments are absolutely necessaiy

for the due instruction of the persons to whom such lectures-

are given, with a view to their ac<|uiring physiological knowl-

edge or knowledge which will be useful to them for saving or
prolonging life or alleviating suffering; and

2. The substance known as urari or curare shall not, for
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the purposes of this Act, be deemed to be an anesthetic; and
3. Notwithstanding anything in this Act contained, no ex-

|)eriment calculated to give pain shall be performed on a dog
or cat, except upon such certificate being given, as in this Act
mentioned, stating, in addition to the statements hereinbefore

required to be made in such certificate, that for reasons speci-

fied in the certificate the object of the experiment will be

necessarily frustrated unless it is performed on an animal
similar in constitution and habits to a cat or dog, and no other

iinimal is available for such experiment; and an experiment
calculated to give paiu shall not be performed on any horse,

.ass, or mule, except on such certificate being given, as in this

Act mentioned, that the object of the experiment will be neces-

sarily frustrated unless it is performed on a horse, ass, or

mule, and that no other animal is available for such purpose;

iind

4. Any exhibition to the general public, whether admission

be on pajTiient of money or gratuitous, of experiments on liv-

ing animals calculated to give pain shall be illegal.

Any person performing or aiding in performing such ex-

jpcriment shall be deemed to be guilty of an offense against

this Act, and shall, if it be the first offense, be liable to a

penalty not exceeding one hundred and fifty dollars, and if it

be the second or any subsequent offense, shall be liable at the

.discretion of the court by which he is tried, to a penalty not

exceeding throe hundred dollars, or to imprisonment not ex

needing six months; and any person publishing any notice of

any such intended exhibition by advertisement in a news-

paper placard, or otherwise, shall be liable to a penalty not

exceeding ten dollars.

A person punished for an offense under this section shall

not for the same offense be punishable under any other section

of this Act.

Section S.—That the Commissioners of the District may
insert, as a condition of granting any license, a provision in

such license that the place in which any such experiment

is to be performed by the licensee is to be registered in

such manner as the said Commissioners may from time to

time by any general or special order direct: Provided, That
every place for the performance of experiments for the pur-

pose of instruction shall be approved by the said Commis-
sioners, and shall be registered in such manner as the said

Commissioners may from time to time by any general or special

order direct.

Section .}.—That the Commissioners of the District, upon
application as hereinafter prescribed, may license any person

whom they may think qualified to hold a license to perform

experiments under this Act: Provided only. That a license

shall not be granted to anj- person under the age of twenty-

five year.s, unless he be a graduate from a medical college,

duly authorized to practice medicine in the District of Co-

lumbia.

Section 5.—That the Commissioners of the District may di-

rect any person performing experiments under this Act from
time to time to make reports to them of the methods employed

and the results of such experiments, in such form and with

such details as the said Commissioners may require.

Section 6.—That the President of the Unite<i States shall

cause all places where experiments on living vertebrate ani-

mals are carried on, in the District of Columbia, to be from
time to time visited and inspected without previous notice for

the purpose of securing compliance with the provisions of this

Act: and to that end shall appoint four inspectors, who shall

serve without compensation, and who shall have authority to

visit and inspect the places aforesaid, and who shall report to

the President of the United States from time to time the

results of their observations therein, which shall be made
public by him.

.*<<(7iV,n 7.—That any application for a license under this

Act. and for a certificate to be given as in this Act mentioned

must l>e signed by three physicians duly licensed to practice

and actually engaged in practicing medicine in the District of

Columbia, and also bj- a professor of physiologj*, medicine,

anatomj-, medical jurisprudence, materia medica, or surgerj-

in the medical department of any duly established reliable

school or collocc in the District of Columbia: Provided, That

when any person applying for a certificate under this Act is

himself one of the persons authorized to sign such certificate,

the signature of some other of such persons shall be substituted
for the signature of the applicant.

A certificate under this section may be given for such
time or for such series of experiments as the persons signing
the certificate may think expedient.

A copy of any certificate under this section shall be for-

warded by the applicant to the Commissioners of the Dis-
trict, but shall not be available vintil tne week after a copy
has been so forwarded.

The Commissioners of the District may at any time dis-

allow or suspend any certificate given under this section.

Section S.—That the powers conferred by this act of grant
ing a license or giving a certificate for the performance of an
experiment on living animals may be exercised by an order
in writing, under the hand of any judge of a court of record
having criminal jurisdiction in the District, in a case wherw
such judge is satisfied that it is essential for the purpose of

justice in a criminal case to make such e.\periment.

Dental Anomalies in Hereditary Syphilis.—Galippe re-

cently exhibited some casts of teeth, proving that the "Hutch-
inson types" may be encountered in persons absolutely free
from any syphilitic taint.

Siucrics anb 21tinor 21otc5.

PHYSICIANS' TRIP TO PARIS.

Baltimobe, Md., Dec. 30. 18!»U.
To The Editor.—It is reported that .300 Western physicians have

chartered the City of Rome for a voyage to Paris, with the object
of attending the International Medical Congress and the exposition.
Could you inform me who is the proper person to address concern-
ing this plan! Yours cordially,

J. C. Hemmeter, M.U.
Answer.—Write to J. W. Pettit, Ottawa, 111., member of the

Committee of Arrangements for the Illinois State Medical Society,
or Dr. J. W. Cokenower, Des Moines, Iowa, secretary of the Iowa
State Medical Society.

ASEPTIC OR ANTISEPTIC.
NoBWICH, N. Y.. Jan. 2. 1900.

To the Editor.—A collapsible tube, previously sterilized, is tilled
with an antiseptic ointment and Immediately hermetically sealed.
The peculiar ofUce of this container Is to protect Its contents
against the Invasion of the atmcsphere with its attendant micro-
organisms. May a tube thus used be correctly termed antiseptic

V

We have been for many months—and with the best intention In
the world—advertlsins one of our preparations as "An Antiseptic
Dressing In an Antiseptic Container." Now a prominent physician
calls us down—says the tube is aseptic, not antiseptic. Will you
kindly set us right? Very truly yours,

N. P. Co.
Answer :—According to the accepted definition of the terms

"antiseptic" and "aseptic," it would appear that the phrase. "An
Antiseptic Dressing In an Antiseptic Container, would be verbally
correct. Poster, In his Medical Dictionary, defines the former as
"Preventing or checking putrefaction or septic infection," which
might as well apply to any germ-proof receptacle as to a chemical
reagent. At the same time we could not correctly say of the ves-
sel that It is "aseptic," a term defined as "free from putrefaction
and its causes." unless it has been escternally as well as Internally
disinfected and remained In that state. In the choice of words
it would seem that only "antiseptic" can be properly used. Sur-
gically there has lately come Into use an application of these
terms that Is not exactly In accord with the above doilnltlon. and
this may cause confusion. "Antisepsis" Is thus sumetlmes used
simply as meaning the destruction or counteraction of sepsis as
opposed to "asepsis" in Its proper sense. It really means more—
It means protection of aseptic substances from sepsis, as well as
Us destruction, and In this sense its application to a germ-proof
container Is correct.

PRACTICE IN FRANCE.
Akbon, Outo, Jan. *i. luou

To the Editor.—In .your issue of Dec. 30, 18!IU, you write ed-
itorially of "Practice In Pronce." I would like to Itiinw the laws
regulating practice there, more fully than put forth In your article.
Will you Kindly give me the steps necessary for an American
graduate to secure the right to practice In I'rance fur the benelit
of English speaking people attending lb» exposition.

Keapertfully yours, tj. M. T,
Answeb:— To practl'-e modlcino In Prance the possession of a

diploma from a Krench faculty ( Paris. Montpeller. .Nancy, lior-

deaux, Lyons. Lille, or Tonlousej Is requisite, and It must have
t)ecn obtained In the same way as by the French students, that Is,

the preliminary studies and the full professional curriculum must
have been passed. It Is possible, we believe, for fcri-lgners to ob-
tain a French diploma, not entitilDg them to practice, by showing
quallflcatlons and paying a heavy fee, but this Is purely honorary,
and conveys no professional rights.
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ARMY CH ANQES.
Moremvnts of Army Mi-tlUiil oiHivrs iiiidvr orders from the

AdJutiinl'GiMierKrs OlUct'. Wnr LVpiinmoiu, WasblDKtou, U. C,
IHv. :::: L'T. isyji. Inoluslve :

Siimiipl T. ArmsIroiiK. lunjor and aiireeou. Vols., from the Ulvl-
slou of I'ulMi to Kort Slociim. N. Y.. to nccompaiiy recriilts on tlic

traiis|H>rt Sumner, salllne on or al>oiit Jan. 10, I'.KIU, for Manila,
r. I.. wliiTi- ho will r»M>orl for duly with the Sth Army I'orps.

Waller Cox. lieutenant and assi-surKoon, I'. S. A., from Fort
lleno. okla.. to the IH'partment of t'allfornla.

ItenJnmlD J. Kdter. Jr. Ileuienani and assl.-sureeon, U. S. A.,

previous orders to California revoked : he will report for duty
to the suiH-rlntendent I'. S. Military .\cndemy, We.st Point, N. Y.

Jaiues II. Ilysell, major and sureeon, Vols., leave of absence
extended

Hlchnrd W. Johns<^>n. major and sureeon. U. S. A., from duty at

Chlcnc.'. 111., to the Oepartment of California.
Kilwnrd I.yon. Jr.. aetluK asst. surseon. relieved from furlUer

dutv In the Division of Cuba, to report to the surgeon-general,
Washington. l>. C. for orders.

<;. A. .MoHcnry. acting asst.surgeon. leave of absence granted.

Kdward I.. Munson. captain and asst.-surgeon. U. S. A., to

rhiladelphla. I'a.. In connection with the construction of new
bospiial tents at the clothing depot. Schuylkill arsenal.

JetTerson D. I'olndexter. captain and nsst. -surgeon. U. S. A.,

from San Francisco. Cal.. to Fort Keno. Okla.
Henrv I. Kavmond. major and surgeon. Vols., relieved from

furlher"d«tv In the Pepartment of the racltlc and Sth Army Corps,

to be assigned as attending surgeon and examiner of recruits at

Chicago. III. „ „ t ^. ,

George K. Story, acting asst -surgeon, from Fort Canby. \\ ash..

to the Department of California.

NAVY CHANGES.
Changes In the Medical Corps of the U. S. Navy for the week

ending l>ec. 30. 1899. ^ .

Surgeon H. E. Ames, order of December 20 modified : ordered to

duty In connection with fitting out the Kearaarge, Newport

.\s8t. Surgeon E. J. Grow, detached from the llaaaachuaetts and
ordered to the Dixie. , „, . ^ „^. .

Medical Inspector M. H. Simons, ordered to Cleveland. Ohio, for

reeraltlng duty.

MARINE-HOSPITAL CHANGES.
Ofllclal list of the .h.-inges of station and duties of commis-

sioned and non-commlssloned onicers of the U. S. Marine-Hospital
Service for the 7 davs ending Dec. 28. 1809.

Surgeon 11. W. Sawtelli-. irranted leave of absence for 30 days.

Surgeon TS". P. Mcintosh, granted leave of absence for D days.

V. A. Surgeon J. C. I'erry, to proceed to Amoy, China, for special

temporary duty. , „ . , ,,. „
r. A. Surgeon M. J. Uoscnau, to proceed to Baltimore, Md.. for

special temporary duty. ...
r. A. Surgeon A. K. Thomas, to proceed to New York City and

report to Surgeon F,. L. Williams (immigration Depot) for special

temporary duty: to proceed to Rotterdam. Netherlands, for duty.

.\8st.-SurgPon I.. TJ. Cofer. granted leave of absence for one
nonth. , , , ^ « ,- J

Asst Surgeon S. R. Tabb. granted leave of absence for lo days.

Acting Asst.-Surgeon Francis Duffy, granted leave of absence for

7 days.

HEALTH REPORTS.
The following cases of smallpox, yellow fever, cholera and plague.

have been reported to the Suigei>n-(!eneral, V. S. Marine-Hospital
Service, during the week ended Doc. 29. 1899.

SMALLPOX— -UNITKD STATKS.
Colorado: I^advllle. December 14. 1 case.

District of Columbia : Washington. December 10 to 23, 2 cases.

Illinois: Cairo, rie.ember 10 to 2.3. cases.

Kentucky : Louisville. December 14 to 21. 1 case.

Massachusetts: I'.oston. December 1« to 23, 3 cases; Lowell,

December 1« to 23. 1 cat*.
Michigan : Detroit. I>ecember 2 to 9. 8 cases.

Missouri : Springfield. August ID to December 20, l.'iO cases. 4

deaths.
Nebraska: Omaha. December 10 to 23. 1 case
Tennessee ; Nashville. December 16 to 23. 4 cases.

Virginia: .Norfolk (vicinity ofi December 10 to 23, 1 death;
rorlsmouth. Deceniber 10 to 23. 1 death.

S>I.M.r.?'iiX— pdHK.in.N".

Canada: Ontario. Oi tob<-r 30 to December 10, 122 cases; Quebec,
r>eceml>Hr 12 to 10. 2.^ cases.

Ceylon : Civlot:. November 4 to 11, 1 case. 1 death.
China: lloiikkong. November 4 to 11. 1 death.
England: I oudon. rtecember 2 to 21. 1 case.

Mexico: Vera Cmz. December 14 to 21. 1 death.
Spain: C.ininpa. November 2.'> lo December 2. 4 cases. 2 deaths.

VKLLOW FKVr.«--FOnElnN.
Colombia : Tannnia. Dec<-mber 12 to 19. 2 cases. 1 death.
Cuba: Havana. Iie'einber 2 to 10. 8 cases. 9 deaths: Santiago,

December 2 lo 9. 2 <.ases.

Mexico: Vera Cruz. Decemlier 14 to 21. 2 deaths.
rtiOLERA.

Straits Settlement : Singapore. October 21 to 28. 2 deaths.
PLAOUK.

China: Illnchwang, November 2. disease abating.

CHANGE OF ADDRESS.
rtnrkholder. S. G.. from :;13.'. Vernon Ave. to 1810 Michigan Ave.

Chlcaiso.
Brown. G. I:., from 124'! V.. 3d St. to 49 W. r>th St.. Cincinnati, O.
Rryan. F I'., (r-w Geor'.i<.io'.vn. Ky . to Newbury ITolel. Chicago.
r.urgoBB. S F. K.. from .">".2 Mndlson to 9 South Ada. Chicago.
Caldwell. W. S.. from Cnbniia. India, to Naples. Italy; care of

Thomas Cook * .Son.

Capehart. I'. W.. from KIttrele to Charlotte. N. C.

Chnpoee. F. F from 444 to 425 E. K.3d St.. Chicago.
ri'.rr II I from 4ii3 N>.wb irv lo 284 Foster. Uoston. Mass.

Dargali, G. G., from 44i> lOlh to Shuperl Hldg., Kansas City.
Mo.

Kckman, H. F., from Moiii'it Carmel. lo Georgetown Ky.
Jessen. J. II.. from South Omaha to Lexington. Neb.
Knauf. F. I'., from 318 t'gden Ave. lo 18S Warren, Chicago.
Klllpy. I". II., fnuii Kyle to Vivian, W. Va.
McGoverii. .\. C.. from SI. James to Shorburn. Minn.
Parsons, S. F., from &80 W. Madison to 522 Congress. Chicago.
Rensoner, R. W., from MorrlsonvlUc, 111., to Colorado Springs,

Colo.
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INFLUENCE OF THE MEDICAL PKACTI-
TIOXER ON MEDICAL PROGRESS.

BY JOSEPH D. BRYANT, M.D.

NEW YORK CITY.

It may seem strange, in an atmosphere as dense as is

this of ours with medical phrase, that I choose to ad-

dress you on any topic of medical education. But surely

there can be no sentiment so dominant here as tiiis one.

except, let us hope, that of love for those for whose hap-

piness we are responsible, and for Him to whom we owe
the privilege of existence.

Medical education is commonly understood to mean
the education gained from attendance at medical schools,

rather than that born of the conscientious thought and
labor of medical practice. Possibly it would be better if

no mention were made at^this time of medical schools as

factors in medical attainment, as then the attention

would be directed more definitely to the main object in

view—th&'tiractice of medicine and of manly attributes

as the means of the establishment of medical advance. A
marked distinction should be made between these two
means of medical attainment, the same, in fact, as is

made between the engineering integrity' of an underlying

support in architecture and the symmetry and gravity

of the burden that it sustains. The importance which
this and kindred societies hold in the field of labor and
advance is hardly realized unless it be made the subject

of special thought.

The real significance of the labors of organized bodies

of medical men rests in the outcome for the benefit of

others, derived from wisely conducted interchange of

ideas, based on an intelligent experience, and supple-

mented, but not submerged, by the goodfellowship be-

gotten of a mutual participation in unceasing war waged
against an insidious, tireless and finally successful foe

—

disease—and its dread sequel—death. The beginning of

medical knowledge was coincident with the outcome of

the first effort for the relief of suffering presumptively
of the human kind. The first effort was the beacon of

experience, and with the ending of the effort experience
began. The germ of medical education had its birth at

this time, and Experience attended at the delivery, and
the importance of the harvest was determined by the
degree of appreciation of the result by all concerned, but
more especially on the part of the quasi-medical at-

tendant. *

Thus we find that the initial units of medical endeavor
and that of medical experience and of medical education
worn horn almost simultaneously, and thereby was
founded a new world of labor and experience, and estab-

lished. I think we may say, the world's trinity of physi-
cal well-being, a trinity charged with the material wel-

•nollvorcd h<>foro the N. Y. Sfntp Medlrnl AnsocrBtlon, New
York ritv. isno.

fare of human beings, and next in significance to the

Great Trinity controlling their spiritual comfort and
security. These primal results were the products of the

efforts, perhaps of but a single individual, or, at all

events, of individuals acting with spontaneous desires

for the accomplishment of a similar purpose, the secure-

ment of the physical comfort and welfare of human ani-

mation. However tliis may have been, the result was the
same, as no established advance in methods of relief

could have taken place except as the outcome of a confer-

ence of the participants, in which the experiences of each
were combined for the betterment of the methods of all.

Medical endeavor, and therefore medical knowledge,
are the direct products of the sympathetic efforts be-

stowed by our kind for the relief of the injuries arising

because of the contentious nature of our earlier ancestry.

S\Tiipathizing friends and fellow-soldiers attended to

each other's hurts at that time, employing simple waters
and common herbs for their purpose. No thought of
vulgar recompense or of venal plan entered into the prop-
osition nor followed successful efforts of relief. The act

was not entirely foreign to that of the brute of to-day,

who patiently licks the wounds of his kind. There can be
no record of the first case thus treated, since its antiquity

is coincident almost with creation itself and with the

endowment of God's creatures, from birds to man, with
the emotion of sympathy, a sentiment the handmaid of

need, and wisely bestowed on all forms of animated crea-

tion possessed of the emotions of jealousy and anger.

Although sympathetic friends and comrades planted
the first seeds of medical attainment, the germination
and growth thereof were hastened by the further efforts

of those who, stimulated by primary success or prompted
bv generous impulse, regarded themselves as specially

fitted for the art of healing their kind. And if, per-

chance, any one of them was possessed of special knowl-
edge—empirical, of conr.se—of the effects of remedies,

then indeed was he the most bountifully equipped for the

labor, and correspondingly respected in his sphere.

In this manner the treatment of tangible afflictions,

usually the result of injuries, was carried on. However,
the unaccountable presence of internal disease, and espe-

cially the bewildering characteristics of epidemics,

clothed their appearance with the garb of the supernat-

ural, when the wisest men of the times, the priests, then
accredited with a special knowledge of strange, super-

natural and subtle agencies, were consulted. It is re-

corded that the priests by their prayers and exorcisms
instilled hope into the afflicted, and in many instances

effected apparently marvelous cures. How strange the

fact that in this day of boasted intelligence similar

methods of treatment should clasp hands and erect

familiarly tliope heading the chapters of the earliest his-

tory of human events. The so-called Christian thera-

peiitics of to-day are more anomalous than were those of

the earliest periods of our race. However, during that

time, the invocations nf the priests in behalf of their
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llutilm^ wtTi not iilway:- followod by rcJiof, luul iin:\lly.

foarinj: tlio itltrt:; of tlio 'iss of reputation, tlu- iisi's of

diet and drugs wen? called to their aid. Heine, we owe to

the priests ol that time our first knowledge of ih.' bene-

ficent etTect of diet and of the internal adniiiiisinilion

of drugs. To tlicni also belongs the credit of nuuli of

the systematized beginning of the study and trealineiit of

disease.

The healing art. as fostered and piaetieetl by the

priests of India, achieved noted triumphs thousands of

yeai^ ago. The Vedas. the oldest literature of the

Indians, a part of Sanscrit lore, give information con-

cerning the training of doctors. At this time Charaka

cave not only advice to the young regarding their proper

fittini: for tlic practice of medicine, but added that which

concerns us the more to-day. the best means of impart-

in-: medical knowledge. He stated that the stxidy of

medical writings, the personal teaching of medical in-

structors and association with other physicians, were the

best means of acquiring a knowledge of medicine. He
expressed himself also wisely when he addetl the follow-

ing advice : "The man who lias nothing but a theoretical

training and is unskilled in the details of treatment.

knows not what to do when he comes to a patient and

behaves himself as pitiably as a coward on the battlefield.

On the other hand, a doctor who is only practical does

not win the esteem of the best men." These words,

written more than two thousand five hundred years ago,

are of sreater relevancy at this day of advance and oppor-

tunity than at the time of their utterance. They

speak not only of the wise forethought of their author,

but also of the nnchangcable interdependency in all fields

of attempt between preparation and action,and in this

of ours between theory and practice.

If the attention lie now directed but briefly to the

records of Egypt, we find in this storehouse of ancient

civilization evidences of much earlier and greater attain-

ments in medicine and surgery than in India. In fact,

in Eg}-pt one finds evidences of prehistoric surgery,

therefore, as yet of unmeasured antiquity so far as time

record is concerned. However, the fact of their exist-

ence denotes the presence in their time of the fellow sym-

pathy that prompted the efforts of relief. The papyrus

Ebers, written 1.5-52 years B. C. is a compilation of reme-

dies and of the methods of treatment of disease, some of

which are described as being ancient even at that period.

It appears, loo. that the Egyptians had given to anatomy
a systematic consideration—of its kind—so long ago

as 5241 years B. C.

Accounts of the established existence of medicine and

sursery and of their application to the suffering, are

noted in the pages of the Holy Writ. It is recorded of

King Asa. who. "in his disease sought not to the Lord
but to the physicians. And Asa slept with his fathers."

Whether or not this ancient utterance was then intended

to e.xpress the sarcasm that often prompts its modern
recital. I will not attempt to indicate.

Another instance may be properly quoted. "And if

men strive together and one smites another with a stone

or w\th his fist and he dies not . then shall he

that smote him pay for the loss of his time and shall

cause him to be thoroughly healed." In other and in

modem practical expression, he shall forfeit damages
and pay the doctor's bill I Surely this is an illustration

of altruistic character, and better fitted to our sense of

appreciation than is the preceding one.

The familiar and oft-quoted experience of the good
Samaritan and the beneficent effects of his applications

to the sufferer by the wayside speak like of the benefits

of materialistic and of sympallutit' liierapeulies. Tiie

dual associations of medicine and surgery, of sullVring

juid pity, and of physical distress and human compas-

sion, arc of an antitiuily eo-e(iU!ii wiiii tiiat of liie appli-

cation of human reason lo tlw w<i(s of physiia! ami men-

tal misfortune.

Thus it is apparent that iiiiman symjialiiy lirst

prompted medical effort ; that human symi)aliiy and

special fitness established the begiiiuiiig of medical prac-

tice; that religion headed the outcnme. adopted and fos-

tered the practice, and because of the erudition of its

exponents recorded the results, thus laying a foundation

for medical scientific effort. With the records of ex-

perience well kept and of ever increasing iin])ortanec,

the steps to organized medical instruction, singly im-

parted by mentor to pupil, or through the combined

etforts of the adherents of the peculiar school of the time,

were promptly taken.

Jlcdicine was soon divorced from religion, and then

practiced as an independent profession with great re-

pute, especially in Egypt, where it took rank equal to that

of the priestly one. The schools of medicine of the earli-

est times were not constituted as at the present. They

were of an hereditary organization, sustained by the wis-

dom of the accumulated records of the experience of

the forefathers, falling to the sons, who likewise added

their experience and passed them along for the informa-

tion of and amplification by their offspring, the next gen-

eration of physicians. The famous so-called schools of

Cnidos and Cos were thus established and perpetuated.

Hippocrates received his early education at the latter

school. Surely, this plan of education constituted pro-

prietary instruction in the strictest sense of the term.

Soon phvsicians could gain their professional education

in the temples along with those engaged in the attain-

ment of the other learned professions, such as religion,

law. mathematics and astronomy. Here we note the

Iwginning of the university system of education of the

present time.

But enough has been said already, it seems to me, to

show conclusively the fact that medical education, at

least up to the time of the development of physiology,

chemistry, pathology and the still later co-ordinate

branches of medical science, owed not only its birth but

also its upbringing and final firm establishment to the

value and perpetuation of the personal experiences of the

crude medical endeavor of thc! first half of the recorded

centuries of human existence.

The thirst for medical knowledge has extended from
its points of inception in divers directions and in ever

expanding circles, along the lines of intelligent appre-

ciation and human sympathy, interrupted now and then

for a time by the exigencies of national conflict or decay,

and by individual complacency or contention, to the

present time, bearing an ever increasing resemblance

to that familiar picture painted on the placid surface of

the lalre by a falling pebble, as expressed by Pope:

Tlio small pebble stir.i the peaceful lake.

The fiirole round, a eirele straight sueeeeds,

.Another still, and still another spreads.

The advent of newer methods of observation, based on

the application to medical research of the advances in

collateral things, and the greater acumen, the product

of increased opportunity and appreciation, rapidly sup-

planted the assumption of empiricism with the rational

conclusions of unerring scientific investigation. The
hidden mvsteries of the heretofore subtle agencies of

disease are now being rapidly solved by the application to

their presence of Xature's similar agencies.
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The jjrcvioiis confiicts waged by man against disease

in jelf-defense, are now changed to the substantial vic-

tories of aggressive action. Terror, woe and sadness, the

heritages of earlier disease devastations, are supplanted

by confidence, joy and gladness—confidence in the power

of man to prevent, joy in the realization of the outcome,

and gladness in the knowledge that misery and death

are being pushed apace to the rear. Man's relation to

the earthly order of things forbids that this conflict shall

cease or that he shall bo victorious. Xor need we hope

for any change in this regard until, perhaps, the discov-

er}' and isolation of the hacillus of old age shall establish

a rivalry between human longevity and infinite time.

The facts of substantial merit that have thus far been

attained in the field of medical endeavor are the accumu-

lated product of the efforts of those who have engaged

in the practice or the study of medicine. The practice

of medicine has achieved the more because it has demon-
strated not only the trustworthiness of its own dogmas,

but also the soundness of the faith of the student. In

view of these facts, it requires no emphasis of statement

to remind you of the importance of your own individual

efforts in these matters, nor of the fruit thus far borne

by those of our antecedents, who were prompted in their

striving rather more to do good, than to gain riches or

favor.

As already stated regarding the significance of an or-

ganized body of medical men, it relates not only to

the scientific combat of disease, but to the cultivation of

that sentiment of goodfellowship which gains firmest

root in the breasts of companions in arms. A numerous,
able and well-trained membership, possessed of ])roper

esprit, is as essential to the successful conduct of a medi-

cal, as of a military organization. The success and
standing attending the efforts of organized professional

or business action depends entirely on the measure and
character of the labor performed. The relation of these

characteristics to each other should be mutual and inter-

dependent, thus producing the maximum amount of

high attainment. Those who have had special experience

in a given line of action or of thought, and are known to

be careful and conscientious observers, and equally

careful and conscientious in the statement of facts,

should be encouraged when needful, and secured when
feasible, to express their well considered knowledge
through the channels of established organization. On
all such occasions as these the luster of personal attain-

ment is shed through and upon the channels of its utter-

ance.

The sacrifice of time in pointless discussion is perni-

cious, as it constitutes not only an abuse of opportunity
and intelligence, but fosters romance and ostentation.

No one is wise enough to speak profitably, without

Erei)aration. on a topic thoroughly presented, tinless it

e one of special interest to himself. Therefore, the
reputation of all and the station and dignity of profes-

-. demand that the participants in discussion shall

led by experience and preparation to consider the
' ts on trial. Any other course than this dilutes

with fancy, and unmans emphasis with puerilitv.

Nsion conducted solelv along the lines of friendly

'sccnce or of gracious complacency, is the better

! to the graces of a feminine tea than to stem duty
»i ' ninbating disease, or of surmounting (he difficulties

of human opposition or those of Ynture's bequests.

Scientific papers should emanate from sources which
can add something to the store of knowledge, something

I that refutes or verifies an old. or that proposes or s>is-

tains a new. proposition. The presentation of a disser-

tation only because invited to do so, or for any other

reason or excttse, in the absence of the possession of facts

of importance, is making a convenience of other people's

desires and perpetuating the display of personal vanity.

In other words, the successful outcome of the discussion

on an important topic requires that the participants be
afforded the time and opportunity to enable them to ex-

press concise, intelligent and up-to-date facts and
opinions regarding it.

The adoption of measures of this kind in connection
with the consideration of living topics of common or of

special interest, produces vitalized definite products.

Any other course is one likely to refresh the memories
witl^ moribund facts at the expense of greater opportuni-
ties. Mann said: "Every addition to true knowledge
is an addition to human power." It may be said with
equal force, misguided efforts rob human possibility of
important opportunities. The proper esprit is essen-

tial to success in every undertaking. Neither individual
nor organized effort can attain the eminence of true merit
without persistent labor for the common purpose. The
domination of the church in general affairs and in medi-
cine during much of its past history demonstrates for-

cibly the power of esprit de corps in the attainment of
successful determinations.

The principles of action which lead to the success of
individual effort apply with equal force to that of or-

ganized numbers in their efforts. And, by the same
token, tlie creations of those animated only by effemi-

nate complacency, are as unstable and unabiding as are
images of sand. It is well in all instances of individual

construction for common purposes to recall the wise
saying: "No chain is stronger than its weakest link."

The being enrolled in the support of a cause, or the
maintenance of a purpose, medical or otherwise, consti-

tutes a visible asset of the endeavor, but the fact alone
that assets are present, even in ponderotis dimensions,
does not establish the success nor maintain the worth of
the outcome of effort. The question is, arc the assets

available, are they productive, are their products of high
comparative v.due, and how are they esteemed in the open
markets of exchange of the professional and business
worlds ?

In the event of failun- of higli appreciation of the
products of one's labor, it is then both becoming and wise
to pause and ascertain the reasons of the failure, and
in doing so it should not be forgotten that the admission
of defeat or of the liability of it, constitutes the strongest
incentive to the .accomplishment of a purpose. A nature
possessed of a kind of courage that impels one frankly to
admit a fault, to acknowledge a failure or to confess
ignorance will not submit to abasement. The same cour-
ageous manhood that commanded the acknowledgement
will quickly load to victory. It is not in the natural
order of things that the worth of the contributions to
human welfare and advancement of a person or an aggre-
gration of pers,ons, shall eclipse the good tKat follows in
the same realm of endeavor, of all other of mankind.
These contributions at the best can but point the way,
and in so doing the beacon of experience serves as a guide
of light to the greater and broader attainment of those
who follow. .\ profession having in charge the physical
welfare ancl comfort of human beings contributes very
much indeed to the happiness and prosperity of the peo-
ple. No adequate means of estimating the worth of
these services has yet been determined, nor will it ever be
known. .Mthoitirh the influences of environment, of
cu«tom and of demand regulate the standard of vulgar
remuneration, there can he no true measure placed on the



130 SURGEHY fX TYVHOID PERFORATION. Jouu. A. M. A.

senliiui'Utal, ^OLi;ll and sciiii'ilio outcome of medical care.

How imiiortant tlien it is tlint those who devote their

lives siueeroly to the fultilmeut of so sacred a trust, shall

shun the pitfalls of veual practices, and of all contentions

in which the public has no sympathy and which are an-

tagonistic to the sacred precept : "As ye would that men
should do to you, do ye also to them."

It seems to liave been ordained as a duty that each shall

labor faithfully for tiie welfare of others, and as an

earnest of which we are conunanded, "Thou shalt love

thy neighbor as thyself." If the product of any human
eflfort whatsoever be available to meet the wise needs of

comfort or thrift, then surely has their author, dutifully

or not, added something to the beneficent contents of the

storehouse of well-being. Impotent indeed is he who has

neither the opportunity, the ability, nor the inclination to

contribute anything for the betterment of those around

him, nor to the advancement of a ca\ise of which he is a

part. Fortunately nothing in this world is made in

vain; nothing is lost. And although the good that one

does may live after him, his ashes and those of the worth-

less serve alike to fit the soil for, we hope, a fruit of

higher development.

Let us briefly measure our time, as members of tliis

Association, with that of those who made it possible for

each of lis to regard himself as a reputable member of an

honorable profession. The sympathy that stimulated the

first efforts of relief is far more potent to-day than dur-

ing the midnight era of unrecorded time. The means of

the attainment of knowledge are now prolific and ever

increasing. The ignorance, the contention and the

bigotry- which dwarfed and suppressed advance in earlier

time are now supplanted by established learning, by hon-

est debate and by thoughtful appreciation. Are we fully

cognizant of the bountiful age in which we are living;

and are we doing our parts as individuals and as an or-

ganization in a manner best intended to meet the appro-

bation of those whom we now serve and those who are to

follow?

It may not be amiss if each of us pause occasionally

in our life's labor and indulge in introspection, inquir-

ing : Can I not add yet more than I am now doing to the

medical armamentarium for promoting human comfort

and longevity ? Are the intellectual products of my op-

portunities amply dedicated to the services of general

human relief, or are they too often perverted to the ad-

vantages of individual gain? In other words, am I

practising medicine as a consistent member of an honor-

able profession, or as a thrifty agent exploiting a business

proposition ? Is the sympathy which gave birth to my
profession as keen and unselfish in my enlightened breast

as in the brea.st of the pagan of the earlier time? Medi-
tations of this character are healthy, mental exercises,

and will begot promptings which, if heeded, will increase

self-respect and exalt the profession of our choice. Those
of us who for any reason are unable to contribute to the

store of knowledge should be earnest in the determina-
tion to meet the demands of duty along other channels of

human requirements, cheering ourselves with the thought
that,

Knowlwlpe is thp hill that few may hope to climb.

Duty is the path that all may tread.

Aloes in Varicose TTlcers.

After the ulcer has been freed from pus by sublimate, hori-

zontal poajtion anrl elastic fompressinn. it has been CofTin's

experience (Joum. den Hal. Cut., August. 1S09) that lijrhtly

rooisteninp the surface with tincture of aloes will heal it up
rapidly.

®ru-?inal Articles.

SURGICAL TKHATMENT OF rEHFOllATIOX OF
TIIF BOWEL IN TYPHOID FEVER.*

w rrii A T.vBi.E OF 158 cases.

I!V W. \V. KKlCiV, M.D., LL.O.

i'iiiL\i)i;r.riiiA.

in the brief limits allowed to this paper, among so

many others, it is impossible to discuss more than the

treatment of perforation of the bowel in typhoid fever.

The diagnosis of this serious complication, which is

equally, if not more, important, must, unfortunately, be

omitted. \\\mi 1 iuive to say may, perhaps, be best

stated in answer to four questions.

1. Shall we operate at all? This question can now be

answered absolutely in the affirmative. Thirteen years

ago, when Prof. James C. Wilson and I first discussed

the advisability of operation in a case of apparent

typhoid perforation, not a single case had been operati^d

on in America, and only one in Europe, by Mikulicz,

and of this we were ignorant. Then, the question was
debatable; now, experience has given us a positive solu-

tion.

In my book on the "Surgical Complications and Se-

quels of Typhoid Fever," published early in 1898, I

published a table by Dr. Thompson S. Westcott, in

which he collected for me 83 cases of operation, of which
67 died and 16 recovered, a recovery rate of 19.3 per

cent. Appended to this paper is a continuation of that

table up to the present time, compiled by Dr. Martin B.

Tinker, containing 75 additional cases, of which 54 died

and 21 recovered^, a recovery rate of 28 per cent^, a gain

over the rate of the first 83 cases of over 40 per cent.

The recovery rate of the entire 158 cases is 23.41 per

cent. The list includes cases operated on many hours

and often many days after perforation presumably took

place. If all physicians were alive to the fact that the

healing process after operation during typhoid progresses

just as well as if there were no typhoid and were alive

to the good results of operation, and especially if they

called the surgeon promptly. I do not doubt in the least

that the recovery rate would be 30 per cent., or possibly

even one in three. Twenty-eight per cent, is within

hailing distance. In somber contrast to this is the

estimate of Murchison, that the recovery rate in

unoperated cases is only 5 per cent., and Fitz states that

83.4 per cent, die within the first week, 37.3 per cent,

even within the first day.

The papers of Gushing and Finney and my book in

America, and the papers of Piatt, of Monod and Van-
verts, and of Gesselewitsch and Wanach in Great Brit-

ain, France and Russia, respectively, have, evidently,

borne good fruit." From 1884, when the first operation

was done, to January, 1898, 14 years, only 83 cases

were reported. Two years have added 75—158

in all. Of the whole number, 97 are reported by Ameri-
can surgeons—including Canada—21 by British and 15^
by Russian surgeons. ;

2. In what cases shall we operate? To this I would'

•Head In the rllscisslon on Typhoid Fover. nt the meeting of the'

N. Y. Stnto Mfdiral AsRoclntion. held In New York nty. Oct. 25-28,

1899. A Dnmber of cases have been added since the paper was rend.

' I count Case 9^i as an operative recovery. Possihly Cnso 154, which
sarviTod nine days, mii^lit be so classed, but to be on the safe side I

claased it as a death.

2 References to these papers will he found in the table of cases. I
mast express my obligations to Dr. Finney for advance sheets of a paper
on the same subject, soon to appear in the Johns Hopkins Hospital
Reportfl. vol. viii.
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answer, practically every ease of perforation, unless the

condition is such that recovery is evidently hopeless.

The better the general condition, the better the prospect

of cure, and perforation occurs quite as often in mild

cases as in severe, and possibly even more frequently.

One case was operated on twice (87 ) with a fatal result

;

one case (90) three times, and yet recovered. The opera-

tion has been followed, as is possible after any abdominal

section, by intestinal obstruction. Cushing's case (90)

and Finney's (107) were operated on for such a post-

operative obstruction, and both recovered. C. B. Por-

ter's patient (132) died of an unrelieved obstruction;

possibly a second operation might have averted death.

Finney's remarkable one (68) of seven later complica-

tions, yet happily resulting in recover}', encourages us

never to despair.

Xo age is a barrier, yet, as the subjoined table—de-

rived from the entire series of 158 cases—shows, age ap-

parently has considerable influence on the recovery rate

:

TABI.E OF RECOVERIES A>D DEATHS WITH REFEKEXCE TO ^.GE.

Age. Recovered. Jlicd. Recovery

Per cent.

Under 15 7 6 53.84

15 to 25 4 39 9.30

26 to 35 10 33 23.26

Over 35 1-4 30

This shows that from 15 to 25 is the most unfavorable

time to operate, while the most favorable are over 35,

and especially under 15.

Again, sex seems to have considerable influence on the

mortality rate, so far as can be judged from 158 cases.

In my table the sex is mentioned in 125 cases, of which

106 were males and 19 females—84.8 per cent, of males.

This preponderance of males would be even greater were

military and naval surgeons alive to the possibilities of

saving life in this perilous condition. I have been in-

formed of a considerable number of such cases dying

without operation during our late war with Spain. Of
the males 85 died and 21 recovered, a recovery rate of

18.1; 11 females died and 8 recovered, a recovery rate

of 42.1 per cent. In other words, while the number of

operations in males has been over five times as many as

in females, the recovery rate of females has been over

twice that of males.

Again, I have analyzed the recovery rate in the various

weelcs of the disease. The third week gives, as is well

known, the largest number of cases of perforation, the

second following close upon it. As is seen by the sub-

joined table, the mortality rate of these two weeks is by

far the worst, yet even these two weeks yield a recovery

rate of over 16 per cent., more than three times that of

nnoperated cases, and in the fourth week this recov-

ery rate is doubled.

TABLE OF RECO\-ERIES AND DEATHS WITH REFERENCE TO THE WEEK
OF THE FEVER.

Recovered. Died. Recovery

per cent.

First week 2 1

Second week a 22 18.57

Third week 8 42 Ifi

Fourth week 4 8 3.f.3

Fifth week 1 5
Si.xth week 14 2
Seventh week 2 3

Eighth week 1

Ninth week I

Eleventh week 1

The numbers in other wcj'kt", not r.ited. mi' too small to
make the percentages of value.

3. When shall we operate? Xext to the iirst question,

which I regard as settled, this is the most important to

be considered. As exception has been taken, especially

by Gushing and Taylor, to my views as set forth in my
book, I ma}' be permitted to quote precisely what I

wrote: "First, the time of operation should be wisely

chosen. The best time is not during the immediate
primary shock which lasts dtiring the first few hours.

Happily, in fact, it is very rarely the case that operation

can be done within several hours after perforation, since,

the case being under the care of a physician, it requires

time to obtain a consultation with the surgeon, and,
when the diagnosis has been reached, still further time
must elapse before suitable preparations for operation

can be made. The table on page 227 [of my book] shows
that the second twelve hours after perforation, all things

considered, has been the most favorable up to this time.

Abbe well says that it is essential that 'the surgeon
should never be so hasty in getting at his work that he
enters upon it handicapped by poor assistants, poor light,

poor arrangements for irrigation and sponging, or in-

adequate plans for restoration from shock.' The earlier

the moment at which the operation can be done after the

immediate shoch of the perforation, provided, of course,

there has been any, as is sometimes not the case, the bet-

ter it will be for the patient. Ever;/ hour then counts,

since the infection of the peritoneum becomes more dif-

fuse and more intense^."

Looking carefully at what I said, it is hardly just, it

seems to me, for Gushing to say : "it is hard to under-
stand Dr. Keen's advocating delay until symptoms of

shock have passed away and his preference of the second
twelve hours for operating, when one appreciates that

extravasation, perhaps of virulent organisms, is with all

probability continually taking place while we are wait-

ing." Taylor says: "I believe, to be successful, the ab-

domen should be opened at the earliest possible moment
after the diagnosis is made and that no delay whatever
should be permitted for reaction, or, indeed, for any pur-
pose whatever," and again, "I do not believe it wise to

wait for reaction, as Dr. Keen suggests, for the shock
and lowered temperature is due to the largo amount of

septic material in the abdominal cavity and to the result-

ing purulent peritonitis, and not to the shock of perfora-

tion of the bowel. The fact that the greatest number of

recoveries occurred when the operations have been per-

formed within the second twelve hours only carries out
this contention. They are, as a rule, the cases where the

perforation is small and the onset of the peritonitis

slow."

I think that what I wrote may be fairly summarized
in two rules : 1, operation should be done as soon as pos-

sible after perforation ; 2, but no prudent surgeon would
operate in perforation any more than in any other condi-

tion during profound shock. I did not state tliaf^ I

"preferred the second twelve hours," but only that "all

things considered, this has been the most favorable up
to this time."

Let us appeal again to the facts. In the subjoined

table I havemadeamore minute analysis of the influence

of the time of operation on the rate of recovery tlian in

my book, and, on consulting it. we see that the recnvery

rate in the first four hi>ur.< is 25 per cent. ; from four to

eight hours, 8.33 per cent. ; and for all cases operated on
within the first eight hours the average is 15 per cent.

In the third four honr.«, from eight to twelve, the recov-

ery rate i.s 25 per cent., which is still below the

recoverv rate of operations done from eight to twenty-

' The UbHc* are nied here to call attoDtion to mjr (kmIUoo.
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four hours, which is 29.09 per cent. ; or in the second

tvrelve hours, which is 30.76 per cent.; after twenty-four

hours the recovery rate falls to 13.63 per cent.

TABLE SHOWI.NG BECOVERY R.4TE OF OPERATION ACCORDIXG TO THE
XCilBER OF HOURS AFTER PERFORATION OCCTJBEED.'

•6

Q
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rk'd out." Still iii'iiv, 11 \\t- t:in liiagiiosticate tlie preper-

forativo j^tagf ami atiiii'ipate both #lu>uk ami ^ep^i.., we
shall have nunU- an important furthor step in advanee.

A very brief .sumniarv will lie sullieieni lo iudieate

the further teelinique. The ineision would be best made
in the right linea semilunaris, or throujih the rectus

musele. If sueh a general peritonitis be present that

this will not enable us thoroughly to eleanse the ab-

dominal cavity, a second incision may be made in the

left iliac fossa.

The perforation should be souglit : 1, in the ileum

;

2, in the adjacent cecum and appendix, and 3, in the

sigmoid, where it occasionally occurs. One case of per-

foration in Meckel's diverticulum (lO'J) has been re-

porteil. When found, the perforation should be sutured

without paring the edges, which is both a loss of time

and tissue, and also involves possible hemorrhage, to

arrest which more time must be consumed. All of the

thinned area should be included in the suture. The
occasional wide extent of this area is well shown in

Plate V in my book. The suture should not be con-

tinuous, but Halsted"s mattress suture. If a second

row of sutures is deemed necessary, this may be contin-

uous, as it saves time. The amount of inversion of the

bowel must not be such as seriously to impair the lumen
of the gut. Should the perforation be very extensive,

or should two or more adjacent perforations render it

necessary, a resection and anastomosis of tlie bowel may
be made. Of T cases of resection, 3 (31, 40 and 124) re-

covered. Should there be found other points of impend-
ing perforation, these should be sutured as a preventive

measure. Some patients who apparently should have

recovered have been lost by a later perforation ; 3 died

from subsequent hemorrhage (100, 139). In 5 the ap-

pendix was removed without a recovery.

The cleansing of the peritoneal cavity is one of the

most important steps in the operation. Unless this is

thoroughly carried out the operation will certainly prove

futile. Whether it shall be done by flushing or wiping

or both must b(^ decided by each operator at the time.

Drainage in most cases will be necessary, but I quite

agree with Finney that "many cases in which we have
heretofore been accustomed to drain would recover more
promptly without it. . . . If the inflammatory
process has not been of too long standing and the peri-

toneal cavity can be at all satisfactorily cleansed, it will

be better to fill the cavity with salt solution and close

the wound." Of seven cases not drained, two recovered.

.Speed in operation is an important factor in recovery,

as would naturally be supposed in cases which are so

unfavorable in consequence of the existing fever and its

concomitant exhaustion. Only one case (107) in which
the operation lasted an hour or over was followed by re-

cover}'. A number have been done in from seventeen

to thirty minutes. On the other hand, in our anxiety

to complete the operation quickly, we must never sacri-

fice thoroughness, both of closure of the perforation and
of cleansing the peritoneal cavity.

One criticism by Gushing, of a statement in my book,

I feel is just. I said: "I can scarcely think that we
would ever be justified in reopening the abdomen. .

Possibly a very exceptional case might justify such
a procedure, but a typhoid patient rarely escapes with

his life even after one operation and could not be ex-

pected to survive a second. The same remark would
apply to any new perforation which might oecur. .Such

cases must, unfortunately, be left to their fate." The
experience in Cushing's first case in which three oper-

ations were done and vet recovery followed, and the

extraordinary vitality exhibited in Finney's third ease

"who, subsequent to the ojieration, siillVred two relapses,

one of great severity, a suppurating otitis media, a left

sidwl pleurisy, a right sided femoral phlebitis, a severe

neuritis of both legs and the painful toes so common
after the cold bath treatment," and his lil'th ease, "who,

on the twenty-sceond ilay was again operated upon for

relief from obstruction of the bowels," sliow that we
ought never to despair of any case.

CONCUI.SI0N'.

My views on the operative treatment of typhoid per-

foration may be summarized, tiierefore, as follows:

1. The surgeon shoidd be called in consultation .the

moment that any abdominal symptoms indicative of

possible jierforation are observed.

2. If it be possible to determine the existence of the

preperforative stage, exploratory operation should be

done under cocain anesthesia l)cfore perforation, shock

and sepsis have occurred.

3. After perforation has occurred, operation should

be done at the earliest possible moment, provided

:

4. That we wait till the primary shock, if any be pres-

ent, has subsided.

5. In a case of suspected, but doubtful perforation, a

small exploratory opening should be made under cocain

to determine the existence of a perforation, and if hos-

pital facilities for a blood count and for immediate bac-

teriologic observation exist, their aid should be invoked.

6. The operation should be done quickly, but thor-

oughly and in accordatice with the technique already in-

dicated.

7. The profession at large must be aroused to the

possibility of a cure in nearly, if not quite, one-third

of the cases of perforation, provided speedy surgical aid

is invoked.

THE PHYSICIAISr.IN HAWAII.
BY K. S. GOODnUE, M.D.

Late GoverDment Pliysician and Medical Suporintendent of MalulaDi
Oovernnaent Hospital. Wailiiku, Maui, Hawaiian Islands.

• LO.S ANGELES, CAX.

As disease and death have prevailed among all people,

from the earliest period, so physicians have always been

a necessary evil. Since the day Adam got rheumatism
cooling off too quickly after his day's work, and Eve be-

came subject to nervous headaches, worrying over the

meals and the children, the doctors have been with us,

and, unless they meet with better "success in discovering

"elixirs" in the future than they have in the past, bid

fair to stay by us forever. The Indian medicine-man was
a unique character, and a person of some prominence
among his tribesmen. Like the average practitioner in

some little town, he could afford to dress better than his

fellows. So in Africa, and every other country, the

doctor is a distinguished individual, because from the

very nature of his subject, no one except another doctor

can say that he doesn't know a great deal about medicine.

In those early ages physicians acquired that wise,

masterful look, and the silent tongue, which have re-

mained with them to this day. The Asiatic patient ex-

tended his hand to the living X-ray, who took his pulse,

and thereby gazed through his anatomy, viewing his

beating heart, enlarged liver and other delinquencies, as

clearly as if they lay on the table at his touch. The mod-
em patient comes to the physician in much the same way,

expecting him. by some unexplained, supernatural

method, to see through his tongue into his stomach ; to be

able to count the microbes as they frolic in his lung tis-
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sue; and the smaller the doctor, the more he panders to

this false reverence. The Hawaiians had physicians,

and plenty of them. They were called kahunas^ and be-

longed to about a dozen different schools. At this time

it was very generally believed by the Hawaiians that all

diseases were directly brought about by evil spirits. Xo
doubt some of them were. They also thought that the

kahunas, who professed to be able to communicate with

the gods concerned in any particular case, were the

ones to propitiate these gods. Tljis was good reasoning

based on false premises. With the same notion

people often go to the quack, believing, because he says

so, that he can propitiate the 501 different organisms

working their destruction. If a chief became verv sick.

triturated, the child might have died of collapse. This
is why the system is so popular among mothers. They
know by experience that their faith and the doctor's pills

will work wonders, but that pills alone, no matter how
many or of what sort, may be eaten with impunity.
They have never tried faith alone, or they woidd dispense
with the pills. The kahuna, like the modern doctor, was
something of a hand at prognosis. That is, he could
foretell certain approaching events. I knew a doctor

who, about twenty minutes before the death of his pa-

tient, would take out his watch, turn to the sorrowing
friends, and say, "'He can not live over an hour." The
Hawaiians went by omens, however. If a patient had a

"bilious" attack they often put him on a pile of hot

ItovAt l'.\i..M .VvK.ME ro Queen's Hospital, Honolulu.

ofToriiigs were iiiade in the temples, and sometimes
human sacrifices. In onWnary cases the knhuiut was
called in, and he forthwith set about to concilitate the
god whose feelings had been hurt. Professor Alexander
says that "certain vegetable remedies were used, but
their etricncy depended entirely upon the good will of

the spirits."

This school, called kahuna hipaau, corresponds to one
of our latter-day systems, the efKcacy of whose remedies
depends entirely on the amount of faith the patient is

able to place in them. T knew n child that ate at one
sitting a bottlefnl of aconite pills. .As tlie child could
exercise no faith, one way or the other, the medicine
didn't give it ivcn indigestion. With faith not too much

stones, covered with wet leaves, and left him Ihcre, en-
velojK'd in layers of kaiia. Under the inlluence of the
combined action of damp climate and lithie heat the man
perspired, after which lie was dipjied into salt water

—

into the sea—where he cooled off. If he did not improve.
he was fed with baked squid. If the man still failed to

get better, the df>etor did not give uj). He asked for a
con.sultation, calling in a medium that had "familiar
spirits;" a man who knew a spirit that was able to expel
the one that was causing the trouble. There were
kahunas who employed departed spirits, others who acted
under the intliiencr of a "wind," or spirit, and indulged
in tricks similar to tal)le-rapping. There were the
k'lhniins, who. instead of helping people out of sickness.
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pravi'J tliem to dealli bv viiriou* motlioils. AcHmti'il

througli luotivi's of revenge or giiin, llie haliuiM selected

his victiiii, then seeureil some of liis personal property,

like a bit of linger-uail. or some hair, and began a series

of olFerinirs and incantations. It is suspected by those

who knew, that a little poison came in opiiortuncly.

Very likely, and. acting on such emotional, supcrsiitious

people as the llawaiians are. it is easy to understand how
the consciousness of a powerful, malevolent, imperson-

ated design on their lives might finally cause death.

Appetite and digestion would become impaired, tile se-

cretions disturbed, sleep lost, functional troubles ensue.

followed by a nervous breakdown. We have seen the

same picture in .Vmeriea. the patient imagining that he

is afflicted with some fatal disease. Kahunaism is prac-

ticed by the Hawaiians to-day. but to a lessening extent,

and largely under cover. Yet it places, in the foreign

physician's way, the greatest obstacle to successful work

among the natives, and is the cause of much suffering

and many deaths. Occasionally a death occurring as a

result of malpractice will come to public notice, and the

kahuna be imprisoned or fined for the offense. While

this protects society somewhat, and has a good moral

effect, it can not remove the superstition. Only educa-

tion can do that. Alany a broken arm or leg is taken to

the kahuna, who bandages it up with koali, the convol-

vulus vine common all about. In this way the saddest

kinds. of deformities result. Very often, indeed, the

carefully applied splints and bandages will be taken off

the instant the doctor rides away, and in their place

koali applied. Every two years the government inquires

of its physician? concerning kahunaism in their districts,

and the following answer, copied from one of the late

reports, corresponds to the larger number: "The prac-

tice of kahunaa in this district is. I am confident, quietly

carried on. The Hawaiians will not expose them, and

investigation only elicits falsehoods and assertions of

itmorance. Xearlv every group has its family kahuna.

and Honolulu furnishes the .shrewd ones upon occasion.

I have frequently met with the evidence of the presence

of these mvstery workers, and, in the circle about the

sick bed. easily noted the one "with power
;
yet under no

inducement will they give any knowledge pf the proxim-

ity of anv such." But their power is mo.st certainly

waning, .as it must have begun to do the day Christian

teachings took root. .Superstition is the hardest of all

evils to eradicate. It is not out of us yet, especially

medicil superstition, and, strange as the statement may
appear, seems compatible with a fair degree of education.

Read over the "testimonials" found in any patent medi-

cine pamphlet, written by ministers, who consider them-

selves orthodox religiously. Count the number of deaths

resulting from the practice of "Christian Science" in the

mo=t civilized country in the world. Go back to the little

countr\- tow-n with its traveling dentist : its nostrum

vendor, in the glare of his torchlight, handing out bottles

of panacea at one dollar a bottle: its London or Berlin

"specialists" lodged at the hotel, and its glib-tongiied

peddler selling electric belts and lead rings to teacher and

tailor alike. WTien we consider all this, we must ac-

knowledge that the Hawaiian, just emerged from his

primitiveness. is grasping truths quite as fast as he can

assimilate them. During his reign. Kalakaua. who was

at heart inclined to the superstitions of his fathers,

granted to kahunas the right to practice their machina-

tions, much to the prejudice of respectable physicians,

and to the cause of morality generally.

Fortunately for a people addicted to injurious cus-

toms, and living in a tropical countrv'. whatever waves

of sickness reached here came at rather long intervals,

and were not so jjcrsistcnt as one might e.\pcct. In 1805,

Kamchamcha Is army was attacked with a disease

known as mai okuu, literally, a sickness that makes one
let go. It let a great many go, and was probably either

cholera or the bubonic plague. According to a niitive

writer, as many as U)U died during one day in one place.

This lasted three months, and in all likelihood came from
China. The next episode in this line was a rather short-

lived epidemic of la grippe, followed in 1848-1!) by

measles, introduced from Mexico. The soil was new, and
the disease took hold with alarming rapidity, proving, to

the susceptible poj)ulation, a malady of great fatality.

In some districts there were not enough well persons to

provide food for those who were ill. One-tenth of the

people died. Also, on the heels of this scourge came
whooping-cough, taking away most of the children under
one year old. after wliicji a general inliuenza prevailed.

greatly enervating the most of the convalescent popu-

lation. In May. \Sy^. small])0x arrived from the Coast.

The Board of Health took active measures to check its

spread, and thought they had, but in July it broke out

afresh. Of G405 persons who had it, 2485 died, costing

the government $30,000. Since 1850 the population has

decreased by 11.027 persons. This same disease was in-

troduced in 1871 by some whalers, and again in 1872,

but the authorities were able to check iwth epidemics.

The last smallpox epidemic occurred in 1881, having

been brought from China, and 282 persons died. As a

result of these periods of disaster, the legislature passed

a law making vaccination compulsory. This is effect-

ually carried out by the government physicians, who are

required to visit the schools each year. Annually, in his

district, each physician vaccinates all those who can

not show the desired scar. The law reads: "Parent?

and guardians are required to take their children to the

vaccinating officer within six months after their birth.'"

Tiie most recent scare Honolulu has had was that of

1895, when cholera was introduced by the Belyic, from

Yokahama. She had on board 500 steerage passengers,

three of whom died on the way out ; she was twelve days

making the trip. When the ship entered Honolulu har-

bor, August 9, one passenger was found suffering with

cholera. He died next day. The immigrants were

placed on the quarantine island, and steps taken by the

Board of Health to prevent dissemination of the disease.

The city was dlivided into ten sanitary districts, each

being inspected by a physician. The water-supply was

at once attended to, squads of men were set to work clean-

ing yards and streets, the use of fish and the assembling

of crowds were forbidden, fumigation and disinfection

rigorously carried on. a cholera hospital was established'.

and a bulletin issued twice daily.' A house-to-house can-

vass was made, and premises thoroughly cleaned. Trav-

elers and freight from island to island required a special

permit, while several of the foreign steamships refused

to carry Hawaiian mails. In thirty days the epidemic

was at an end, having cost •$61,697.55. and sixty-five

ileaths. Great credit is due the Board of Health for the

methods it employed, and for the energy with which it

employed them, stamping out. in so short a time, such a

foi^niclable disease. W. 0. Smith, president of the Board

of Health, is a "missionary." whose efficient efforts at

that time saved a good many of the "antis" from going

where they pre-eminently belonged.

The Hawaiian Board, which has been a safeguard to

the country more times than one, was organized in 1850.

with Dr. Rooke. Queen Emma's father, as president.

Nine years after. Kamchamcha IV and Queen Emma
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Xatives PREP.4.BTrfo P.UAT—Cooked Taio—thk .Nai

foiindcfl the Queen's Hospital, canvassing the Honolulu
people for subscriptions. Later, generous endowments
were loft. Since then the Malulani Hospital, Maui

;

Cotta.ixe Hospital, Kaola, Kauai, and hospitals at Wai-
mea, Kauai, and Plilo, have been established. These are
provided with a physician, who is the medical superin-
tendent ; nurses, attendants, and all the necessary equip-
ments of a dispensary. Here any sick natives may come
and be cured free of charge. Tn these hospitals are found
Caucasians, natives, Chinese. Portuguese, Japanese.

Gilbert Islanders, negroes, and stray individuals from all

countries, affected with almost every disease. The ma-
tron and nurses at the ^lalulani Hospital, one of the
largest outside of Honolulu, arc Franciscan Sisters,

whose skilful care has the testimony of many a dis-

charged patient. The Board of Health employs some
twenty-six physicians, called "government physicians."

who preside over the hospitals, asylums, jails, leper asy-

lum, leper-receiving station, and the various districts of
the islands, receiving from $720 to $2100 a vear. This

Native Homks.
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is givon as a sort of bonus lo iinnulc the residents of the

sparsolv sottleil districts \ritli relialilc niedieal attention.

The physician, besides treating all indigent persons, more

particularly llawaiians, without charge, examines leper

suspects, who are sent to the receiving station at his

order; inspects all schools in his district once each year,

for "evidences of infectious and contagious diseases."

vaccinating these, and furnishing the government with

monthly, quarterly, biennial and hospital reports, in

which are recorded the names of the patients treated,

disease, number cured or benefited, and those who have

died. Each school child nnist be given a certificate of

examination and vaccination. Calls must be answered at

any time, while the physician furnishes everything ex-

cept metlicine. Conscientiously held, the position is far

from being a sinecure. But where work is duty it has

its satisfactory side. At the ports, physicians have extra

duties. In Honolulu the city physician dispenses drugs

for a very large number of natives. Besides his salary.

the government physician has whatever plantation work

there may be in his district, for which he is paid a small

stipend. For $t^00 a year he may have to attend to all

the medical wants of 2000 or more creatures who are

often sick. The plantations are obliged to provide medi-

cal attendance for their "shipped" labor, and many times

the physician is called into court to testify that 'Sir.

Number S62 is quite able to go to work; or that ilr.

Number 900 has little the matter with him. If there be

foreign residents in the district, they employ and pay the

phvsician. It is the government's purpose to adjust the

salaries of its phvsicians to the amount of labor they per-

form, and the revenue they derive from outside practice.

and this is generally done. A large number of Ameri-

can doctors have applied for positions under the Board,

but I can not see what satisfaction or benefit it would

be to them to go there, unless they need the climatir

change, or would derive satisfaction from the perform-

ance of this kind of missionary work. That is its great

est reward. Indeed, without this spirit. I doubt whet In i-

a man is qualified to enter the service. A man who is noi

a humanitarian will find the work disagreeable and un-

bearably irksome, becau.se it is with members of a clas

that pays no attention to his directions: a class most

unesthetic in every way, and one which, unless he be in

a hospital, will give him no clinical satisfaction, as the

course of the various diseases he treats can not be closely

followed. It is, however, a good field for the study of

skin diseases, particularly leprosy.

The natives arc not able to get along without certain

drugs, for which they call very often : paal-ai or Epsom

sahs, hvnlo, pills; and nila, castor-oil. The way they

will swallow the latter, and pour it down the throats of

their poor babies, is no less than amazing. A native will

come into the reception room, and sit down ; or not come

in at all, but sit on the steps, or squat on the lawTi in

front of the house, and wait. He does not mind waiting,

in the least, .\fter a time he will cough, or grunt, and

when you come out, say, touching the spot indicated,

"pilikia." He is not a satisfactory patient, for he will

evade a direct answer until you are ready to give up in

despair. Eha opu, pain in the stomach; eha kino, pain

in the bodv. etc., are all the history- he will furnish.

Sometimes he will prescribe for himself, asking for

calomel or a special ointment, or his favorite "pain-

killer," being ver>- particular as to quantity, color

consistence, and smell of the article given. A few days

ago a native came for some oil. and would not go until he

got a quart bottle full ; a bottle that had not been opened.

He wanted it for himself, his family and neighbor's

faniil_\. lb' had come twenty miles for it, over sand

dunes and lava lieds; and he got it. Oeeasioiially the

doctor is called away to a native house, always in great

haste, as the patient is reported to be on the eve of disso-

lution. Sometimes it is true, but oftoner he has a slight

ailment like toothache or rheumatism. The friends do

not seem to be able to discriminate lictwcen the cases that

require haste, and those whicii do not. If the doctor is to

come, he might as well run. I went three miles one dark

night to see a patient who had hurriedly summoned me
by telephone. When I reached her, she was out in tli''

yard talking to some neighbors. She received me, gavr

me a chair, then told me incidentally that she had felt a

pain in her side for three months. If the patient has

been sick for a long time, when he arrives, the doctor

may find a dozen friends in the room, some of them

weeping.

XlIK ClIINESK Co.NSUl. AM) T'aMII.Y.

When the patient has died, .a well-attended funeral

takes place, with several choice wallers; and then the

house is vacated for a few weeks. It is the same if a

death occurs in the hospital : ncarlv all the natives in the

other wards will leave. For the same reason they object

to autopsies being held on the bodies of those at their

disposal. Their home remedies and methods of treat-

ing disease are much like those common to ignorant peo-

ple the world over. Lomilomi, a scientific massage, i?

practiced by men and women aiike, and is conducive t"

rest and comfort. .After a long, weary tramp, or a horse-

back ride; after a fall, or when the muscles are sore and

stiff from any cause, an hour or less of this friction, when

every muscle i« rubbed, and pressed, and squeezed, will

make a new person of you. and send you to sleep. Jarvis

\mtes: "However wearied he may be, fatigue soon

leaves him, each muscle is kneaded, each joint cracked,
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and the whole corporation thumped, pounded and
squeezed until every old ache and chafe is fairly driven

out of it." They bind up sores with macerated herbs,

burn out warts, bathe in the river for measles, make
their sickrooms dark and close, and walk about just as

long as they can. One day Dr. Smith, brother of the

attorney-general, told me he had met a native with a dis-

located right shoulder, and that he would try to per-

suade the man to let us do something for him. After a

considerable time the doctor was successful, and we went
down to the house. The man was the husband of a

former governess, and when we reached the house, every-

one was sitting out-of-doors', on the ground, bare-foot

and happy. Placing the man under the influence of an
anesthetic we worked for several hours, but could not

correct the trouble. The accident had occurred a month
or two previously, and shows the nature of a physician's

duties in Hawaii.

When my presence became known, she calmed down, and
told me the whole story. She had been betrayed by a

young white man of good family, who lived in Honolulu,
and coming here to this little hut under the kahuna's
care she had escaped the inquiries she dreaded. Her
lover had promised to marry her after a time, but now
that the baby was born, he had sent her money, and told

her he could not marry her, as his parents objected on
account of his youth. She didn't know what to do. My
heart was strangely touched : "Come to my liouse," I

said, "and we shall arrange the matter." That day she

was placed in a room, where she had an uneventful con-

valescence. I wrote to her father and mother, relating

the details, of which they knew nothing; wrote to the

foolish bov. as I would want some one to write to my son
if he ever went so far wrong, and then talked to her. She
could not nurse the baby, so one of her aunts took the

child. Natives are always ready to adopt other people's

I shall never forget the unselfish interest taken by Dr.

Smith, whose life was at last sacrificed for the people
whom his father, also a physician, came to uplift. Here
as elsewhere, one must not be impatient of results. I was
called to a native house one night to attend the birth of a

child. A rather pretty girl, not over 16 years of age,

lying on a mat o» ^he floor, proved to be the mother. A
wrinkled old crone, with an unenviable kahuna record,

sat near by. T ordered the girl placed on the bed. left

some other directions, and promised to come back in

the morning. When F returned I found the girl again on
the mat, and no one within call. .\s I had quietly

slipped in without knocking. I caught the girl with a

letter in hor hand. • Tt was blotted with tears, which

flowed down her cheeks, and her sobs filled the room.

I'lllKliCI I.Ml I.KIIIOSY.

children, and loan their own. After she had entirely re-

covered we saw little of her, but she sought her own
people. Later she left us, and in a week had married

a half white who met her a few days before the event.

She never came near us again, and the only time I saw
her was when she called me to see her sick baby, which
she had taken back. She had nothing to say about the

past, and I forbore saying anything, but I thought to my-
self that my effort at reforming native girls was rather

a failure.

The government physician's patients are the foreign

resident?, the half white, a few independent natives,

Portuguese and scattering Asiatics, in his district, which

may include, like my own does, some fiOOO or 7000 per-

sons. By far the larger number of Portuguese. Chinese
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and Japanese patients are laborers on the sugar planta-

tions. These are tlis<ribnted among collections of

houses, or "camps," nvimbered for convenience, and fur-

nished with a cook-house at which the men get their

meals. Generally the races are separated. The houses

are rough board dwellings, white-washed, and partitioned

off, with tifteen or sixteen bunks, one above the other, in

each apartment. Although the overseers endeavor to

have these quarters kept clean, tliov can not well do it

so long as the tenements are held by such a people. The
floors are never swept ; refuse and a mass of vegetable

matter pickled in tubs by Japanese add their smells to

the ri>st, and make the place one from which the physi-

cian is glad to escape early. But he must make his

"rounds" one or twice a week, attended by a police officer,

a Chinese and a Japanese interpreter, visiting all the

sick, and prescribing for them ; sending the "shammers"
to work. It is ver}- difficult to get the Chinese to take

your medicine. They have no faith in it, and the custom
is to sec that each patient takes a dose before the doctor

goes. A Chinese sick man may generally be recognized

by the congested patches of skin about his neck and back,

pinched red for counter-irritation, I suppose. The Japa-

nese cut one or more small patches of hair from the

heads and shave the spot, wearing a red blanket over their

shoulders to disting\iish them. Both apply a peculiar

reddish ointment to cuts and sores.

THE PRESENT STATUS OF SURGICAL TUBER-
CULOSIS.*

A REPORT OF THREE CASES, WITH EXHIBITION OF PATH-
OLOGIC SPECIMEXS.

BY RALPH ELMERGREEN, M.D.

iULWAtJKEE, WIS.

The pronuses of science relative to the causal treat-

ment of tuberculosis have so far remained unfulfilled.

The German scientific minds, once carried away by the

wildest millennial dreams, now stand humbled on the

threshold of great discoveries and bow to defeat. But
defeat is godsend here, for it is the only path which can

lead to revolutionary discoveries in science.

Koch reasoned well, and with that indomitable will so

characteristic of our Teuton colleagues, he followed up
his reasoning in the laboratory with an indefatigable

energy that still baffles our greatest bacteriologists. A
glycerite of dead tubercle bacilli was his reward. Whence
came defeat ?

The question suggests the answer. If by flawless

reasoning and logical deduction we arrive at error, it is

time to suspect our premises.

Every exact science calls for a working hypothesis

universal in application and immutable as time. With-
out such a hypothesis there can be no material progress.

To illustrate: The atomic theory rescued chemistry

from empiricism, mysticism, fraud and death, and
placed it on a pedestal that made the discover)' of the

X-ray possible. Kepler's laws brought forth system

from chaos, and reduced astronomy to an exact science.

What working hypothesis is responsible for tuberculin

and serum-therapy ? The laws of immunity. What are

those laws ? We do not know.
Once establish a working hypothesis, universal in ap-

plication, bearing on immunity, and your vague ideas

of toxins, toxalbumins, antitoxins, etc., will resolve

themselves into simple corollaries, and progress will be

possible.

The germ theory i? the hypothesis governing all in-

•Read before the Wisconsin State Medical Society, 1899.

fectivc and infectious diseases. The theory appeals to

every sane luiiul; it is demonstrable and as universal ia.

its application as the >.'ewtonian theory, and while the

latter can only be demonstrated by results, the germ
theory admits of rational demonstration. I accept this

theory in its naked entirety, without any reservation

whatever, as the hyj)othesis of infective and infectious

diseases in general, and of tuberculosis in particular.

The doubts raised by speculative theorists as to the caus-

al correlation of germs, germ products, and disease,

meet with my unqualified disapproval. But I see error,

failure and disaster in the utilization of the germ theory

as the hypothesis of scientific treatment. Tlie hypothe-

sis governing disease can not serve as the hypothesis of

rational and scientific cure. Knowing the toxins, it

does not naturally follow that the exhibition of the

antitoxins is scientific treatment. The mutual relation-

ship of toxins to antitoxins, or germs to "devirginizcd"

pabulum, is not that of mineral or vegetable poison to

mineral or vegetable antidote. Hence I repeat it, it is

time we look to our premises and cease groping in the

da^k for want of a hypothesis. In lS85i Robert Koch
discovered the tubercle bacillus. Have we multiplied

our talents by one iota since?

The diffidence with which I approach my convictions

and essay the great scientific truth of the absolute neces-

sity of a hypothesis of immunity is born of a deference

to my superiors and not of any misgivings I may hold

as to my position.

A scientific hypothesis, literally and abstractly cor-

rect, compassing the chaotic and apparently contradic-

tory phases of immunity as demonstrated by the ac-

cumulated data covering a period of more than seventeen

j-ears, still remains the unsolved problem of science.

Who will solve it? We have the falling apple; where
is the Newton?

It is not absolutely necessary that this causal thcur

be rationally demonstrable, but it is necessary that tl'

universality of such theory should be shown by results.

With these restrictions as our basis, we can not accept

the exhaustion theorj', nor the antidotal theorj-, nor even

the tolerance theory, as a safe hypothesis of immunity,
but in the absence of a scientific theory, we, as logical

and scientific reasoners, are constrained to shelve tl^

legion products of German minds and discourage thi i

methods.
What then is the present status of the treatment of

surgical tuberculosis ? We have no treatment consequent

on Koch's discovery, and our only resources are pre-

ventive medicine and the knife. Posterity will chiefly

profit by the former, for it takes half a lifetime to teach

the laitj' a simple truth, while we must make the best
1

of the latter supplemented by the restorative and hy-

gienic measures of our fathers.

Under my heading—Surgical Tuberculosis—the con-

servative surgeon can only consider the bones, joint

-

lymph-glands, skin, mucous membrane, alimentary can

and genito-urinary organs. Tuberculosis of the lun/

which may be either secondary or primary, and can '

75 per cent, of the deaths due to tuberculosis, we unfnr

tunately must relegate to the domain of medicine, as;

Dr. Murphy's theories can justly only be considered ini

the light of a surgical experiment.
Tuberculosis of the kidneys, lymph-glands, prostate

gland, mammsp. alimentary canal, ovaries, peritoneum,

skin and mucous membrane, calls for early removal of

the diseased foci, and, if found necessary, and it can

he done, removal of the entire organ. The theory tha'

the removal of tuberculous foci or tuberculous or^an?
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would hasten the dissemination and aggravation of the

tuberculous process in some other organ or part of the

body is not borne out by facts. The surgeon should

lose no valuable time in any experimental attempts to

save the diseased parts, but pin his hope to the scalpel

alone. In abdominal tuberculosis, celiotomy per se has

a salutarj' effect, even if, owing to anatomic reasons,

it is not expedient to remove all the tuberculous foci.

Any delay or conservatism on the surgeon's part, to

courageously cope with the disease, is inexcusable, if

not criminal. The same may be said of tuberculous

glands. You have no alternative. Eemove them if sys-

temic infection is threatened. Once your diagnosis

is established beyond doubt, rest not until these repos-

itories of tubercle bacilli have been removed. Be liberal

in sacrificing healthy connective tissue and overlook not

the 'smallest focus of infection. Reject all injections,

cauterizations, and put your trust in the scalpel.

This brings us to tuberculosis of the bones and joints.

What treatment shall we pursue here? If there is no
systemic infection and the chronic rapid pulse is absent,

put the parts at absolute surgical rest, and close not an
eye while you wait for results and trust in the inherent

resistance of the patient to the ubiquitous germ. In-

cidentally I would like to mention that the pulse is the

safest index we have as to the active or passive presence

of the germ, and I regret that so little attention is paid
to the careful taking of the pulse at all hours. Months,
often years, before we are enabled to diagnose tubercu-

losis by physical signs or by the microscope, the rapid

pulse should put us on our guard. In tuberculosis of the

bones and joints, the inherent resistance of the patient

reaches its maximum. Apparently hopeless cases often

come out well if the parts are kept at rest, for which
iodoform injections later claim the credit.

If in tuberculous disease of the bones and joint sys-

temic infection is threatened, operate at once. Lose no
valuable time with parenchimatous injections of iodo-

form, chlorid of zinc, balsam of Peru, nor experiment
with the venous constriction (Bier"s) method. If the

case is of an epiphyseal origin—and 90 per cent, of these

cases are. the joint becoming infected secondarily—cut

down to the bone, freely exposing all the diseased parts,

and remove all foci under the direction of the eye. Do
not trust to chance nor to your tactile sense in this. Be
careful in sterilizing the skin preparatory to operating,

to prevent pyogenic infection of the tubercular area.

In operating on cases of epiphyseal tuberculosis, guard
against opening the joint unless it is absolutely neces-

8ar\- that you should do so. Be thorough in your work,
and sacrifice time and tissue to gain your ends. Use
only drj- dressings and allow the wound to heal by gran-
ulation and contraction or recession. Arthrcctomy and
excision should never be considered where the soft parts

show manifest indication of disease. Amputate early

in all such cases.

TUBERCULOSIS OF THE SKIN.

(^.VSR 1.—X. B.. a laborer, married, aged 38 years,

and father of two healthy children, comes from a sound
family and has always enjoyed very good health. A year
ago he accidentally cut his hand with a piece of rustv'

Bheet-iron. Fearing blood-poisoning, he had a friend

of his suck the wound for about ten minutes. The
wound healed without suppuration. Some time later

—

exact time not known—he nofirod a small sore at the
edge of the freshly-healed wound. Ho gave little at-

tention to it until the sore began to look angrv and
caused bim inconvenience. He consulted his family
physician and was advised to keep the wound clean and

apply an antiseptic salve which the doctor prescribed.
'1 wo weeks later the patient consulted me. 1 made no
definite diagnosis, but told him that it looked like a
case of incipient lupus I had seen in a hospital, and ad-
vised excision or thorough curettement. The patient
did not agree with me, and drifted around begging for
2. "salve cuie" for about a month, when he returned to

have me excise the nodulous ulcer. I operated under
local anesthesia, using Esmarch's bandage to keep a clean
vision of the diseased parts. I freely sacrificed healthy
connective tissue, and was rewarded by a complete cure.

The wound healed by granulation and contraction,
leaving an ugly scar. The microscope confirmed ray
fears. Later I learned that the friend who sucked the
wound, died with pulmonary phthisis. Xatural infer-

ence is palpable. I fear that these cases of local infec-

tion of the mucous membrane and skin are more com-
mon than we are prepared to admit, and that the source
of infection can often be traced if we care to take the
pains. The prognosis is always good if excision is prac-
ticed before there is any involvement of the lymph-
glands and channels. Let us do away with such differ-

ential terms as lupus, scrofuloderma, etc., and put all

this under the heading of tuberculosis of the integument.

TUBEECULAl: LYMPHADENITIS: EXCISION OF GLANDS.
Case 2.—Mrs. L. S., aged 35 years, married, mother

of two anemic and sick-looking children, presented the
following family history : Two brothers and two sisters

succumbed to pulmonary phthisis; also an aunt

—

mother's sister—died with an obscure lingering sickness.

The husband is tuberculous in appearance. As a child

the patient was scrofulous—I have no objection to this

term when used by the laity, as it stands for a correct and
complete clinical picture. For the last thi-ee years the
cervical glands have been visibly enlarged, and became
periodically painful. She grew listless, irritable, anemic,
and suffered much with constipation, alternating with
paroxysmal attacks of diarrhea. Later she had night
sweats and a slight elevation of temperature in the after-

noon. Her pulse was accelerated, beating between 90
and 100 per minute. It became an effort for her to climb
a stairway of a few steps.

I advised immediate removal of all diseased glands. It

was a two-hours operation, for every care had to be ex-
ercised not to injure any vital anatomic structure. The
glands were removed in one mass, with liberal shreds of
healthy connective tissue. Two of the lower glands
showed imminent signs of suppuration. These Ave cau-
terized after excision and allowed to heal by granulation
and recession. The S-incision was sutured. The patient
improved immediately, is well to-day, and the most care-

ful examination a month ago—two years after the
operation—disclosed no return of physical or rational

tubercular symptoms.
TUBEIiCULOSIS OF THE EPIPHYSIS OF THE FEMUR RE-
SEMBLING sarcoma; arthrectomy; amputation.
Case 3.—This patient was a youth of 16 years; blond,

slim, tall, slightly stooped, and narrow-chested. He had
an uncommonly expressive countenance, large eyes, long
la.shos, and a glossy, fair complexion. He was precocious,

warm-heartpd and boyish in his affection. Here you had
a picture of hereditary phthisis, still the family history

was negative. There was no tuberculosis on either ma-
ternal or paternal side, nor were any of his remote blood-

relatives so affcf'ted.

I reluctantly took charge of the case after he had been
sick several months. He was. in the verv' beginning,
treated for traumatism of the left knee ; later, for several

months, for mono-articulnr rheumatism of the left knee-
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joint. This is what 1 found when 1 took charge of the

patient (1 copy from my lei'ords) : ratieut very inueli

emaciated, pale, pulse 1:^'0 per minute, temperature 10:;J

F., no cough, no pains in lungs, respiration normal
;
pa-

tient was extremely weak. The left knee-joint was badly

swollen, with the tibia Hexed on the femur. The joint

was freely movable, but not without causing intense pain.

It measured five and one-half inches more in circumfer-

ence than its partner. The knee when at rest gave him
severe jerking }>ains at irregular intervals, lie sutlered

intensely with day and night sweats. The outer side of

the knee, including the external condyle, felt healthy to

the touch, and so did the patella, though it was fixed.

Examination of the inner side of the joint disclosed an

alarming condition of the soft parts. The integument

had a glossy, white appearance. The condyle could not

be ontlined. Hard pressure was painful to the patient.

I diagnosed tuberculosis—epiphyseal, without or with

secondary infection of the joint, and advised early opera-

tion. The disease had made too much progress to permit

the consideration of the injection of iodoform emulsion.

The dangers from systemic infection were imminent,

and I feared a general deposition of miliary foci along

the lymph-channels in the lungs. These fears, however,

were" only founded on my general knowledge of such

cases, and not in any way on any subjective symptoms.

Dr. Louis Nolte concurred in my diagnosis and as-

sisted me in scooping out the tubercular detritus. The
disease had made extensive inroads on the soft parts,

cartilage and periosteum, and we conscientiously re-

moved all diseased foci, rubbed the large cavity with

iodoform, and awaited healing by granulation and con-

traction.

The patient improved somewhat after the operation

and the wound looked encouraging, rapidly filling with

what we took for physiologic granulations. However,

we were doomed to disappointment. The granulations

grew excessive, the venous bleeding became uncontrolla-

ble, and the outer side of the knee became involved. It

was plain to us that something more had to be done to

give the patient a chance for life. We made a few iodo-

form injections in the outer side of the diseased joint

with a view of abating pain ; in this we were partially

successful. The limb became edematous from venous

obstruction, and rapidly grew worse, assuming mon-
strous proportions. A few days later I amputated the

limb at the middle third of the "thigh—a few inches from

the diseased parts. The amputation was bloodless, and

the patient evinced no symptoms of shock. He ex-

pressed himself as feeling well a few hours after the

operation, and slept well the following night. Every-

thing looked favorable ; his temperature fell to normal

—

the first time in month.s—he was hopeful and cheerful.

His pulse, however, remained high. His appetite im-

proved, and he apparently gained rapidly.

On the seventh day after the operation we removed
the dressing and found complete union without even as

much as a wet stitch. We were rewarded by a beautiful

symmetric stump with the cicatrix well toward the back.

A week later the patient began to cough, and a physical

examination of the chest disclosed rales—mucous, small

and large, all over the lungs. In fact, we had all the

symptoms of diffuse bronchitis. The temperature fluct-

uated between normal and 09.6 F. ; the pulse between
110 and 13.5: the cough was painful, paroxysmal and
distressing. The left lung broke down rapidly and the

patient died quietly five weeks after the last operation,

from miliary tuberculosis of the lungs, hastened by an
attack of acute bronchitis.

It is needless lor me to add that the microscope con-

firmed the correctness of our diagnosis, while tlie macro-
scopic examination of the ampuUUed limb strongly sug-

gested the possibility of sarcoma, and even at this time it

is very diHicult for me to reconcile the presence of so

much new growth with a tubercidar process. The dis-

ease evidently began in the periosteum of the epiphysis.

The early clinical history points to traumatism as the

initiative cause in determining the seat of the disease bv

exposing a place of little or no resistance to tubercular

invasion.

ECTOPIA LENTIS : A REPOKT.*
BY C. r. PINCKARD, M.D.

Professor of OplitlialmoloKy, Post-Graduate Medical Bchool; Attend-
ing Ophthalmologist Miciiaiil Rooso Hospital Dispensary; Fel-

low Chicago .\cudemy of Medicine, i^tc.

CHICAGO.

In 1893 I had the opportunity of examining two cases

of dislocated lenses and of reporting them to this So-

ciety'. Briefly, they were as follows:

Mr. J. E., aged 32, had always had poor vision, which
examination showed to be in the right eye, +9.50=.]

;

left eye, 9^-\-1.50c. ax. 100°=. -5. Examination with

the ophthalmoscope revealed both lenses dislocated down-

ward and inward about 3 mm. below the pupillary cen-

ter. In addition, both lenses showed spicules of opacity.

J. E., Age 32

Rose E., Age 30

Jane E., Age 10.

Rachel, Age 5.

Miss Rose E., sister of the above, had vision in th

right eye, —2 7=.3: left eye, —30=.l. She was wear

ing —22 in both eyes. In her case both lenses were die

located directly downward, but not far enough for th

edges to be out of the line of vision. The high myopii

was due to the fact that the lenses were much more con

vex than normal.

At the time of this examination it was stated tha

Mr. E. had a daughter, aged 4, who was very "neai

sighted," but I was unable to examine her.

In August, 1899, Miss Rose E. came to see me, bring

ing two nieces, the daughters of J. E., because the;

could not see well. On examination the following con

ditions were found : Jane, aged 10, vision in the righ

eye, —16=. 2 ; left eye, —18=.2. The ophthalmoscop'

• Read bcforp the Chicago Ophtbalmological and Otological Sociel

> Med. Standard, Chicago, February, 1894, p, 33.
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ihowed both lenses dislocated upward and inward, but

the borders still in the line of vision. Both lenses were

free of opacities. In Eaehel, aged 5, it was impossible

get vision, as the child was exceedinglj- shy and lack-

ng mentally. With the ophthalmoscope both lenses were

,een to be dislocated upward and outward, but out of the

ine of vision, and the refraction was highly hyperopic.

There is another child, Tom, aged 6, whose vision is

aid to be all right.

These four are only one of many series that have been

eported as showing the effects of .heredity on the de-

elopment of the eye. It is impossible for us to explain

he peculiarity that causes the unequal length of the sus-

)ensory ligaments, nor why it should be too long above

n one case and below in another. If we may assume,

is has been done in several reported series, that the poor

ision of the mother was due to dislocated lenses, we
lave here three generations with the same anomaly.

To return to the first two cases, it was pointed out in

he report made in 1894, that the dangers of such a con-

lition lay in the possibility of the lens becoming loosened

rom its attachment to the ciliary processes by the

trophy and rupture of the suspensory ligament; and
a the liability of such lenses to become eataractous, ow-

ng to the poor nourishment.

It will be remembered that it was stated in the report

hat the lenses of J. E.'s eyes showed spictiles of opacit}'.

Mnce 1893 this opacit".' has gradually increased, so that

oth lenses are now opaque. This perhaps would not be

f much importance to him, as the lenses were out of the

ine of vision, were it not that the other possibility-, that

S the rupture of the suspensor}' ligainent, has also

aken place in the left, the useful eye.

Strange to say, the zonule ruptured below, that is,

n the short side, leaving the attachment to the ciliary

rocesses only a narrow band to the upper and temporal

ortion. When the zonule gave way below, the lens was
rawn up by the tensioi> of the unruptured upper por-

lon, so that the opaque mass was placed in the line of

ision and the 'sight was reduced to perception of light.

Ir. E. discovered, however, that if he bent his head far
-> the left or far back, the opaque lens floated out

f the visual line, and he could see again as well as ever.

;ut soon after assuming the normal position, the lens

gain came back behind the pupil and the vision was
iduced to perception of light. Besides the terrible an-

oyance of such a condition, a great danger threatens

ais patient^s eyes, from the irritation set up by the

Gating lens, through pressure on the ciliary processes.

Iready he has had several attacks of pain, lachrv'mation

nd redness, showing that a cyclitis is developing, which
lay destroy not only the left eye, but also the right.

In 189.3, Miss Rose's eyes showed the lenses dislo-

ited do\raward, but the edges still in the line of vision,

id the refraction highly myopic. About 1895 she

)und that she could >!ee much better without her glasses

lan with them, and in 189fi she consulted an oculist in

lother city, who prescribed +8.50 for both eyes, and
le has worn these ever since ; that is from being highly

yopic, she became highly hyperopic. I examined her

es again in August, 1899, and found that the zonule."
' both eyes had raptured above, allowing the lenses to

nk out of the visual line, that is, the long side of the

mule ruptured in this case instead of the short side,

» in her brother's. The rupture, however, is not as yet

:ry extensive apparently, so that there seems little dan-

IT from pressure on the ciliary processes. Xor is there

ly effect like a "trap-door," as in her brother's case.

Iso. these lenses, free of opacity in 1893, now show

many lines of opacity extending from the peripherj- to-

ward the center.

The question of treatment in Mr. J. E.'s case is a
simple one. The lens must be removed; but the opera-
tion is a very difficult one, and there is great danger oi
doing damage to the eye. The difBculty lies in getting
hold of the lens in order to extract it. Being loose, it is

sure to float out of sight if not fixed behind the pupil
before the eye is opened, or the patient placed lying on
his stomach, so that the lens will float into the pupU,
the operator working from below. I am inclined to ine
the Agnew bident for fixation, and hope to report a suc-

cessful extraction in the near future.

It is only fair to assume that the lenses in Miss Rose's

eyes will slowly become more and more separated from
the ciliarv- processes, and I am in doubt as to what course

to advise. Extraction at present would be much easier

than when luxation is more advanced, yet if I could be

sure that no further luxation would take place, I cer-

tainly should not advise operative interference. For a

time at least, they wiU be carefully watched for evidences

of further rupture.

The outcome of these two cases being so characteristic

of certain changes in the zonule, warns us to be careful

as to our prognosis in the case of the children. So far

as could be seen at the time of examination, neither of

the children's eyes showed any evidence of stretching or

rupture of the zonule beyond what one would expect from

the luxated lenses.

EXTENSION MASSAGE OF THE OSSICLES
WITH A NEW AURAL MASSEUR.*

BY HAMILTON STILLSON, M.D.

SEATTLE, WASn.

The fibrous bands thro^Ti across the middle ear in

hyperplastic otitis media form for the aurist a "pons

asinorum." ^Vhen a sclerotic case presents itself we
usually break to the patient the interesting inteUigenee

that nothing can be done for him. Politzer* says : "ad-

hesive inflammation of the middle ear does not admit

of a restitution of the function of hearing." Gruber^

says: "the prognosis in plastic inflammation of the

middle ear is upon the whole unfavorable." Dench'

assures us: "the usual course is steadily progressive."

Yet it is the busines of the aurist to benefit such cases.

And it has always seemed to the writer that the various

operative procedures suggested and practiced by vari-

ous aurists for the relief of these cases were futile be-

cause irrational. Certainly all aurists agree that ankyl-

osis of the foot plate of the stapes with the bony wall

of the fenestra ovalis is inoperable. Logically an an-

kylosis between any two of the ossicula would also be

inoperable—or rather let us say that any operation to

succeed would look to the entire removal of the offend-

ing ossicula. Such an operation "proves too much."
It is much more rational to endeavor to absorb the an-

kylosis while saving intact the natural structures.

Such effort is made in the use of the instrument

described in this paper. It is constructed as follows:

A soft iron "core" is wrapped in a coil of insulated wire

and enclo.scd in a cylinder. Near each end of the core

is placed a metal diaphragm which has air-tight pack-

ing between the edge of the diaphragm and the cylinder.

'Presented to tbe Section on LairngoloKT and Otolo;;y, at the
Fiftieth Annual Mectinc of tbe American Medical Association, beld

at Columbus, Ohio. June 0-0, 1800.
Diseaaen of the Ear, p. :VA.

' Diseaxefi of tlio Ear, p. 401.

' Diseaaen of the Ear, p. :i80.
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The oiul> 01 till' I'Miiuiir are sealoil, leaving an air-ehani-

ber between the iliaphni.u'n/aiul tlie ends of the oyliniler.

There are tlius prodiavd three air-eliambers, the ceutral

one, the one between the diaphragms, enclosing the

magnet, and one nt each end of the cylinder between

the diaphragms and the ends of tlie cylinder. Leading
from the central one is a tube which ends in an ear noz-

zle. Majiifestly, if an interrupted current of electricity

be sent through tlie coil, the diaphragms will be alter-

nately attracted aI^d released. Since both are attracted

at the same time, the air in the central chamber will be

compressed from both diaphragms and forced outward
through the ear nozzle. When the current is released,

both diaphragms will spring back into place, compress-

ing the hitherto rarefied air in outer air-chambers and
rarefying the air in the central chamber. This to-and-

fro movement in the diaphragm thus causes a pumping

or churning of the air in the ear nozzle. The rapidity

of the movement \»'ill depend on the rapidity of the

vibrations or interruptions in the current, and the length

and strength of the stroke will depend on the size and
tension of the diaphragms. To regulate the rapidity of

the interruptions to the current, an interrupter is

thrown into the circuit, consisting of a soft iron core

wrapped with insulated wire and having a vibrator at

each end. On one of the vibrators is a projecting rod
with a movable weight. The rate of its vibrations will

thus depend on the position of the weight on the rod,

slow when the weight is near the outer end of the rod
and fast when near the magnet. For a battery, a few
dry cells suffice. The regular Westinghouse alternating

current with a suitable "transformer" offers a most ex-

cellent current.

There remains one very important part of the appa-
ratus yet to be described, and that is the means of put-

ting tiie ankylosis or adhesive bands on stretch while

such ankyloses arc being vibrated. Connected with the

air-chambers, and hence with llie air in the ear nozzle,

is a stout rubber btdb which is compressed just previous

to the nozzle being inserted into the external luidilory

meatus; and when the nozzle is thus inserted into the

meatus, hermetically closing the meatus, the bulb is

released, thus sucking the mcmbrana tympani more or

less forcibly outward. Any vibrations of tlic air in the

external meatus would then vibrate tlie membrane and
the ossicula and the ankyloses and the adhesive band.^

while they -were already on tension. This is one of tlu-

distinctive features of the instrument and one of its

principal advantages. In all the many forms of instru-

ments known to the writer that are used to create vi-

brations in the mcmbrana tympani and its ossiculii.

none of them do more than to vibrate the membrane {<>

and fro. Rut the membrane, if it be flaccid, can flap

to and fro without vibrating the ossicula in the least.

The instrument above described first puts the offending

sclerosed tissues on the stretch and then more or less

rapidly jerks them loose, so to speak. If, as sometimes
appears desirable, the tension should be inward instead

of outward, the operator has only to compress the bulb
after inserting the nozzle, instead of releasing it as de-

scribed above. The mcmbrana will thus bo pushed in-

ward, where it may be vibrated. In all cases of anky-

losis of the ossicula, this latter procedure is to be oc-

casionally used.

I have used this instrument for the last ten years,

modifying it in some particulars from time to time,

and in its present form it is giving most excellent re-

sults. Tinnitus not due to congestion is often quickly

relieved. The hearing distance in suitable cases in-

creases steadily, and in cases of recent standing a few
applications sometimes suflice to restore the hearing.

Other indications besides the scleroses mentioned havo

to be met by suitable treatment in conjunction with the

use of the instrument, and in old and very chronic cases

the applications have to be repeated fof a long time.

But by properly selecting the cases for its application,

and by persistently and intelligently applying it, the

instrument will be found very beneficial in a hitherto

almost hopeless class of cases.

SARCOMA OF FACE AND TEMPORAL REGION.

EXCISION HEMORRHAGE CONTROLLED BY TEMPORARY
CLOSURE OF THE COMMON CAROTID ARTERY BY

MEANS OF A COMPRESS AND LIGATURE.*

BY JOSEPH n. BRANHAM, M.D.

BALTIMORE.

Peter R., colored, aged 32, single, was admitted to the

National Temperance Hospital of Baltimore, September
80, 1898. His family history is uniniiiorlant, none

of his ancestors, so far as can be learned, having suffered

from malignant growth.

He had had the usual diseases of children. When 14

years of age, he noticed a swelling on the left side of the

lower jaw ; does not remember that he had received an in-

jury on this part of the face. This gradually grew until

he was 10 years of age, when it was nearly as large as a

man's fist. At this time he entered the City Hospital

of Baltimore and had the left part of the interior max-
illa, from the symphysis, to the upper part of the ramus,

removed—the operation was done by the late Prof. 0. J.

•Prcspnted to the Section on Surgery and Anatomy, at the
riftletb Annual Meeting of the American Medical Association, held

at Columbus. Ohio, June 6 9, 1893.

i
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Coskerj'. I assisted in the case. Six years later he re-

turned to the City Hospital and had a small growth re-

moved from his left superior maxilla.

He entered the hospital for the third operation in the

spring of 1894, and in June of that year I removed the

left superior maxilla, together with part of the palate

bone and the pterygoid process of the sphenoid. After

this operation, he states that he remained well, till less

than a year ago. While riding an unruly horse, he was
struck violently on the left side of his face by its head.

After this the large external growth which occupies the

zygomatic and temporal regions began to grow. Sev-

eral months later he was struck under the eye by a base

ball and the smaller lump below the orbit appeared. At
the time of operation the growth or growths, as there

seemed to be two, were of large size, measuring about

six inches from above downward and nearly the same
from side to side. The external larger growth was firm

and elastic, while the inner smaller one was soft. Just

below the larger was a firm hard mass the size of a hen"s

egg, which was the stump of the inferior maxdla, sur-

rounded by thickened periosteum.

Operation was performed September 12, 1898. The
parts were carefully prepared by shaving, scrubbing and
the usual antiseptic measures. Chloroform was given.

The first stage of the operation consisted in cutting

down on the common carotid artery, opposite the lower

end of the larjTix.

The inner border of the sternocleidomastoid was used

as the guide. The upper part of the incision was carried

outward to avoid the anterior jugular vein, which was

large and crossed toward the mastoid process above ; the

artery was easily isolated, and a large catgut ligature

was passed behind it by means of an aneurysm needle.

A small sterile compress was pressed on the anterior sur-

face and the circulation controlled by drawing the dou-

ble ligature against the compress; this device, which

was managed by an assistant, worked with entire satis-

faction. A long inci-^ion was now made from the upper

to the lower border of the growth and a shorter one from
the middle of this below, to the inner angle of the orbit.

The large external mass was now dissected out. It in-

volved the entire temporal fossa, replacing the temporal

muscle. It had destroyed the zygoma, part of the malar,

and the external angular process of the frontal bone. It

involved the tissues of the cheek, invading the mucous
membrane of the mouth. Most of the tumor consisted

of firm, elastic, flesh-colored tissue, but near its center

H considerable and calcareous degeneration was noted.

The smaller growih was separated throughout from the

larger, by a capsule. It projected from beneath the or-

bit and extended far back beneath the base of the skull

into the sphenomaxillary and sphenopalatine fossa. In

removing this part of the growth the hemorrhage was
profuse, but was readily controlled by gauze pressuro.

The hemorrhage during the rest of the operation was

slight and was simply oozing.

The deeper part of the wound was packed with sterile

gauze, and the usual antiseptic dressing applied after

suturing the wound. The subsequent history of the

case was remarkable for the rapid convalescence : He
was shocked at first, but rallii'd rapidly after ^cvorai

hypodermic injections of strychnia and tbc apnlication

of hot-water bottles. The wound Avas dressed on the

third day. The patient was up on the fifth day and was
out of the hospital on the eiglith.

The various specimens removed from this nationt at

the several operations have been pronounced by the ex-

amining pathologist to be spindle-colled sarcoma. The

growths in the lower and upper jaw were evidently from
different sources, and could not be recurrences, wlule
the three later tumors probably were local recurrences.

The mass under the eye seems to have been independent,
and was probably a new growth unconnected with any
of the preceding foci.

My reason for thinking that this was so, was that the
mass was encapsulated and high up; that it came on
rapidly after injury and began 3I/2 years after the

removal of the upper jaw.

This patient's history presents many points of inter-

est, illustrating the tendency of malignant growths to

recur in the same parts—local recurrence—and in

neighboring or remote parts of the body, which can only

1)0 explained by a predisposing tendency to this disease,

or by accepting the theory of the infectious nature of

malignant disease.

The most important thing in connection with the case

was the manner of controlling the hemorrhage during
the operation ; the size and position of the growth made
excessive hemorrhage inevitable on attempting its re-

moval.

The great danger of excessive hemorrhage adding to

the shock, indeed probably causing some of the danger-
ous sjTnptoms usually attributed to that condition, and
also, by lessening the tissue resistance, predisposing to

the various forms of septic infection, makes the conserv-

ation of the blood in important operations a matter of

I he greatest moment.
The device used in this case worked with such abso-

lute satisfaction that I believe it will be often employed
m similar cases.

The only hemorrhage of moment occurred when the

operation was extended far back under the base of the

skull near the median line, when the blood-supply was
almost equally from the opposite side. The short dura-

tion of the shock and the marvelously rapid recovery of

the patient show the great advantage gained by the

I ilood-saving method employed. The incision necessary,

*o close the artery when made and closed without infec-

tion adds very little to the gravity of the operation.

The great danger of secondary changes in the brain

which cause serious symptoms in about .33 per cent, of

ases, and almost as large a percentage of deaths after

ligation of the common carotid artery makes that opera-

tion one never to be used if it can be possibly avoided.

Will temporary closure of the artery cause such re-

sults? On the answer to this question will depend its

employment in such a case as I have reported. Only its

use in a large number of cases can decide this fact.

In old people or in those suffering from premature

>clerosis of the arteries from any cause, I would not em-

ploy the operation because even temporary closure of the

artery in such conditions might lead to thrombus in the

cerebral vessels and precipitate softening of the brain,

or the brittle coats of the vessel might break with sim-

ilar results from embolus, or be followed by aneurysm
from the injured arterial walls; employed in young peo-

ple with healthy arteries and with the necessary care,

Ao that the wound is kept surgically clean and the coats

of the vessel are not impaired by drawing the ligature

too tight, I feel sure that these dangers, if present at all,

are extremely slight. That temporary closure of an ar-

tery has no tendency to cause the formation of clots in

its caliber when walls are not broken has been demon-
strated by the experiments of many surgeons—Murphy
Johnson and others. The only other danger then is the

injury of the vessel wall, which can be avoided by the

use of a large-sized ligature and compress, applied so as
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not to bend the vessel or pull it out of its uorinal posi-

tion. (I usi'd a largo oatjrut ligaturo soakitl in sterile

water and applied double), and the possible etiect of the

temporary cutting off of the cerebral circulation, I am
sure is very slight, if it e.\ist^ at all.

On the other hand, the advantages of this method are

very great. In addition to prevention of excessive hem-
orrhage by putting the local circulation under our con-

trol, it enables us to make a more careful and thorough

dissection, decreasing the danger of leaving infected

parts and thus not only decreasing the immense dangei

of the operation, but by lessening the probability of lo-

cal recurrence, also diminishing the remote dangers.

CITY MILK ROUTES AND THEIR RELATION
TO INFECTIOUS DISEASES.*

HV KRNEST WEXDE, M.D.

BUFFALO. N. Y.

We are no longer in a land of conjectures and surmises

in dealing with city milk routes and their relation to

infectious disease. They concern the municipality. No
matter how efficient its sanitary arrangements, the urban

population can not be kept free from tlie poison of

communicable disease so long as supplied with infected

milk from the rural -districts. They concern the mu-
nicipal health officer in particular, and from the point

of view of epidemiology are important.

We possess evidence perfectly understood, gained by

experience, bearing potentialities for evil which are

unbounded in the dissemination of the virus of diph-

theria, scarlet and typhoid fever. Numerous records of

such epidemics are at hand in which the spread of in-

fection was definitely traced to the dairy and its sur-

roundings, contracted from the mouth, nose, throat,

skin, and discharges of those in attendance, recently

convalescent or scarcely reoovered. Thus the materies

morbi, which is very tenacious of life, clings to the

hands and clothes of the careless, who in turn pollute

the water and then cause it to be lodged in the cracks,

crevices, seams, and inequalities of the walls, floors, and

surfaces of the insanitary milk-house, storage box, cans,

and bottles, there to thrive and multiply for the trans-

mission to do infinite mischief and the slaughter of the

innocent. Notable among these outbreaks we may men-
tion the 95 described and tabulated by Hart of Eng-
land, of which 48 were typhoid fever, 32 scarlet fever,

and 15 diphtheria, and the 90 collected and tabulated

by Freeman of this country, of which 53 were typhoid

fever, 8fi scarlet fever, and 11 diphtheria.

To confirm, as well as for the purpose of supplement-

ing, these numerous instances of the spread of infection

by an improper milk-supply, 5 outbreaks, parallel in re-

lationship, of which 3 were typhoid fever and 2 scarlet

fever, that occurred in the city of Buffalo since 1893,

may be profitably cited. It was in the fall of this year

that we encountered our first visitation of a contagious

disease traceable to and rapidly extending through the

instrumentality of a milk dealers route. Here, like-

wise, the seeds of infection were brought to the persons

unfortunate enough to come in contact with the contami-
nated milk from a remote center, and at the first oppor-

tunity those individuals infected others, and so the e\Tl

spread. It was occasionally observed that a group of

scarlet-fever cases existed in such association that it was
seemingly apparent, according to every reasonable ex-

•Pregented to the Section on State Medicine, at the Fiftieth
Anoaal Meeting of the American Medical Association, held at Co-
lambns. Ohio. June fl-O. 1899.

pcctation, (hat they all depended on a like source of in-

fection. .\n investigation was at once instituted, which
revealed the fact that 57 children of 2G sepiuale miuI

distinct families had succumbed to scarlet fever, all of

whom had procured their milk from the same niilk-

iiinii, whose niilk-liousi'. equipments, health and family
were all scrutinized with the result of finding two cases

in his immediate household.

Inasmuch iis nothing covdd be discovered of an in-

sanitary or causative nature with his own outfit, en-

vironment, and mode of handling, the inquiry was
further carried to the source of milk prcjiluiiiim^

the dairy farm—with the sequence r>f detecting two cases

of scarlet fever in the desquamating period, occurring

in a child aged 7 and in a young man of 19 years.

The latter, who still had large flakes of cuticle peeling

from the extremities, must be credited with his share

of the misfortune, for devastation followed the wake of

his labor. He, before being thorougiily restorea, if;iU)-

rant of the danger caused by the stray particles of shed

epidermis thickly peopled with the infective bacteria or

their spores, did the milking, washed the cans and ti-iiiis-

pcrted the commodity to the depot for shipment, to be
received and distributed to the unsuspicious consumer
by the city milk dealer.

Here, then, the first demonstrable milk epidemic of
scarlet fever in our midst showed a typical case. The in-

teresting and subjunctive corollary deduced from the

research is convincing: 1. All tlio facts brought out by
a persistent investigation of the epidemic pointed to the

milk-supply. 2. The cases appeared almost simultane-

ously, extending rapidly and especially attacking those

who partook freely of the lacteal fluid. 3. Only the

homes located on a certain milk route were invaded and
those frequently having the best hygienic environments.
4. Happily, the wane of the epidemic was equally abrupt

following the discontinuance of the mischievous product.

Briefly, this is the unvarnished tale concerning our
first recognized outbreak of scarlet fever caused by a

contagious poison emanating from a doubtful milk-

supply. However, it shed much light on the milk deal-

er's route as a channel for the dissemination of disease

and served as a stimulus as well to yet more carefully

scrutinize and guard the milk traffic. The most im-
portant practical result of this inquiry was the devising

and maintaining of a register of contagious diseases in

connection with their occurrence on these thoroughfares.

It is scarcely an exaggeration to say that the assigning

of all acute infectious diseases that arise in a munici-
pality to the milkman is an act consistent with the main-
tenance of health. It means a system feasible for daily

surveillance and effective in the protection against fre-

quent infection of the milk-consuming denizens. Such
a register is worthy of more than a passing notice. It

stands as a silent guardian, watchful of the integrity of
milk, the health and happiness nf the home. No de-

partment of health can be considered efficient, much less

complete, without it. This armamentarium, when once
adopted, will l)e the last to be dispensed with, for few-

things accomplish so much that are apparently so simple.

Chemical analysis has a place, bacteriologic tests an-

other, but the register takes the place of all in its im-
portance and possibilities. We may fairly attribute to

this innovation the detection of the four subsequent

epidemics, in their incipienoy. It made immediate in-

vestigation and the prevention of the further spread pos-

sible. We can not be too thankful for this result and
we ought not to neglect its obvious lessons. In city

milk routes much remains to be done in order to bring
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the sanitary conditions to a level with our knowledge.

We can not plead ignorance : apathy and indifference

are the foes most to be dreaded.

On Sept. 4, 1894, we were assured by the records of

the register that nineteen cases of typhoid fever had
developed with wonderful rapidity in families served by

a milkman living in a sparsely settled section of the

northern part of city. Tlie Health Department fortli-

with instituted an investigation which showed the start-

ling result that the wife of the milkman, surrounded

by unfavorable conditions, was ill with the fever, how-

ever, on the borderland of recovery. She was stiU being

nursed and cared for by the husband, who, likewise, was

handling the milk and washing the cans in a most ob-

jectionable manner, with water procured from an old

cistern that had, during the preceding year, been the

subject of several sanitary complaints. Another power-

ful factor that made the transmission of the disease,

through the medium of the milk, eminently capable,

was the fact that the patient was not isolated but cooped

up in a small stuffy chamber joining the kitchen, in

direct communication with the milk-room. It is hardly

necessary to state that the sale of milk was interdicted,

the cistern ordered abandoned, disinfected and filled,

and everything pertaining to the dairy and the premises

in general placed in a sanitary condition. By this and

other procedures, the spread of the disease was checked,

no further case occurring on the route.

On Aug. 21, 1895, the Department again, through

the intervention of the register, discovered eighteen

cases of typhoid fever intimately associated with the

milk route of a dairv'man located on the outskirts of

the city. An inquirv' into the causes and circumstances

of the outbreak re%'ealed that his premises were not what

they should be by reason of defective drainage and a

badly constructed, ill-ventilated and unclean milk-house,

conditions, as might be expected, most favorable for the

reception and multiplication of the typhoid bacillus.

The peculiar interest connected with these cases was

that the wife of an employee had propagated the infec-

tion that had contaminated the milk through the agency

of her husband, who, at night, not only acted as nurse

but fulfilled all the other necessary household duties,

and who, during the day, handled and delivered the

needed product to the confiding consumers,' without

changing his clothing for days, or taking any precaution

whatever. The sick wife was immediately removed to

the hospital and the insanitary conditions so promptly

changed that, by August 30, just nine days after the dis-

covery of the first, no further cases were reported.

Again, on March 0, 1896, the register indicated the

existence of fourteen patients affected with typhoid, on

the route of a milkman residing in the western portion

of the city. Here we acquired the information that

the milk-room was in the rear of the first floor of the

building which he occupied. Several months previous, a

case of typhoid developed on the floor above, in a sep-

arate family, and ran its full course. These cases un-

dout)tedlv arose in eonsef|uenoe of the insanitary con-

ditions prevalent in and about the building, and for like

reason the contagion remained active until finding ex-

pression in the dairyman's route. A quick subsidence

of the epidemic followed the suppression of the milk,

thorough cleansing and disinfection.

On Feb. 27, 1899. in consequence of the rapid develop-

ment of scarlet fever—some twenty cases within four

'days—an investigation was made and the source of the

trouble traced to a dairy farm near Clarence, N. Y.,

twenty miles from the city, from where the milk-supply

was received. It was ascertained that, at this place,

four persons were infected with scarlet fever, one of

whom, a convalescent, was, through ignorance of the

danger and possibility of his acts, engaged in milking

the cows, handling the cans and other utensils. Action
was at once taken to prevent further injury through the

milk, with the result of arresting the further develop-

ment of cases by March 15, when but four cases were

reported. Xo further cases were then reported until

April 4, 1899, when we received reports of two addi-

tional, these being the last.

No better illustration could be found to demonstrate

the condition liable to develop in any section in the

present state of affairs, nor to demonstrate the value of

this, the sanitary tell-tale or milk register.

In addition to the tell-tale register of infectious, con-

tagious endemics indigenous to the dairy, it is unlawful

to serve bottled milk to a household where contagious

disease exists, or to remove from such a dwelling any

bottle or receptacle which has been, or is to be, used for

the purpose of receiving or storing milk, or to bottle or

prepare for delivery any part of the milk-supply while

on the delivery wagon or at any place other than the

milk-house.

The recognition of the fact that every community has

an interest in the health and well-being of its individual

members, and that concerted action is necessary in order

to obtain practical results, therefore, makes universal

care and steady perseverance imperatively requisite to

prevent the occitrrence of epidemics.

Of late, the sphere of protection has been enormously

enlarged, and there is much ground for hope that, by

methods similar to those of the diagnostic register, which

positively gives the cue for the early detection and

suppression of contagious outbreaks current on the milk-

dealer's highways, further immunity may be attained

against disease propagated by impure milk.

In conclusion, the Department of Health in Buffalo

has, from time to time, adopted, under my direction,

a scrutiny, incomplete as it may be. briefly as follows:

A record is kept of the conditions that prevail at each

dairy supplying the city with milk. This information

is obtained solelv by inquiry, but has been found gen-

erally reliable, 'it "includes data of the size, health,

tuberculin examination of the herds, character of the

•water, food, health of employees, methods of milking,

cooling, cleansing, transportation, in fact all factors

bearing on the purity and protection of the milk. Addi-

tionally, circulars are caused to be sent, bearing on the

possibilities and the like of the business. When condi-

tions at the dairy appear prejudicial to the public health,

from any cause, investigation is made and correction

rcquesfed. Tn tin' iiijsonrc of aiithorily beyond the muni-

cipal limits, when action for any cause appears necessary

for insanitary reasons, for failure to comply with the

department's request, the product of such a dairy is

interdicted at the city line, and the dealer to whom it is

consigned, notified, until such time as the offense is

removed.
With this mode of procedure and its results, any city

can exercise a large influence on dairies supplying it,

exclude milk from kno^^^l tuberculous herds and obtain

sanitary protection beyond its own field of authority.

DISCUSSION.

Dr. a. Wai.tkb SriTEn, Ilorkimcr. \. Y.— I nuiinl the sub-

ject as quite exlmustcd by my friend. Dr. Wende. Tbis inter-

esting effort in publir' sanitation, wbicb he has so intelligently

disclosed, is a great innovation. Without doubt, when this

plan of registration is generally understood and practiced, it
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will bring about mntcrini process in the mattor of the early

discovery of epidemic outbreaks of infectious disease in cities

and towns. It occurs to nu- tliat there is a great opportunity

for more elTi-ctive work along this line of sanitary administra-

tion; that often whore careful precautions are taken in some
respects, certain other precautions might be observed to make
the service more complete and benelieial, and 1 was very much
plea.sed to note in the Doctor's paper that he has not only

rc<)uire<rthe registration of the source of supply and the route,

but he also makes the point that all utensils, bottles and other

materials that are used in the distribution of the milk shall

also bo rogisterwl, in onler that the search for the origin of

the outbreak may be made with the utmost accuracy. That is

one of the most important recommendations of his paper, and
is unquestionably one of the best points in the system he has

inaugurated. Following this, the best means can be taken to

prevent the dissemination of the infectious elements and the

consequent continuation of the outbreaks.

Dr. Grosse—I would like to ask the Doctor about how much
authority he has in controlling the milkman's promises outside

the city precincts.

Dr. n. 7.. Gill, Topeka. Kan.—We had considerable to do

with that question during the last year in our work on the

tato Board of Health. In visiting the dairies within a radius

of three, four or five miles of Topeka, and some inside the cor-

poration, we found that there was a condition that was any-

thing but desirable; and that the city authorities had taken

no cognizance of the condition at all, and the only e.xamination

that was made of the milk was to tind out the amount of cream

that milk contained, which plan was utterly insuflicient to

demonstrate whether the milk was as it should be. After hav-

ing ascerUiincd the condition of these dairies, J made a some-

what lengthy report to the city council. That report was re-

ferred to the committee on hygiene, and together with the

Board of Health of the city, w'e formulated an ordinance.

As to the control of the dairies outside of the city, the

ordinance states that if the proprietors refuse to be inspected

or investigated by the register or food inspector, their licenses

shall be withheld. So we control them in that way, and we
think we have the matter in such shape that we can compel

inspection and thus control the conditions of the dairies within

as many miles as we choose to go out and investigate them.

But that work had to be started and carried on through the

State Board of Health; otherwise it would not have been

done. And all health officers must understand the importance

of the conditions of the dairies that supply- the cities with
milk.

Dr. E. Wesde, Buffalo, N. Y.—Not having the requisite au-

thority to inspect and supervise the dairies that supply the con-

sumers in Buffalo with milk, we have devised our own plans

for preventing the sale of any suspicious article within the

confines of the city, bj' a speedy and effectual disposition in

interdicting it at the city line or at the depot. I regret that

this action on the part of our municipality should be necessary,

owing to the inadequate protection given us by the State

Board of Health, which is largely advisory and not mandatory.
1 hope that, in the State of Ohio, the powers of the State

Board of Health exceeds those of Xew York. This plan has
operated exceedingly well with the Department in compelling
the producer to submit to inspections by our municipal health
officials, however, at times reluctantly.

Dr. B. Staxtox, Cincinnati, Ohio—The Ohio State Board
of Health, unfortunately, has no jurisdiction as to matters of

that kind, but here we have just the same power that they are
exercising in Buffalo. The cities of this state, the towns,

and incorporated villages have health boards, and they have
control of the milk distribution, and in nearly all of the cities

dairymen are required to register. Should they refuse the

health authorities permission to inspect their dairies, or to

regulate them as if they were in the corporate limits, all a
board of health has to do is to refuse to grant a license to that
dairy. It is a matter just as easily controlled in Ohio as in

Buffalo. It is just as easy to control dairies outside the city,

or out.iide of the county, or outside of the state, as it is to con-

trol those in the corporate limits, in this manner.

Dr. E. Wevde—I think the importance of this registration

can not be overestimated. The illy ami <uite now aiimially

spend largo sums of money for the analysis of milk. This e.x-
,

peiulilure would be more judicious were it applied to pre-
i

vention rather than iletection of merely a cominenMul fraud,
I

which moans only the protection of the pocket against a little
j

water. My practice and aim has been the prevention uS in-

fection, the insuring of sanitary protection, and in this way
disarming its bearing on contagious disease, and thus far I

have succeeded in doing so most satisfactorily. The milk route

registration and its relation to contagious disease is of f;u

more avail to prevent infectious di.seases than you have any

idea of. It does more than all the bacteriologic and chemical

examinations together, while it has the praeliial fciiluie of

costing almost nothing.

Another thing which I have observe<I in iiiaiiy cities, al-

though not in Columbus, for I have not looked into the matter

here, is that but very little supervision of the milk industry

is given, and that not of the character nor amount that its

importance deserves. In this respect, Buffalo is in advann

and we are very proud of the purity of the milk-supply an i

the way it is maintained. All that has been acionii)lishcil Iim

been done in the past six or eight years. Up to that time w
had cow barns in the city, in connection with milk dairii--

which are now removed. This was only accomplished after

a fight and opposition, as you can imagine. Under our systeui.

no man can go into the milk business now unless he gets a per-

mit from the Department of Health, and a license from the

mayor. This license is not issued until the rules of the Depart-

ment of Health are complied with, and the conditions what they

should be. Formerly we found milk-houses in all sorts of bad

sanitation ; some even located over sewers, with their milk-cool-

ing boxes plumbed without any trap, vent or proper plumbing

safeguards, or the milk boxes themselves placed near an old

privy vault or near a stable, and what not. Now, on the con-

trary, there is a uniformity of requirement; milk boxes have to

be lined with metal; raised off the ground; and not placed

against the wall ; and have to be properly trapped and vented,

etc. The milk-house itself has to be in a separate building with-

out eonnastion with a stable or any induenting building. These

are some of the features that have been corrected, and one of

the ways in which we have diminisheri the danger to Buffalo

from infectious disease.

One feature of excellence which w<; have introduced is that

whenever an infectious disease occurs in the city, the dealer

supplying the family is ascertained and the case charged U]j

against his particular milk route. This is done whether he is

guilty of causing it or not. The physicians report all cas. -

of contagious disease immediately, by telephone, and not I'

postal card three or four days later, as w'as formerly the cn-r

here, and is yet customary in many cities. A note is immedi-

ately made of this reported case, and an inspector is sent to the

place; one of his first and most important duties is to ask, and

ascertain and report on, "Who is your milkman?" With that

report we keep our register and the case is charged as stated,

against that particular milkman.

In case of an outbreak of contagious disease, if there is an\

thing wrong with the milk, the spread of the disease occur-

along that route with peculiarly wonderful rapidity. Ten or

eleven cases may be reported in one day, an equal number the

next, and so on. By our method, however, the source of the

trouble can be traced and located with almost equal rapidity

and positiveness. The milk is then interdicted, and the epi-

demic, so far as that route is concerned, at once stops.

Dr. A. R. Reynolds, Chicago—You say there are no cow

barns in Buffalo. Does that mean that there are no single cows

kept?

Dr. E. Wende—I mean cow barns connected with milk

houses; we have an ordinance that a man can keep but one

cow in the city of Buffalo on one lot. If he keeps two cows he

has to have an additional acre for every cow. In that way we

practically exclude cow barns from the city; and even; a private

individual has to get a permit for the keeping of that cow; and

he has to pay the city .$1 for that permit.

Dr. C. 0. Probst, Columbus Ohio—I would like to ask the

Doctor whether they get any information of contagious disease

in the dairyman's family.
|
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Dr. E. Wexde—Xo. not by the register.

Dr. C. 0. Probst—But in some other way?
Dr. E. Wexde—Yes, after we have finished our investigation,

in the city and find nothing wrong, we turn our attention to tho

country, carefully investigating every source of supply, includ-

ing the dairyman's premises, family and help. If the cause be

located, we prohibit the milk from that dairy from entering the
citv until all danirer is over or the evil remedied.

TYPHOID FEVER IX A LEPER, FOLLOWIXG
LADIEDIATELY BUT ACCIDENTALLY ON
TREAT.A[ENT WITH ANTIVENOMOUS

SERUM.*
BY J. F. SCHA3,IBERG, JI.D.

PIULADEUHIA.

The following report is deeiued worthy of presenta-

tion because of several unique features connected there-

with. Whilst there is no reason why lepers should not,

if exposed, contract typhoid fever, there seems to be,

as far as I have been able to ascertain, no recorded in-

stance of the simultaneous existence of these diseases.

rurthermore, several eminent leprologists, to whom an
inquiry as to the incidence of typhoid fever among
lepers was addressed, have replied that they have never

noted its occurrence. A letter received from Dr. G.

Armauer Hansen, Bergen, Norway, says : "Since 1868
we have not had typhoid fever here, and consequently

I am unable to give you any information on this ques-

tion. I have seen an epidemic of measles and this mal-
ady run the same course amongst the lepers as among
others."

The fever in the present case developed after the use

of injections of antivenomous serum. In 1897, Dr.
Dyer of New Orleans, La., read, before the International

Leprosy Congress at Berlin, a preliminary report on
the use of antivenene in leprosy. In tliis he stated that

he had employed injections of Calniette's serum in five

cases of leprosy, in four of which marked improvement
had taken place. In one there was practically a disap-

pearance of the lesions present, and of other evidences

of the disease. In one the result was negative. In this

case the "age and frailty of the patient were to be con-

sidered."

Through the courtesy of my friend. Dr. William M.
Welch, chief of the Municipal Hcspital for Infectious

Diseases, Philadelphia, I was permitted to employ this

treatment on a leper there resident. The history of th<

patient is as follows : M. P., aged 25, a sailor, and a

native of Oescl, a Russian island in the Baltic Sea, has

mixed lepro.sy of nine years' standing. Tho face, par-

ticularly the forehead, is studded with twenty-five or

more pinhead to cherry sized bronze-colored nodules.

The region of the eyebrows is bereft of hair. The ears

are somewhat thickened, although no distinct nodules
are present. The face is reddened as a result of the

pre.«encp of numerous fine telangiectases. The con-

junctivfp are permanently injected. The gums behind
the incisor teeth are superficially ulcerated, and a cir-

cumscribed area much resembling a mucus patch is sit-

uated on the right soft palate. The patieilt has been
subject to swelling of the logs for over four years. In
the beginning the hair was lost from the legs, which then

became harsh and dry. Burning was noticed in 1890,
eight years ago. Upon the thighs, legs and feet are

extensive areas of anesthesia. Jjcpra bacilli were found
in an excised nodule from the forehead.

On January IT, the treatment with antivenomous
serum was instituted, the serum being graciously fur-

nished by the Pasteur Institute of Lille, France; 1 c.c.

was injected into the buttock, and the only reaction was
a slight chill which occurred in the evening. On Jan-
uary 19, 1 c.c. was again injected, and on the 21st, 2 c.c.

followed by slight chills several hours later. On the
23d, 3 c.c. injected gave no elevation of temperature
nor other reaction. January 26, 4 c.c. was injected,

and severe chills occurred during the evening. Two
days later the temperature rose to 101.8 F., accompanied
by loss of appetite and malaise, and there appeared over
the lumbar vertebrae a hoggy swelling which was dis-

tinctly painful and tender. The temperature and
swelling both subsided in the course of a few days, and
treatment Mas resumed.

•Presented to the .Serllon on Cutaneous Mcdirinc and Suritcry,
at the Klftleth Annual Meellnftof the AmerlcHn Mcdiral Association,
held at Columbus. OMo. June CO. 181il>.

February 2, 1 c.c. was injected into tiie right, and
February 5, 4.5 c.c. into the left buttock. The latter

injection was given at noon, and at 8 p. m. there was
aslight chill followed by a rise of temperature to 100.8 F.

On the Ttli. ."> c.c. was injected into the right buttock
at noon, and at 8 p. m. chills occurred, followed by rise

of temperature tolOl.G F., and accompanii^l by anorexia
and considerable depression, which lasted several days.

At noon of February 9. the pulse was 128 and the tem-
perature 100.6 F. On February 12, the quantity of the
injection, owing to the depressing reaction, was reduced
to 2.5 c.c. Several hours later there was elevation of

temperature and great depression, and on the 14th the

temperature rose to 104.2 F. In addition there were
headache, complete anorexia, depression and intense

restlessness. On February 16. the temperature was
103.1 F., with no abatement of the general symptoms.

.\t this time the suspicion arose that the fever might
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bo due to some oncoming disease, and, owing to tlio great

prevalenee of tyjihoid fe\er in the eity, and its develop-

ment in a few oases at the hospital, this affection was

suspected. At this period the patient presented the

following symptoms : The countenance was tlull and
the general expression indicative of profound |)rostra-

tion; the tongue was tremulous, dry and coated, with

reddened edges. The pulse was moderately frequent

and distinctly dicrotic. The abdomen was slightly full;

some gtirgling cotdd be heard over the right iliac fossa;

there was no tenderness and the bowels wore constipated.

Two indefinite but suspicious spots were present on the

abdomen and loin. The patient had had nose-bleed,

but this could easily have resulted from the nasal ulcer-

ation from which he was suffering. Indeed, on in-

quiry, he stated that he had been subject to nose-bleed.

The spleen was apparently enlarged. Several days later,

on the ninth day of the disease, there occurred numerous
rose-colored spots over the abdomen and back, followed

two days later by a profuse crop of typical typhoid ef-

florescences. The bowels remained rather costive

throughout the course of the disease. The temperature

for the first fortnight fliicniated between 102 and 104
degrees, gradually subsiding to normal on the twenty-

third day. The pulse varied from 80 to 100. The
Widal reaction, tested on the tenth day, was positive.

The development of the typhoid fever immediately

after thenso of the antivenomous serum must be regarded

as a purely accidental, though interesting, circumstance.

The injections were given with an antitoxin syringe,

which was boiled each time before use. Antiseptic pre-

cautions in regard to the needle and the skin of the re-

gion injected were rigorously carried out. No inflam-

matory nodulation was ever manifest at the sites of

puncture.

The patient convalesced rapidly and made an excel-

lent recovery. The original disease remained entirely

unaffected. The nine serum injections did not in the

least influence the leprous manifestations. Whilst the

result obtained is no fair criterion of what might have
been accomplished if the treatment had been continued,

yet the writer is constrained to believe that no better re-

siilt would have been achieved. Dyer obtained visible

amelioration after the first few injections, and by the

ninth, marked improvement had already taken place.

The patient, disaffected by the restraint of liberty

incident to confinement in an infectious hospital, made
his escape from the institution. This precluded all pos-

sibility of a further trial of the remedy. '

DISCU.SSION.

Db. J. F. ScHAMUF.RO, Philadelphia.— T may add that anti-

venomous serum is made by injecting the virus, presumably of

the cobra, into horses, the serum of the animal being subse-

quently withdrawn. The reason that this remedy has been
employed in leprosy is not purely an accidental one. Dr.
Dj-er quotes the belief of the lay people of countries where
leprosy is endemic, that leprous patients who are bitten by
enakes are apt to recover. In fact, a Brazilian voluntarily sub-

mitted to the bite of a rattlesnake in order that he might be
cured of the leprosy from which he was sufTering; the bite

proved fatal. As far as I am able to learn from the literature

of the subject the present case is the first one reported in which
typhoid fever has occurred in a leper.

Dp.. R. R. Campbkll, Chicago.—I would like to ask Dr.
Schamberg whether he made the Widal test after diagnosis had
been made; whether the .strum treatment had any efTect on the
typhoid-, and whether it was continued after the diagnosis of
tj'phoid had been made?

Db. Douglass W. Jfo.vTooMERY, .San Francisco, Cal.—I have
never seen a leper with typhoid fever, and do not remember to

have ever read the report of a case, and therefore do not know

how the disraso would ronct on mic luinthir. Of the gciiprnl '

fevers, siuallpox is said to have an especially bad rlV. . i n

tubercular leprosy. A short time ago, however, a youn
suffering from tubercular leprosy and residing in the San I

Cisco pest-house was attjicked with smallpox with no iiiiiiic-

diate bad effects as far as the leprosy was concerned. .'\s re-

gards the diagnosis, altliough the case reported seems undoubt-
edly one of tubercular leprosy, yet 1 did not note any mention
of the demonstration of lepra bacilli. These bacilli are usually

present in great numbers and are easily demonstrable in tuber-

cular lopro-iv.

Dh. .J. F. ScilAMiiKitr.—I will answer the queries of Dr.

Campbell. The Widal reaction was made on the ninth day of

the disease and was positive. The use of the serum was not

continued after the s\ispicion of typhoid fever arose. Lepra .

bacilli were found in a nodule excised from the forehead, and in

the accompanying photograph you will seo the scar which re-

mains from the excision.

Cl^crapcuttcs.

Uses of the Stomach-Tube.
The increasing popularity of the stomach-tube is such at the

present time that it is no longer the property of the specialist,

but it is used throughout the medical world. Its indiscrim-

inate use is irrational, and it is contraindicated in: 1.

Heart disease, especially where there is defective compensation.
2. Myocarditis. 3. Angina pectoris. 4. Fatty heart, especi-

ally the advanced stages. 5. Aneurysm. 6. Recent hemor-
rhages, such as pulmonary, gastric, vesical, apoplectic, renal,

rectal hemorrhage, etc. 7. Pulmonary tuberculosis. 8.

Cerebral hyperemia. 9. Advanced cachexia. 10. In the con-

tinuous fevers, typhoid, remittent, etc. 11. Where there has

been a recent hematemesis. 12. Ulcer of stomach. 13. Car-

cinoma of the pylorus, especially where there has been vomiting
of "coffee grounds." 14. In all cases where there is a tendency

for the gastric mucosa to bleed easily. 15. In those cases

where the gastric affection is secondary to some more important
primary disease.

The method of using an ordinary stomach-tube is very
simple. The first and most important procedure is to secure

the confidence of the patient; explain carefully the whole oper-

ation. Avoid the use of oils or greasy lubricants. Seat the

patient in a straight-backed chair, having him lean his head
slightly forward—most patients throw their heads backward.
Wet the tube with warm water, place it back on the tongue, and
tell him to swallow; tlie tube will readily enter the esophagus,
when it can be rapidly passed into the stomach. Time may be
saved with patients with tender fauces, especially those who
smoke a great deal, by spraying the throat with a mild solution

of cocain, 2 to 4 per cent., but this procedure will seldom be

needed. After the tube has entered the stomach, avoid moving
the tube, as this brings on nausea and vomiting. Have the

patient breathe deep and regularly and attract his attention

to something else by conversation.

Simple lavage with plain water, continued until it comes
away clear, is preferable to the use of solutions. Medicamen-
tation is better effected by the spraying apparatus of Einhorn.

—H. H. Roberts: Atn. Pract. and News.

Infusion of Salt Solution with Inhalations of Oxygen in
Pneumonia.

Noticing that salt solution often acted as a powerful respir-

atory stimulant in .surgical cases, C. A. Penrose (Johns Hop-
kins Hasp. Bull.) was led to try it in three extreme cases of

pneumonia. 1000 to 2000 c.c. normal salt solution (0.6 per

cent.) were injected at a time. Whenever the pulmonic sec-

ond heart sound becomes "murmurish" it is an indication

that enough fluid has been injected. Regarding the use of the

salt solution, the author draws the following conclusions:

1. It dilutes the toxins in the blood and promotes their elim-

ination through the sweat glands and kidneys.

2. It relieves the delirium, lowers the temperature, stim-

ulates the heart, lowers the respiratory rate and makes breath-

ing easier.

3. It renders the patient more susceptible to the influence of

o.xygen.



Jan. 20, 1900. THERAPEUTICS 15.>

The inhalations of oxygen are given at intervals, whenever

lips or fingertips become bluish, and are continued until the

color becomes normal, usually 10 to 15 minutes. He advises

passing oxygen through a wash-bottle containing a pint of hot

water to which has been added:

B. rinct. benzoin co gtt. xl

01. terebinthina;

Creosoti, aa m. x

The gas is administered through an ordinary glass funnel

held about two inches from the face.

Treatment of WhoopingCough.

niere seems scarcely room for doubt that whooping-cough is

an infectious disease, but, although several micro-organisms

have been described by different investigators as the exciting

agents, there is no agreement as to any one of these being the

specific cause. When this shall have been discovered we may
reasonably next hope for the discovery of the antitoxin, inas-

much as the disease is a self-limited one and a single attack is

usually protective against subsequent infection: so that it must

be conceived that antitoxins are naturally generated in the pro-

cess of recovery. In the absence, however, of a specific or anti-

dotal therapy, we are still restricted to symptomatic or physio-

logic remedies. So far as one can judge, empirically or clini-

callv, the best of these are the sedatives, the bromids and

bromoform, including also antipyrin, although inhalations and

belladonna and quinin, also are sometimes helpful. One of the

most recent candidates for favor in the treatment of whooping-

cough is an organic combination of fluorin, known commercially

as antitussin, and a report of the results from its employment

in Ifi cases is given by Helm in a recent number of the Berliner

Klinische Wochenschrift (Xo. .50, Dec. 11. 1899, p. 1102). The
preparation used consists in an ointment made of .5 parts of

diflourdiphenyl, 10 parts of vaselin, and 8.5 parts of chemically

pure wool-fat. This is readily absorbed when rubbed into the

skin, preferably of the neck, chest and back, after these parts

have been washed with warm soapsuds and dried thoroughly,

with vigorous friction. A mass the size of a walnut is used, be-

ing evenly distributed, and vigorously rubbed in until it has all

disappeared. Of the 10 cases treated, 7 were in the catarrhal,

and 9 in the convulsive stage. In the former the course of the

disease was virtually aborted, and in the latter the symptoms
were greatly ameliorated. The remedy appeared to exert a
pronounced antispasmodic effect, preventing the paroxysms of

cough, the dyspnea, the cyanosis, and the threatened suffoca-

tion. Not only the severity of the attacks, but their frequency,
also, was diminished, and the duration of the disease was dis-

tinctly lessened. In the next place the remedj' proved an active

expectorant. Finally, in the amounts used, it was entirely non-
'i\ic. The preparation proved tiseful, further, in the treatment

I •atarrhal disorders of the larynx, trachea and bronchi.

Bromoform in WhoopingCough.
Feer gives the parent 10 gni. of bromofoi ni in a colored bottle

with the directions to give the child three times a day as
many drops as he is years old, plus two. Five years old^.5+2,
that is. seven drops three times a day for four days, and then
f'lir times a day. If no improvement is noted in a week add

'!'• drop, and by the end of another week add another drop.
'^ler children should not take over 50 drops during the day,
hI adults not over 70 drops to 80. It should be taken after
:ils in water, milk or the yolk of an egg. from a spoon.

I'.iientx should be warned not to leave the bottle in reach of the
'liildren. Feer has observed a ease (fiemninc Med., Dec. 13r'
IS'Jl)), in which a child 3 years of age took 4 giJl. at once ( 120
•Irops), but the coma and cyanosis induced by the intoxication
-")M passed away, showing the slight toxic properties of the
liioinoforni.

Milk from Dethyroidized Goats in Basedow's Disease.

Injictlons of blood serum from dogs deprived of their thyroid
-liinds have been used in the treatment of Basedow's ilisease,
M the assumption that this alfeetion is due to thyroid hypei-

• retion which might be neutralized by the toxic substances
' i-mnulating in dethyroidized animals. O. Lnnz reports very
ivciral.le results from ingestion of all the milk secreted by

_"iits whose tliyroiil glands had been removed, half n pint to
» pint a day. The pulse was retarde<l, the goiter, tremor and

cephalalgia were diminished, while sleep and appetite weie im-

proved by the end of a few weeks in the two cases thus treated^

Another patient has been taking the milk for only eight day,s„

but the exophthalmia and cephalalgia arc alreadj- improved.

'Welander's Mercurial Treatment for S3rphilitic Infants,.

Seibert stated, before the German Congress of Physicians and:

Naturalists, that he had tested the pillow-slip method of treat-

ment on twenty-one infants, and he warmly recommends it as-

simple, reliable when a mild treatment is required, no demands
on the attendants and no danger from careless handling of

powerful drugs, while in the case of infants the warmth in bed
promotes the evaporation of the mercury. Children also have a
larger surface, in proportion, than adults, to benefit by the
evaporation. Seibert modifies Welander's directions by having
the pharmacist rub Ilg. cum creta, 40 to 60, on the fleecy side

of the cloth, which is then folded once and the mother in-

structed to sew up the three open sides. The bag is changed
every four to six days.

Causes and Treatment of Pernicious Anemia.

Grawitz, in the Uev. dc 'J'herap., says that one of the chief

difficulties in the way cf the successful treatment of pernicious

anemia is the improper nourishment of the patient on account
of his anorexia. It is necessary to wash out the stomach and
bowel and to give saline laxatives to correct this.

If the urine contains an increased amount of indican it is

a sign that the intestines contain putrefactive material, and
internal antiseptics, such as calomel and salol, should be given.

To correct the hyperacidity of the stomach, bitters should be

prescribed, or the wine of condurango, wine of pepsin or porter.

It is indispensable that the physician have an oversight of the
fluids taken by the patient. Iron is useless. Arsenic is the
only drug which has a direct beneficial action. Massage, ex-

ercise, and appropriate gymnastics may be of some benefit.

Infusion is only indicated in women who have lost a great deal

of blood in induced labor.

Ulcerative Stomatitis.

Kissel advises, in the I'rogrHs Medical, to rinse the child's

mouth every hour with a 3 per cent, boric acid solution and rub
twice daily the entire buccal cavity, and particularly the gums
and ulcerated parts of the mucous lining of the cheeks, with a

plug of cotton wet with the same solution. Cod-liver oil is

prescribed, and before commencing treatment, unsound teeth

should be extracted. Under this treatment ulcerations are
said to disappear in from six to ten days. In private practice,

when such minute attention is not possible, the author, after

extracting the teeth, as before, curettes the ulcerations to the
bottom, then with a finger envelo[)ed in gauze he rubs iodoform
powder into the ulcerated surfaces. The buccal cavity is

cleansed twice daily with a tampon of cotton wet with boric

acid solution, and the mouth is rinsed hourly with the .same

solution.

Use and Abuse of Internal Kemedies in Treatment of

Cutaneous Diseases.

A. Kuhner claims that the dermatologists neglect internal
medication while the ])ractitioner iibuses it and depreciates the

value of local treatment. He calls attention to the efficacy of

arsenic (Aerzll. Rundschau, 1899) in lichen ruber, psoriasis

and other dry desquamating affections; antimony for acute
cutaneous diseases, espiK.-ially in the form of viiuini stibium,

which has a favorable influence on the arterial pressure. Phos-
phorus is effectivo in nervous cutaneous alfcctions (pemphigus,
eczema neurot., etc.), and potassium iodid in large doses has
been found extremely benelicial in |>sipriasis by Ilaslund.

Strontium Bromid in Epilepsy,

l^abordc stated, at the meeting of the Paris Aead. de Mfd..

December 5, that strontium bromid resembles potassium and
sodium bromid in its ni'tion, but is much more powerful, while
no symptoms of intoxication follow its use such as are observed
with potassium bromid. Four grams can bi; given from the

start, and the do.se of eight to ten grams ii day progressively

reached without inconvenience. He has an experience of several
eases of epilepsy eomjiletely arrested for years by the use oi

.-Irontium bromid.
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AMEBICAN.
1. TXniversities and Original Investigation.—Dwight be-

lieves it is not the duty of universities to urge, much less to

force, original investigation on students. It should be on hand
for those whose zeal is so great that it will take no denial. He
would not give more prizes, but of scholarships for deserving

men we can hardly have too many. As to the encouragement
and support of investigation in its faculty, it is the primary
object of the professor to teach, but there are cases where it is

necessarj- for his reputation and influence, to do some original

work, and the university should assist, especially in the finan-

cial needs of this. The best plan would be to place a sum in the

hands of the professor at the head of each scientific department,
to be spent for the good of that department, including publica-

tions. If the individual lacks discretion in the use of this fund,
n check to the system would naturally follow.

2. Epistaxis.—The causes of bleeding, according to Cobb,
may be either local or general. The local causes are more apt
to be ulcerations of the blood-vessels, resulting from scabs and
crusts on the septum. These may be caused by irritation, as
in deflected septum, by foreign bodies—although this is rare

—

by new growths, and especially by operations for sarcomata.
The general causes are plethora and anemia, the hemorrhagic
diathesis, acute febrile diseases, vicarious menstruation and dis-

ease of the kidnej-s, syphilis, phthisis and alcohol. It seems
to the author that the occurrence of severe bleeding should lead
to an examination of the kidneys as a cause. As regards treat-
ment, he recommends cauterization of the bleeding point on the
septum with chromic acid, or galvanocautery after cocainiza-
tion, suprarenal extract to be tried, watching for a possible
renewal of the hemorrhage from vascular reaction. Plugging,
ivhen resorted to. should be done by strips of gauze introduced
along the floor of the nose by means of long forceps, the Eus-
tachian prominence not to be occluded. Packing should be left
in twenty-four to forty-eight hours, and removed with the
utmost care.

.3. Appendicitis in a Hernial Sac.—Tenney reports a case
>f appendicitis due to hernia of the inflamed appendix, which
*aii removed. He discusses the condition generally, which is
^inusual. though hardly to be called rare.

4. Nitrate of Silver in Hyperchlorhydria.—.Smithwick
•eports three cases of treatment of hyperchlorhydria with
litratc of silver. I'l gr. in 1/. ounce of w;iter, poured through
I stomach-tube after lavage. While his experience is limited,
le thinks it worthy of a thorough trial. We should remember
.he possibility of argj-ria and occasionally omit it.

6. Quantitative Analysis of Gastric Contents.—Hcwcs
lablishes a new method of quantitative analysis, which he
•laims is more simple than the one he published some two vears
go.

1. Total free HCl.—For this measure off 5 c.c. of contents

after shaking, and add Topfer's reagent. If free hydrochloric
acid is present, the mixture will assume a carmine red color.

This will occur, as a rule, with one drop, though three or four
may be required. To this add a decinormal solution of sodic

hydrate by titration, until the red color changes to orange or
bright yellow. The number of cubic centimeters of the soda
solution required are read ofT and multiplied by .00365 grains.

The amount of free hydrochloric acid in the 5 c.c. of contents
is thus obtained and the percentage may be reckoned. In
order to make this test more exact, he supplements it with a
tropeolin test, adding a drop of a saturated solution of 00
tropeolin to a drop of the mixture in a warm dish. As long as
such a mixture gives a purple color on evaporation, the free

HCl is not yet neutralized.

2. Total free acids plus free acid salts.—To the same 5 c.c

of contents already used, continue to add the decinormal soda
solution until a drop of the mixture fails to color Congo red
paper, and by taking a record of the soda used up to this point,
the quantitative estimate of the total free acids plus acid salts
in the contents can be obtained in the same manner as the esti-

mation of the total free HCl. If in performing this Congo test
the reaction point is passed, the paper is turned a brighter red
than its original color. It is easy, therefore, to control the
aceurac}' of the test.

3. Total acidity.—Using the same 5 c.c. mixture, 2 drops of
a 1 per cent alcoholic solution of phenolphthalein is added.
Continue to add the soda solution until a deep red color of a
maximum intensity is obtained. This indicates the presence
of an alkaline reaction or the neutralization of all the acid ele-

ments. From the record of the soda solution used to accom-
plish this result we estimate the total acidity. Care must be
taken to develop the deepest red color which can be obtained.
This analysis gives us a qualitative test for free hydrochloric
acid, and a quantitative estimation of the total free hydro-
chloric acid, the total free acids plus acid salts, and the total
acidity. By subtracting the total free HCl from the total free
acids plus salts, we obtain a quantitative estimate of the total
organic acids plus acid salts. By subtracting the total free
acid salts from the total acidity, we obtain the total combined
acids—the total combined HCl in cases where free HCl is pres-
ent. By adding this total combined HCX to the total free HCl
we obtain the secreted hydrochloric acid. In cases in which
free hydrochloric acid is present to the Tijpfer test, this test
includes, with the exception of the qualitative test for lactic
acid, all the tests that are necessary in ordinary clinical work.
Where the Topfer test is absent or doubtful, the qualitative
test for free HCl must be tried with 00 tropeolin. Boas' resorcin
reagent and phloroglucin vanillin. Where a trace is discovered
by one of these tests which could not be determined by the
Topfer test, the amount present is recorded as a trace, it bein"
too small to admit of a definite quantitative determination!
When no free hydrochloric acid is present by any qualitative
test, the contents are first tested by Congo red paper. A posi-
tive test shows the presence of free acids—organic acids—or of
acid salts of both. Five c.c. of contents is then estimated with
the soda solution, .igainst Congo red and phenolphthalein in
turn, and the free acid plus acid salts and the total acidity
determined. If no free acid plus acid salts is present, the con-
tents is first tested with blue litmus. If the test is positive,
the presence of combined acids of some kind, either mineral or
organic, is proven. Five c.c. of the contents is then estimated
against phenolphthalein, to determine the total aciditj-. In
cases in w'hich no free HCl is present, and the contents is still
acid, it is of much importance to determine whether or not the
combined acid present or a part of it is combined hydrochloric
acid, for by this determination we ascertain whether or not
any hydrochloric acid is secreted; that is, whether the acid-
secreting cells of the stomach suder from a total loss of func-
tion or a simple diminution of this function below normal.
This fact may be ascertained in a simple manner bv subjecting
the contents to the qualitative test for chlorin, except that
present in the form of inorganic chlorids, known as the Ewald-
Sjoqvist test.

Tat for combined hydrochloric acid in the absence of frco
hydrochloric acid.—Ten c.c. of the contents is mixed with a
pinch—half a saltspoonful—of barium carbonate. This mix-
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tiiri' is evniHiratml and tlio ri'siiliu- (used to n red heat in n

platinum cruciblp—futwl to n rcii lioni only. Tho fused mix-

ture is tieat«tl with boiling water. The mixture i.< tlltored.

The liltrato and wash-water tojjclher shouUl amount to about

30 c.c. To this filtrate e»ioled. from "> to 10 o.c. of n saturated

solution of sodium earl>onate is added, it elilorin in the form

of orfjanie ehlorin eompounds—aeid albmnins. peptones—is

present in the orisjinal nii\t>ire. a white prtH-ipitnto will form in

this liltrato. When this barium carbonate test is positive, then

we know that some of our eombined aiid is combined hydro-

chloric acid, and that the disturbance of the secretion of acid

present is due to a diminution rather than a tot:il loss of f\inc-

tion of the secretin;; cells. This is a fact of considerable iio-

portanco in our knowledge of the ca.se. This KwaldSjoqvist

test is very simple. It occupies about half an hour. It necessi-

tates for apparatus a platinum cnicible and a Bunscn lamp.

The necessary reagents are: 1, barium carbonate C.P. ; 2. sat-

urated aoneous solution of sodium carbonate. All methods of

quantitative estimation of the total combine<l hydrochloric aeid

in the absence of free hydrochloric acid, which are of sufficient

accuracy to be of use. are too difficult of application for use in

ordinary clinical work. Hewes employed the above method as

a routine practice in all cases of gastric aff'ections in his o>it-

patients. for two years, and he thinks the results have paid for

the trouble.

7. Injuries to the Kidneys.—Yarrow reports a case in a

child who was run over by a coal cart and had the symptoms

of contusion or laceration of the kidney with acute nephritis.

but in whom the symptoms followeil a very favorable course,

the recovery being complete in abtmt forty days after the acci-

dent. One of the most interesting features of the case was the

owurrrence of hematoidinuria. which continued until after the

blood clot had been absorbed in the contused kidney. He
thinks that in this condition the hemoglobin is changed to

hematin and methemoglobin. and finally subjected to further

oxidation by contact with the tissues, and converted into

hematoidin. The acute traumatic nephritis in the case would

probably have laste<l less than a month except for an aggrava-

tion due to influenza at its close.

8. Errors in Skiagraphy.—Ueek calls attention to the pos-

sibility of errors in accepting skiagraphs of a bone fracture,

and illustrates by a case showing how the first view in the

anteroposterior direction alone failed to reveal an oblique

fracture of the tibia satisfactorily. The case shows the im-

portance of taking at least two skiagraphs in different posi-

tions in all cases of suspected fracture.

9.—.See abstract in The .Jolkn^t. of Dec. 2, 1890. p. 1419.

11. Therapeutic Application of Carbonic Acid Gas.

—

This article gives a general review of the effects of carbonic

acid gas in pathologic conditions, with a history of its employ-

ment in this way. The author shows that it causes hyperemia

of the nasal membranes, and that it has its value in rheumatism

and neuralgia in balneologic treatment. His paper is to be con-

tinued.

12. The Sudan III Stain.—Cowie shows the unreliability

of this stain, as now manufactured and sold, for the differen-

tiation of the tubercle bacillus, and thinks that the original

stain used by Dorset appears to be now unattainable. He
hopes it will lie found, and if it proves, as it appears it might,

to be a selective stain for the tubercle bacillus, its value in

clinical medicine will be beyond calculation.

13. Limitations of the Fluorogcope.—The value of the

fluoroscope is that it aids and confirms the mental pictures

obtained by the diagnostician by other methods, but it docs not

replace them. It is impossible to always determine the difler-

ence shown in this manner on normal tissues under different

conditions, and unle-s we know the normal, it is impossible to

determine the pathologic. This is especially true of the lungs,

which vary in their showing according to their expansion and
other circumstances. The apices, for instance, of persons of

sedentary habits, expand imjierfcctly in normal breathing,

and thus might lead to a diagnosis of incipient phthisis. Ab-
solute accuracy by this method seems to be impossible. Its

value is less than that of the skiagraph, which records its

work, and instantaneous skiagrams, which may be made in

futtire, will possibly kfTord one of the greatest advances in

X-rav work.

II. Hemorrhoids.'— Doyle calU ntti ntion to the earelessnesn

of accepting a patienfs testimony as to his rectal ion<lition,

and illustrates it by cases which hi' says might be iimlli|ilied

indefinitely. There is really iii>thing dinicult about making
rectal examinations, though they are souu'tiiius objected to.

He gives his nu'lhod'in detivil. .Vfter becoming satislieil ait

to the condition of the external parts, tlie vast majority of

diseases within the rectum can be detected by the educated

finger, the speculum being rarely required. When entering,

the finger will give a definite idea of the condition or tne

external sphincters, and once the finger is inside, we readily

detect any abnormal condition, such as stricture, internal

pile.". ]);)lyi>i. old \ileers with indurated bases, and sometimes

the opening of internal fistulas. In nuiles we learn the con-

dition of the prostate gland, and in the female, the size, shape

and position of the uterus, ovaries, etc. Kor ordinary exam-
inations, where the speculum is required. Cook's or Matthew's

instruments arc satisfactoiy, while for the dcejior parts, Kelly's

tubes are admirable, but require more skill in their introduc-

tion. The soft silver probe is sometimes useful, but is really

rarely rcipiired, as in demonstrating an internal fistula or

opening. The rectal bougie is a dangerous instrument, even

in the hands of an expert. In connection with the history

inquire as to: 1, pain, its character, situation and rela-

tion to the act of defecation—whether worse before, during,

immediately after, or some time after evacuation: 2. itching;

3, a sense of fulness, heat and burning: 4. swelling and pro-

trusion at anal opening—its relation to defecation, whether or

not it becomes reduced spontaneously; .5, bleeding; (i, discharge

—if an.v, its nature, whether mucous, blood.v, purulent, or olfen-

sive—its relation to defecation or its occurrence independ-

ently of that process ; 7, the character of the evacuation as

to color, size, consistence and regularity; 8. the family his-

tory regarding malignant disease and generally investigate

the personnel of the patient. Such examination will place u»

in a position to form at least a fairly accurate diagnosis and
enable us to keep the patient within the circle of an educated

profession, and the rectal charlatan, whose sole object is to

grasp the pursestrings of the sufferer, will be compelled to

devote his attention to other pursuits.

15. See abstract in The Joi'uxal of Xov. 4. 1899. p. 1181.

IG. X-Kay Examinations in Thoracic Diseases.—The
paper of Williams is an elaborate one, going into details as

to the relative advantages of the X-ray as compared with the

other methods of diagnosis of heart and lung diseases, aneur-

ysms, neoplasms, etc. He does not advocate giving up any
other methods for making diagnosis in thoracic disea-ses—we
need all the aids we can have— but strongly urges the addition

to them of careful X-ray examinations, and emphasizes the

value of this method as .a means of indicating early certain

abnormal conditions in the chest. We have two methods of

examining the heart and lungs—auscultation and percussion.

Kach of these in suitable cases gives valuable information;
they require a trained ear and experience with many patients

to make them serviceable. In some cases the foimer is of

the greater value, in others percussion; more frequently they

are best when used together. To these we may now add a
third method, which also requires special training, that of

X-ray examinations. There are diseases in which each of the

three methods may render the cliief serrice, and each may ID

other cases be of little value. Usually, they should be used
together; each supplements the other.

18. The Skiameter.—This instrument is described and it*

use indicated. It consists of a .screen on which are fastened
strips of tinfoil of from one to ten layers, with intervals be-

tween. These have also two holes of different sizes cut in them.
The tinfoil bar of only one layer is the unit of shadow measure;
if its shadow is undistinguishablc, while that of the next 19

seen, we have a chest shadow of one degree. This explains
its main utility, but it also serves for topographic mensuration.

20. Foot Deformities.—Wilson demonstrates by the X-rays
the effects of font coverings on the feet.

21. Practical Points in X-Ray Work.—Wcigel prefers a
static machine for the work, uses nieclianical rests, objects to

too close tubes, even with short exposures, thinks photograph*
preferable to tho fluoroscope, and makes various suggestioS
as to developing, printing, etc. He believes more attentift
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should be given to this part of the work. The fluoroscope has

only a limited usefulness, and is. he suggests, perhaps responsi-

ble for some of the charges of unreliability, etc. of X-ray rev-

elations. His paper concludes with illustrative cases.

23. XRay Diagnosis of Nephrolithiasis.—The diagnosis

of kidney calculi requires a "soft" Crookes' tube, or one with

a low vacuum, and also one that is self-regulating. The vacuum
required is shown, by experience, to equal in resistance one

or two inches of spark in air. The length of exposure depends

on the individual and is also dependent on the amount of

energ\- developed in the secondary circuit, since this influences

the volume of the Roentgen discharge. High wattage and not

high voltage is the necessary element in the current employed

to energize a tube for diflferentiation in soft structures en

nia.s.«. He gives reports of thirty-six cases.

24. White Gangrene.—According to Hopkins, the X-ray
burn is due to destruction of the nerve-supply of the part by
the rays. It is more common when alternating currents are

used, and he has found but four cases on record when the static

current was employed, and then only when the exposure has

been unduly long. If improper apparatus, too long exposure

and too close approach to the tube are avoided, and the static

machine used, there need be no fear of injury.

25. X-Ray in Lung Diseases.—Stubbert reviews the meth-

ods of pulmonarj- examinations with the fluoroscope, and de-

scribes the appearances. A great deal depends on the intensity

and steadiness of light and the amount of muscular and adipose

tissue intervening between it and the fluoroscope.

27. Cure of Lupus by X Rays.—.Jones reports two cases

of lupu< nf the face cured by the X-rays.

.30. X Ray in Orthopedic Surgery.—Lovett's paper illus-

trates the uses of the rays in orthopedic surgery. Twenty-
nine skiagrams are given, showing their value in the diagnosis

of existing conditions.

31. Treatment of Fractures Without Immobilization.—
Lucas-Championnicre advocates the treatment of fractures

without the use of immobilization apparatus, and maintains
that by this niethod at least one-fifth of all fractures can be
treated. It consists in passive movements of the joints, and
general massage of the limb, both of which prevent stifTening of

articulations, muscles and tendons, and especially favor repair.

The massage should never give pain, and should always be
followed by an attempt at passive movement of the joints of the

limb, which procedure must also be accomplished without pain.

There is only one contraindication to this method, and that
is a threatening deformity, and this only should prevent the
surgeon from using this method. In r>i)H patients with serious
lesions thus treated, .170 sufl'ered from fractures which he
gives in classified form. lie thinks it gives more rapid and
.satisfactory results than any other plan of treatment employed
at the present time. It requires, however, more attention
and personal care than does the use of apparatus which may
be left undisturbed for days or weeks.

.32. Asthenopia.—The oases of asthenopia which fail to be
relieved liy tlio ophthalmologist are discussed by Marlow,
who divides them into curable and incurable, and gives illus-

trations of each form. The curable cases may fail from the
fault of the patient or that of the oculist, or there may be
extreme latency of some of the errors of refraction and equi-
librium that are overlooked or very dillicult to correct. The
incurable casi^s include congenital asthenopes whose eyes arc
inen|)able of a normal amount of work, independently of their
refraction and nuKseular condition, and of the general health,
:ind second, those in which the symptoms are due to organic
disease of the brain or to some general disease.

3.3. Aseptic Catheterism.—The chief point in Be<'k's paper
i-< the tic.i-.,ity of very thorough cleanliness, extreme delicacy
and nuicb patience in inlheterizntion and he shows how dilTi

lult it is to make the urethra aseptic; even the normal pa.ssage
(intains numerous pathogenic germs. He advises a prophy-
lactic injection of a .> per cent, emulsion of iodoform in glycerin
before the introduction of the instrument. In this case, if

an abrasion is cause<l, the iodoform will come in contact with
the wound at the very first, and destroy the germs or arrest
their growth. The trusting of a catheter to the patient him-

self is unscientific and should be done only under the most
pressing circumstances. Soft catheters should be chosen, and
the fact that their usefulness is soon destroyed by repeated
boiling should not have nuich weight in the matter.

3(j. Diet in Typhoid.—Manges pleads for a more liberal diet

in typhoid, and points out that the dangers are decidedly less

than they have been commonly supposed. Tj'phoid fever is a
general to.xemia, and it is this rather than any particular
lesions to which we must direct our attention, and regulate the
diet, and the general nutrition should be kept up at the high-

est point possible. The dangers of hemorrhage as far as the
limited number of cases quoted permits jiulgment, is not in-

creased, nor does he believe that the dangers of perforation are
any greater with a soft than a liquid diet. Our present direc-

tions are too stereotyped, usually being that the patient should
be fed on milk. Manges thinks that if proper disinfection of

the stools, urine, etc., were attended to, and we studied the
diagnosis of typhoid fever more instead of prescribing useless

drugs, the benefit to the world would be very marked. He does
not lay down the rule that every patient should be placed on
this less restricted diet, nor that every article may be allowed,
but simply pleads for a more liberal feeding, which he thinks
the experience of competent observers has taught us is safe.

37. Tumors Pressing on the Cauda Equina.—Sachs re-

ports two cases of tumors pressing on the cauda equina in the
lower spinal canal, both of them operated on with success, and
the chances of recovery greatly improved. It is possible that in

one case at least there may be some malignant residua left,

and that there is a serious danger of relapse. The localization
of spinal growths is now so well fixed that the question is not
where, but what is the lesion, and do the symptoms warrant the
diagnosis of tumor and make operation advisable. Sachs
believes that whenever there is a strong suspicion of extraspinal
neoplasm, and a possibility of reaching the sitx'. an exploratory
operation should be made as early as possible. If properly
done it is perfectly harmless.

38. Puerperal Insanity.—Hirsch ends liis paper as follows:
1. A specific form of mental disease, which might be called
puerperal insanity, does not exist. The different psychoses
which are observed during one of the stages of gestation are
the same as those we see in other patients. 2. Pregnancy may,
under certain circumstances, be one of the etiologic factors of
insanity. Its etiologic importance, however, is proven by
neither statistics nor clinical observation. It is, therefore, not
permissible to terminate pregnancy on account of a psychosis,
unless there are special indications for such, intervention. 3.

During parturition we sometimes meet a transitory disturb-
ance of consciousness, the clinical features of which resemble
psychic epilepsy. 4. Psychoses which occur in connection with
the a<t of parturition are produced: o, by trauma in ca.ses of
difficult labor; b. by anemia and exhaustion after severe hemor-
rhage; c, by intoxication in septic cases or local inflammation,
or uremia. The clinical .symptoms of this group of psychoses
consist of an acute delirium, which either leads to recovery
after a short time or passes into a secondaiy psychosis. .\ll

these eases may be produced by the sanu< caiises in the non-
pregnant state. The clinical features have nothing special in
any way. .5. Lactation, as such, plays no rOle in the production
of insanity. It is due to other circumstances that, during the
first few months after delivery, women, on the average? are
more prHisposed to nervous and mental diseases than under
ordinary conditions.

3!t.—.See abstract in The JoLllNAt. of Dec. .30. 1890 p \i\r,^'

42.— Ibid.. Dee. 2, 18!)!), p. 1423.
oO. Pseudo-Diphtheria.—Stillm.in reports a case of appar-

ent diphtheritic growth in which the most careful examination
of the meinbr:ine w:i>* negative as regards the Klebs UieHIer
bacillus, and showcl a pure streptococcic invasion. The dura-
tion of till- di:^ease was three weeks.

.'>1. Intestinal Obstruction.—In riH»nrd to this subject,
Leach says, after due trial with various remedies, calomel, oili
salines, al«o re<tal enematn of various kinds, if wo fail to get
the bowels open, we should not delay operation. Peritonitis
should be prevented by operation at once, without waiting fur
its symptoms. He reports cases illustrating his views.

r>X Methylene Blue.—Moir reports three cases in which he
used nu'thylen.' blue ns a local application to the mucous mcni-
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l>raiu> in puruloiit .ii-i-.isr- oi tlu> tonsiU ami iiiisnl piiss«);i'.

with tho l)Ost results. In one of tlii> oii.«os he i>l«) oniploviHl

it intorniilly. in 'Jfrruin ilo^i-s tldin- tinu':i ii •liiy. Ho Ih-Iii'Vos

it.< pu<il<-strovinp clTcct* arc o<iunl to if not >ui)orior to those

of nny other ilru>;.

00. Pulmonary Anemia, an Early Symptom of Phthisis.

—Abrnms, in ii former (Mmniuniention. ealletl attention to the

presenet» over the thorax of apparently normal imliviiluals of

constant areas of diminished percu.ision re.sonnnee. varying

from dulness to llatness. These vary in nnnilx-r and situation

in the individual, hut jri-nerally admit of definite localization.

He has eallctl these ateleotntio zones. They can he dispelled by

rcpoatixl forccil inspiration, hut will return with ordinary

brenthinp. and in children more than in adults are associated

with anemia. These zones hoar an almost definito relation to

the points of election and the paths of distribution of the lesions

in chronic pulmonaiy tuberculosis. Since the advent of the

Ro<'ntffon rays, he has conlirme<l these views, but finds that vol-

untary forced breathing alone is not always sufilcient to dispel

these areas, and he now subjects such patients to breathini;

exorcises with compressed air. before subniittin}: them to the

skiascopic examination. The indications for treatment arc to

increase the power of the lungs and inorease its development

by proper 2\nr.nastics.

6.-,.—This paper, here printed as original, has appeared else-

where: see abstract in TifE Jot;RNAL of Dec. S>, 1899. p. 147U,

124.
6fi.—Ibid.. Oct. 28. 1899, p. 1090. H «3.

C7.—See abstract in The Jouhn.m. of Oct. 21. 1899, p. 1042.

71.—Ibid.. Nov. 11, 1899. p. 1229.

82. Puerperal Sepsis Treated by Antistreptococcic

Serum.—McKeough reports a case of puerperal sepsis treated

bv the injection of 10 c.c. doses of antistreptococcic serum, and

mentions others that have come to his knowledge similarly

treated. While the evidence in regard to this method of treat-

ment is conflicting, he is inclined to think that the good results

in his case were due to it.

8.'<. Hospital Room In Bwellings.—Telfer here recom-

mends that in house construction a special room be taken tor

cases of sickness, not to be utilized for this alone, but to be so

built and furnished that it can. in case of need, be made 3

proper hospital apartment and isolated and disinfected as such.

The ceilings, walls, and floors should be finished so that they

can l>e thoroughly washed, its furniture such as can be rendered

aseptic. Special bath and closet arrangements should be pro-

vided, and a stairivay that can be exclusively used. The ad-

vantages of such a room are pointed out.

85.—See abstract in The Journal of Dec. 9. 1899, p. 1505.

90. Achylia Gastrica.—Two cases are reported, with a gen-

eral discussion of the subject. The condition is considered to be

a disease, not a symptom, and while it may exist without any

s>niiptoms whatever, the patient being in apparent health,

there are generally symptoms of dyspepsia, constipation, etc.,

and sometimes obstinate diarrhea with nausea and vomiting.

The treatment consists in keqiing up body nutrition and stim-

ulating the gastric mu.scles. Five or six small meals are prefer-

able to three ordinary ones, and milk given according to the

views of L. D. Bulklcj- works admirably. For local stimulation,

lavage and intragastric electrization stand pre-eminent. Either

or both may be continued for a long time, according to the

case. Many require no medicinal treatment. Dilute hydro-

chloric acid, some good iron preparation, fluid extract of con-

duran'^. tincture of nux vomica. Fowler's solution, etc., are

used as indicated. Pineapple juice is a good substitute for

hydrochloric acid.

•Jl. Salpingitis.—Shoop thinks the majority of cases of sal-

pingitis are due to a streptococcic invasion, the gonococcus not

being .so great a factor as was formerly supposed.

92. Gan^ene.—The various forms of gangrene and thei.-

causes are mentioned by Maddren, who believes that it is the

wisest and best procedure to have the patients submit to ampu-

tation at the most favorable point in the first stages of the

malady, while their recuperative powers are at their best and

their systems are less charged with toxic matter.

98. Atresia Vaginae Complicating Labor.—Ward sum-

marizes his study of this subject in the following: 1. In the

great majority of cases Nature is competent to ovcreomo the

obstriictions by the softening and relaxing of the tissues inci-

dent to the later months of gestation, and by the dilatation

produce<l by the presenting part. 2. No hard and fast rules can

be laid down for such eases, as the treatment must depend on

the character of the obstruction. ;t. l.alior is very apt to be

induced by efforts at dilatation, and unless ])remature delivery

is intended, such efforts had better be deferred imtil near term,

or until labor sets in. especially as the condition of the tissues

is more favorable for dilatation at that time. 4. Hydrostatic

and careful manual dilatation, coupled with shallow radiating

incisions or nicks, if necessary, may be used with advantage

to aid or take the place of dilatation by the presenting part.

">. Dilatation of the atresia shouhl be as nearly complete as

possible before the forceps are applied. (1. Care should be ob-

served in the after-treatment of these cases, to maintain the

patency of the vagina by irrigations, and the daily passage of

suitable dilators. 7. In those cases in which tho obstruction

is unyielding or cartilaginous in character, or is complicated by

the presence of a vesicovaginal fistula if, after a fair trial, it is

seen that further delay is dangerous to both mother and child,

Ccsarian section should be resorted to, in i)reference to embry-

otomy and craniotomy. 8. In cases where tho labor tan not be

terminated per vaginam, and in which the atresia is complete,

so that the proper drainage of the lochia from the uterus is

interfered with, a Porro operation should be performed in pref-

erence to a Cesarian section.

OO.—See abstract in TiiK .Toui:.nai. of Dec. 2, 1899, p. 1425.

110. Blastomycetic Dermatitis.—The case reported by

.\nthony and Ilorzog is one of blastomycetic dermatitis super-

posed on gunmiatn. Xo other raioroorganisms but biastomy-

cetes were seen in the tissue.

111. Leprosy.—Morrow reports a case of the rare occur-

rence of macular leprosy on the scalp, in a sailor, 47 years of

age. The patient had had syphilis and epilepsy prior to this

affection. This case is also reported by him in his memoir on
leprosy in "Twentieth Century Practice." Vol. xviii.

112. XTrethral Arthritis.—The motive of Forbes' paper is to

show that gonorrheal arthritis is due to the migration of the

gonococcus, as is shown by experimental evidence, and by the

fact that they have been found so rarely in other than the acute

stages and that the gonococci do not tend to flourish in the

joint, hence the rational treatment is to cut off the source of

supply in the urethra : in other words, we must cure the ure-

thritis to cure the arthritis. He reports an analysis of forty-

three cases, which he thinks, in a general way, support his

views; he gives a more detailed account of one case in partic-

ular.

116.—See abstract in The Joup.n.«, of May 27, 1899, p. 1179.

118. Hydrophobia.—The case reported by Axtell is that of

a boy S years old, who was bitten by a dog about three weeks
before the beginning of the symptoms. The wound had healed

up kindly. The case is of interest as giving symptoms of

hydrophobia, or dread of water, in a child too young to be
affected by the history of the disease and his imagination. The
stage of excitement lasted two days. There was' no paralytic

stage, the spasms were not painful, the mental state was clear,

and the abject terror or f-ear of water was typical. He asks:

if the case was not one of hydrophobia, what was the cause of

death?

120. Detachment of Betina.—The frequency of any evi-

dence of spontaneous and post-operative detachment of the

retina in myopic eyes is discussed by Frohlich, who finds that
the accident is much more frequent after operation than in

cases unoperated on, and that adding the loss of sight from this

cause and that from infection after operation, the total

amounts to 5.5 per cent. He says all the new departures in sur-

gery cause <i sacrifice. Still, the course may be proper, and
improved technic may later bring down the percentage of losses.

121. Pnpillo-Betinitis and Chlorosis.—Schmidt reports a
case of double papillo-retinitis in a girl of 14, dun to a chlorotic

condition, as shown by the blood examination. The patient re-

covered under treatment, and the case is in many respects

similar to that reported by Dieballa.

124. Lenticonus Posterior.—Pergcns here reports a case of

buphthalmus with pronounced kcratoglobus, in a boy 4^4 years
old. The eyeball was enucleated and examined microscopically,
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and found to be a case of lentieonus posterior, being the first

case thus e.xamined in man. There was a pyramidal cataract

anteriorly. The other eye was normal. He gives a r#sum6 of

the cases in literature in which this condition has been diag-

nosed in man.
ISO. Tieatment of Insanity.—Hurr di.scusses, quite elabo-

rately, the treatment of recent cases of insanity, and strongly

advocates the rest-in-bed treatment, with the other methods

found useful in these cases. Among the special methods he

mentions are the "salt glow" or rubbing, followed by a cold

bath. He thinks it is unadvisable to recommend change of

scene and travel for neurasthenic and depressed patients.

FOREIGN.

British Hedlcal Journal, Dec. 30, 1899.

Harveian Lectures on Treatment of Tuberculous Dis-

€ases. W. W.\TSOX Ciieyne.—The third lecture by Cheyne,

which is appearing in the British journals, is devoted to the

subject of genitourinary tuberculosis. In the male the epi-

didymis seems to be the most frequently affected. After no-

ticing the sT.Tnptoms, he considers the methods of treatment,

and after describing the operations of castration and epi-

didymcctomy, he rather favors the latter, considering it worthy

of more consideration than it has yet received. When it alone

can be used, he would prefer it to castration. Tuberculosis of

the prostate requires surgical treatment only when there is

breaking down and formation of pus, and in these cases it

should be carried out early. Tuberculosis of the bladder may
be treated either surgically or medically; in neither case can

we insure a cure. Operations, however, are likely to give re-

lief, if not absolute cure of the disease. The kidney is the

most common seat of tuberculosis in genitourinary disease,

and may be affected either primarily or secondarily. After the

diagnosis is made, which is of the utmost importance, as to

which kidney is aflected, and the e.itent and implication of

other organs, the surgical procedures are nephrotomy and ne-

phrectomy, total or partial. The former is only a temporary

expedient and must generally be looked upon as a preliminary

operation. Nephrectomy, to be justified, requires that the dis-

ease nnist be unilateral, and Cheyne doubts the reliability of

ureteral catheterization in the diagnosis of these eases. The

best procedure, in spite of its disadvantages, is, he believes, to

cut down on the kidney supposed to be diseased, and ascertain

the condition. In all cases where the kidney is removed, more

or less of the ureter will also have to be taken. Of late years

.some good results have been reported from partial nephrectomy,

though in many the subsequent removal of the remainder has

been required. On the whole, however, the best results are ob-

tained by nephrectomy, if the other kidney is healthy.

Essential Toxic Symptoms of Diphtheria. John Bier-

NACKI.—The author suggests that the toxic symptoms of diph-

theria are due to a rapid fall of blood-pressure caused by the

diphtheria toxin, and he publishes a chart and reports a case

which he thinks supports this view.

Lancet. Dec. 30, i8go.

Measures Taken at Tor and Suez Against Ships Coming
from the Bed Sea and the Far East. Marc Armand Ruffek.

—The quarantine methods at the northern end of the Red Sea

are described, also the conditions of the Mecca pilgrimage.

According to KufTer, the sanitary condition of the steamers

carrying pilgrims to and from Jeddah are of the worst possible

character, the Austrian boats alone being a marked exception.

The quarantine station at Tor, at the foot of the Sinai range,

appears to be on the whole as good as could be expected, and he

considers the arrangements efficient against plague, but not

against cholera. There are also serious defects as regards dis-

infection of the clothing of the passengers and crews of infected

vessels, and the Venice convention regulations are very far from
being as ciricient and satisfactory ns they should be. At pres-

ent there is nothing to prevent vessels from carrying passengers

in the incubation period of plague and cholera, through the Suez

Canal into Kurope, and the ultimate measures must be taken

at European ports. In bis opinion, in ship disinfection it is

better to do a little well and thoroughly than a great deal badly.

The great danger is the patient, the things in his immediate
neighborhood and his soiled clothing, and it is comparatively

easy to deal with him, but when attempts are made to enforce

more general measures, and entail pecuniary loss, the door is

open to every form of fraud, bribery, concealment and corrup-

tion.

Clinical Record (London), Dec. 20, 1899.

Combined Degenerations of Spinal Cord. lirsiEX Rus-
.SELL.—The disorders of the spinal cord here considered include

certain species already recognized, but which the author consid-

ers as not clearly pathologically proven, such as ataxic para-

plegia and lateral spinal sclerosis, and another form which he

has recognized as e.Kisting, whether these others really exist or

not. The disorder has not yet been assigned its proper place

in the classification, its subjects having been considered as

sufl'ering from various conditions, such as myelitis, tabes, dis-

seminated sclerosis, etc. Its etiology is obscure. Its patli-

olosy. as the name "combined degenerations" implies, is the

disorder of various spinal tracts, and in some regions nearly

the whole of the white matter except that which aUuts immedi-
ately on the gray. Where the change is less extensive, the most
marked damage is to the dorsal and lateral regions, while an
area which varies in extent in the ventrolateral region escapes.

The damage to the posterior column diminishes toward the

caudal extremity, while that of the pyramidal tract diminishes

toward the medulla. The greatest area affected is in the

thoracic region. Tracts which are supposed to have their tro-

phic centers in the gray matter of the column are more or less

preserved. Microscopically, the conditions are, in their mo.st

pronounced state, a dense sclerosis, practically no nerve ele-

ments being left. He rejects the idea that the condition orig-

inates in anemia, though we do not find any very satisfactory

explanation. The one that seems most satisfactory to him is

the action of a toxin. The disease generally begins with weak-
ness in the lower extremities, often with early sensory symp-
toms, such as numbness and tingling. A girdle sensation is fre-

quent, and some patients complain of a persistent pain in

the region of the liver. Shooting pains are sometimes felt in

the legs. Some sphincter disturbance, especially of the bladder,

is common and not long delayed. The first symptoms rarely

appear in the upper extremities. When patients are under ob-

servation, the disease is generally advanced, but wasting is not

usually apparent, though it occurs later. The faradic mus-
cular reaction is diminished, while the galvanic is retained.

The paraplegia is either spastic or the limbs are flaccid, though
in the latter case there may be certain spastic phenomena.
Flaccidity may be a sequel to the earlier spastic condition.

The trunk muscles sooner or later become involved, and ataxia

of the upper extremities is sometimes present, with loss of mus-
cular sense, though the disease is more manifest in the lower

extremities. ' Analgesia and anesthesia are there present. The
knee-jerks are usually exaggerated, and ankle-clonus is com-
monly present. The plantar reflex, that is the extension of the

toes instead of the flexion, as is normally the case, is a valuable

sign, especially in cases where the reflexes are absent, as it

distinguishes this form of paraplegia from that due to peri-

pheral nerve affections. Trophic disorders are common, sacral

bed sores, anasarca, etc. Toward the close of the disorder

mental changes are noticed, most marked at night, when there

may be delirium. The cra'nial nerves arc seldom affected, ex-

cept in the general asthenia in the advanced stage. The anemia
is sometimes so marked that some cases may possibly be consid-

ered as pernicious anemia. In others it appears to play no
part. The disease runs a rapid course, the average duration

being ten months. The case longest under observation was one

year and three months, the shortest three months. In every

ease in which this disease has been recognized clinically, in the

hospital, by Dr. Rus-wll, death has resulted.

Caledonian Medical Journal, January.

Notes on Condition of Cortical Nerve Cells in Three
Cases of Imbecility. .T. Miiii)i.i;\i \ss -Die :nithor briefly re-

ports three cases, two epileptics, another an imbecile not suffer-

ing from epilepsy, in which the nerve-cells of tho second layer

of the cortex, and in two the third layer also, were in the con-

dition called by Bevan Lewis, "developmental arrest." If these

eases are confirmed Iry other observations, he thinks they should

prove of considerable importance as explaining the pathologj' of

imbeeilitv to be a fetal condition of these nerve-cells. One of
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liU fiisos w.mlil Mviii to iiidiriiti' tlint rpilrpfV i< not a roii^tant

lU'i-omiianiiiH'iit of lln» condition of nirr;-t. as has bi-fii li<l<l liy

Lowis.

Bulletin Mnllcal il« Quebec. December. iHoo-

Cardiopathy anil Mnrriage. A. Simaijo.-—Tlio puMishoil

statistics, the writer sl.\lc-. sli.nv that the moitnlity of licait

iiisoas«> njisravatol by prc^rnancy and its conscciuciucs, is l.'t to

til por cont. Porak rcport.s SS ont of '214 pic);nant women
with heart d\seas<>. prematurely deliver*-*!. The fetus is usually

dead and is occasionally jioorly develojied when born at term.

Two observations of mitral lesions much ajigravated by preg-

nancv ha\e li>.l Simard to accept von l>eyden's dictum that the

physician should in general advisea}»ainst the marria-ieof young

women with valvular lesions. It is evident that pregnancy is

liable to greatly aggravate an existing heart disease; also that

pregnancies under these circumstances arc frequently inter-

rupted, which is another danger for the patient, and the puer-

peral state may prove fatal. lUit it must nut be f«ugottcn that

nuinlu-rs of women with heart lesions pass through pregnancies

without apparent injury. In another of Simard's observations

a younir woman with aortic insurticieiicy came through her

pregnancy unscathe>l. Jaccoud and Vinay assert that if the sub-

ject has never suffered from her heart affection and the lesions'

arc compensated, theie is no reason to forbid marriage, merely

advising •maternity in mmleration." Siiuard would acquaint

the subject with the possible dangers, and if accidents have

already appeared, positively forbid marriage.

Bulletin .%;edlcal iParlsK Dec. ao, i89g.

Renal Lithiasis in Children. Co.mby.—In this communi-

cation Comby states that he has noted evidences of renal

lithiasis in 100 out of fiOO necropsies of infants, in the last

two years, but not a single case of biliary lithiasis. Uric in-

farcts have even been noted in stillborn infants. The renal

lithiasis is not hercditarv. but acquired from improper or in-

sufficient food. Most of the children were atrophied, dehy-

drated and with infections favoring acidity and concentration

of the jirinc and precipitation of urates. In 48 examined more

closely. 31 were boys and 17 girls; 28 were under 6 months old;

1.8 between (5 and 12 months and 2 between 1 and 2 years.

Diarrhea was noted in 29; vomiting in 24: athrepsia in 14;

various eruptions in 2.s and rapid decrease in weight in 25.

Symptoms are obscure on account of the age; nephritic colics

arc rarely recognized. Convulsions, dysuria. screaming, rest-

lessness can sometimes be connected with the renal lithiasis.

If the children survive their athrepsia. the calculi may persist

and lotlge in the urinary passages. The lithiasis of the youth

and thf adult may dat<' from the earliest infancy. Prophylaxis

consists in appropriate food and drink ; in case of fever, copious

enemata of water, or injections of artificial scrum if there is

gastric intolerance. A course at some watering-place is advis-

able in case of confirmed litliiasis.

Ventral Position in Treatment of Vesicovaginal Fistula.

VlTRAC.—The frequent failure of treatment in these eases is

due to the incessant contact of the wound with urine. If this

can Ih- prevented, the wound heals rapidly, and this can be ac-

c-omplished by accustoming the patient to lie in the ventral

df—ubitu-. This position and a permanent sound may alone

effect a cure, and should be imperative after every operation,

with possibly compression of the posterior wall of the bladder

alter .suture of the fistula.

Presse Medicate (Paris), Dec. 20, 1809.

Search for Projectiles in the Skull with Radiography
and the Contremoulin Apparatus. T. '1 iFriEit.—Remark-
able result- were attaine<l with this apparatus in three recent

cases in which the re-iuUs of radiography and operation con-

Iraindicated the clinical manifestations. The apparatus is

not very complicate*!. It fits over the head, and two radio-

graphs arc taken. The :ipparatus is then removed and a pair

of long sliding nei-fjles inserted, which meet at right angles ex-

actly at the point where the projectile is located. After an-

e^llie-i.a the apparatus is replaced on the head and the needles

guiile the suigeon to the -pot.

Severe Polyuria and Its Relation to Lesions of the

Pancreas. C. Mo^itjoiR and Gestks.— -"Uesidc the benign

polyuria with still undetermined lesions, there is a severe poly-

uria <'oiiimencing abruptly or consecutive to the former, the

nature of whi<'h is still unknown. The evolution dciM'ptivcly

simulates llic cMilution of pancreatic diabetes, ami we believe

that it is connected with a lesion of the pancreas." This pan-

creatic lesion, neoplasia or fibrous degeneration is perhaps

hypertrophic, respecting the acini comparatively. In all the

observations the jiancreas was hypertro])hied. it is ])ossihle

that the destruction of the cells is less com|>letc than in the

atrophic sclerosis encountered in diabetes. The lesion more
resembles the results of experimental incomplete ablaliim of

the pancreas or ligature of the pancreatic duct, whicli was fol-

lowed by 8iin])lu polj-uria. In one observation, described in

detail, a young man was suddenly affectc<l with extreme weak-
ness and vertigo, in the midst of his work, siit)8iding again in

a few weeks but ri'appearing by the end of the year, during
which [>olydipsia had been frequent, with rapid decoloration of

the integuments, complete asthenia, no appetite, intense thirst,

polyuria of five to six liters a day, no sugar, no albumin in

the urine, continuous slight fever, extreme hypoglobulia. Death
in coma followed in about a week. The only lesion found at the

necropsy was the extraordinary woody hardness of the pan-

creas, which weighed 210 grams, with fibrous sclerosis between

the acini. The pancreatic duct was dilated into an ampulla
filled witli clots and calcareous concretions, closing the lumen
entirely on the side toward the intestines. In another obser-

vation of polyuria of 16 to 24 liters a day and great emacia-

tion, ingestion of fresh pancreas reduced the amount of urine

by several liters, but it returned to the previous amount every

tinu' on suspension of the pancreas. The patient was lost sight

of. Polyuria has also been noted in a few cases on record with
carcinoma of the pancreas.

Semalne fledlcale (Paris), Dec. 13, 1899,

Gas Cysts in Intestines in Man. Holstkin.—Two cases

of gas cysts of the bladder are on re<'(ird. noted at tlie necropsy,

and several of the vagina, and they have been found at necrop-

sies, in the intestines, similar to the intestinal cystic pneuma-
tosis found in cattle and hogs. A microbian origin is obvious;

Lindcnthal and Dupraz have both isolated a coccus which re-

produces these cysts in animals. The first case diagnosed intra

vitam in man was reported by Hahn, last October. He suc-

ceeded in restoring the patient to health by a laparotomy, ex-

cising all the pedunculated cysts and crushing the others.

They ranged from the size of a pea to that of a nut, scattered

through all of the large and part of the small intestine. Com-
paring the symi)toms observed in this ease with the findings

and anamnesis at necropsies, we note that the subjects have
usually been affected with gastro-intcstinal disturbances for a
long time, with much distension of the abdomen, and obstinate

constipation in which purgatives are impotent. Besides the

constant constipation, there aic symptoms suggesting gastric

ulcer, pain in the epigastrium, vomiting of black or bloody
masses, occasionally symptoms of ileus. The affection de-

\ clops slowly and sometimes lasts several years. The subjects

are generally much emaciated, and succumb to marasmus or

intestinal occlusion. Kxamination of the abdomen affords the

most valuable information. In Hahn's case elastic resistance

to pressure was noted at various points, giving a tympanic
sound on percussion, while echinocoecus cysts give a dull sound.

The stomach is considerably dilated and displaced by the tume-
fied intestinal loops. The probability of the transmission of

the disease from pork imposes the necessity of stricter sur-

veillance of meats.

Berliner Klinl.sche Wochcnschrlft, Dec. 11 and 13, 1899.

New Scientific Basis for Organ Therapeutics. P. F.

1!k:iitki! ;ind A. Loilwy.—We know that the uterus becomes
atrophied aft*r removal of the ovaries, and that the general or-

ganism is affected in various w^ays; in 25 to .3.5 per cent, the
subjects grow fat. The experimental research here reported
shows that the intcreliange of gases and consumption of oxygen
are materially diminished after castration. The difference be-

comes striking by the tenth to fifteenth week, possibly coincid-

ing with the atrophy of the uterus, and suggesting that it may
at first substitute the missing ovaries. The consumption of

oxygen diminishes constantly and permanently, an average of

10 per cent. The oxidating power of the protoplasm, which has
the metabolism in charge, is reduced—the metabolism falls off

i
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9 per cent.—and this reduction is the cause of the gradually

developing obesity which may be mechanical—the body passive

—or it may be an organic anomaly leading to the accumulation

of fat by the altered destructive powers of the cells. This fact

of the diminished interchanges after castration atl'ords a test

for organic or "substitution therapeutics," and oophorin

—

ovarian substance—has responded to the test. When the eflfect

of castration is at its height, that is, in about fourteen weeks,

ingestion of oophorin promptly restores the interchanges to

normal and not only restores the consumption of oxygen to

normal but raises it above normal. On suspension of the

oophorin the former conditions return in a week. This influ-

ence on o.xidations suggests its therapeutic application in all

cases in which the oxidating power is subnormal, as in obesity,

either constitutional or consecutive to castration or the meno-

pause. Normal, uncastrated animals were not affected in any

way by the oophorin, whose harmlessness has been fully estab-

lished. Thirty tablets a day have been taken with impunity

I Burghardt). It was also noted that the consumption of ox}'-

gen diminishes after castration in male animals, the same as in

females, but much more rapidly, in days Instead of weeks.

Thyroid and ovarian medication can scarcely be compared, as

the loss of the thyroid function is so profound and far-reaching

in it.s effects. The difference between them is most evident

perhaps, in their effect on normal subjects. Loewy reports

experiments which tend to establish that oSphorin has no in-

fluence on the albumin metabolism. The increased metabolism

that follows ingestion of oophorin is at the expense of the non-

nitrogenous elements. Virchow urges further research to de-

termine the essential and non-essential elements of the ovary.

His study of the supiarenals has shown that the juice in these

organs is exclusively limited to a certain portion of the organ,

between the cortex and the medulla. "Possibly the Graafian

follicles Might be cut out and used exclusively for ovarian

medication." Loewy has succeeded in isolating an effective

substance from the ovaries, leaving an ineffective residuum,

"but it rapidly deteriorates. Jacobs of Brussels makes an ovar-

ian wine. Pinkus has recently stated that the fear of phe-

nomena due to the loss of the ovaries is much exaggerated, and
that the general consensus of opinion at the late gynecologic

congress was that it seems to be immaterial whether or not the

ovaries are left in operating. Fritsch has never had a case of

:-erious trouble from this cause in six hundred total vaginal

extirpations, and as many more ovariotomies.

Acute Lead Poisoning. \V. ZiNN.—Symptoms of acute in-

toxication appeared six hours after ingestion of what was sup-

posed to be sodium bicarbonate. The diagnosis was made from
the line on the gimis, and the presence of lead in the urine, still

perceptible in twenty-five days. It was found that a teaspoonful

f a silver polish had been taken by mistake. It contained
alxiut 1.5 gr. of lead oxid. The syndrome continued for ten

weeks, assuming a more chronic character after the first;

pulse 66 to 68 ; complete recovery.

C«ntralblatt r. Chlrurele (Leipsic), Dec. 30. 1800.

Treatment of Chronic Hydrops Oenu. G. Mueller.—The
patient stays in tuil a few weeks with a bandage of starched
L'.uuif wound from the foot above the knee with considerable
'impression, the limb raised. Another tighter bandage is

iiund over the first the next day and so on. Then wedge-
-liaped pieces are cut out of the bandage over the knee, and the

indaL'e applied still tighter. The leg above the knee is mas-
iged during this time. The bandage is removed at the end of

I'.'ht days, and the joint will usually be found entirely free

Mum swelling. The leg is then massaged also below the knee,
aid the joint douched with alternate hot and cold water for

ive minutes a day. Later come passive and then active and
I'vtistanee gymnastics of the knee, and the patient is dismissed

itli an elastic kneecap and the admonition to refrain from all

lit light work, especially lifting or carrying heavy burdens.
it the hydrops recurs, then the only means to cure it is by re-

lieving the joint of nit weight and work with a Hessing splint
1 a home-made contrivance for the same purpose.

OeutMhe Medlclnlsche WochenKhrilt Lelpnlc). Dec. 14, ai, 2N, 1H09.

Cholecystotomy with Water tight Drainage. Pui>i'Ki;r.

—The niiiiilHi r.t la-.H tiiat.-il by Poppert's melliud is now 102,
and cxpfiiijice j, iimliriiiing its value. The gall-bladder is

opened and evacuated as usual, and then a stout Nfilaton

catheter is inserted and the wound sutured around it, the

thread passing through the surface of the catheter in both the

deep and superficial sutures. A safety-pin is also passed

through the dressings, and a rubber tube connects it with a

glass receptacle. Before the final closing of the wound, a few

strips of gauze are packed around the catheter. The dressings

are changed in five or six days, and then twice a week. The
tampons are loosened and gradually removed until all have been

taken out in two or three weeks. The irritation of the gauze

ensures a reliable packing around the catheter. The gall-blad-

der is thoroughly (lushed as the catheter is removed, usually by

the end of the third week, and stones sought with the sound aiid

curette. Among the advantages of this method of drainage

are its applicability to cases of all kinds, shriveled, friable

gall-bladders, abnormal position, etc., the simple technic. ami
that it protects against infection of the abdominal cavity.

Hernia or fistula has never occurred in any case. The method

is especially advantageous in choledochotomies—29 cases. It

ensures the success of the operation even with complications,

and has given patients greater confidence. Before 1S97 only

forty-four had applied for operation, but since then the number
has risen to 2.33.

Etiology of Epidemic Cerebrospinal meningitis. L.

ZuPXiK.—A young man was brought to the clinic with a fatal

case of cerebrospinal meningitis, and a meningococcus was de-

rived from lumbar puncture, supposed to be Weichselbaums
coccus, but differing by certain peculiarities in culture, re-

sembling more the gonococcus. Comparing the hacteriologic

studies of this disease, on record, Zupnik is convinced that tj^e

causative agent of epidemic cerebrospinal meningitis is losing

more and more the specific character once attributed to it.

Besides Fraenkel's pneumocoecus and Weichselbaum's menin-

gococcus, Pfaundler has observed two different "types," and
Kister a meningococcus, while the micro-organism found by
Zupnik and probably identical with one described by Pfaundler

in a recent work, adds another to the list. "It seems evident,

therefore, that epidemic cerebtospinal meningitis is an in-

fectious disease which, like other infectious processes, such as

pneumonia, endocarditis and acute suppurations, has no single

etiology. The epidemic character of the disease can be ex-

plained b.v assuming that the cause is not in the microorganism
itself, but in certain external deleterious influences which sim-

ultaneously affect and lower the resistance of large numbers of

persons."

Formation of Sugar from Albuminoids. F. Blumen-
THAL.—This review concludes with the statement that the for-

mation of glycogen after ingestion of albumin does not depend

entirely on the carbohydrate group in the albumin molecule.

The glycoside nature of albumin and glycogenesis must still be

considered entirely separate, "and no well-founded and unassail-

able theory in regard to glycogenesis yet exists." The abund-

ance of carbohydrate groups in glycogen-frce animals, which the

writer has established, may explain the glycogenesis after in-

gestion of casein, leucin. urea, etc., by the formation of the

glycogen from carbohydrate groups already on hand. The gly-

coside nature of all albuminoids, with the exception of casein,

suggested to Pavy the idea that the casein might have lost its

carbohydrate, which it had abandoned to the milk in some
fermentative process. Extending thie conception of a fermenta-

tive process to the organism, it would explain that severe form
of diabetes in which sugar is formed in spite oi the absence of

carlmhydrates from the food. The albuminoid is unable to re-

tain its carbohydrate; abandons it and it is eliminated. Ac-

cording to this theory the carbohydrates must disappear from
the albuminoids in severe diabetes, but this fact has not been
confirmed, and the writer's investigation of the nucleoproteids

of the liver and pancreas at the necropsy of a ease of diabetic

coma, .showed them intact, also the albumin of the liver. The
ab.sence of a carlwhydrate in casein explains the value of milk
diet in diabetes, advocateil by Leyden and Winternitz among
others. (See The Journal, xxxiii, p. I.")4i>.) The fact that
corbohydrates abound in numbers of albuminoids suggests the

question whether this is important in the diet of diabetics. If

we oecept tests in vitro as evidence, we must exclude the thy-

mus, liver, etc., as organs rich in nuelein, but the writer as-

serts that since the discovery of the glycoside nature of the
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nucleoproteids of the aniinnl kingiloin. wo know of no diet tlint

is free from cnrboliydriites, ..mi et.|Hi-i«lly imisole. Sinee onr-

bohydrnto groups hiive Ixn-n found in the nllmniinoid.i of ej;p»,

liver, nuisole, etc.. we hnvo lenrniHl tliat n.x we determine the

relation InHween different ciirl)ohydrntes nnd the eliminntion of

supir by the indiviilunl dinb<<tic. wo must nlso investigate in

the some way. the inlhienre of the diircrenf albuminoids, on the

elimination of suirar.

DiagTiostic Si^iflcance of Acute EiTusions in the Ab-
dominni Cavity. H. Rrain.—Since calling attention, in

l'»r>l. to the effusion that follows internal incarceration and
accumulates so rapidly that its presence is soon discloseil by
percussion. Braun has notnl the effusion in a number of cases

and at necropsies, but has also notitl a number in which, with
npparentlv favorable conditions, the effusion did not occur.

He appeals for further study of the phenomenon, to establish

its exact clinical value, and ascribes great importance to it.

The acute effusion occurs with torsion of the intestine on its

axis, inducing venous congestion, and with incarcerations of a
portion of the intestine in abnormal cavities or openings, either

congenital or formed by ligaments or a diverticulum, less fre-

quently with invaginations. An acute effusion indicates the

non-existence of ileus from a foreign body or a tumor. In
every case of internal incarceration in which an acute or rapid-

ly increasing effusion is noted, laparotomy should be urged or
done at once, because it is in these cases particularly that the
intestines become rapidly altered and gangrene ensues. When
the abdomen has been opened on the probability of an internal

incarceration, and a blood-stained fluid flows out, the trouble
causing the effusion must be sought and found in every case,

without resorting to an artificial anus. Torsion of the sig-

moid flexure frequently causes enormous meteorism, and the

systematic search for the trouble indicated by the acute effusion

will save many a life doomed without it.

Ori^n of Xeucocytosis and of Transportation of Bone
Karrow Cells to Other Localities. P. Lexoemann.—Normal
bone marrow has a certain ponsistenry. but after intraperi-

toneal injections in rabbits, of liver or kidney broth, or infec-

tion with staphylococci or the bacterium eoli. or intoxication

with sodium cantharidinate, etc., the mairow becomes dark red,

almost black, and so soft that it is nearly fluid. The micro-
sco]>e shows that the leucocytes are more numerous than else-

where in the blood, in the small spaces which are noted oc-

casionally here and there in normal marrow, filled normally
with blood, without walls, the blood washing the cells of the
parenchyma or walled in by a delicate membrane. Some of the
leucocytes only slightly project into the blood; others are only
lightly attached to the parenchyma: others float freely in the
fluid. As the marrow becomes dark red and soft, these spaces
without walls become very much larger and more numerous,
and the leucocytes are swept away by the increased volume
of blood, and appear elsewhere in the circulation as a pro-
nounced leucocytosis. The non-leucocytic elements of the bone
marrow become so soft that even a slight jar is sufficient to
detach a particle, and all these corpuscles, particles, etc., are
swept by the venous circulation into the lung capillaries, and
on into the main circulation, except the larger, which are sifted
out and detained in the capillaries, where the giant nuclei
gradually break up into grains and crumbs rich in chromatin,
w-hile marrow cells may drift into remote arterial vessels and
long remain unaltered. The hyperemia gradually subsides, and
by the eighth day the marrow contains jess blood than in nor-
mal conditions. The blood is crowded out of the spaces men-
tioned above, by the results of greatly increased mitosis in the
cells of the parenchyma, leucocytes, etc. Even the giant cells
show more mitosis than usual. It is evident from the research
here reported that the marrow becomes involved in many more
affections than has been heretofore supposed, and that the
proces.ses accompanying leucocytosis induce marked alterations
in the marrow.

Oazzetti Dczll Ospcdale (nilan), Dec. lo, 1899,

New Ocular Tonometer. P. Orademod.—The instrument
described and illustrate<l automatically records, in the most
delicate manner, the degree of tension and its slightest varia-
tions, according to the writer's experience, free from all the in-
conveniences of others. The patient Ilea in the dorsal decubitus

wearing some stout lest spectacles with adjustable rings in

the center of each lens space. The gauge fits into and is held

by oin' of these rings, after a few drops of cociiin have boen in-

stilUni and the lids held mechanically a])Hrt. The gauging ig

done with a glass rod sliding loose in a glass cylinder 44 mm.
long, and the diauu^ter of the cornea, projecting beyond at the

other end, where a long index registers its movements.

Nnrdl.tkt Mcillclnlskt Arklv 1 Stockholm 1, Nov. 30, iHoo.

"Sermo de Pondere et Longitudine Infantum Becens
Natorum." II. Adsekskn.-—The weight and length of newly-

born infants, as notini at various maternities, etc.. are tabulated

in the attempt to prove that they obey certain laws in respect

to the astronomic months, analogously to the laws that have

been established in respect to the growth at different years of

life. It is remarkable how invariably the curve representitii:

the length reaches its highest point in September. He urge-

others to note the weight and length of the newly born for an

international collective investigation which may reveal im-

portant facts in regard to the influence of the locality and
climate, as well as the calendar.

Primary Sarcoma of Small Intestine. F. Westermark.
—The neoplasm usually starts in the submucous tissue, where
it may make its way as a thin plate, soon invading the mus-
cular layer and the mucosa of the intestine, while the serous

membrane escapes degeneration much longer. Sometimes the

infiltration forms a sheath around the intestine \vithout a so-

called tumor, and the intestine in time becomes a rigid tube.

In other cases the invading tumefaction develops under the

peritoneal portion of the intestinal wall, forming masses of

tumors covered with serous membrane, or it may develop into

the lumen of the intestine. The symptoms in the three per-

sonal cases, added to the twenty-nine in literature, were dys-

uria, dull pairt in the abdomen, colics and rapid emaciation
commencing about three months before operation in two cases.

A third had no pain or other abdominal .symptoms, merely lan-

guor, pallor and rapid emaciation for a few months; the com-
pact, movable tumor extended lengthwise across the abdomen,
and recurred in five months after operating. In one case the

tumor was the size of a man's head, oblong, irregular, not mov-
able, the chief portion projecting into the small pelvis. This

patient recovered. One died of ileus five days after operation.

Treatment of Gangrenous Hernia. J. H. Akerman.—
The writer sent out a circular requesting the communication
of the experiences of others in this line, and has compiled the

2.3.5 replies, in tabulated form with numerous particulars:

60 inguinal, 171 femoral, 2 umbilical, and 1 each of hernia
line.T-alba- and obturatoria. The total mortality was 49.3 per

cent, or llfi. The mortality rose progressively from 25 per

cent, after one day's incarceration, to 77.7 per cent, after that

of six days; 60.G per cent, after seven and 70 per cent, after

eight days and longer. He remarks that these tables will prob-

ably prove very interesting reading in ten years, when he pro-

poses to compile a similar article, for comparison.

Societies.

Bock Biver Medical Association.—The semi-annual meet-
ing of this Association will be held at the Gait House, Sterling,

111., January 24, at 10:30 a.m.

Mobile (Ala.) County Medical Society.—Newly-elected
officers of this Society are: president, Wm. B. Pape; vice-

president, C. N. Owen ; secretary, G. H. Fonde ; treasurer, J. O,
Thomas.

Berks County Medical Society.—At the recently held an-

nual meeting of this Society at Reading, Pa., the' following
officers were elected: president. F. \V. Frankhauser; secretary,

J. W. Keiser; treasurer, A. S. Raudenbush.
Johnson County Medical Association.—At the recent an-

nual meeting, held at Iowa City, Iowa, this Society elected the
following officers: president, James Murphy; vice-president,

J. P. Mullin; secretary and treasurer, J G. Mueller.
Springfield Medical Society.—This Missouri Society held a

meeting recently, at Springfield The newly-elected officers are:

president W. C. James; vice-president, J. VV. Williams; secre-

tary, N. F. Terry; treasurer, D. B. Farnsworth.
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York County Medical Society.—The newly-eleeted oflacers

of this Pennsylvania Society are: president, W. C. Stick:

vice-presidents, R. E. Butz and A. C. Rice; secretary, R. A.

Harding; treasurer, J. F. Klinedinst.

Harion County Medical Society.—This Indiana Society

celebrated its 2.5th anniversary the H inst., and elected officers

as follows: president, William V". iforgan; vice-president.

Frank Ferguson; secretary, Theodore Potter; treasurer, P.

Sehercr.

Madison County Medical Society.—This Indiana Society,

at a recent session held at Anderson, elected the following

officers: president, G. A. Whittlcdge, Anderson; vice-president,

C. W. Suttner, Elwood; secretary, H. W. Collier, Anderson;
treasurer. E. M. Conrad, Anderson.

Charlotte Medical Association.—At the recent annual ses-

-ion of this Association, held at Charlotte, X. C, the election of

officers resulted as follows: president, C. M. Strong; first vice-

president, J. K. Irwin ; second vice-president, Annie Alexander

;

secretary and treasurer, W. H. Wakefield.

Fayette County Medical Society.—The following officers

were elected at the recent session of this Society, at Uniontown,
Pa.: president. John H. Davidson; vice-president, Charles H.
Smith ; secretary and treasurer, Levi S. Gaddis ; assistant secre-

tary, John D. Sturgeon; censor, J. C. McClenathan.

Nashua Medical Association.—This Xew Hampshire Asso-

ciation has just hold its annual meeting at Nashua. The
newly-elected officers are: president, Frank E. Kittredge; first

vice-president, H L. Smith; second vice-president, Geo. F. Wil-

bur; secretary, Ella Elayloek-Atherton; treasurer, Albert Guer-

tin.

Kansas City Academy of Medicine.—The Academy will

hold its annual banquet February rt. The annual meeting and
election of officers was held the (ith inst., resulting as follows:

president, Jabez X. -Jackson ; vice-president, J. M. Langsdale

;

treasurer, C. Lester Hall; censor, B. C. Hyde; secretary, Ralph
J. Brown.

Darke County Medical Society.—This new Society was or-

ganized at Greenville, Ohio, recently, with the following officers

:

president, A. W. Rush ; vice-president, M. M. Corwin ; secretary,

W. T. Fitzgerald; treasurer, Donavan Robeson. Regular meet-
ings are to be held the second Thursday afternoon of each

month.

Weber County Medical Society.—At a regular meeting of

this Utah .Society, the 2d, the following officers were elected

for the ensuing year: president, H. J. Powers, Ogden; vice-

president, G. A. Dickson, Ogden; secretary, H. B. Forbes, Og-
den; treasuror, T. S. Wadsworth, Morgan; librarian, E. AI.

Conroy, Ogden.

Medical and Surgical Society of Western Illinois.—This
Society met at Whitehall, III., recently. Officers were elected

as follows: president, H. W. Smith, Roodhouse; first vice-

president, J. S. Williams; second vice-president. J. W. Hair-
grove, Jacksonville; secretary, W. C, Chapin, Whitehall. The
next meeting will bo hold at Carrollton, May 4, 1900.

Hartford Medical Society.—The annual meeting of this

Connecticut Society, held recently, resulted in the following

choice of officers for 1900: president, S. B. St. John; vice-

president, George R. Shepherd ; secretarj*, J. E. Root ; treasurer,

George K. Welch; librarian, F. T. Simpson. The Society is con-

sidering the establishment of a museum, also a laboratory for

original research.

New York State Medical Association.—The sixtcentlu an-

nual meeting of the Fifth District Branch of this Association
will be held in Brooklyn, May 22, 1900. Diabetes is the topic

for discussion. Fellows who are interested in this and have
any clinical data to present or thetiries to offer, are asked to

correspond with E. H. Squibb, secretary, P.O. Box 700, Brook-
lyn, X. Y.

Brashear Medical Society.—This Society held iu first quar
terly meeting at Bardstinvn, Ky., on the 8th inst., and elected

the following officers: president, J. J. Wakefield, Bloomfield;
vice-president, W. W. Ray, Springfield; secretary and treasurer,
Wilej- Rogers, Taylorsville. Our correspondent informs us that
the Society was named in honor of Dr. Walter Brashear, who

lived at Bardstown, Ky., and in ISOG did the first hip-joint

amputation ever performed in America and the first successful

one in the world.

Cumberland County District Medical Society.—The Jan-
uary meeting of this Society was held at Bridgeton, X. J., the
9th. After some routine business the society listened to a
paper on "Idiopathic Tetanus." bj' H. G. Miller, of Millville,

X. J. This paper elicited quite general discussion, and there
were several interesting cases reported. The next meting \n\\

be in Bridgeton, in April.

Cumberland County Medical Society.—Officers of this So-
ciety were chosen as follows, at the mooting held in Carlisle,

Pa., January 9: president, J. C. Davis, Carlisle; first vice-

president, JI. AI. Dougherty, Mechanicsburg; second vice-presi-

dent, George C. Bourst, Xewville; secretary, Hilda H. Longs-
dorf, Carlisle; corresponding secretary, J. W. Lefevre, Boiling
Spring; treasurer, J. W. Bo\\-man, Riverton.

State and Local Boards of Health..—The tenth annual meet-
ing of state and local boards of health of Ohio will be held in
Columbus, January 25 and 20. A cordial invitation is extended
to all officers and members of boards of health to be present.
But few papers have been provided, so as to allow full discussion
of the subjects presented. A reduced rate of one and one-third
the regular fare has been granted on all railroads in Ohio, on
the certificate plan, when the full fare is more than 75 cents.
Tickets going may be purchased not more than three days be-
fore January 25, and tickets for return not later than three
days after January 26, Sunday not being counted. C. O.
Probst, Columbus, is secretary.

Cincinnati Academy of Medicine.

Dec. IS, 1899.

CASE OF ALOPECIA AREATA.

Dr Meyeb L. Heidingsfeld presented a patient of interest
in that this disease had developed at the age of 2% years. Out
of the fifteen to twenty ea.«es that had come under his observa-
tion, the present was the one patient in whom the disease had
developed so early. The etiology in this instance is a little

obscure. The spots which are present on his head are perfectly

bald and are smooth and shining. There is also a nervous ele-

ment which may be a causative factor in the development. The
child does not sleep well, and is not strong. In persons of more
advanced age, mental anxiety, financial reverses, and death
losses of various kinds are supposed to exert not a little in-

fluence. Some investigators think the disease is dependent on
the clinical fact that it is very liable to occur in epidemic form,
for instance, in prisons, particularly where there are a large
number of prisoners, fully two-thirds of the inmates may be
attacked. Another reason for this theory is that it responds
very promptly to antiparasitic treatment, especially to chrysa-

robin and the perchlorid of mercury given by the catiiphoric

method. The prognosis is usually favorable; except where there
is a neurotic element, as in the present instance.

INTRALIGAMENTOUS CYST.

Dr. C. Tj. Bonifield presented this topic. The cyst, when in

the abdomen, was of large size, reaching to above the umbilicus.

The three most common forms of cysts in this region are the
ovarian, the parovarian, and the ordinary ligamentous cyst.

Of the last there are the unilocular and the multilocular. The
true ovarian cj'st is always multilocular, and usually contains a
fluid of varj'ing thickness. The broad ligament cyst was very
well represented bj' the specimen he present<'d, in that it had
a very thin waU and clear lymph-like contents. They may
assume the papillary form and even be semimalignant, particu-

larly if the sac is ruptured and the contents allowed to escape

in the peritoneal cavity. In the present specimen there was
no evidence of an ovary, nor was it multilocular. Goodell was
the first to popularize the method of removing these cysts, but
Minor of Huffalo was the first to call attention to this method
of operating. .\t first, however, the operation consisted only in

opening the cysts, removing their contents, and stitching the

cyst wall to the abdominal parieties. a drainage-tube being in-

serted. In this day this necessity of such free drainage does
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not I'xUt. In this |>ittii>nt lie vIomhI up llio rent in tho bioioi

ligiiiniiit with a row of suturos extending from i ii" m.'^.nMlivn

across iiml down one side of the uterus'.

AFPEN DICES.

Dti. Kiiwix Kii'KElTS presontevl those spiiMMioii.--. In mic in-

Btuncf. 11 lH<y, \2 years of age, was 8\ilTering from his lliird at-

taelv of ajijH'ndioilis. During tlie twelve hours previous to see-

ing tlie ease, the patient sulTertnl so niueh that it had become

necessary to give him morpliia liypo<h'rniically. During the

two previous attacks tlie patient aUo had considerable pain in

the appcndiival region. On opening the aMomen the appendix

was found Hexed upon itself and laid down on the inner side of

the intestine. Alwut a teas|>oonful of pus was found at this

point, while a little lower down was found another pocket of

pus.

OALL-STOXE.S.

Dr. Giles Mitchell presented some stones he had removed.

He first saw the patient about ten days ago. She gave the usual

history of periodic attacks of localized pain and constipiition

extending over a period of three to four years, and was slightly

jaundiced. She was sulTering from an acute attack of colic,

the temperature 102.5 F. There were three stones, quite large

and showing facets, and they were of the mulberry variety.

The lluid in the gall-bladder was clear and almost colorless.

The smallest of the stones was well down in the duct, and was
reninve<l with some difficulty.

V.\GINAL SECTION.

Dk. C. D. Palmer, in his paper, while recognizing the fact

that abdominal section was often preferable in the diagnosis

and treatment of lesions of the pelvic Tiscera, thought that

there might not infrequently be cases which could be relieved

equally as well by the vaginal route and without the danger

which always attends abdominal section. Vaginal section im-

plies a division of the tissues of the vaginal vatilt into the peri-

toneal cavity, and the opening might be made either anterior or

posterior to the cervix uteri. He prefers the posterior section.

as it is more e!\sy of execution and safer, with fewer blood-ves-

sels, and is the better for diagnosis and treatment. The pos-

terior opening having been made, the fingers of the operator can

be readily introduced, and the size, shape, position of the

uterus, new growths if any, and the condition of the peri-uter-

ine structures easily mapped out. Any fluid that may be pres-

ent in the most dependent part of the peritoneal cavity can be

efTcctually evacuated. Bimanual examination can be performed

with the greatest facility, and the appendages if necessary, be

drawn down into the vagina. Irrigation can also be performed

without danger and free drainage secured without difEcuIty.

No stitches are necessary, and the wound usually c!o.ses without

loss of time when the packing is removed. Convalescence is not

prolonged and is usually painless. In septic conditions of the

pelvic organs, uterine curettage should first be performed before

resorting to more radical methods. Tf not successful, removal

of the diseased organs can be as readily done and with as good

result by the vaginal as by the peritoneal route. Old chronic

peritoneal exudates with adhesions, not large but extremely

painful, and when not situated too high up, will often undergo
resolution after vaginal section. Pelvic abscesses, when not

complicated with disease of the appendages that requires re-

moval of the latter, are best treated by this method. However,
when the abscesses are multiple, as they arc not infrequently,

they can perhaps be best treated from above. Selected cases of

ectopic gestation, particularly in the earlier months and when
the growing mass bulges into the vagina, can be easily anrd suc-

cessfully treated by section through the vagina. A prolapse of

the ovary, which is usually complicat<;d with chronic adhesive

conditions within the pelvis, and which is often associated with

great pain and a depressed condition of th* entire economy,

may ali*o be successfully treated by removal through this route.

Ketrottexion with retroversion when without grave adhesions,

can often l>e treated by attention to the usual details of dress,

posture, pessary, etc.: but when the strength of such adhesions

resists such treatment, these posterior adhesions can be as read-

ily treated by the vaginal as by the abdominal section. On the

ther hand, this operation may be overdone. It can not entirely

-upcrsede abdominal section in all cases of pelvic disease, cither

a^ regards diagnosis or treatment. Well-defined cases of pyosal-

pinx, ovarian abscess, all pronounced ovarian cysts of whatever

kind or size, fibroid fumors of the body of the uterus, intra-

mural and of good size, seriously diseased appendages, shorten-

ing of the round ligament for retroversion, arc managed best

by the abdominal seotion. Success in operation very often

depends on free inspection and easy manipulation ; unquestion-

ably, iilidoiiiinal section renders tlie pelvic organs the more ac-

cessible. Vaginal section is rarely attended with danger. The
vagina must be cleansed as carefully as jiossilile. Posture will

usiwlly prevent the intestines from descending far enough to

bo injured. With the exercise of ordinary care the ureters and
the uterine arteries will escape injury.

Philadelphia Pathological Society.

Dec. Ill, 1890.

SARCOMA OF ORBIT AND CHOROID.

Dr. G. E. de Schw'einitz read a paper on, and presented

specimens of choroid and orbit, with recurrence in the latter.

The patient was a butcher, ,'}(> years of age. Five years pre-

viously the left eye began to trouble him and he was told to con-

sult an ophthalmologist. The patient was first seen in May,
ISny, at which time the eye was glaucomatous. It was re-

moved on May 12, ISnO. Rapid recovery ensued and he en-

joyed good health for six months, when recurrence was noted

in the orbit. The entire orbit was then eviscerated. The
growth apparently had its origin near the entrance of the optic

nerve. The lens was cataractous. On microscopic examina-

tion the episcleral vessels were found enlarged. The ciliary

granules were found pear the entrance of the optic nerve, and

similar pigment granules scattered in different areas. Cylin-

dric cells were noted in abundance. The nerve bundles were in-

filtrated. The central artery of the retina was filled with the

granular material. The growth was therefore a melanotic

sarcoma.

.syphilis of thf liver.

Dr. .T. a. Scott presented a specimen and read a paper on

this subject. Previous to 1847 few cases of syphilis of the liver

had been reported. In over 3000 cases of syphilis reported by

one writer, the liver showed manifestations of the disease in

only nine instances. Hutchinson considered this organ the most
common seat of tho disease in the later stages of syphilis.

The li^•er seems to be more frequently affected in those cases in

which there is only a slight rash present. Osier described three

types of syphilis of the liver. In this organ, the changes noted

are whitish or grayish growths on the surface, and in some
instances soft cicatricial or gummatous areas may occur. In

certain cases friction sounds of perihepatitis may be heard.

Enlargement of the spleen has been noted. Dropsy is common.

This patient was a man flO years of age, who had suffered

from all the diseases of childhood. Forty years previously he

had -a chancre, but under appropriate treatment no other

symptoms had been manifest. About one year previously the

abdomen became prominent, but there were no symptoms of

the previous disease, and the patient only thought he was be-

coming stout. In -Vpril, 1899, the abdomen was filled with

fluid, and the man was subsequently tapped several times, and
in all, twenty-nine gallons removed. Neither the liver nor

spleen appeared to be enlarged.

At the autopsy, the liver was found adherent to the anterior

wall and ribs. The pleura; contained serous fluid. The spleen

weighed l',iOO grams, the kidneys were swollen, and the liver

weighed 2200 grams; a large, deep, transverse scar was found

between the two lobes. The pancreas was in the dislocated

long diameter of the body, so that the head was turned upward.

In the liver, the blood-vessels .showed distortion and thicken-

ing of the intima.

Dr. L. N. Boston also presented a specimen of syphilis of

the liver. The patient was a woman, .32 years of age. For the

previous six months (lie abdomen had increased in size, emacia-

tion had been marked, the skin had been lemon tinted, and

vomiting of blood Iiad occurred. On Aug. 24, 1399, a large

amount of clear serum was removed from the abdominal cavity.

At the autopsy, the heart was normal, spleen enlarged, kid-

neys congested; the liver was yellowish-gray in color, and con
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tained small yello^vish-gray spots from the size of a millet

seed to that of a pea, and surrounded by bands, the center

being somewhat depressed, raieroscopic examination showed
the liver cells well formed, but there was an excess of fat near

the periphery of the lobules.

Dr. Joseph iIcF.A.r,LAND stated that the principal change
noted was cirrhosis with puckering of the capsule.

Db. W. M. Copli.v spoke of a similar condition of the- liver

(ecurring in a girl who had died of typhoid fever.

Dr. J. D. Steele several years ago saw a specimen of liver

obtained from a typhoid case, in which there was a small

circumscribed process showing a great increase of connective

tissue.

Dr. Da\td Riesman was of the opinion that the specimens
«erc of sj'philitie liver, yet he held that there might also be

ther diseases which could show this change.

Dr. .•Vlfred Stengel thought the specimen presented by
Dr. Boston more characteristic of sj'philis of the liver than that

of Dr. Scott. The latter specimen he considered quite rare.

Dr. J. A. Scott, in closing the discussion, said that there

could be no doubt that his patient had previously had syphilis.

He had been treated by a noted physician of this city.

CARCINOMA OF ESOPHAGUS.

Dr. a. a. Eshner presented a specimen of this aflection.

from a patient 60 years of age. The usual symptoms had
been noted. The red blood-cells numbered .'5,22.5.000 per cubic

millimeter. The seat of the lesion was about eleven inches from
the teeth. At the autopsy, the locality was found ulcerated

,ind contained cheesy masses. The lungs also contained tuber-

cles. Cultures made from the ulcer showed aiplococci and
pneumococci. Section proved the growth to be ail epithelioma.

CASE OF ANTiJKA.X.

Dr. J. H. -Topsox and Dr. A. A. Giiriskey reported a ease

of anthrax. The patient was a man 4S years of age, an em-
ployee in a morocco factorj-. He had previously been working
with raw hides received from Turkey. Infection had been

through a scratch received on the forearm. A few days after

the injury of the part, a swelling was observed. Some time
later a number of small vesicles surrounded this area, the cen-

tral zone of which began to turn dark. He was etherized and
an incision made over the inflamed area, but no pus was found.

Gelatinous material was found in the region of the olecranon.

Subsequent to the operation, temporary improvement occurred,

hut death finally resulted. A bacterial examination was made
from the contents of one of the vesicles. Inoculations were
made on glycerin agar and other media, and stained with
Loeffler's alkaline methylene blue solution. Large bacilli were
numerous, as were staphylococci. Subsequent inoculation
nto a white mouse produced death.

In Pennsylvania the disease is very rare. Outbreaks have
• trurred in Louisiana. Delaware, Xew Jersey and Pennsylvania.
The disease has been known to result from the importation of

hides riceivcil from China, Siberia and South Africa. Death in

the'c cases probably results from metastasis to some of the

internal organs.

Dr. a. a. Ghriskey followed with a detailed account of how
'"• cultures were made in this case. In 10 per cent, glycerin

• I'l on agar, the growths had been characteristic, showing the
nlilxm-likc bands. With a low power lens, the curling or wavy
lines were noted. Inoculations made on a white mouse caused
death and from the heart's blood pure cultures of the bacilli

were found, which stained with Ixjefller's alkaline methylene
blue. The bacilli were lartre, non-motile, and occurred in chains.

Philadelphia County Kedical Society.

Drc. IS. IHOn.

TRAUMATIC PU.NCTURE OK EAR-DRUM.

llR. Fflvncis a. Packarii read a paper with this title. In a
lies of 1500 injuries to the ear, treated in the Pennsylvania
~pitnl, the membrana tympani had been ruptured in 11 in-

^unces. In a series of .5400 cases of injuries to the ear, re-

ported by Randall, the ear-drum was found ruptured in 8

instances, while in another series of 731 cases, reported by an-
other writer, perforation was found 18 times. In the series

"t injuries producing this (•o;iilition, as found in the statistics

of the Pennsylvania Hospital, the accident occurred from the
following causes: 2 from falls upon the head; 2 from foreign

bodies: 1 while bathing; 1 from rarefied air while the patient
was in a casing; I from a weapon; other causes operated
in the other cases. The drum membrane has often been rup-
tured during irrigation of the external ear. One writer re-

ported a case occurring during the vomiting of pregnancy, and
many have occurred as a result of "boxing" the oars. The con-

dition has often been noted as a result of the explosion of gun-
powder. In another case a stroke of lightning was the cause.

The treatment is very simple, for the most part expectant.

The procedure followed in the above series of cases was to

simply keep the parts cleansed.

Dr. L. J. Lautexbach reported a case in which a sailor had
sustained a rupture of the drum membrane as a result of the

discharge of a large gun on board a man of war. In this in-

stance a shred of the membrane was blown off. This condi-

tion has been noted in several instances. The accident is more
apt to occur when the person stands in what is called an ex-

posed part of the vessel, than when he stands in what is called

the "nodal" point. Rupture of the drum membrane occurs in

patients suffering from nephritis.

Dr. F. a. Packard, in closing the discussion, stated that rup-

ture of the drum membrane was observed in sailors after the

battle of Santiago, when the men did not have time to take the

necessary precautions against this accident, whereas at the

battle of Manila, when everything was planned previously, and
when the men had placed cotton in the ears, such injuries did

not occur.

vaginal drainage in suppcsatio.n.

Dr. George Erety Shoemaker read a paper entitled "A Suc-

cessful Operation, Preliminary Vaginal Drainage, and Subse-

quent Laparotomy in a Severe Case of Pelvic and Abdominal
Suppuration." Mrs. K. G., aged 33 years, married, had two
miscarriages, the last one three months previously. There

had been high fever, distension of the abdomen, and dulness

in the pelvic region. Incision into the posterior cul-de-sac

evacuated a large collection of pus. After its discharge a

rather hard tumor was felt above the pubic bone, which

was pushed downward, incised, and a large collection of greasy,

purulent material escaped. Drainage completed the operation.

The patient returned five months later, and the remainder of

the dermoid cyst was removed without difficulty. The his-

tories of two other cases were cited.

N. Y. Academy of Medicine.

Section on Pediatrics, Dec. I'l, JS'JO.

ichthyosis.

Dr. Rosa Welt-Kakels exhibited a girl 12 years old. afflicted

with ichthyosis, most marked on the soles.

Dr. a. Jacobi remarked that by percussion, while the child

was leaning forward, he had been able to determine the per-

sistence of the thymus gland in this patient. By warm baths,

lasting continuously for two or three days, and by the internal

use of arsenic and of the thyroid extract, he thought she might

be iniproved.

intusscscf.ption.

Dr. Frederick ICammerer opened the evening's discussion on

this by some remarks on the treatment. Regarding the injic-

tion of fluid into the rectum, he said that this method is only

applicable to cases of the colic or of the ileocecal variety. .-Vt

one time he made some cxperinirnts which convinced him of the

futility of attempting to reduce an intussusception of the small

intestine by enematii given at a pressure which would not be

likely to cause rfpturc of the (jolon. In young children a

hydrostatic pressure of more than three or four feet should not

be us(d; the quantity of lluid used is of secondary importance.

After all, the chief objections to this method of treatment are

the delay incident to its use, and the impossibility of knowing
whether or not the intussusception has been completely ro<luced.

He is of the opinion that early operation will greatly reduce

the denth-rnte in this affection. In endeavoring to reduce the

obstruction, it is safer to compress the sheath at a point a

little above the intussusceptum, in addition to making traction.

Intestinal anastomosis, total resection and the making of an
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nrtitU'ial iiiuis nro nil pi>Hf<lure» nssociKtisI with a very lii;;li

iiiorlality. Humph KdoIht rowiitly reported live successful cases

of total resection.

Dii. filAKLKS L. (iinsoN ^ave the results of a study of 1S7

cns-es of acute iutussusception reported since 1888, and main-

tEined that the prognosis depends absolutely on the promptness

of sur^'ical relief. Hy means of various tabulations, he cn-

deavori\l to show that the earlier laparotomy is performctl, the

Lirjrer the percontape of red\iciblc and uncomplicated cases, and

the better the prognosis.

1")R. Frepeuuk lIoi-iiK WlGGlN Said that having become im-

pressed with the idea that the manipulations associated with

the injection method of treating intussusception were pro-

ductive of more shock than la])arotoniy, he proceeded to collect

a series of cases for study. He was then able to demonslrete

that the enema treatment was actually followed by a higher

death-rate than early laparotomy done by experienced surgeons.

He believes that surgeons generally are coming to accept this

view, though medical men still seem to be wedded to the old

injection treatment. The time is not far distant when the

whole profession will consider this same injection treatment

just as unsuitable for cases of intussusception as they now do

tor the relief of a strangulated hernia.

])it. WiLLV Meyer took the same position as the last speakci.

anil pointed out the weak points in the injection treatment,

viz.: 1, the large percentage of cases of the ileocecal variety, or

those not amenable to this treatment, and 2, the danger and

unreliability of this method.

Dr. a. .Tacobi took a very decided stand against operating

at once in all cases of acute intussusception. The child should

be supported by a pillow, with the hips elevated, and the fluid

should be injected by means of a fountain syringe elevated not

more than twelve or eighteen inches above the anus. If this is

done under chloroform anesthesia, and the abdomen manipu-

lated gently, no harm can result, and many patients will re-

cover without operation. He advises that this method be tried

in the early stages of every case of acute intussusception, be-

ing repeated two or three times, if need be, at an interval of

one or two hours. If still unsuccessful, laparotomy should be

done at once.

Dr. Charles G. Kerlev said that as mistakes in the diag-

nosis of intussusception in young children are quite common,
he desired to emphasize that if there are bloody stools associ-

ated with slight fever and with a prostration greatly out of

proportion to the other symptoms, the physician is justified in

strongly suspecting the presence of an intussusception. The
speaker thoroughly agreed with Dr. Jacobi regarding the value

of the enema treatment, and reported two cases which he had
successfully treated in this manner.

Dr. Arthur L. Fisk related a case in which, by enemata, he
had apparently succeeded in reducing the tumor on two occas-

ions, a few hours apart, nevertheless the child had .suddenly

passed into collapse the following morning, and had begun to

vomit stercoraceous matter. Laparatomy was then performed,

and showed that what he had reduced was the portion in the

colon, leaving a portion in the ileum unreduced. This only
served to strengthen his belief that in intussusception of the

ileocecal variety enemas serve rather to close the ileocecal valve
more tightlv.

Chicago Ophthalmological and Otological Society.

Dec. 12, 1899.

PRIMARY TL'BERCULOSIS OF THE CO^tJUXCTIVA.

Dr. F. C. Hotz presented this case—a child .5 j-ears old,

with an unusual afTection of the conjunctiva, which he diag-

nosed as primarj- tuberculosis. Both the father and the mother
are living and in good health. Xo tubercular history, nor spe-

cific historj- was obtainable. The child had scarlet fever when
3 years of age, and had diphtheria in May. About seven weeks
ago the mother noticed in the lower right quadrant of the right

• yo a slight injection of the bulbar conjunctiva, which gradually
im I'.i-ed until the entire bulbar conjunctiva was involved.

>i\ • ••••ks ago, a week after the beginning of the trouble, there
.v,i tirst noticed a swelling of the pre-auricular gland, and
later the glands at the angle of the jaw on the side correspond-

ing to that of the alTected eye became swollen. The child en-

tered the hospital about ten days ago. When seen, the whole

right side of the face w:is eonsiderably i-,wii|]i>n, the swelling due

chiefly to an enlargement of the submaxillary glands and pre-

auricular gland. The lids showed slight edema, and on evert-

in,i the lower one, the conjuni'liva looked gninular and deep

red. The ocular conjunctiva was swollen all around the cornea,

particularly the lower right quadrant, which showed ilccided

elevation, due to dense lardaceous inliltration, and on the lop

of this elevation there was an irregular yellowish ])i>tch, evi-

dently due to ulceration, with a rough .surface, as if little holes

had been pricked into it. Upward and downward, following

the margin of the cornea, and at a little distance from it, was

noticed a number .of yellow punetiform infiltrates; there wag

also some mucous accretion. Since the child has been in the

hospital, the swelling of the check has decreased materially,

and the enlargement of the submaxillary glands has decreased

so much that now only small nodules are felt. The pre-auric-

ular gland, first noticeable by its enlargement, has also been

reduced in size to a great extent. The condition of the ocular

conjunctiva has not changed materially. From this clinical

picture of the afTection the Doctor made the diagnosis of tuber-

culosis of the conjunctiva and, in order to confirm it, a bacterio-

logic examination has been made on several occasions; and in

three tests the tubercle bacillus has been found. Cultures have

also been made from the scrapings, which have not yet dc-

\eloped far enough to furnish any information.

The treatment so far has consisted simply in boric acid irri-

gations every morning and evening, and in the application of

iodoform powder u])on the conjunctival ulcer. It occurred to

Dr. H. that it might possibly be of advantage in such a case,

where the tubercular aiTection is still localized, only beginning

to extend, as shown by the lymphatic disturbance, to subject

this patient to the tubercular treatment. He therefore in-

quired whether it would bo a proper procedure, believing it

had never been used in such cases. So far these cases have

been treated by curettemcnt of the ulcers, or by cauterizations

with or without the curettement; also iodoform has been used.

The danger is the extension of the genera! infection. The case

is of interest, as the afl'ection is not very common, this being

the first typical case that has come under his observation.

SCLERO-KKRATITIS.

Dr. il. W. WooDitUFF, .Joliet, 111., showed a case of selero-

keratitis in a woman of 29 years, who had hip-joint disease

when 2 or 3 years old. Since that time her general health

has alwaj's been good, with the exception of some rheumatic

pains in the joints. A sister had hip-joint disease at 11 years.

She has two brothers and two other sisters, all in good health.

Her father died at the age of G8, of Bright's disease, and her

mother died of typhoid fever at 48.

One year ago last October a slight inflammation began in the

right eye, gradually getting worse, until last December, since

which time frequent relapses have occurred, the longest period

of rest being five weeks. There is general difl"usc congestion

of the sclera, more marked about the ciliary zone, with irregular

triangular deposits in the cornea, with base in the sclera and

apex toward the center of the cornea; no scleral nodules. The

magnifying glass showed the cornea to be quite vascular, some

blood-vessels extending beyond its center. This was the condi-

tion of the eye September 1, when he began ireatiug her, and it

is the .same now. .She has been treated with potassium iodid,

in small and large doses, salicylates, salines, diet, etc.; locally

with atropin and hot applications. Atropin had to be dis-

continued at one time on account of its poisoning, when atropin

i>intmeut was substituted. There is only a slight .adhesion of

the iris to the lens. Pain is not very severe, and is controlled

by hot application-i. The alfcction in this ca^e was probably

due to rheumatism, although there is no definite rheumatic

trr'ublc. simply a hi'^tory of liaving pains. There is no tuber-

cular history excepting the existence of hip-joint disease during

childhood. This has not disturbed her since childhood.

r.ETINITIS PIGMENTOSA.

Dk. Albert B. Hale presented this case. The patient, a

Russian. 23 years of age, has been in this country only two

months. He says that about twelve years ago he had a severe

illness which lasted a long time, but he does not know what it
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was. He had liis eyes examined by an eye doctor in Warsaw,

who at the time could not tell what was the matter. He is a

painter by trade, an unusual trade for a man with his visual

defect, and of late he has been obliged to give up his job be-

cause he could not see enough of the object he was painting.

His associates had to he,lp him out a great deal. He came to

Dr. H. as a private patient, saying that he became so blind at

night that he could not go about. So far as reading and writ-

ing are concerned, he gets along very well without any notice-

able trouble. Vision is one-tenth in each eye, but on giving

him time, from half a minute to a minute and a half, he can

see perceptibly better. There is astigmatism in each eye, which

has never been corrected, and slight manifest hyperopia. He
accepts a minus cylinder which improves his vision, if he is

given time, to about 0/24, which was the best Dr. H. could get

in the left eye, better than in the right, although the field of

vision in the left was more restricted than that of the right.

Dr. H. showed charts of it, and said he got good reading that

morning with the perimeter, and the illustrations show the

field he has remaining in the left and right eyes. The central

spot of Wsual perception is perfect. Outside of this he is blind

to all colors. There is no difference in the reduced perception

for red, blue or green in the small area just outside the clear

central vision, while within this clear area he perceives every-

thing. The large area outside of the central fixation point is

completely obscured; it is the same way in the left eye. The
pigment spots are very, very plain and typically arranged.

They do not. however, encroach on the macula or on the papilla.

The latter is the least bit pale, and the retinal vessels are
drawn out to the usual hair-like condition which 9ne sees in

such a case of retinitis. The pigmentation does not e.\tend to

the peripheiy, so far as he can trace it. We have one area the
diameter of the ordinary disc which is heavily pigmented.
Beyond that, up toward the equator of the globe, the retina

and choroid are comparatively free from pigmentation. The
fundus appearance is typical and beautiful.

flyMRLEPII.VRON WITH CORNf:.^ ADHEBENT TO PALPEBRAL CON-
JU.N'CTIVA.

Db. TnoidAS A. Woodruff presented the following case for

Dr. Casey A. Wood:
Joseph M., 12 years of age, while shooting otT a cannon last

Fourth of July, exploded a can of powder and the flame burst
into his face, severely burning the left ej'c. There -was a large
apper symblepharon on the left eye, about seven-eighths of the
cornea being adherent to the palpebral conjunctiva, with gran-
ulation tissue at the points of union externally, altocrether in-

volving an adherence of one-half of the whole upper palpebral
surface with the eyeball. After treatment of the swollen lid

and gran\ilar conjunctiva for three weeks, the palpebral con-
junctiva was dissected free and the lower border stitched to
the sulcus above. Contrary to expectations, there was no
readhesion, and the patient's vi.sion has improved, and the eye
is clearing up, and now, one month after the operation, im-
provement is marked. The question arises, what further opera-
tion may be done, if any? Also, whether a Thiersch graft or
a mupous membrane transplantation would be preferable?

Dr. F. C. Hotz— I do not quite understand the procedure
adopted by Dr. Wood in this ease. I belies'e it was stated that
•after di.'^secting the lid from the globe the palpebral conjunctiva
was drawn from the culdesao forward to cover the lid. I

do not understand where this conjunctival flap came from; for
it would seem to me the dissection produced two raw surfaces

ii'nding from the lid borders and the cornea respectively,
I the way back to the fornix, and there was no palpebral
iijunctiva left to draw forward. The result is certainly very
"I, as it has liberated the lid from the cornea, and given the

•w' good lateral motion. The lid shows a certain degree of

ptosis. When you turn the lid, you will notice that its upper
border is in close adhesion with the eyeball near the corneal
margin, and unless it is dissected back freely and the defect
covered with a graft on the eyebiill, it will be impossible to open
the ej-e freely, and in the future, if the patient has any annoy-
ance from this close connection between the upper lid and the
eyeball, I should consider it perfectly proper to perform a
second operation in that direction to dissect the lid farther
' |'1< and cover the wound on the eyeball with a lip graft.

(To he continued.)

Chicago Academy of Medicine.

yov. 10, 1S90.

(Continued from p. 110.)

CBETINISSI AXD THYROID TREATMENT, WITH REPORT OF A CASE.

Dr. Frank. X. Walls presented this topic, in part saying:

The thyroid gland in cretinism is frequently entirely wanting;

or it may be rudimentary, or even very much enlarged through

goitrous degeneration. In very rare instances the gland has

been apparently normal, but even in these cases its fimctional

activity has been arrested.

The disease is rarely congenital; in the greater number of

eases it develops from the fifth to the eighth month, sometimes

later, even up to the time of puberty. After this period, per-

version, diminution or abolishment of the functional activity of

the thyroid gland leads to my.\edema rather than cretinism.

Complete and interesting papers on cretinism may be found

in Osier's article in the supplement to "Keatings Encyclopedia

of the Diseases of Children;" Murray's treatise in the Twen-

tieth Century; or Ewald's monograph in Nothnagel's System,

and I wish to acknowledge my indebtedness to these works for

much that appears in this paper.

In this connection it may not be inappropriate to briefly re-

view the theories of the function of the thyioid gland. Former-

ly it was believed that the only purpose of tliis gland was to

give a beautiful contour to the neck; to express by swelling or

condensing, strong emotions; and perhaps also to afford pro-

tection to the deeper organs. Later it was thought to exercise

a controlling or regulating inlluenee on the amount of blood

going to the brain, because of the proximity of the gland to the

large blood-A'essels in the neck, and the rich cavernous spaces

in the gland; and for long years an intimate relationship be-

tween the gland and the sexual apparatus was recognized. To-

day it is universally acknowledged that the thyroid gland

represents an organ indispensably necessary to the preservation

of life, and there are two views concerning the manner in which

the thyroid exercises its influence on the economy.

The views, in brief, ascribe to the thyroid an internal secre-

tion that possesses either a nutritive or an antito.xic function;

that is, that under the phenomenon of athyrosis there is with-

held from the organism either a material necessary for its nur-

ture, or a substance having an antitosic action against certain

products of tissue metabolism. The great majority of authors

assign to the gland an antitoxic function, which in a direct or

indirect manner antagonizes certain poisons of tissue metabol-

ism, that, accumulating in the blood, injuriously affect the gen-

eral organism and in particular the central nervous system.

The gland might accomplish this result in two ways: the

poison in the blood is destroyed while circulating through the

gland ; or the gland secretes an antitoxin that is taken into the

circiilation and exerts its influence after it has been incorpo-

rated into the general vascular system.

Against the first of these hypotheses and in favor of the

second, speaks the structure of the gland, which is that of a

secreting, rather than filtering, organ, and also the fact that

the gland juice, or the gland itself, when introduced into the

economy, after the removal of the thyroid gland, prevents the

development of the otherwise inevitable symptoms of systemic

intoxication. We may consider, then, that the gland produces

a substance which is taken into the blood, and in the blood

exerts an antito.Kic effect on certain toxic products of tissue

change.

This thyroid substance, if introduced into the blood in loo

great quantity, either naturally, through inerensed functional

activity of the gland, hyperthyrnsis, or artilieially through ad-

ministration of too great a quantity of gland substance, leads

to symptoms of cardiovascular and nervous irritabilitj' com-

prehended under the term "thyroidisnuis." It may be of interest

to recall that clinically cases are met with that for years pre-

sent the symptoms of Basedow's disease, hyperthyrosis and

then gradually pass into a e(mdition of myxedema, hypnthy-

rosis; or, in other words, eases in which an increased functional

activity of the thyroid gland exhausts the secreting capabilities

and is succeeded by a lessening or total abolishment of func-

tion.

The diagnosis of typical cretinism does not present any seri-

ous difficulties; on the contrary, after having once seen a case
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or stiuliod n photograph, the r«M-0};nitioii shoiiUI Ih' easy. I'n-

fortunnloly. howovrr. many oasos arc poriiiitti'd to go for

months or even yoars without i-j>echic trcatinont, A case I

saw in Txmdon was wnt. unrwognizinl by an urban practi-

tioner, to the Onnond Street Hospital, for the removal of

adenoids. The only conditions that might possibly be con-

fovindinl with typical cretinism are dwarfism and the Mongolian
type of idiivy. The dwarfs are frc<iuently bright and intelli-

g»>nt and lack the luichyilermic cachexia, ami the Mongolian
idiot, while it may resemble the cretin in appearance, docs not

have the myxedematous infiltration of the skin.

A child who presents a dwarlish frame, with undeveloped in

teileot and cretinoid facics, as depicted in the first photograph,

and all cretins resemble each other almost exactly, and he who
has lK>ggj' infiltration of the skin, is without doubt a cretin.

We can readily conceive of conditions of the thyroid gland in

which its function may be impaire<l to a slight extent, to a

greater degree, up to absolute abrogation of function: we can
conceive of clinical cases that may present every gradation

• from the normal type to cretinism.

Cases that are sufTering from a lessened but not abolislu.l

functional activity of the thyroid glani! may present diagnostic

solution. These cases have been called by French writers

myxedema fruslc. and at times correspond to the symptomatic
syndrome known as infantilism, and are discussed in the works
previously referred to.

The treatment of <retinism consists in the administration of

thyroid glund.

The intra-abdominal and subcutaneous implantation of

sheep's thyroid has lieen attempted, but with no considerable
measure of success. The sub<fUtaneiois injection of the extract
of the thyroid gland was introduced by Murray in 1891, and
soon after he suggested the feeding of the afflicted individuals
with the glands either fresh or desiccate<l. and this latter

method of administering thyroid is the most convenient and
satisfactorj- that has been prepare<l.

The dosage of thyroid gland must be individually established
in each case. The usual initial dose for a child is o gr. a day,
increased to 10 or \o gr., and continued until the cretinoid
symptoms have disappeared. The treatment thereafter is to
be continued, with perhaps a smaller dose, during the lifetime
of the individual, else a return to cretinoid or myxedematous
condition is inevitable.

In December of last year a cretin baby was brought to the

Children's Clinic at Northwestern I'nivcrsity, who since that

time has been under observation and treatment, and shows such
a marked improvement n» might justify the publication of its

history and the presentation of two pictures.

E. \V.. aged 10 months, was carried to the clinic by her

mother because of a dry and harsh condition of her scalp, with
scant growth of hair. The family history was entirely negative.

The father and mother were young, healthy adults, with no evi-

dence of diathetic or specific disorder, and not consanguineous.

The child was the production uf a dillicult labor lasting six-

teen hours, and the mother, a primipnra. was delivered uniler

chloroform.

Tlie child was nursed by its mother until it was 1 year old,

and then given soft foods, oatmeal, crackers, potatoes, etc.

After 3 months of age, the cliild did not seem to grow, though

it had a very good appetite .and slept quite soundly. When 13

months old its hair began to fall out, and its scalp became dry

and scaly. Later the skin about the knees and shoulders be-

came dry and harsh.

At present the child does not walk nor talk, is intellectually

dull, good natured, sleeps almost continually, eats well, but i»

obstinately constipated.

Status pracscns.—The face presents the physiognomonic

characteristics of idiocy. The complexion is of a sallow,

whitish cast. The scalp is dry and scaly, the hair stiff and

sparse and of irregular length. The anterior fontanelle is wide-

ly open, diameter 2 inches, and the posterior fontanelle is not

yet closed. The forehead is low. The nose is small and re-

trouss&, with large nasal orifices. The base of the nose is

sunken and flattened, and the interocular space is very wide.

The eyes are set far apart and seem to be quite small because of

the thickened eyelids that almost close the palpebral fissures.

The lips arc thick, and puffed, and between them is protruding

the large swollen dusky tongue. The gums are soft and show
no signs of the eruption of the teeth. The neck is short and
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thick, and the head hangs forward with tlie cliin resting on the

sternum.

The skin of the face and body is extremely dry and hangs

in folds; it is quite thick, but yields no pitting on pressure.

At the root of the neck on each side is a fatty-like tumor. The
chest is short, the abdomen large, protruding and flabby, with

a pseudohernia at the umbilicus. The arms and legs are thick

and squat. The body length measures 22 inches. Such, in

brief, are the notes of the oase taken in December, ISDS, at the

time the first picture was taken.

The child was given tablets of the extract of the thyroid

gUud (Parke. Davis & Co.). At first 1 gr. of the extract was
Swen three- times daily, which is tlie dose the child is now tak-

inij. The second photograph was taken in October, 1899, and
the change from a dwarfish, idiotic, repulsive thing to a bright,

pretty, intelligent child is as remarkable as it is satisfactory.

The child, as the illustration shows, has lost all of the ear-

marks of cretinism. The fontanelles are closed, she has an
aliundant growth of hair, a good complexion, and soft, pliant

skin; she walks, .ind talks in words of one syllable, has twelve

teeth and measures ;iO inches in height, a gain of eight inches

in ten months.

Cretinism is a chronic disease due to a cessation of function

I total absence of the thyroid gland, and is characterized by a
_'iowth-disturbance of the bony skeleton and the external soft

parts, with a characteristic change in the physiognomy and
severe disturbance of the sense organs and the intellect.

Dk. J.^itES G. Kir:KNAN—Dr. Walls quoted Osier as saying
that there was not much of an underlying local factor found
in the United States as compared with other countries in re-

gard to cretins. Dr. Osier is evidently unacquainted with the

results published in 1887, by the American Medico-Psycholog-
ical Association, superintendents of various insane hospitals,

and by a number of physicians connected with the Indian res-

ervation. It would seem from the results that there was a

continuous causal factor in connection with these American
cases. The record of cretinism in English-speaking countries

is following the same path that that of many other diseases

has. It is just being brought to the attention and found to

be rare. Then the general practitioner trains his powers of

observation and finds a lot of cases. Progress in connection

with cretinism in this direction has been unusually rapid since

undeniably brilliant results have followed the thyroid treat-

ment of the condition. There is very little doubt that there

will be a large number of cases found from time to time, of

imperfect cretinism due to a variety of conditions, occurring
in a number of different cities and rural districts, but prac-

tically the same as those which obtain in Italy, Switzerland,

etc.

BACTERIA AXU ICE.

Dr. Adoli'h Gehrmanx—In considering this subject from
a sanitary standpoint, we have practically the same conditions

to deal with as in the consideration of water: the chemical
puritj- of the ice, then the bacteria that may cause disease,

riie chemical quality has to do with the purity of the water
iiom which the ice is prepared. We can say that ice, as pre-

-<>nted for use. both artificial and natural, contains bacteria

in greater or less numbers, ranging from fifty up to three

thousand per c.c.

As to contamination, the point in relation to typhoid fever

i> of groat importance, and the bacillus coli communis is the

inilication of the presence of pathogenic bacteria. The methods
'if e.vaniination are those which are used in water analyses
for the determination of the bacillus coli communis, and it is

taken US an indiratiun for contamination. We may also at-

tempt to determine the presence or absence of the typhoid
liacillus itself. .Vmong the points of sanitary interest is the
-lurce of the icesupply; this should he examined. As a rule,

11' is procured from a definite locality, and the water in that
I'lcalify can be examined before the ice crop is gathered. Then.
vlien the ice is cut. it is stored in large quantities and re-

Hiains there ready to l>c hauled away for use. It can be sub-

jected to examination from time to time until it is to be used,

so that its quality can be determined a long time before its

delivery to the consumer.

When ice is found to be impure, according to the city or-

dinances, its distribution is limited to certain places, based
on inspection of the conditions surrounding that particular

place. There are two sources of contamination of ice: original

contamination from the place where the water is obtained, as
natural ice, while ice may be contaminated during its trans-

portation by railroad companies. Ice is never considered as
a food. It is classed along with manuie. giain, feed, lime,

and all merchandise materials, and handled practically in the
same way. A series of e.xperiments conducted by Mr.
Kinnicott, formerly city chemist, in ice which was packed
with various other materials, showed that it became con-

taminated so that a considerable number of bacteria were found
in the cakes. Considerable contamination maj- result in this

way. (Here Dr. Gehrmann related at length a case of infection

from ice, resulting in several cases of typhoid fever.)

There is one point I might speak of in regard to disease bac-

teria in ice and the storage of ice, i. e., water in a pond or

river will purify itself to a greater or less extent, but when
water is frozen immediate preservation takes place. One of

my early experiences with ice was in relation to a pond in the
neighborhood of the city, from which the quality of water was
doubted. Investigation during the sunmier time showed that
arrangements had been made to fill the pond with water from
Lake Michigan during the fall. The pond had been filled

before the previous winter season, with Lake Michigan water,
raising it to a level of some three or four feet. An ice crop
had been cut and stored, and a portion of it was being deliv-

ered during that summer. This was during the first year that
the city undertook the work of inspection. Analyses of the
ice from this pond were made and condemned it for domestic
use. The bacillus coli communis was found in the ice, and a
considerable amount of organic matter of vegetable or animal
origin. An examination of the water in the pond showed the
absence of the bacillus coli communis, and the water contained
a relatively less amount of organic matter. The point we had
to deal with here was that the water in the fall had been con-
taminated lake water, frozen and preserved in the ice-house,
while the pond, without the further addition of lake water,
purified itself to such an extent that <liscase bacteria had dis-

appeared. It was further found, in this connection, that when
Lake Michigan water was not pumped into the pond, a reason-
ably pure crop of ice could be obtained from that source.

REPORT OF A CASE OF CESAREAN SECTION.

Dr. Charles E. Paddock reported the following case: May
22, 18f)8, I was called by Dr. Van Pelt to see a case in labor.
Examination showed the pelvis filled with a mass which very
much resembled a child's head, and under certain conditions
might easily be mistaken for it. Labor had progressed about
twelve hours, the membranes having been ruptured for several
hours. The cervix was found, with great difficulty, crowded
up behind the pubis. The patient was a primipara, American,
about 28 years of age, strong and healthy. She had never been
aware of any tumor. She was removed to the Mercy Hospital,
and there being no alternative, a Cesarean section was decided
on. Under anesthesia, a hard mass, evidently a myoma, near
the cervix, completely blocked the outlet. The four fingers
could be passed into the cervical canal with great difficulty,

making the canal about 2 cm. by 7 cm. This diameter pos-
itively decided the Cesarean section. Even had the child been
dead, craniotomy would have been out of the question.

Dr. Halstead and Dr. Barnes assisting me, the patient was
soon delivered, through the abdomen, of a ten-|)ound boy. I

should judge the time from the commencement of labor to the
delivery was twenty hours. The operation was the ccmserva-
tive Cesarean section, not removing the tiimor.

The question may well Im? asked. Why was the PorroCesarean
not done? Kelly (Operative Gynecology, page 42."?) says:
"When there is good reason to anticipate sepsis; when, for
example, the patient is exhausted by a protracted labor, and
when manual or instrumental efforts at delivery have been
made, etc., the Porro operation must be performed." In this
case, the woman was considerably exhausti-d. and from the too
frequent examinations and early ruptures of the membranes,
sepsis was pfissible, still we deified to leave the uterus and
tumor. The exhausted condition of the patient, and my ex
perifince In obstetrics, of seeing similar tumors grow during
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projniniu-y. and siil>sc<iuently diminish, and soini'timc» entirely

disappear, led me to this cone'nsion. That I was partly eor-

rect is evident from the specimen which I show you.

The patient made a hasty rccove-ry. A small stitch abscess

was the only complication. Jfost authors speak of the lochia

followinff n Cesarean section as beinir the same as delivery

ficr via naturalcs. In this case the Mow stopped the third day.

If one stops to consider what happens, it is plain that the

flow can not he the same. The child in pnssin;; down through

the lower uterine sejrment and vacina in nornuil cases denudes

the surface, so that we have a continual wound surface, which

we do not have when the child is removed through the abdonion.

I claim that most of the lochia, or a good part of it, comes

from this denuded area and not from the placental site. I

merely mention this as somethinfr that is liable to occur, and I

believe docs occur in cases of this kind, and that the absence

of the usual flow may not worry the physician.

I saw the patient occasionally after leaving the hospital.

The tumor gradually diminished in size, and six months after

delivery it was hardly to be felt. Eight months subsequent to

delivery the tumor had commence<l to grow, and I advised an

operation, and through the kindness of Dr. Franklin H. Martin,

who removed the specimen, I am permitted to show it. It

is a submucous myoma with pedicle attached at the junction

of the cervix with the body of the uterus.

Just a few words regarding the Cesarean operation. It has

generally been the custom to operate in selected cases when
labor has commenced. The reason for this was the belief that

the uterus would not contract. This is far from the fact, and

I would strongly advise in such cases to set your time as near

the termination of pregnancy as possible, have everything

ready, and suit your own convenience; waiting until labor

begins is dangerous. Your patient is not prepared for such

a serious operation; the physician is away at another case;

the membranes rupture, the cord may prolapse, and numerous

complications may result. In .selected cases or others, where

infection of the uterus has not been possible, the uterus may
be opened in situ; the abdominal incision in such a case does

not need to extend more than a few inches above the um-

bilicus, or perhaps 20 cm. in all. In my case, however, where

there was reason to anticipate sepsis, the incision extended

high enough, so that the uterus could be lifted out on the

abdominal wall, and sterilized towels packed firmly underneath

to protect the intestines. An assistant firmly presses the ab-

dominal walls against the uterus. The uterine incision is

made as nearly in the median line as possible; still, if it is

necessary to go to either side to avoid cutting over the placenta,

you should do so. The placenta can be located by the doughy

feel, by the elevation over it, and also by the increased vascu-

larity over the site.

Great care should be given to the removal of the placenta.

The contraction following the removal of the child is so great

that the placenta may immediately become wholly detached.

Grasping its fetal surface and raising, and at the same time

twisting it, will readily detach the placenta together with

the membranes. Any large pieces adhering must be removed.

Small decidual shreds had better be left than to spend much
time in removing them.

The uterine incision should run down to the reflection of the

vesical peritoneum, which is easily recognized by a transverse

white line in the cervical region. I can see no advantage in

the incision advocated by Fritsch, of Bonn, namely, making a

transverse incision through the fundus. In fact, to me it would

have its disadvantages. After the incision has been made,

care should be taken that it is long enough. It should be too

long rather than 'too short; bringing the child out through a

too narrow incision would not only cause delay, which is dan-

gerous to the child, but might easily cause a severe rupture

of the uterus. The child should be grasped by the feet, and

only by the feet. Any other way, such as the arm, is awkward,

can not be delivered as quickly, nor through such a small

incision.

Another point worth remembering is to clamp the cord.

I always do this in my normal cases, always having my forceps

handy, and as soon as 1 am ready to sever the child, I clamp

the cord in two places and cut between. This often saves time.

and time is a very important item in nuiny obstetric eases. Es- »
pecially is it so in a Cesarean operation. Two valuable as-

sistants are necessary in an operation of this kind; one as-

sistant can entirely control the hemorrhage by grasping the

uterus well down toward the cervix, and especially pressing

the uterine arteries, which are readily found. Never use a
rubber ligature around the cervix, as it is a dangerous pro-

cedure. It only favors atony, one of the things we wish to

avoid, but it bruises the tissues to an alarming extent. No
hemostatic forceps are necessary in this operation, after maic-

iug your abdominal incision.

As to sutures, fine silk is probably as good as anything.

Dissecting back the peritoneal covering for a short distance,

pass the needle, nvniding the outer covering, emerging in

the line of incision between the museularis and the decidual

layer; enter the other side directly opposite, coming out on the

surface opposite the first; tie each ligature separately, con-

trolling the hemorrhage. These sutures should be 1 cm. apart.

A second row of sutures uniting the peritoneal layer and

covering in the first sutures, completes the closing of the

uterus.

The omentum should he spread carefully over the intes-

tines, but not over the uterus. As a rule, adhesions form

between the uterus and abdominal wall. Any infection in the

uterine wound might find its exit through the abdominal

wound. With the omentum over the uterus and adherent to

it, the result would be different.

Too little attention is given to the after-treatment of these

cases. There certainly is not the danger of infection per

vaginam that there is no wound surface, but still, thorough

cleanliness and the application of antiseptic pads over the

vulvar orifice are obligatory. In a subsequent article, I intend

to treat of this subject more especially relating to the indica-

tions for the conservative Cesarean operation and the Porro

operation;

The opportunity to do a Cesarean operation is rare, but in

skilled hands the mortality should not be any greater than

any simple operation requiring an anesthetic. This being so,

the idea of a craniotomy on a living child, in a healthy mother,

can not be considered for one minute.

Chicago Hedical Society.

Jan. in, 1900.

EXOPHTHALMIC GOITER, TRACHEAL STENOSIS, ETC.

Dr. a. C. Klebs presented a patient with exophthalmic

goiter with tracheal stenosis and recurrent paralysis. The
patient was a man, 22 years of age. in whom, of the three

cardinal symptoms of Graves' disease, only the struma was
well defined. The pulse ranged fjom !)2 to 102. Exophthalmus
was not very marked. The signs of Stellwag, von Graefe and
Moebius were absent. There was a slight tremor of the hands,

and inclination to perspiration, palpitation, nervous irritabil-

ity and headaches. The struma was rather hard and pressed

on the trachea, which was bulged in. There was paralysis of

the left posticus, hence difBeulty in respiration—stridor—and
phonation. There was no distinct improvement after five weeks

rest. lodids and fanidism had been resorted to without much
benefit. The author believes that in this case partial extirpa-

tion of the struma is indicated.

Dr. Arthur D. Bevan said he was interested in the case from
the standpoint of operation. He was not clear in his own mind
as to whether this ease should be classed among the cases of

exophthalmic goiter or not. When he saw the patient, in con-

sultation with Dr. Klebs, he recommended expectant and iodid

treatment for a time at least. If. however, the patient did not

improve, operation was justified. The expectant and medical

treatment of exophthalmic goiter had not been satisfactory, if

the statements of reef)gnized authorities in internal medicine

were accepted. In investigating the results of surgical opera-

tions on this disease, he had found some 2.30 operations had
been done, partial strumectomies, with a cure in 45 per cent,

of the cases, decided improvement in 23 per cent., some im-

provement in II per cent., failure in but 10 per cent., and a
mortality of about 7..5 per cent. Surgery in this disease holds
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out either a cure or improvement in eight out of ten cases. The

majority of operations have been done on the theory that the

disease is due to a hyperaction of the gland, the chemical

theory, and the operations performed have been either partial

strumectomies or else ligation of the thyroid vessels. A few

operations have been done on the nerve theory—sympathetic

—

as to the excision of the disease. Results of operations on the

sympathetic—cervical—have not been very encouraging. The
best that can be hoped for is the removal of one of the symp-

toms of the goiter, and that is exophthalmus. Tachj-cardia,

struma and tremor were not affected by the operation. Per-

sonally, he has operated on three cases, one of which was re-

ported three j-ears ago. Since that time he has operated on

two others, one eighteen months, another three months ago, and
so far as the disappearance of the sjTnptoms is concerned, the

resultshave been entirely satisfactory. Given a case of exoph-

thalmic goiter, the diagnosis of which has been thoroughly es-

tablished, the treatment should be that of expectancy and the

usual therapeutic measures employed. If the case did not im-

prove, he believed it was the surgeon's duty to give the patient

the benefit of the relief which surgery oflfers.

Dn. A. .1. OcHSNES operated on his first case of exophthalmic

.niter some five years ago, when his attention was directed to

[prative intervention in this disease. The patient was a
•voman, 18 years of age, with a pulse of 140, and all of the

other SjTnptoms strongly marked. He removed one lobe of the

thyroid, and before the patient left the hospital her pulse came
down to 70. and has remained approximately at that point dur-

ing the past five years. Since that time he has operated on six

others, all having done well. One of them, however, was too

1 recent to speak of the permanency of the result.

I Dr. Arciiib.\ld Chtuch said he was interested in the case

from the standpoint of diagnosis. The three cardinal symptoms
I the older writers—exophthalmus, thyroid enlargement, and

tachycardia—were represented only by the thyroid enlargement

and a slight rapidity of the pulse in this case. There were
other symptoms, in his opinion, which are as important as

I the classic triad referred to—namely, mental irritability, gen-

f-ral muscular weakness, and tremor, or Marie's sign. Of the
latter three sjTnptoms, only the tremor was present, so far as

ihe could determine, and even this from a superficial examina-
tion did not seem to be the persistent, rhythmic thrill which is

ordinarily found in cases of exophthalmic goiter of long dura-
tion. Then, too, the enlarged thj-roid gland was so common to

iiany other disorders that this svmptom of itself carried very
ittle weight in the diagnosis of Graves' disease. If in addi-

ion there were in this case flashings, sweatings, attacks of

olie and diarrhea, albuminuria, glycosuria, or polyuria at some
[leriod. with a tendencj- to mental vagaries, some one or all of

these, as subsidiarj- sjTnptoms, taken with the thyroid enlarge-

ment, might serve to establish a diagnosis of exophthalmic
-'oiter.

Speaking of the surgical treatment. Dr. Church said a word
t warning should be injected, as such capable men as Horsley,
Kocher and others wlio had done a large amount of work on
! he thyroid, experimentally and on human beings, had reported
iscs of sudden death following operative procedures, and in-

-tances of the same character had occurred in Chicago.

Dr. Jl'.nius C. Hoao had seen several cases that had baffled

the most expert diagnosticians. He recalled one in particular
n which the onlj- prominent .symptom manifested was tachy-
lardia. There was a slight thyroid enlargement. The patient
had eonsulted half a dozen ncurologist.s, and "internalists," and
•'ome of the diagnones made were "neurasthenia, hysteria," etc.

I'inallj'. h(; discovered a slight protrusion of one ej'c, and then
tlie diagnosis of exophthalmic goiter occurred to him for the
Irst time, which was subsequently confirmed by others. The
tne<lical treatment of the disease is cxtremelj' unsatisfactorj'.

md the profession looks to the surgeons for help.

Dr. Ki.fbs. in closing the discussion, and replying to Dr.
' liurch. said that in his paper he mentioned nervous irritabil-

ity, frequent headaches, perspiration, familv stigmata, etc.

He believes an operation would probably be the best thing to
recommend in this case, and was glad that the surgeons who
had spoken concurre<l with him in that particular.

GUKSUOT WOUND OF THE ABDOMEN.

Dr. Jacob Frank reported a case of this. The patient, Mrs.

A., mulatto, was 23 years of age. She was accidentally shot

with a 38-caliber revolver about 1 : 30 p.m., and was brought

to the hospital four and a half hours later. The bullet en-

tered the abdomen in the left hj-pochondriac region, two inches

below the last rib on the left axillary line. No wound of exit

was found. She complained of slight pain, referred to the point

of entrance of the ball in the region of the kidney and about

the uterus. As the woman was menstruating at the time, she

thought the pain about the uterus was due to it, but as the

bullet was found in the cul-de-sac of Douglas, the increase of

pain was well accounted for there. From the position in

which the bullet left the pistol, and from its entry, it wax
determined that it would be almost impossible for the ball to

travel in that direction without injuring the intestine. The
patient was anesthetized, the bullet wound enlarged, and the

finger introduced with the hope that the track of the bullet

might be followed. Failing to detect the ball, an incision, six

inches long, was made to the left of the median line on the

outer border of the rectus muscle, beginning IV2 inches above
the umbilicus and extending downward and inward toward the

mons veneris. On opening the abdomen, a small quantitj- of

fluid and some blood were found, but no escape of intestin^il

contents. The patient was eviscerated, the parts being pro-

tected by warm towels, from the pjlorus, noting the injuries

to the intestines and marking them with a piece of gauze
pushed through the mesenterj-. Examination showed the bul-

let, after penetrating the walls of the abdomen and perforating

the walls of the small intestine, besides bruising two or three

other portions, had dropped in the cul-de-sac of Douglas,

whence it was extracted. A small bleeding point was fotmd a
short distance awav. As it was impossible to repair the per-

forating wound with sutures in the gut, a resection was made
and a 1% inch Frank's coupler introduced and the anastomosis
completed in the usual way. The bruised portions were closed

with Lembert sutures. A gauze drain was inserted in the bul-

let wound incision. At the upper end of the laparotomy inci-

sion a gauze drain was introduced, and at the lower end a« modi-
fied Mikulicz drain into the cul-de-sac, and removed after

thirtj--six hours. The patient made an uneventful recoverj\

Dr. Frederick Leusman showed a young man with a chronic
posterior urethritis of ten years' standing.

Dr. D. N. Eisendrath showed, first, a case of congenital
nevus, involving all of the fingers of the right hand of a child
.5 j'cars of age.

CA>'GRENE OF FOOT.

The next ease was one of gangrene of the foot following a
Sehede operation for the relief of varicose veins combined with
ligation of the internal saphenous vein. The patient was not
shown to throw discredit on an operation which has given
most excellent results in the majoritj' of eases, but simplj' to
call attention to the fact that it may be, at times, followed by
complete venous stasis and gangrene, and that the operation is

not to bo advised when there is much arteriosclerosis, as was
present in this case, or when the return circulation will be at
all impeded.

SURGICAL KIDNEY.

Dr. Eisendrath's third case was one of a patient who had been
operated on l'/4 j-ears ago on account of a unilateral surgical
kidnej-, with excellent recovery. The other kidney had re-

mained apparentlj' normal; the urine was clear; the patient
had been treated with antitoxin for diphtheria since that tirao:

and had also undergone an operation for cj'stic ovary. The case
was chiefly interesting on account of the fact that the general
teaching is that surgical kidney is most frequently bilateral,

and such cases as the above show that nephrectomy for such
a condition offers a good prognosis.

A specimen of surgical kidney was also shown, which had
been removed from a woman at autopsy, who had sufl'cred

from a cjstitis, and in which the opposite kidncj- was also
found to be perfectly normal. Similar cases have been re-

ported hj- Weir of N'<-w York.

Dk. D. M. Aderhoi.d reported an interesting ond instructive
case of amebic dj'sentcry.
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DIAGNOSIS OF BIHiOXTC PLAGUE.

In October, last year, there convened in the Imperial

Health Department at Berlin, a scientific conference

for the discussion of questions relating to the plague.

The wide field indicated seems to have been covered in

a most exhaustive manner'. All the various problems,

scientific and practical, of the various aspects of bubonic

plague, were here discussed in. a select gathering of

recognized authorities. The results can not fail to be

of immediate benefit to Germany and indirectly to

other countries.

At this time it may be of advantage to refer to the

paramount question of diagnosis, of especially the first

suspected cases which may obtrude themselves at any

time in seaports. Pfeiffer, recapitulating the more im-

portant observations in regard to the examination in

plague, remarks that the blood does not carry the germ

constantly; often but few bacilli are present; at other

times they are present in large numbers, but may

diminish rapidly and even disappear wholly shortly

before death. Frequent cultures should be made.

Bacilli grown from the blood at first develop slowly and

poorly. In the pulmonary form, which is usually fatal,

the bacilli are readily found in, and obtained from, the

sputum. In light cases of plagiie the bacilli are often

hard to find. The primary lesions are the most promis-

ing places while fresh. The pus of suppurating buboes

is nearly always sterile. There is no theoretic objection

to incision of buboes for securing material; the incision

necessary is harmless, and often gives the patient relief.

Great care should be exercised in the post-mortem of

the first cases especially, in order to prevent the spread

of the disease. The material especially necessary for

diagnosis is the contents of buboes, the spleen and the

lung, and the post-mortem need be carried no further

than necessary to secure material for examination ; often

this can be obtained by punctures. Post-mortems should

never be made by others than experts. Whenever possi-

ble, all examination should be made on the ground

;

transmission to distant places should be avoided; a

special committee was appointed to draw up special reg-

ulations for the sending of material away in the event

that should be unavoidable. Pfeiffer states that when

the microscopic demonstration of the bacillus does not

suffice, then cultures must be made, preferably on agar

and blood serum, in pure infections; in mi.xed infec-

tions, gelatin slants kept at low temperatures are most

serviceable. Inoculations should be made, especially of

rats ; rats infected by inoculation of the nasal mucosa

should not again be touched ; no animal experiments

I Centrabl. t. Bakt.. Abth. i. 1899. xxTi.719.

are to be made outside of the laboratory. As regards

serum diagnosis, further investigations are essential '

before the matter can be cleared up satisfactorily.

The Prussian government has arranged and made
ready for use three "flying laboratories" at a cost of

about $750 each, as previously noted in The Joohnal.

Four small boxes contain everything necessary for the

examination of material of suspected cases of plague.

When necessary these are to be sent on at the same time

as an expert is hurried forward. In some of the quaran-

tine stations rooms have been set aside for laboratory

purposes in case of need. In this way the establisliment

of stationary laboratories can be dispensed with.

Of the many other problems discussed with equal

thorouglmess and with equally definite results, suffice it

to mention that the Conference unanimously recom-

mended the establishment of stations for the manufac-

ture of protective vaccin material and of serum for the

agglutination test, and of an institute for the prepara-

tion of antiplague serum.

The perusal of the report of the proceedings of this

Conference carries with it the impression that the pre-

scribed task has been accomplished with signal success,

and that the plague, should it reach the shores of Ger-

many, will meet a powerful and well-planned defense.

The direct, practical value and application of scientific

laboratory and clinical research are again demonstrated

with a directness that points the value of this sort of co-

operation in other problems of like nature.

THE CRUSADE AGAINST TUBERCULOSIS.

There is no longer any question among those most

competent to form an opinion on the subject, as to

tuberculosis being a communicable, and to a great extent

a preventable and curable disease. It is definitely

known that only in the rarest instances is the disease as

such inherited from the parent by the offspring, al-

though a susceptibility or predisposition may be thus

transmitted. Of the preventability of tuberculosis evi-

dence will be found in the reduction in morbidity, and

mortality effected wherever appropriate prophylactic

measures have been instituted, apart from the knowledge

that, being dependent on a palpable, tangible, finite

cause, the control of this must necessarily inhibit the

development of its effects. That tuberculosis is curable

is established by the results of both clinical and patho-

logic observation, as exhibited in the large number of

those restored to lives of health and usefulness, on the

one hand; and to common detection of healed foci of

tuberculosis in the bodies of those dead of other diseases,

on the other.

A powerful impetus has been given in the last few

years, to the movement directed to the prevention and

the cure of tuberculosis. Medical literature teems with

communications on these subjects, and at least one pub-

lication is devoted to their consideration exclusively.

Congresses dealing with the various aspects of tubercu-

losis have been held, leagues and societies for the re-

I
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striction of its ravages have been organized, and special

hospitals and sanatoria for its treatment have been

erected. The importance of the subject has always been

appreciated by the medical profession, but signs are not

wanting that the lay public has awakened to the gra\'ity

f the menace by which it is tlireatened in this great

•white plague/' and the vast possibilities of an intelli-

gent, vigorous, and well-directed prophylaxis. Some in-

teresting facts in this connection were developed at a

joint meeting of the Philadelphia County Medical So-

ciety and the Pennsylvania Society for the Prevention

of Tuberculosis, held recently. On this occasion the im-

portance of educating the community in the ways of pre-

vention was pointed out, and the need of hospitals and

sanatoria for both the poor and the better circum-

stanced, particularly for the former, was emphasized,

not less on economic than on humane grounds ; not alone

for the sake of the sick and the suffering, but for the

protection of the well. The obligation is to be met in

lis way, and the interests at stake are far too enormous

be borne by individuals, and they naturally and

properly devolve on the state. Questions of cost and

maintenance were intelligently discussed by practical

• n on the basis of actual experience, and the necessity

1- the establishment of such institutions, not alone in

!• country but also in the city, and the situations best

1 iapted for their location, were, pointed out on the au-

thority of personal observation. It was clearly shown

that f(tr the recognition and proper treatment of many
i^cure and otherwise inaccessible foci of disease, regis-

'Miion of cases of tuberculosis would be necessarj'.

On all sides the hopefulness of the movement stood

out prominently. In the matter of hospital accommoda-

MS it was pointed out that, for the present at least, it

:ii.'ht be best to utilize e.xisting institutions, setting

a.xide special wards or special buildings for cases of

tuberculosis, as, in the first place, the public is not yet

'pared for, and it would in many ways resent attempts

;. the enforcement of absolute isolation, so that such a

-I'l) would tend to defeat the objects of the movement.

I II the second place the cost of the necessarv new plants,

• n beginning in a modest way. would be very consider-

le, and the ne.'ct most important item would be the

-t of nursing and of trealinent. It would, therefore,

• m best for the present to intelligently use our present

-Murces, permitting the process of specialization and

lation to evolve gradually, and in this way to obtain

' co-operation of the people in a movement whose re-

Its must in time prove of inestimable benefit to the

lire human race.

I'H.\1{.\I.\(0MK;Y of THK ORfi.VMC NITK.ATES.

Modern pharmacologic researeli is slowly but surelv

i:ibliahing itself on siihstantial fo\indations. Time was,

'1 not in a wholly remote past, when authors of text-

"ks of materia mediea tried to analyze the phannaeo-

namic actions of complex physical constituents in

!iiy drugs, such as digitalis, ergot, sf|uills, etc. But

the newer studies prosecuted in many laboratories de-

mand a knowledge of the molecular chemical structure

of the individual constituents before investigations are

commenced, and the appreciation of the part plaved by
the different chemical radicals in a complex synthetic

combination, be it of digitoxin, chrysotoxin, scillain or

acetanilid, is intimately bound up in the interpretation

of the pharmacologic results.

Xo more promising field of experimental research

has been opened up than the study of the effects of dif-

ferent radicals when added to well-known compounds,
and the synthetic chemist and pharmacologist are hand
and glove in their endeavors to work out. new combina-
tions of therapeutic utility.

^
The study of the action of

the various nitrates has always presented special at-

tractions because of their great utility in the therapy of

cardiac and vascular diseases; and the recent work of

C. R. Marshall, professor of materia mediea in the Uni-
versity- of St. Andrews, on "The Pharmacological
Action and Therapeutic Uses of the Organic Xitrates,"^

offers some suggestions to those interested in the modern
advances along the lines indicated.

He points out that two groups of these nitrate com-
pounds may be distinguished: the substitution com-
pounds, in which the nitrate group replaces a hydrogen
or an hydroxyl group in the original compound; and
the addition compounds, in which the nitrate radical is

added to the original molecule, and a substance in many
respects resembling an inorganic salt is produced. The
experiments were made to determine the effects of the

nitrate radical in organic combination in the organism
and the modifications of this action produced by the

various alkyl radicals. A large number of bodies were
tested, the physiologic investigation being confined to

the general effects and the toxicity, the action on the

vascular and excretory systems, the mode of excitation

and the influence of susceptibility and tolerance.

The following conclusions may be deduced from this

extensive study: With the exception of the addition

nitrate compounds all organic nitrates are toxic; the

toxicity increasing within limits perscribed by the sol-

ubility; thus mannitol nitrate and the nitrate sugars

are so insoluble as to be almost non-toxic. All are vaso-

dilators, the power in this directioin, like the toxicity,

increasing with the increase of nitrate groups.

On account of the comparative insolubility, the main
effect of the solid organic nitrates is a gentle and pro-

longed dilatation of the blood-vessels. All produce
methemoglol.in when added to the blood, with the ex-

ception of methyl nitrate. The amount of methemo-
globin fornu'd is mainly dependent on the solubility of

the nitrate ester. The effect on the pressure of the blood

is that of primary depression, which is followed bv a

gradual rise in pressure: mannitol hexanitrate and
glucose pentanitrale produced the most lasting depres-

sion.

From the therapeutic point of view, the deductions,

> Msdical ChroDlcIe, toI. 1, 1899, No. 6.
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ivliilo for tho most part not entirely new. yet amplify

)ur ot>nc«ptious of the action of some of the nitrates

nore eoinnionly employed. Thns of nitro<;lyeerin it

« said that while it is given empirically in a great va-

•iety of di.-orders of the vas'nilar system, but two

rroups of disease warrant its use. These are: 1, those

liseases connected witli actual or relative spasm of un-

itrii)id njuscnlar fiber, and •?. nervous diseases. A third

n^iup. where its action would aid in the elimination of

iohible toxins from the body, is best treated by other

vini'dies. t^lycol dinitrate possesses a similar effect to

litroglycerin, but is more ra]>id in action as well as more

ransitory. but by reason of its great expense will prob-

ihly not come into gcneraj use. The solid organic ni-

rates. ervthrol tetranitrate. mannitol hexanitratc are of

service where gentle and prolonged dilatation of the

)l(X)d-vessels is deemed necessary. The chief value, how-

ever, is in preventing the onset of rfnginal pains, for

vhich purpose erythrol tetranitrate has proven of dis-

;inct service. Mannitol hc.\anitratc, by reason of its

nsolubility, is less serviceable, diethyl nitrate possesses

10 advantages over the erythrol compounds, and the

;ugar nitrates are too unstalde for general use.

A NEW •MEDICAI. JOURNAL.

A new "medical journal." that begins witli tho new

rear, is issued from a large "sanitarium" that has been

inenviably noted for its quackish methods and brazen

idvertising. This is perhaps not in itself to be won-

lercd at, but some surprise may be permitted at the fact

hat the initial number contains some advertisements

Prom drug houses that stand well in professional regard.

["an it be that the supply of drugs necessary to the con-

luct of this institution of unsavory reputation has been

•o tempting to the manufacturers that they readily

iielded to the request for an advertisement of their

products for this new disgrace to the name of medical

journalism? In pa.ssing it may be noted that the sani-

;arium is ''asceptic," concerning which it might perhaps

in safety be remarked that one is necessarily nearly as

ikeptic of the morals of the institution as of the orthog-

raphy of its officials. The publishers' announcement as-

•erts : "We propose to have a .Subscription of Fifty

Thousand." It is not at all probable that nearly half

the physicians in the United States will subscribe for the

3rgan of an institution of this character, but it is quite

in line with experience that 50,000 physicians should be

made more or less unwilling recipients of this "medical

journal."

STUDENTS AGAINST PROGRESS.

The students of the medical colleges of Cleveland,

Ohio, or a portion of them, have organized to defeat the

proposed law regulating the practice of medicine, which

is supported by the profession of that state. In so doing

they go beyond the Iowa students who would have only

themselves exempted from a state examination, for they

unselfishly (?) demand that neither they nor anyone

2lse .shall be examined, unless all present practitioners in

the state shall go through the same mill. As there are

legal and constitutional objections to this last, their posi-

tion amounts simply to a demand that no medical re-

form shall succeed, and they place themselves on the

level of the quacks who are fighting medical practice acts

throughout the country. Making all the allowances for

the average unwisdom of immature undergraduates, this

is not a very pleasant matter for contcm))lalion, and the

more general the movement the worse the case. One is

tempted to hope that young men who have no belter

ideals as to their chuscii profession than to join forces

with its outlaws, will never get into it, at least not until

they have had tho full benefit of an extra rigid state

examination. Ohio would better, for its own sake, pass

such a law lit once, with an emevscncv clause attached.

ALCOHOLIC LIQUORS IN PRESCRIl'TION.

The U. S. Commissioner of Internal Revenue has

aided the temperance cause, it is hoped, by a recent

decision. He decides that the prescription of any alco-

holic liquors, uncompounded with a drug or remedy,

subjects the pi-escriber to the special internal revenue tax

as a retail liquor dealer. There are physicians whose

principles or good nature have permitted them to help

the thirsty to gratify their desires when the legalized

])ublic facilities are wanting. .\ physician in West
Virginia, kept a drug store and dispensed liquors on
his own prescriptions. His appeal to the revenue de-

partment from the local collector produced the decision

above mentioned, and referred to in our "Medical

N'ews" columns, the 13th. The only effect of this de-

cision will be to stop the prescribing of "straight"

drinks, diluted or otherwise. It can be often enough
evaded by the addition of some medicinal agent under

the pretense of a prescription for disease, but if the

spirit and intention of the law are strictly regarded by

the authorities, this, it would seem possible, might
occasionally cause some inconvenience to the complais-

ant prescriber. A doctor, however, who is willing to

function as a stationary or perambulating "blind pig"

will probably still continue his practices ; the advantage

of the decision is that it will call the attention of some
careless individuals to the risks they run in accommo-
dating some of their thirsty clients in dry places.

THE GENI':SI.S Ol.- ACUTE .MtLLUiV TUHKIK'ULOSIS.

According to Weigert, general miliary tuberculosis

depends on a dissemination of tubercle germs in

large numbers, due to an invasion in mass through a

large vessel—the heart, or the thoracic duct. This

theory is supported by the recent investigations of

Benda', who carefully studied seventeen cases with this

point in view. The points of invasion of the circulating

blood were found by Benda as follows: Through the

thoracic duct twelve times, the pulmonary veins four

times, the endocardium once—once the mitral valve, and
once the aortic—and the thoracic aorta once. In the

majority of the cases the vascular foci contained extra-

ordinarily numerous bacilli in heaps. The points of

invasion are divisible into two classes: One, which is

rare, is due to an erosion of a vessel from without of

an extravascular caseous focus, the other, more fre-

quent and present in all of Benda's cases, depends on

Berlin Klin. Woch., 1898, Nob. 2S, 27, 29.
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single or multiijle metastases on the vascular intima—

a

tuberculous endangitis—from which infection of the

blood or lymph takes place through caseation and soft-

ening, and is followed by a general eruption of tubercles

in various organs. That is to say, the general infec-

tion occurs in two stages : A few bacilli become im-

planted on the intima, and here produce a character-

istic area in which the germs multiply freeh', and then

masses of bacilli are sooner or later thrown into the

circulation. The primar\\. or intermediate, internal

focus is located in the snbendothelial connective tissue,

and bounded externally by the inner elastic membrane.
When the other coats of the vessel become involved it

would be difficult, and sometimes quite impossible, to

say where the lesion started, whether in the inner or the

outer of the vascular tunics.

THE DIAGNOSIS OF TYPHOID.

Within the past year the bacteriologic diagnosis of

typhoid has been enriched by several new methods, as

noticed in the several departments of The JouRx.iL.

That of Piorkowsk}^, by cultures from loops of the

supported feces, using normal urine specially prepared

with peptone and gelatin, has been confirmed by others,

though as Wittieh has shown, some further tests may
be necessar}' to differentiate the colon bacillus.' More
recently, however, Cesaris Demel has found that by

using liver bouillon we can have an early means of

differentiating the typhoid bacillus, and with the ad-

dition of litmus, also eleven other micro-organisms, in-

cluding the colon and icteroid bacilli, and the cholera

vibrio, by reactions characteristic of each". With these

methofts, and especially the latter, we seem to have a

valuable additional aid in the diagnosis of typhoid, and
this with the possibility of detecting the change as

early, according to Cesaris Demel, as the second day of

the disease. The fact stated by Neufeld and by Cursch-

mann'', who confirmied Neufeld's findings, that the

bacteriologic examination of tissues and blood from
typhoid spots will reveal the bacillus, is also in point.

It would seem probable from the recent observations of

two English observers, Wright and Lamb*, that the

serum from these eruptions, while it affords cultures

even earlier and more readily, will react differently from

that from the general circulation in other parts of the

body to the Widal test. According to their findings,

the micro-organisms flourish especially in these typhoid

spots, where the agglutinins foupd in the blood seem

less active to impede their propagation and growth.

Altogether our resources for the recognition of typhoid

apj)car likely to be materially enlarged.

K.N(;U\Nt) AND THt; OPILM TltADK

The British Medical Journal , noticing a publication

recently issued on the effects of opium as observed

amongst the Chinese, criticises the opinion therein

stated that the British Government is morally responsi-

ble for the opium habit in China, and that the trade

is at once degrading and reprehensible. It says : "This

may he all true, but it is not in accordance with the

evidence laid before the recent inquirj- on the opium

I Thb Jocrnal. xzxiii. p. 1514. i Ibid. Janonry A, p. 39.

1 Ibid, zzxiii, p. 1652. • Hritisb Med. Jour.. Dec. 23. Itlt9.

habit conducted by -a specially appointed Eoyal Com-
mission." If it had said a part of the evidence, it

would been more correct, for anyone who has read
through the mass of published testimony must have been
impressed with the fact that the official doctors and
other officials and the government land farmers gave
the testimony on which the findings of the commission
were based, while the non-official doctors, native
editors and missionaries, with a very few exceptions,
testified to the direct opposite. The verdict of that
commission was drawn up from the testimony of offi-

cials without regard to that from other quarters. The
Burmese official testimony, moreover, was largelv differ-

ent from that of India, where the revenues are so
largely dependent on the opium trade, and had the
inquiry been extended to China, the results might have
been still more strikiiigly different. -The paragraph
quoted from the publication referred to with so much
disapproval, that "The day will come when the bulky
report of the Commission will be looked upon as a costly

and stupendous monument of sordid bias, special plead-
ing, and outrageous discrepancy," may be chiefly offen-

sive under the common-law rule, "the greater the truth
the greater the libel." The rule of Great Britain over
the inferior races has been in the main beneficial, but
that is no reason why such a notable exception to the
rule of righteousness as its course with the opium
trade should be ignored or condoned.

COLOKADO AND CONSUIklPTION.

In a report submitted to a tuberculosis conference,
held in Denver, Dec. 23, 1899, Dr. Tyler, sec-

retary of the Colorado State Board of Health, gave
statistics relating to deaths from consumption in Denver
for the six years, 1S9.3-9S, which are worthy of eonsiU-

eration. While these showed only a moderate increase

in the total of deaths from this cause, the percentage of

cases contracted in Colorado advanced steadily from
n.'2G in 189.3 to 19.7: in 1898. The«e figures are given
as indicating that pulmonary tuberculosis is increasing
in that state. Quoting from the report: "This steady
increase of the number of deaths from tuberculosis con-
tracted within Colorado is sufficient to merit the earnest

attention of all who are in any way interested in the
prevention of the disease." The figures from this single

locality are significant and suggestive, though not con-
clusive, but these do not seem quite as alarming as they
might appear at first sight. They simply show that to

keep up the average of deaths, a larger number of native

cases is required, and since a large proportion of the
Colorado population were originally "one lungers," it

can afford an increasing proportion of presumably more
or less hereditarily predisposed subjects. This is one
way of looking at the facts, though it must be admitted
that without a larger number of details, not here given,

its absolute correctness can not bo gjmranteed. The
population of Denver and Colorado is presumably in-

creasing steadily, and there is hardly any better evidence

to be had that the climate is salutary for tuberculous

diseases than the fact that the death-rate from such does

not, with the constant influxof infected individuals, verv

materially increase. That there is an increase of locally

originating cases—admitting that they can all be posi-
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tivi'ly proven surli—does not. wnt^idering the untloubt-

edlv abundant iliiuur* for infwtion. matoriidly alToct

the case. However we may value his text, Dr. Tyler's

recommendations are eorrect and sensible, aoeordinj; to

the present standards of belief in regard to the eom-

munieability of tuberculosis, and he sensibly refrains

from rtvommending the exclusion of consumptives from

the climatic advantages of Colorado.

STATK CAHE OF KPir.KPTK'S.

Like many another great project, state provision for

the epileptic moves slowly. The five states. Ohio, New
York. Massachusetts. Xew Jersey and Texas, arc the

only ones that iuue really furnished state care for their

several epileptic populations. Many other states are

outlining their nwds for colonies for epileptics and are

urging legislative action. The colonization of these in

America, the scheme apparently meeting witli most suc-

cess, was first agitated by Dr. Frederick Peterson of New
York, in 18S7. Dr. Peterson's inspiration in the mat-

ter was largely drawn from the successful Bethel Colony

for Epileptics. Bielefield, Germany, where some 1500

are now grouped together on the village or colony plan.

Mr. Lelduvorth' sets forth the essential principles

urged by those engaged in colonizing epileptics, which is

to provide an ample acreage for the prospective village,

centrally located in the state, in which small homes may
be built for its inhabitants and where all the industrial

and educational lines may be fully carried out. As we

now have a national association for the care and treat-

ment of this class, the colonization where they maj be

kept nnder scientific study will render the society's

meetings profitable to both the scientist and the phil-

anthropist. The Joukxal has always been in sympathy

with those endeavoring to ameliorate the unfortunate

condition of the epileptic, and trusts that the time may

speedily arrive when every state will provide separate

institutions for its dependent epileptics.

VASOMOTOR ALBUMIKURIA.

It is a fair question whether renal albuminuria can

ever be considered a normal manifestation. If the an-

swer be in the negative, the condition must be consi,d-

ered an indication of disease, however slight and trans-

sient. Disease is best defined as a deviation from the

normal, in function or structure, or both. In fact, there

can be no abnormity in function without alteration in

structure, although this may be beyond our means of

recognition. Unless, therefore, albuminuria be a nor-

mal phenomenon, it can scarcely bo designated "physio-

logic.'' It is fair to a.ssume that albuminuria occurs es-

sentially as the result of disease in the epithelium of

the uriniferous tubules, and this may be due, among

other things, to alterations in the vascular pressure in

the kidneys, sometimes increase, sometimes diminu-

tion, and at different times fluctuations between the two.

These alterations must, in the absence of gross organic

disease, eventually be referred to the vasomotor system,

and the condition would then fit into the group of disor-

ders comprehended by S. Solis-Cohen in the designation,

"vasomotor ataxia." Such albuminuria as is now under

eon-sideration has been observed in the sequence of

I Letcbwortb. Win. Pryor: Care and Treatment of Eoileptics, 1900.

nuiM'ular exertion in neurotic iiulividuals mid neurotic

states, after the ingestion of food, and sometimes in the

absence of discernible cause. To these varieties Haw-
kins' adds another that ho describes as postural albu-

minuria, in which the albumin appears in the urine on

arising, standing up and moving about after a period of

rest in the recumbent posture. This has been observed

most commonly in young |)ersons, and apparently in

males more often than in females. It is usually discov-

ered accidentally. The albumin docs not ajipear in

the urine jiasscd iintnedintely on arising fnun bed in the

morning, but in that passed after breakfast. Some-
times it is ])rescnt also after tiie midday meal, and it is

nearly always present in the evening. The amount of

albumin is generally small, and liyaline casts are occa-

sionally found. The general health is good, and there is

no evidence of disease of the heart or arteries. Several

cases may be observed in the same family. The prog-

nosis in all varieties of vasomotor albuminuria should

not be too sanguine, as long persistence and frequent

repetition of the condition may predispose, if it do not

actually give rise, to textural alterations. The treat-

ment should be essentially prophylactic and hygienic,

and directed to the maintenance of the general health,

with especial reference to the preservation of vascular

stability.

Tin-: POLAR REGIONS AS HEALTH RESORTS.

It has been proposed, by an English journal, to estab-

lish a sanatorium in Spitzbergen. to take advantage of

the germ-free atmosphere of that high latitude. The
experience of Nansen, wlio found an absence of microbes

in the farthest north, has suggested this to some active-

minded sanitarians. It is a pity that the suggestion is

not a more practical one. Germ-free air is not the one

essential to health, and the climate of the North Pole

has its drawbacks in spite of its aseptic advantages. A
short summer sojourn at Spitzbergen would have at-

traction for a very limited class of individuals, and its

therapeutic value might be even more restricted, allow-

ing it to exist at all for a few. As a winter resort, the

polar regions are out of the question, though it is in

the winter especially that they are most free from

microbic life. Dr. F. A. Cook, in a recent magazine

article, has graphically described the effects of a winter

sojourn in the Antarctic ice, and has given a new and

descriptive name—"polar anemia"—to the syndrome

produced by it in that supremely aseptic climate and

region. One of the ofRcers of the expedition to which

Dr. Cook was attached succumbed to this disorder, in-

duced by the long darkness, monotony, and intense cold,

which affect l)otli mind and body. Another objection

to the northern climate is the fact that those who ap-

parently endure it will often suffer on their return to

more temperate latitudes ; it is very far from building up

an immunity to microbic diseases; on the other hand,

it seems to render the system more liable to them.

Arctic exposure, though it may be comparatively well

endured at the time, is apt to be followed later by various

disorders, as rheumatism, broncliitis, tuberculosis, etc.,

and prominent explorers like Sherard Osborn and others

i BritiBli Med, Jour
16.11.

9. p. 1598; The Journal, Dec. 30,
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have insisted on this point in advising as to the selection

of men for northern expeditions. The fact that a man
has had experience was in their opinion rather a draw-

back than otherwise. The utjlitj' of an arctic sanatorium

if such a one is ever seriously proposed, would therefore

appear to be limited. It appears to be a fact that where

pathogenic germs can not exist, other life is also difiScult

if not impossible, and, such being the case, we will have

to make the best of it. The polar regions, the Sahara,

and other lifeless tracts will have to offer other claims

than their heathfvdness to render them attractive.

TCBIORS OF THE HEART.

Primary tumors of the heart are among the rarest of

neoplasms. Some years ago Berthenson collected some
thirry cases from the literature; the majority were sar-

comas, and most of them occurred in some part of the

auricles, which seem the most susceptible parts of the

heart to primary tumor growth. The right ventricle may
be said to be the least susceptible part. Primar}- sar-

comas of the heart very rarely produce metastases ; in

fact, metastasis was not recorded until recently, when
Geibe!^ observed a secondary growth in the wall of the

right ventricle following an undoubted primary, round-

cell sarcoma originating in the endocardium of the right

auricle—interauricular septum. This tumor constituted

an accidental finding in a post-mortem on a woman,
53 years old. The tumor filled over half the cavity of the

auricle, but nevertheless there were no symptoms of ob-

struction in the large veins. The absence of definite

symptoms under such conditions is attributable to the

gradual growth of the tumor, which gave the circulatory

ajjparatus good time to adapt itself to the new conditions.

It is rather difficult to establish, with absolute certainty,

the primary nature of a tumor like this. It is necessary

Id exclude all other possibly primary growths in all parts

of the body, including the skeleton; it must be clearly

made out that no tumors or growths of any kind have

been removed by surgical operation, etc. Geibel seems to

show conclusively that his tumor was primary. Metas-

tatic tumors in the myocardium are not of such unusual

occurrence; they are usually associated with numerous
secondary growths in other organs, naturally they may be

citlier of sarcomatous or carcinomatous nature; among
the carcinomas, those of the esophagus are the most fre-

quent source of the metastasis, which is due to extension

and invasion of some of the veins along which carcino-

matous emboli are conveyed to the heart; at other times

the heart may become involved by direct extension of the

tumor growth. Geibel mentions a case of this kind in

which a communication was established between the

lumen of the esophagus and the left auricular cavity.

SOME DISORIJERS OF THE SENSE OF SMELL.

While one would naturally expect individual varia-

tions in the acuity of the olfactorv sense, it appears that

notewortliy alterations in this function, other than as a

result of local disease of the nares, are uncommon, but

this may be because close attention has not generally

been directed to clinical investigations of the subject.

It is conceivable that the peripheral filaments of the

olfactory nerve may become the seat of an inflammatory

Cbl. f. Path. D. Path. Anat., 1899. x, f48.

process of varied origin with impairment of the sense of

smell; and the same result might be brought about by
lesions in the course of the olfactory tract, from the bulb

to the as 3'et unlocated cortical center, such as inflam-

mation, hemorrhage, softening, new-growths, hydro-
cephalus, laceration, concussion, aneurysm. The sitiui-

tion of the tract at the base of the brain would seem to

make it peculiarly susceptible to the operation of such

lesions. Infectious processes and toxic influences might
also expend their activities in part on the olfactory ap-

paratus. Olfactory hallucinations have been observed

in cases of disease of the brain and disorders of the mind.
Loss of the sense of smell—anosmia—may be congenital

or acquired, unilateral or bilateral. The congenital va-

riety has been observed in idiots, and also in otherwise

apparently healthy individuals. The disorder may even

be hereditary. In a recent communication, Placzek'

reports a case of what he believes to be a case of con-

genital, absolute, bilateral anosmia, occurring in a

woman, 60 years old, who had no recollection of ever

having experienced the sensation of smell, the percep-

tion of odors, but who, strangely, was conscious of her

deficiency, and had an intense longing for the exercise

of this function. Sensory irritation was appreciated

when pungent substances were applied to the nares, but

there was no suggestion of smell. There was no evi-

dence and no history of nasal disease, no knowledge of

any causative condition, and no other symptom of dis-

ease of the nervous system. The derangement is attrib-

uted to defective development in the neighborhood of

the cornu Ammonis, as this region is said to be fre-

quently found sclerotic on post-mortem examination,

and it is believed to constitute a portion of the olfactory

center. It is thought there may be also associated

atrophy of the olfactory tracts.

CIRRHOSIS OF THE LIVER IN EARLY LIFE.

Although alcoholism is considered the most potent

and the most common cause of cirrhosis of the liver,

there occur a not inconsiderable number of cases in

which no history of excessive ingestion of this substance

can bo obtained, and not rarely no other etiologic factor

can be distinctly ascertained. Malaria is also stated to

be a causative factor. It will scarcely be contended that

there is anything specific or selective in the action of

alcohol in the development of cirrhosis of the liver, but

it must rather be concluded that the morbid process is

brought about by the irritating action of this substance

on the interstitial connective tissues of that organ. It

may, however, easily be that the liver is more responsive

to the stimulation of alcohol than to that of other irri-

tants. At the same time, it should be borne in mind that

the liver, by virtue of its function as a filter of the blood

received through the portal vein from the gastro-intes-

tinal tract, is peculiarly exposed to the irritating in-

fluence of all sorts of substances, some derived from

without and others generated in the process of digestion.

Further, there are conveyed to the liver by its arterial

supply, irritants generated within the body as a result nf

deranged metabolism, some of which are certainly not

less powerful poisons than alcohol. It is possible that

in these facts we have a partial explanation for the oc-

I Berliner Klin. Woch., Dec. 18, 1899. p. 1119.
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lunviuf of the two viiriotics of cirrhosis of iln' liviT. the

[lorliil ami tlu' hilinrv, tlie striumrcs iiivolviHl in tlte

hy}UTjih\stio jiroit'ss licpondinj: ou tlie ihnnnel tlirough

whicli the irritant is conveyed. Cirrhosis of the liver is

not an inflations disease, bnt it does not nHpure any

great streteh of the iinagiuatioii to believe tiiat the toxic

substances generated in tiie course of various infectious

pnu-esses may possibly, in a |)redisposed individual, in-

augurate, if they do not maintain the hyperplastic proc-

ess. It may be conceived, further, that tiie irritant

products of gastro-intestinal activity—or inailivity—
may act in somewhat the same manner, lii one or an-

otJier of these nurlianisms nuiy possibly be found the

explanation for some cases of cirrhosis of the liver whoso

origin can not be traced to the usual, or other, etiologic

influences. Some such explanation is needed for the

cases of cirrhosis of the liver of obscure origin, that oc-

cur in young persons for instance. A case reported re-

cently by Abrahams, before the New York County

Medical Association, may be considered as unique in this

connection. The patient was a child, UJ numths old.

who within three months had lost appetite, become

pallid, was constipated, and exhibited enlargement of

the abdomen ; there was no jaundice, and there had been

no hemorrhage. The abdominal distension was found

to be due to an accumulation of fluid in the peritoneal

cavity, and this prevented a determination of the size of

the liver and the spleen. There was no edema of the

lower extremities, and no derangement of micturition

;

nor was there any evidence of syphilis. By exclusion, a

diagnosis of cirrhosis of the liver was made, and ou in-

quiry it was learned that from an early period in life

tiie child had been permitted to drink beer rather fre-

quently. After paracentesis, the liver was found to be

enlarged, hard and smooth, and the fluid did not niurn.

PRIMARY SARCOMA OF THE PROSTATE.

There are only about thirty instances of primary

sarcoma of the prostate gland recorded, the majority be-

ing collected in the inaugural dissertation of Gratzer,

of 1895. Recently Schalek* described an additional

ease from Chiari's laboratory in Prague; it concerned

a boy 314 years old. In looking over the material at

hand, one is at once impressed with the relative fre-

quency of this localization of sarcoma in early life.

Four times the patients were less than 1, and seven were

less than 10 years old ; the remainder being scattered

along in the various decennial periods up to the age of

70. Among the more prominent and frequent symp-

toms may be mentioned the presence of an irregular or

rounded tumor of varying size, between the bladder and

the rectum, which produces on the one hand urinary

disturbances, at times total obstruction, at times in-

crea.sed frefpiency, catheterization being often difficult,

if not impossible; and often productive of hemorrhage;

the tumor is tender, often spontaneously painful, the

pain beinjr referred to the root of the penis ; on the other

hand there may be symptoms pointing to the rectum,

and occasionally there has been noted total obstruction

of the lower bowel. In one case paralysis of the lower

extremities developed. Dilatation of the bladder,

which may be pushed to one side, and cystitis, may occur.

> Prae. Med. Woch., UB9, No*. 43 and 44.

The size of the tumor may reach liiat of a child's head;

in one case it weighed l.^iTO grammes, in another case

it is described as colossal in size. The growth has often

filled the ])elvis. In its further growth the tumor

may involve, by eontinous extension, the walls of the

urinary bladder, the rectum, the urethra, and it may
cause protrusion of the perineum. Hydronephrosis,

pyelonephritis, peritonitis have been observed as more

remote consequences. Metastases have been noted in

the jieritoneum. the uu'sentcric, inguinal aiul retroperi-

toneal lympluilie glands, in the kidney, adrenal, lungs,

brain aiul luimerus. .Sarcoma of the prostate does not

seem to have such a marked tendency to osseous me-

tastasis as does prostatic- caTcinonui. Histologically

various types of sarcoma are represented, such as spindle

—and round-celled tumors—the most frequent, lympho-

sarcoma, angio-sarconui, myosarcoma, and polymor-

phous forms. The clinical course seems to be a de-

cidedly rapiil one from the time that synii)toms are

first noticed and so far operalion iuis terminated dis-

astrously in every instance.

THE AXTIVINISICCTION HII.l, A(i.\IN'.

Tiie Senate Committee on the District of Columbia

will hear arguments for and against the Gallinger anti-

vivisection lull on some day in February, the exact date

not given. We may assume it as certain that the

zoophiles will be there in force, with all the document-

ary support they can command, to reinforce their per-

sonal efforts. It is not too late to ask all physicians,

medical societies and organizations that have not yet

spoken to exert their influence by resolutions, mem-
orials and direct individual work against the bill. Its

possibilities for evil have been well pointed out in the

medical press, but it is essential that the committee Ije

collectively and individually enlightened. Whoever,

therefore, like Dr. R. T. Morris, \vhose communication

has already been noticed in The Journal, can give his

personal testimony as to the value of animal experi-

ments should do so at once. Society resolutions and

memorials are good, and we are not likely to have too

many of them, but personal influence, arguments, and

facts are no Jess essential. It is to be hoped that no

needed efforts will be spared to defeat the bill.

2]lebical Ilcirs.

Di(. J'.yiEn A. Kelly has been reappointed county

physician for South Omaha, Neb.

A NEW monthly, the Seaboai-d Med. and Surg. Jour.,

Norfolk, Va., began publication this month.

Physicians of Muncie, Ind., have organized an asso-

ciation for the protection of its members against "chron-

ic dead beats."'

By the will of the late Robert B. Brigham. $2,500,-

000 is given for the founding aiul endowment of a hos-

pital for incurables, in Boston.

Dr. Leon L. Solo.mon, Louisville. Ky., Chairman of

the Section on ilateria Medica of the Americ.w Med-
ical Association, returned from Europe January 1.

Judge Adams, of the United States Circuit Court,

recently sustained the Missouri state law in regard to

the prohibition of the sale of oleomargarin as butter.
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A MEiiTiXG of the MichigaD State Medical Board wiD
be held in Lansing, January 22, at which time the is-

suing of certificates to physicians will be commenced.

Dr. M. Courijt, Xew Orleans, La., has been ap-

pointed assistant pathologist of the Charit\- Hospital,

to succeed Dr. S. F. Jfioton, who has resigned to as-

sume the position of assistant coroner.

The Boakd of Managers of the Xew Jersey Hospital

for the Insane, near Trenton, in its recent report to the

governor, states that tlie hospital now cares for 1170
patients, a number largely in -excess of its capacity.

A NUMBER of medical practitioners of the Straits

Settlements have offered to guarantee a prize of 25

guineas to he University of Edinburgh, for special re-

searches in tropical medicine. The prize is open to

students or graduates of medicine of not more than

two years' standing.

CoLCMBf.s Drake, the oldest resident of Monmouth
County, X. J., died on January 12th, at his home
near Matawan. He was 100 years and 11 davf old,

having been bom in Ireland, Jan. 1, 1709. He was

never married, and lived with a sister who is said to be

nearly 100 years of age.

The sil^t:r jubilee number of the Deutsche Medi-
cinische Wochenschrift, just received, contains reviews

of the last quarter-century in surgery, hygiene, etc.,

each written by a leading specialist, eight in all, Czerny,

Fluegge, von Leyden, etc., illustrated with twenty fine

portraits of Germans who have contributed most to

the progress of the medical sciences during this period,

with Lister, Darwyn and others.

The competitive e.xamination for internes at Paris,

which was arrested by the destruction of the papers

still unexamined, mentioned in The Journal of Dec.

23, 1899, will proceed by awarding the percentage of

positions proportionate to the number of papers ex-

amined before the outrage, the perpetrators of which
are still unknown. The rest will undergo another ex-

amination for the ten places remaining.

BouRXEVii.LE comments, in an editorial in the Prog-
rcs Med., on the action of the police of England in seiz-

ing, Dec. 19, 1899, all the copies of the translation of

C. Fere's "Patliologv- of the Emotions"' and the second

volume of llavelock Ellis' ''Studies in the Psycholog\'

of Sex :'" "wc are awaiting with interest the opinion of

the English medical press on this strange measure
which we should have thought impossible at our epoch."

WiiEX THE Dreyfus case was in progress, one of the

smaller Paris dailies insinuated that Labori had not

been shot at all, and that the whole story of the shoot-

ing and the bullet were fabricated to arouse sympathy
for the Dreyfus side. Labori sued the paper for dam-
ages, and nearly a dozen physicians testified in regard

to the actual accident. Even a radiograph of the bullet

was produced. It is unnecessary to add that Labori

won his case.

The xewly organized medical club of Paris issues

special cards of membership to out-of-town and foreign

medical men visiting Paris. The.se entitle them to all

the numerous privileges of the club during their stay.

.-\ special department has been organized to secure

rooms for physicians during tlie exposition and supply

information of all kinds. Dr. Doleris. .5, avenue de

rOpera, is the secretary'. The club has the advantage

of the quarters of the fcnlr National.

A rnic.\oo alderman proposes a law that will strike

terror to the heart-; of hold-up men, foot-pads, burglars

and criminals generally. His proposition is to give a
reward of $200 for the killing of burglars, etc., by
any officer or citizen. The report says that the alder-

man in question is a devoted church member, and we
presume he is. From a medical standpoint the propo-

sition is of interest as an example of male hysteria

under certain conditions. A reward for burglar scalps

does not look very well in these days and the very

thought of such a thing is not a good commentary
on the morals of a city that would even suggest this in

the last year of the nineteenth century.

AxTiALCOHOL Serum.—According to Progres Med.,

Broca, Sapelier and Thibaut announced at the meeting

of the Paris Acad, de Med., Dec. 27, 1899, that they

had succeeded in obtaining a serum from a horse hab-

ituated to the use of alcohol that, injected into animals

with a cultivated appetite for alcohol, produced such

a disgust for it that they would neither eat nor drink

if it were offered them. Clinical tests confirmed this

experience. The action of the serum seems restricted

to the latent period of chronic alcohol intoxication.

The subject loses his appetite for alcohol or any bever-

age containing it, and- may even acquire a disgust for

it and renewed susceptibility to its effects. He retains

his taste for ivine, the Frenchmen are careful to add,

and retains strength and appetite, but the serum is

unable to repair the organic damages already inflicted.

Colleges Oppose Medical Council.—At a recent

meeting of the presidents of the various colleges of

Pennsylvania, the resolution in regard to the recent rul-

ing of the iledical Council, providing that all students

would be required to take a four years' course in med-

icine whether they had previously taken advanced work

or not, was considered at some length. Considerable

opposition was found to exist to this ruling, and a res-

olution adopted by the Association of College Presi-

dents of Pennsylvania heartily sympathizes with all

efforts to raise the standards in the medical profession,

l)tit they are unanimously of the opinion that no harm
has been done in this respect by admitting to the sec-

ond year in medicine men who have taken their bach-

elor's degree in reputable colleges, and who. during

their undergraduate course, have taken work equivalent

to that required in the first year of our best medical

colleges. A committee has been appointed to confer

with "the Jledical Council in order that the resolutions

passed may be rescinded.

Medio.u. Etiquette and a Legal Decision.—We
have heard of medical etiquette occasionally being the

subject of attack and ridicule in court proceedings, but

a recently decided case shows that it has at least a legal

sanction. A physician was called to a case and rode six

miles only to find another physician in charge. He
therefore "refused to treat the "patient, but sent in a

small bill for his lime. Being obliged to sue for his

pay, he was met with the defense that he had rendered

no service and was therefore entitled to no pay. The

county judge, however, held that the observance of med-

ical etiquette was legitimate for the physician, and that

when called to see a case and finding it in charge of

another, the law implied that he was not obliged to take

the case. The decision was therefore in the doctor's

favor, the judge recognizing even the finer point in

medical ethics, which arc not always duly appreciated by

jurists.

(^lACKERY IX Austria.—The Austrian minister of

(he interior d.x'reed, in 1S9S. that charlatans residing

in other (•f>nntrii's sliould not be allowed to advertise
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thfir methoils aiui nmiun-^ m Aui-iria. hi rciii,-i'<iut'iu'e

sovcnil is:!ui>s of tlio \iciinii daily pniui-s wi-rc ooiitis-

caunl last sprinj; on airmim of ilio advertisi-iiioiU of
some fon'ign eharlutiuis, ami tho iiu'asiiri" proved ef-

fective. The medical society kwps the authorities in-

foriued whenever the advert isi-inents try to creep in

ajrain. t)ne niedioal society has made out a list of all

tho charlatans in its district, and <,'iven it to the au-

thorities with the nnpiest that they he kcjit under strict

surveilhuuv. The Vienna wrrespondent of the Miinch.
Mill. ]\'uih. adds to the above that a local "nature-hcal-
ini; institute" is now "publishing! tho names of several

phy>iiian> as as.-ociates in the institution, and we are

curious to learn whether the next Medical Chamber
will remedy this."

IxFLiENZA IN KiKoi'E.—During the past few weeks
:in epidemic of influenza has been prevalent to an alarm-
ing extent in liOndon and in adjacent cities. The
lirili^lt }fc(iiral Jnurnal of January G reports 193
deaths during the week ended Dec. 30. 18!>9. Of the
193 deaths nearly one-half of that number occurred in

]iersons over »)0 years of age. Deaths due to diseases of
the respirator}' organs showed an increase of 50 per
cent, above the average, 1172 being reported. An epi-

ik'mic of influenza in Barcelona was reported in the
press dispatches. January 1.5. The statement was made
that half the population of that city is affected.

The Plague.—The situation remains practically sta-

tionary, according to the official reports which follow:
Santos, Brazil, October 1-5 to December 9, 3T cases and
11 deaths; Hongkong, China, November 16 to 28, 13

cases and 12 deaths; Bombay and Kurrachee, India,
to December 12, G cases and i07 deaths; Tamsui, For-
mosa. October IT to November 28, 36 cases and 6 deaths;
one death was reported from Kobe, Japan, December
T ; Osaka and Hiogo, Japan, report 3 new cases and 2
death.s, November 2.5 to December 2; 10 cases and 7

deaths are reported from Tamatave, Madagascar, No-
vember 11 to December 3. From Honolulu, 2 cases and
2 deaths were officially reported January o. Later press
dispatches convey the information that there have been
22 cases in all. The di.^ea.se has been confined almost
entirely to Chinese, although there have been cases in
the Japanese colony, and at least two among the natives.

It is said that none of the Chinese has recovered. The
Board of Health has decided to destroy the Chinese
quarter by fire. A military cordon has been maintained
about the infected districts. The Council of .State

has appropriated $270,000 for the immediate use of
the Board. Press dispatches from Manila state that
there have been 6 eases and 4 deaths since the discovery
of the disease. .Several suspicious cases of the disease

at .\delaide. South Australia, have proved to be bu-
bonic plague. At Osaka, Japan, it is reported that two
Japanese physicians have died of plague.

Medical Service ix the Tkaxsvaal.—In the Brii-
i.^h Medical Journal of Dec. 30, 1899, Makins gives ex-
tended surgical notes from the Orange River, under
date of December 3. He calls especial attention to the
fact that the wounds made by the Mauser and Lee-Met-
ford bullets are small, clean, and little disposed to sup-
purate, while the tendency to suppuration is no doubt
decreased by physical condition of the patients and the
healthiness of the district. Shock has been conspicuous
by its absence, even in the most serious eases, and re-

tained bullets comparatively uncommon, no doubt from
the fact that most of the wounds were received during
rapid advances. There has been little deformitv of the

bullets met with, except where they struck stones before
entering, and wounds of the soft parts have been, as a
rule, simple tracks, with but little dilfcrcncc between
the aperture of entry and that of exit, ami tiio wounds
of great vessels have been very limited in number. He
thinks that the wounds of the individual nerves will be

a great feature of the cami>aign, while fractures arc
for the most part transverse, or the bones are tunnelled.

Joint perforations arc connnon. especially of the knee;
wounds of th<' head arc proportionately limited in num-
ber, while those of the neck have been very common,
as have perforating wounds of the chest. Those of the

extremities. cs])c(ially the upjjcr part of the lower, con-

tinue to be much in evidence. The Journal also an-

nounces that four additional considdiig surgeons have
been appointed: Sir William Stokes, Air. Watson
Cheyne. Mr. G. L. Cheatle. and Air. Kendal Franks.

The first named was to leave for the Cape the 30th ult.

In the Lancet for the same date, the special correspond-

ent writing from Wynherg, under dale of Dec. 12, 1899,

considers the cases in the No. 2 General Hospital, which
has now been established at Wynberg, adjacent to No.

1, a description of which was given in these columns
last week. He notes that particularly among the High-
land regiments spinal wounds have been most frequent,

probably from the fact that their kilts afford a target

when tiie men are lying down. No. 3 General Hos-
pital is to be established at Rondebosch. about four

miles from Nos. 1 and 3. between Wynberg and Cape
Town. When this is complete the three will provide ac-

commodations for upward of 1600 patients. He con-

demns the action of the Boers in tlirowing their dead

into the Alodder River after recent engagements, as

this source affords water-supply for several townships

and villages, and the practice is contrary to all rules of

civilized warfare. Sir .John Furley has also embarked
for the seat of war, to be connected with the ambulance
service. {Lancet. January 6).

PENNSYLVANIA.
Dr. .\. F. Bro.n'son, Giiaidville. has boon appointed surgeon

with the rank of first lieutenant, in the 8th r.egiment, P. N. G.

Deputy U. S. Collector C. W. Evans lecently seized 100

pounds of oleomargarin sold as butter by a resident in Potts-

ville.
' The seller was also fined $200.

At a meeting of the Directors of the Lancaster General

Hospital, it was annoiineed that .$?000 had been given to that

institution by a friend living in Philadelphia, but whose name
for the present had been withheld.

The liEi'ORT of the Germantown Hospital announces that

during the year the eases treated numbered 14,355, as against

7917 the previous yeai-. In other words, 81 per cent, increase

was noted. Two new clinical rooms have been added, and the

stafl" has been reorganized. During the year the total expenses
were .$34,800. and the income .$28.(i00.

It is said that Frank Martsolf and wife, of New Brighton,
have been for several years believers in "Christian Science,"

and are opposed to the administration of drugs and the care of

doctors. Diphtheria in a very malignant foiiu attacked their

three children, two of whom are now dead, w-hile the father antl

one child are at the point of death from the same disease.

POLLUTIO.X OF RIVERS.

The question of the pollution of the rivers of Pennsylvania,
including the Schuylkill at Philadelphia, seems to be a very
large one. The State Board of Health has for many months
tried to remedy the matter, but it appears without avail. As
is well known, there is no national health officer to look after
affairs of this kind, and the State Board is waiting to see what
will become of the bill recently introduced in Congress providing
for a United .States Commission to investigate the pollution of
streams. Attention is directed to the fact that Congress recog-
nizes its responsibility for the condition of inland waters, and
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that it might also look after that used for drinking water. It

is therefore proposed to place matters under Federal control

should this bill become a law.

Philadelphia.

Drs. W. W. Keex. John H. llusser.-Charles P. Xoble, John

B. Deaver and Alfred Stengel were in attendance at the meeting

of the Berks County Medical Society, held in Reading, Janu-

ary 9.

The Board of Charities and Correction has appointed Dr.

H. -Augustus Wilson to the position of orthopedic surgeon to

the Philadelphia (Blockley) Hospital.

:SORTn^VE.ST MEDICAL SOCIETY.

The meetings of this society are held the first Tuesday of each

month. The officers elected at the annual meeting. January 3,

are : president, S. P. Gerhard : vice-president. 1. M. Koch

;

secretary, William Egbert Robertson: treasurer, Hugh Hanna.

ALUMNI SOCIETY OF MEDICAL DEPARTMENT OF UXIX'EKSITY OF

PEJtNSYLVAXIA.

During the past five years, the Executive Committee of this

Society has been constantly gathering data for the forthcoming

matriculate catalogue. Further contributions are still desired,

especially biographies of Samuel Duffield of Philadelphia. Hum-
phry F'ullertfln of Lancaster, Pa.. David Jackson of Chester,

Pa., and Jonathan Potts of Philadelphia, all of the first gradu-

ating class of 1V08. The Society has published a list of gradu-

ates in the army and navy in the Spanish War, also of the

deaths of alumni during the year 1898 and si.x months of 1899.

PHILADELPUIA POLYCLINIC.

The medical stall of the hospital now numbers 150 teachers

and assistants. The reports show that 85,584 visits to the dis-

pensary were made during the past year, while the number of

accident cases increased 1883 over the previous year. The fol-

lowing officers were elected: president, William E. Donovan;
vice-president, William N. Ashman; secretary, Franklin B.

Kirkbride ; treasurer, J. E. Sterrett.

PHYSICIAN FINED.

Recently a physician was subpenaed to testif.v in the case of

a boy who had "stumped" his toe and was subsequently taken

to the receiving ward of a certain hospital. Suit was brought

against a man who had kicked the boj', and so the attendance

of the physician was desired. On failing to appear at the

proper time the judge fined him $20 and costs.

BOGUS INSPECTOR.

Within the past few days a bogus medical inspector has come
to grief. A man called at a private house and told the land-

lady that he had been sent by the Board of Health to inspect

the cellar. On being requested to show his authority the man
became angry, and before he could make off the husband ap-

peared and took him to the proper authorities, where he was put
under $000 bail.

REPORT OF GERMAN HOSPITAL.
The annual report of this hospital shows 2890 patients ad-

mitted during the year, l(i3 remaining on Dee. 31, 1899. The
dispensary vi.sits numbered 37.071. of which 21,274 were surgi-

cal cases. During the year 800 ambulance calls were made. At
the Mary J. Dre.\el Home, which is a separate department of

this hospital. 5797 dispensary patients received treatment, and
382 were admitted to the home. The total receipts for the year
were $85,142, and the expenses $85,078.

MORTALITY STATISTICS.

The number of deaths during the week just closed was 504. a
decrease of over the previous week, and of 38 over the corre-

sponding period of last year. The principal causes of death
were: apopli'.vy. 19; nephritis. 35; cancer, 1; tuberculosis. 55;
heart di^eii'-e, 38; influcn/.a. 4; pneumonia, 82; peritonitis, 13;

appiiidiritis. 2: poisoning, 3; septicemia, 3; suicide, 2.

coroner's rf.port.

The annual report of the coroner show.s that during the part

year 2559 inqu<'sts were held in this city, 1G3C males and 923
females, an increase of (i9 over the previous year. Some of the

principal causes of death were: burns or scalds. 149; heart
ilisease. 211; tetanus. 20: electric shocks, 0: homicides, 2ti;

-uicide*. 1S2; poisoned, 08; alcoholism, 44. The Ladies Aid
Society of the Presbyterian Hospital has announced that the
sum of $4000 has already Ix-en raised toward the founding of

the third cliildren's bed, leaving only $1000 yet to be collecteil.

SCHOOL INSPECTION.

Like every other good innovation looking to the interest of the

public health, some opposition has become manifest in regard

to the inspection by physicians of the different public schools

of Philadelphia. Until the method has proven to be useful, and
until the people are sufficiently instructed as to the objects of

such a plan, complaints from various sources will doubtless be

heard on many sides. Already some outspoken words have been

made public tc the effect that some parents will not consent to

have their children "examined" by a strange doctor. The
movement is appreciated, however, by the sensible people, who
in the end will always prevail.

SUIT FOR INSURANCE.

The widow of Dr. Orange W. Braymer entered suit against

the Provident Mutual Accident Company of this city to recover

$5000 alleged to be due on an accident policy. It was stated

that Dr. Braymer took out a policy with the above-named

company on July 5. 1895. and made all payments until the time

of his death. Jan. 9, 1898. He was performing an operation on

January 3. and inoculated a slight cut. Septicemia developed

and he died six days later. The jury rendered a verdict of

$5475 for the plaintiff.

NEW YOBK.
Governor Roosevei.t has appointed Dr. George Elmer

Graham, Albany, on the Board of Managers of the Craig Col-

ony for Epileptics.

F. J. H. Kr.vcke, assistant commissioner for the Eastern divi-

sion of the State of New York, states in his annual report,

which has just been submitted to the legislature, that the

past year has been one of marked activity in the detection

of food adulteration, 220 violations of the law having been

successfully prosecuted.

New York City.

Dr. James W. McLane, dean of the faculty and emeritus

professor of obstetrics in the medical department of Columbia

University, \v.as elected a vice-president of the Union League

Club, at the annual election held .January 11.

The hospital Saturday and Sunday Association announces

that there is everj- indication that the collection this season

will be the largest ever obtained. The Woman's Auxiliary is

especially active, the ladies having determined to raise $10,000.

Commis.sioner of Charities Keller has dismissed twelve phys-

icians from the staff of the Metropolitan Hospital, who. because

of differences with the superintendent, are said to have hanged

him in effigj'. using a cadaver for the purpose.

AssEMPLYMAN T. P. SuLLiVAN has introduced a new cigarette

bill into the legislature. It requires dealers to obtain a tax

certificate, signed by five reputable citizens of the locality, and

take oath that the cigarettes do not contain injurious drugs or

narcotics. The fee for this is S50. The penalty is a fine of

$50 or imprisonment for sixty days.

AN UNFORTUNATE JUDICIAL DECISION.

On January 9, the court of appeals hand<Hl down a decision

in the case of the State Board of Charities against the New
York Society for the Prevention of Cruelty to Children. The

action was brought to compel the Society to submit to state

inspection. The opinion was rendered on a vote of fo\ir to

three, and is apparently much more far-reaching than most of

the judges themselves realized. The question at issue was

whether or not the Society was a "charitable institution" in

the meaning of the constitution, for. if so, it would be subject

to inspection by the Stale Board. The decision states that the

tern\ "charitable" is here used in a very restricted sens<'. i. e.,

it applies only to gnverniiienlal charity, or. in other words, to

those institutions deriving their support wholly or in part

from taxation. The original intx>nt of the action has, there-

fore, been greatly exceeded, for instead of alTecting about

twenty institutions in the state, it is made to apply to several

hundred, most of which have never objected to the visits of

inspection of the Board. .Many f)rplmn asylums, hospitals, dis-

pensaries and other charitable institutions nrr. by this re-

nuirkable decision, taken out from the list of those subject to

the supervision of the Slate Board. In the minority report of

the three dissenting judges, pointed and very signilieant refer-

ence is made to the great difliculty that had ix-cn experienced
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in this cast" by the jurists to nvoid bias, iiiul then follows tliis:

'•\vt it is our imperious Juty to close our eyes to questions of

|>olii-y ami |H'rson«l Irienilshiiis iinil simply ileeiile the ipu'slion

iH-t'ore us without any repinl to whimi it will alTiH-t." The lU

tKriiey fToneriil pur|x»es to umve for a rear;;unient.

MARYLAND.
Baltimore.

l)i;. Wit.i.i.vM WliiTiiliKiK Wiu.l.vM.s has Imh-u appoiuteil as-

sistant in the .lolins Hopkins I'atholopical Laboratory.

Prs. K. .\. Mixo/. H. M. »af,'ley and II. Haxley have been

reelifte<i physieians to the Baltimore General Oispensary.

Dh. Joiix D. Bi_\KK. professor of sur),n'ry in Haltimore Med-

ieal Colle^'e. has been clecte<.I president of the Crescent ( Dein.

)

Club.

I)R. S. Griffith 0.\tis, assistant-surgeon of tho Fifth Mary-

land Re^'inicnt. has been electe<l adjunct professor of operative

suryer)- in the Wonuin's Mc<iioal CoUegfe.

Drs. J. H. M. Knox. .1. M. Ijizear. Samuel Armburg and

Flora Pollack have Ikhmi appointed on the resident stall' of

physicians in the dispen.sary of the Johns Hopkins Hospital.

Dr. \Vii.Ll.\xi H. Welch has been elected president of the

State Board of Hanlth. vice Dr. S. C. DeKraft, who is now :,

surgeon with the army in the Phili))|)ines.

Messr.s. John Ocii.'^XEn. I.. K. Karstcd and G. K. Wright,

graduates respeetively of Leland Stanford. Junior, University,

the University of Wisconsin and the I'niversity of Michigan,

have been appointed assistant demonstrators of the Johns Hop-

kins Me<lical School.

Heretofore the night watchman at the City Hall Annex of

the Health Pepartment has received diphtheria culture-tubes

and given antitoxin at all hours of the night. Hereafter cult-

ure-tubes will have to be left at the baeteriologic laboratory by

6 p.m. Antitoxin will be given out at the private olTice of the

health commissioner until 11 p.m.

At the obstetric ward of the Johns Hopkins Hospital, to

avoid mistake by frequent change of nurses, each baby is tagged.

On a small sqimre of waterproof adhesive plaster is written the

baby's name, and the plaster is then stuck to the baby's back

between the svapuhv. The daily baths do not atl'ect it and it is

readily pulled olT when the child is taken away.

With the appropriation made by the city, three summer
bathing stations have been maintained and plans are being pre-

pared lor keeping the baths open all tho year. Through the

^fts of Mr. Henry Walters—two lots in the eastern part of the

city, valued at $.30,000—the Walters Public Baths are now-

being ereeted. The first of these two indoor bath-houses will be

opened about March 1.

mobtai.itv statistics.

For the week ended January 7, there were 212 deaths in

Baltimore, the death-rate being 20.27 per 1000. viz,, white 1,S.08.

eolorefl 34. The deaths were 108 males and 95 females. From
diphtheria there were fiS deaths; measles, 52; mumps. 2;

scarlet fever and typhoid fever, each 7; whooping-cough. 2;

Bright's disease. 1.3; cancer, ti ; influenza. ,3; croup, 1; pulmon-

ary tulierculosis, 18; burns, 2: railway accidents, 1; asphy.xia-

tion, I: hot liquid scalding, 1; drowning, 1. The number of

births reported was 602.

UABYLAND HOSPITAL FOR INSANE.

The I02d annual report of the ilarjiand Hospital for the

Insane shows receipts of ."jiHO.OSS, and disbursements of

$1-10.010. The former were the state appropriation. Baltimore's

pavinent for city patients and pavments by sundry counties and
pay patients. The number of patients admitted during the year

was SO; in the hospitil, Nov. 1, 1800, 535—279 males and 250

females. Of 36 discharges, 21 had recovered and 4 were im-

proved; 43 died. Extensive improvements were made during

the year.

the milk supply

The l.'nited Milk Producers' As.sociation of Baltimore, com-

posed of farmers and milk producers, and intended to furnish

j.ure milk to consumers in this city, began business on the loth

inst. The capital stock is ,$200,000. It is claimed that there is

much ailulteration at present, and that at present prices there

is no profit to the consumers. The producers are now receiving

only 12 to 13 cents a gallon, and the city test re(|uires 3.5 per

cent, of butter, which means almul 12 pi'r cent, of crcjiin. 1

1

is projiosed to increase the \h'\ cent, of cream to lli and U|i

ward, and to charge lli to IS cents a gallon for the milk.

.Mxnit 2.'),000 gallons of milk are receivcHl daily in this city.

IIOSlTfAL FOR CONSfMlTIVES.

M. B. F. Neweonu-r. who gave .filO.OOO to the llosi)it.al for

Consumptives last summer, has olVered another ,$10,000 pro

vided a like amount is raised. The hospital is located in lln'

suburbs and has fifteen acres of land. -An annex has just bci'U

built, with a number of bathrooms and other conveniences.

The management intends building cottages on plans similar to

institutions in the .Xdirondacks and elsewhere. The report

shows tl cases treated during the year, of which 10 left in an

improved condition; in 5 the disease was arrcste(l, there arc

II now under treatment. In addition to the fir.st gift of Mr,

Newcomer, ,$-1500 has been received on account of the building

fund and toward the general expense, and $1500 is appro]>riatei\

annuallv bv the ci( v.

DISTRICT OF COLUMBIA.
III.AI.TII OK THE DI.STRIfT.

The report of the health officer for the week ended January
shows the total nundicr of deaths to have been 117. of which

75 were white and 42 negroes. The principal causes were heart

and nervous diseases. There were 53 cases of diphtheria, 98 of

scarlet fever and 4 of smalljiox tiiidcr treatment at the close of

the week.

Washington.

At THE 309th meeting of the Washington Obstetrical and

G.vneeological Society, held at the residence of Dr, Cook, Dr.

Ballock read an essay entitled "Hernia in Children."

CASUALTY HOSPITAL.

At the recent meeting of the Board of Directors of the Kast-

ern Dispensary and Casualty Hospital, the report of the stall'

for the past month showed that 741 cases had been treated, of

which number 195 were emergency cases. The hospital is doing

a good work and generally extending its scope, and expects

shortly to reconstrtict the present building and equip it with

every modern surgical appliance. Its staff and directorate

include many of Washington's best citizens and most promin-

ent physicians, but their value to the community is greatly

lesseited by the lack of sufTicient Congressional appropriation.

DENTIST FOR THE ARMY.
Mr. Otey of Virginia has introduced a bill in the House of

Kepresentatives (H.K. 972), which provides that the surgeon-

general of the army, with the appioval of the secretary of war,

shall em])loy and appoint dental surgeons to serve the officers

and enlisted men of the regular and volunteer army in the

proportion of one dental surgeon to every 1000 of the army.
These surgeons shall be employed as contract dental surgeons

under the terms and conditions applicable to army contract

surgeons, and shall be gradimtes of standard me<lical or dental

colleges, trained in the several branches of dentistry, of good
moral and professional character, and shall pass a satisfactory

examination.

DR. SAMUEL C. BUSEY.

The profession recently learned with regret that the president

of the Washington Medical Society. Dr. .Samuel C. Buscy, would
not acc<'pt re-election to office for the ensuing year. Dr. Busey
has served the Society as its president for six years, and feared,

on account of failing health, that he would not be able to de-

vote the time and labor which so important a position requires.

To Dr. Busey's nuinagement and efforts are largely due the

recent good work of the Society, and the passage by Congress of

many legislative acts of great importance to the local profes-

sion. The Society has acted wisely in calling to the presidency

Dr. Acker, who has the skill and ability to continue the good
work of his predecessor.

OHIO.
Cincinnati.

Health Oflicer Tenney is preparing a bill for presentation to

the legislature to compel barbers to sterilize their tools.

Dr. J. C. CuLBERTSON, proprietor of the Lancet-Clinic, was
elected a membei' of the Anierican Social Science Association.

pH. S. p. Kramer, late major and surgeon. V. S. V., and Dr.
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D. C. Handler, have established a private hospital, exclusively

for surgical cases.

The public library is in daily eommunieatiou with the

Health Department, and no books will be loaned where in-

fectious eases are reported, iind no books will be received from
infected houses, except through the health officers'.

The KEi-ORT of the Bureau of Infectious and Contagious Dis-

eases of the Health Department showed, for December, 1899,

101 eases, against" 191 for the corresponding month of 1898.

The prevalence of inlluenza during 1S9S is assigned as the cause

of the dilTerence.

BETHESDA HOSPITAL ASSOCIATIOX.

At the annual meeting of the Board of Trustees of the Be-

thesda Hospital and Deaconess' Home Association, reports were

read showing the increased prosperity of this Association. It

was announced that the hospital had received a donation of

^1000 from Mr. Frank Kreihler of Pennsylvania. The build-

ing fund of the hospital is $15,000 in debt, but $.5000 of this is

at hand and the board hopes to collect the remaining §10,000

by July 1.

Cleveland.

The ax.n'Ual report of St. Alexis Hospital shows that 1997

patients were received during the year, and that 1762 were dis-

charged as cured.

ILLINOIS.
The he.\lth authorities fear a general spread of smallpox

throughout the state, as the disease was prevalent for a long

time without proper measures being instituted to check its

progress. Fresh cases are being reported daily.

Chicago.

Du. J. B. Hekbick has returned from Kurope.

The great sanitary drainage canal was opened January 17.

A BANQUET was given by the Medical Women's Club. Jan-
uary Iti.

The a.nxuai, report of St. Anthony's shows that 820 patients

were treated in that institution during the past year.

Dr. Willia.m Cutiibektsox. M.D.. has been appointed attend-
ing gynecologist on the stall of St. Luke's Hospital.

The QfARTERLY examinations of the Illinois State Board oi

Health were held January 16; 11 physicians, IS osteopaths and
14 niidwives were exajuined.

A>' EXAMi.NATio.x by tile coroner developed V:u- fact that a two
year-old child died from measles while under the care of a dis-

ciple of Dowie.

The keceiits from the ball given by the Young Hebiew
Charity Association, January 9, were nearly $3:!,000. This sum
will Ik- divided among the hospitals and benevolent societies.

SCHOOL INSPECTION.
The medical inspection of schools, inaugurated by the Board

of Kducation. resulted in the examination of :304.) pupils dur-

ing the past week, ol whom 323 were excluded from scIiudIs

because of the danger of infecting the other pupils.

SUIT FOR LOSS OF EYESIGHT.
An employee has begun suit for $10,000 against a local brew-

ing comiiany for the loss of his eyesight. His work consisted
in shellacing barrels and kegs, and it is asserted that the wood
alcohol fumes gradually destroyed his sight.

PROVIDENT HO.SI'IT.iL.

The Esther Freer Hall, the gift of Xatlian .M. FrciM lu

Provident Hospital, is nearing completion and will be dedicated
in February. The structure is a four-story building, to cosi

nearly .'830,000, and will be used as a school and dormitory for

the nurses. .\n addition is now being made to the hospital

proper, which will cost $18,000.

MORTALITY STATISTICS.

The total mortality for the week ended January 13 was
7 less than that of the week preceding, and 46 less than the
corresponding week of 1899: 129 of these deaths were from
pneumonia and bronchitis, or slightly more than 23 per cent, of
the total. Compared with the corres|X)nding week of 1899,
this is a slight reduction, as ihe mortality at that time wa»
127 deaths from pneumonia and 31 from bronchitis, a total of
158. There was but I di'ath from la grippe, as against 13
deaths during the corresponding period of 1899. There has
been a sli;;lii decrease of diplitlicri.i .lining the past week.

KENTUCKY.
KENTCCKY COLONY FOR EPILEPTICS.

Senator Alexander of Louisville has introduced a bill in the
legislature providing for an appropriation of $50,000 to estab-

lish a colony of epileptics, in Jefferson County, to be connected
with the Central Insane Asylum at Lakeland, near Louis^'ille.

This bill should receive the hearty support of the medical pro-

fession throughout the state.

Louisville.

The goiben anniversary of the Kentucky School of Medicine.

Louisville, was celebrated with appropriate exercises. Janu-
ary 2.

THE ilEDICAL COLLEGES.

The spring and summer medical colleges began their annual
session on Januaiy 2, all opening with large classes. Kentucky
University's medical department holds its first session in its

new building, acquired during the summer of 1899.

HOIIE FOR AGED AND INFIRM.

The report of the superintendent of the Home of the Aged
and Intirm has just been presented to the Board of Safety. It

shows that the inmates are supported at a cost of 12% cents

a day, there being 350 inmates during 1899. The total expenses
were $17,315. The state contributes a sum, yearly, for the
maintenance of pauper idiots. During the year 27 patients
(lied, mostly from senility; the oldest that died claimed to be
1 18 years of age.

REPORT OF ERUPTIVE HOSPIT.\L.

Dr. Harris Kelly, in his ie|M)rt of the Eruptive Hospital,
shows 548 cases treated during the year, with 6 deaths. 'There

were 91 white and 157 colored patients. The epidemic of small-

pox began Dee. 4, 1898, lasting until .\ugust 29, 1899. There
were two cases of scarlatina, six of erysipelas, and ! of diph-

theria, with no deaths.

WISCONSIN.
Milw.aukee.

Fire, the se<-ond in ten days and due to a defective furnace,

damaged the Wisconsin General Hospital, in this city, January
10. The loss was .$200.

The Children's Free Hospital will receive about $1000 as

its share from the receipts of the Twentieth Century Festival

recently held in this city.

The .annual report of the Milwaukee Hospital for the Insane
shows that 583 patients were treated during the year. The
percentage of recoveries was 33, and the death-rate 7 per cent.

The improvements during the year amounted to ,$3807.

dorrespon^cncc.

Mercurial Ointment in Erysipelas.

WvsiiiNUTOX, D.C., .Jan. 13. 1900.

I'o the Editor:—Referring to the paragraph relative to

Dematteis' observations on the eflicacy of mercurials in the

treatment of erysipelas (The Journal, .January 13. p. 110). 1

wish to say that for many years I have used mercurial oint-

ments for the treatment of this disease, successfully. I recall

one case, about twelve years ago. in which I applied the white

|ireci))itatc ointment, and it healed the diseiise so tpiickly that

the patient's friends became alarmed, declaring the doctor had
driven the disease in, conseiiuently another medico was sub-

stituted to draw it out. I give this fact for the benefit of

Dematteis, hoping he may not be subjected to a like experience.

Very respci-lfully.

.TosEi'H T. Howard. M.D.

Canada.
CFro'i Our Itrynlar Currrspiinilcnt.)

Toronto, Jan. 13. 1900.

SciiG. I^lElT.-CoL. WoiiTHlX'iTON. .Sherbiooks. Qiii'bec. anil

Surgeon-Major Duff. Kingston, Out., are to have charge of the

medical affairs of the second Canadian contingent.

SUBG. LlEUT.-CoL. Kyerson. Toronto, goes in the interests

of the Red Cross Association, and will not bo assigned any
professional duties either on the voyage out or on his arrival

at Cape Town.
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TijE IHMTORS of Vicloiirt, B. C. ln\\o r»niif»l a. Kxul nuHlical

ii««ix-iatioii. Oue of the most iin|H<rtiutl iirlii'Uti of their

constitution is tlint its mcmbi-i's sliull not lu-t ns loilgo physi-

cians.

Kami.o<>ps, H. C still I'ontiinii-s to bo vory niui'h exorcised

over its •^•noral hospititl. At ii inililio mooting' ii sliort time

npo. Dr. Trootor inosontixl tlie linanoial report ami, after hear-

inj; it. the meetinjr pnsse»l a unanimous resolution asking for

povornment assistnnee in onier to support the town in carrying

on the institution.

The CE.NEii.\L lu>alth of Vaneouvor. B. C, has hwn jrood the

past year. The city has throe well-o<iuipped and properly main-

tlkined hospit«ls, and has been entirely free from epidemics

during the year. Infectious diseases during 1890: scarlet

fever. 34; diphtheria. 7; typhoid fever. 40; measles. 00;

rothelia. 4: whooping-cough. 17.

SCHOOL FOR THE BLIND.

A new and spacious school for the bliml has been erected in

Montreal, and is to be conducted by the Sisters of Nazareth.

Owing to the lack of space in the old classrooms of the Naza-

reth Asylum for the Blind, so many children were unable to

gain admittance to the classes that the sist<>rs. in order to

supply this want, have erected this modern building, said to be

a model of sjinitation destined to prove a great benefit to the

blind of the city of Montreal.

TRAXSPOKT.^TIOX OF THE SECO.M) CA.NADIAN CONTINGENT.

A numlwr of the crew of the steamship Monlizuma, at Hali-

fax, have developed typhoid fever, and an investigation into the

sanitary condition of the vessel has been ordered, as she was to

sail for South Africa with Canadian troops. It is believed that

the disease has arisen from the inferior quality of water

taken on board at New Orleans, at which port the vessel last

touched on her return voyage to Canada. If it turns out that

such is the case. Dr. Montizambert is satisfied tliat by proper-

ly cleansing the tanks the danger will be removed.

HEALTH OF MEN ON" PUBLIC WORKS.

Dtiring the last session of the Dominion Parliament an act

was passed giving the government authority to jirovide. by

regulations by the Governor-in-Council, for the proper safe-

guarding of the health and well-being of workingmen employed

on public works. This act confers extensive powers on the

government in the making of regulations regarding the medical

treatment, sanitary inspection and other matters relating to

the proper treatment of these men. The Minister of the In-

terior is now pressing on his colleagues the desirablity of

putting this act in force by establishing these regulations; and

it is understood that a very complete set of rules is being pre-

pared, providing for inspectors whose duty it shall be to see

that the regulations are properly carried out.

CARE OF THE ETES.

Tl>e assistant ophthalmologist of the Koyal Victoria Hospital,

Montreal, Dr. W. G. 51. Byers, delivered a public lecture last

week on this topic. After elaborating a set of rules for the

guidance of his auditors, he spoke of the laxity of the Domin-
ion Government in regard to the admission of immigrants

suffering from granular ophthalmia, and stated that if care

were not taken, the question of trachoma schools would have

to be faced at no very distant date. He further spoke of the

recent renovation of the Montreal General Hospital, which had
placed that institution on the most approved modern footing,

and referred to the princely generosity of I-ords Strathcona and
Mount Stephen, which had added greatly to the facilities in that

institution, for the sick poor obtaining relief.

TORONTO ORTHOPEDIC HOSPITAL.

During the fifteen months of its existence—July, 1898, to

Sept. 30, 1899—there have been 172 admissions and 165 dis-

charges. ITie collective days' stay at the hospital has been 3306,

and the average days' stay per patient 10,22. Of the 172

patients admitted, 100 were under, and 7-2 over, 14 years of

age: 98 were male and 74 female. Of surgical operations per-

formed there have been 174. this number including only those

which were sufficiently severe to require an anesthetic; only
one death has occurred. There is a training school for nurses
and an out-door clinic. The Toronto Orthopedic Hospital is

the only institution in Canada which devotes its work exclu-

sively to the treatment of the lame, crippled and deformed;

although in Toronto the Victoria Hospital for Sick Children

has done great and good work along those lino*. Of the- 174

patients admitted. 44 rosideil in Turonto. the romaindor coming

from the towns, cities and villages of Canada, and in a few in-

stances from across the border. All the apparatus for mechan-

ical treatment is directly under the supervision of the surgeons

and is manufactured on the promises; and the hospital is pro-

vided with a gvnumsiiiin.

Deaths anb (Dhiiuavks.
i

Joseph C. Muliiali. M.D., St. Louis. Mo., died January 11.

Driven to desperation by a disease from which he did not

oxpo<'t to recover, ho shot himself, causing instant death. He
was a native of St. Louis, and a graduate of the St. Louis Uni-

versity. He graduated in medicine from the St. Louis Medical

College in 1S73. and then wont to Kurope for further study.

He received the L.H.C^.S., Dublin, in 1874. .•\ft<'r slu<lying for

seveinl years on the tJontinont, he returned to St. Louis and

began to practice, choosing diseases of the ear, nose and throat

as his specialty. He was professor of diseases of the throat

and chest ;ind of climatology in Beaumont Medical College,

and profosMir of physical diagnosis in the Alexian Brothers'

Hospital.

Thomas King Carroll. M.D.. died mar Cand)ridge. Md.,

.Tanuary 0. aged 78. He was the son of Governor Thomas King
Carroll, and was born at the ancestral homo. "Kingston llall."

Somerset County. He began the study of medicine, after

graduating at Washington Academy. Princess Anne, in the

oflice of Dr. Samuel Handy, and later of Dr. Samuel Chcvv. He
took his M.D. degree at tlie University of T\Iaryland in 1846,

settled in Dorchester County, was a member of the legislature

from 18()0, for two terms, and member of the state senate in

1803. He was in active practice over 52 years. He was consult-

ing physician to the Cambridge Hospital (United Charities

Hospital )

.

Dr. Albert Edward Hoadlev. of Chicago, dii'd January 16.

He was born at Chenango Forks. N.Y., in 1847. and was gradu-

ated from the Chicago Medical College in 1872. He immedi-

ately commenced the practice of medicine in Chicago, where he

remained until his death. He was professor of orthopedics and
surgical diseases of the joints in the College of Physicians and

Surgeons and in the Chicago Policlinic. He was the author of

a number of surgical papers and a member of several medical

societies.

Charles A. Siegfried, M.D.. Jefferson, 1872, died at New-
port, R.I., January 15. He was in charge of the naval hospital

at Coaster's Harbor Island. During the Spanish-American War
he was in charge of the naval hospital at Key West, and was
later appointed to represent the Medical Corps of the Navy at

the Paris Exposition. His remains were interred at Peoria, 111.

Joseph Edgar Arrowsmith, M.D., died in Keyport, N. J.,

January 3, aged 77 years. He was born near Middletown,

N. J., and after his grjiduation from the New York University

Medical College, in 1844, he settled at once in Keyport, where
he remained in active practice until his retirement not many
years ago. During the Civil War he was a widely known
medical examiner.

L. Leo Mingle, M.D., Reading, Pa., died January 9. The
Doctor was born in 1830, attended Jefferson Medical College,

and Long Island Hospital Medical College, graduating from the

former in 180G. During the latter part of the Civil War he

served in the emergency service, in Company G, 48th Regiment,
Pa. Vol. Inf.

W. C. McFetridoe, M.D.. Philadelphia, died .January 3. aged

35 years. He was a graduate of the medical department of the

University of Pennsylvania, class of 188(>, and was a member
of the Philadelphia County Medical Society and the Phila-

delphia Medical Club.

Wm. R. Harnan, M.D., New Orleans, La., aged 38 years,

and a graduate of the medical department of Tulane Univer-

sity, class of 1887. died the 27th ult. From 1892 to 1896 he

was secretary of the Louisiana State Board of Health.

John S. Cook, Hackettstown. N. .T.. aged 76 years, died .Jan-

uary 1. He was a graduate of the medical department of the
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University of Pennsylvania, class of 1850. and was president of

the Xew .jersey State Medical Society in 1S7U.

William A. Cantelll, M.D., Philadelphia, died January 7,

aged 58 years. He was a graduate of Jefferson Medical ..,»:-

lege, class of 1862, and later was surgeon in the United States

Army.
\A'iCKLii'FE C. SiilTH, M.D., Delphi, Ind., aged 48 years, was

killed by a train on the 29th ult. During the recent war he

served as surgeon in the 161 st volunteer infantry.

Charles W. Ixgrahaii, M.D., Binghamton, N*. Y., aged 29

years, a graduate of the iledical College of the University of

New York, class of 1S92. died .January 3.

J. B. Kkeideb, M.D.. Bucyius. Ohio, died recently, aged 50

vears. He was a gi-aduate of the medical department of the

University of Pennsylvania, class of 1866.

W. C. Hall, M.D., Franklin, Ind., aged 69 years, died Christ-

mas evening. During the Civil War he served in the 82d

Indiana and the 17th Ohio, being surgeon in the latter regi-

ment.

.John Fr.4Ncis Bournes. if.D., Xorristown. Pa., a graduate

of the medical department of the University of Pennsylvania,

died on the 21st ult.. aged 89 years.

S. C. Rice, M.D., Disco, 111., died on the 29lh ult., from in-

juries received from a flying bolt in an accident to a fodder

cutter.

.John M. Turner. .M.D., Gardiner, Me., aged 46 years, and a

graduate of Dartmouth Medical College, class of 1881, died on

the 24th ult.

Edward B.\twell, M.D,, Y'psilanti, Mich., died the 27th ult..

at the age of 71. During the Civil War he served in the 14th

Michigan Infantry.

J. R. Finney, M.D., Elbowoods, N. D., for some years the

agency physician at Fort Berthold, died on the 27th ult.

Ib\vin R. Fisher, M.D.. Harlingen, N'. .T., coroner of Somer-

set County, was found dead the 31st ult.

P. H. Garretson, M.D., Peoria, 111., a graduate of the St.

Louis Medical College, died at his home January 8.

George R. Hall, M.D., Brush Hill Road, Mass., a giaduate

of Harvard Medical College, class of 1842, died Dec. 24, 1899,

aged 78 years.

Charles Kingsley, M.D., Marlboro, Mass., aged 30 years,

died the 29th ult. He was a graduate of Jefferson Medical Col-

lege, Philadelphia.
,

S. F. Bowers, M.D., Fond-du-lac, Wis., an ex-mayor of that

town, died January 2, aged 63 j-ears.

.John H. Coker, M.D., New Orleans. La., said to be the first

negro physician to practice in that city, died January 3.

We note also the following deaths:

Otho Austin, M.D.. Oakridge, Miss., January 9.

John Clark Cle.vuy, M.D., died at Port Chester, N. Y., Jan-
uary 14. aged 31 years.

R. .M. Ticker. M.D.. Helena, Ala., January 3.

Association Hetrs.

Committee on Pathologic Exhibit.—The following un-

otfioial ciinimitti'O on tlif patholofiif exhibit has been appointed.

Dr. Joseph Stokex. MfjoreslDWii. N. J., chairman ; Dr. Alfred

Stengel. Philadelphia, and Dr. Frank H. Wynn, Indianapolis,

Ind.. secrctarj'.

Section on Physiology and Dietetics.—The oflicers of this

Section rrqur-.t --uch michiImts of the .\ssociATION as desire to

read papcr^s r>r prcsi-iit specimens or matters of interest in the

department of phy-*i()l<igy and dietetics, to make early applica-

tion for a |)luce on the program. The meeting of the Section

at the last session was notable for the excellence of its original

papers. It is expected that the Atlantic City meeting of this

Section will be on the .tame high order as last year. The pro-

gram will bo open until the middle of February. R. Harvey
Cook. Oxford. Ohio, in secretary.

Section on Ophthalmologry.—The following is the prelimin-

ary program of the Section on Ophthalmology of the AMERICAN
Medical Association, for the meeting at .Atlantic City, X. J.,

June 5-8, 1000:

Tuesday, June 5

—

^Ajternoon Session.

1. Address of Chairman. H. V. Wurdemann. Milwaukee,

Wis.

2. Treatment of Conical Cornea, a. Optical Therapeutics.

Swan M. Burnett, Washington, D. C. b. Operations. Robert
Sattler, Cincinnati, Ohio.

Discussion opened by Herman Knapp, New York City, F. C.

Hotz, Chicago, Samuel D. Risley, Philadelphia (to be invited).

Volunteer Papers.

Wednesd.\.y, June 0—Morning Session.

3. Exhibition of Specimens and New Instruments. a. A
Double Trial Lens to Balance the Eyes in Presbyopia. Mark D.

Stevenson, Akron, Ohio. b. Other Demonstrations.

Volunteer Papers.
Aftebnoc>n Session.

4. Relation of Ocular Diseases and Visual Defects to Voca-

tions, a. What Amount of Visual Defect should Disqualify

in Railroad and Steamship Service. Frank AUport, Chicago.

6. Estimation of the Amount of Injury to the Business Capac-

ity of the Individual from Partial or Complete Loss of Vision.

Adolf .\lt. St. Louis, Mo.
Discussion to be opened by Wm. Thompson, Philadelphia, and

C. H. Williams, Boston.

Thursd.\y, .June 7

—

Morning Session.

5. Exhibition of Specimens and New Instruments, a. De-
monstrations of Sections of an Unusual Intraocular Growth.
Wilbur P. Marple, New York City. 6. Other Demonstrations
and Instruments.

Volunteer Papers.
Afternoon Session.

6. The Rational Use and Limitations of Therapeutic Meas-
ures Intended to Promote the Absorption of Exudates Within
the Eyeball, a. Medicinal ileasures. Randolph Brunson, Hot
Springs, Ark. 6. Local Therapeutics. M. Uribe Troncoso^

Mexico City, Mex. c. Present Status and Value of Massage of

the Eyeball with the Consideration, What Diseases of the Eye
May Be Favorably Influenced by this Therapeutic Sleasure and
What Are the Best Means of Its Application. Casey A. Wood,
Chicago.

Discussion opened by Geo. M. Gould, Philadelphia; Robert L.

Randolph, Baltimore, !Md., and J. Santos Fernandez, Havana,
Cuba. Volunteer Papers.

Friday, June 8

—

Morning Session.
Exhibition of Specimens and New Instruments.
7. Treatment of Immature Cataract with Special Reference

to the Rate of Development and Such Measures as May Check
It. G. E. deSchweinitz, Philadelphia.

Discussion opened by John E. Weeks, New York City, and
.\bner W. Calhoun, Atlanta, Ga.

Afternoon Session.
Volunteer Papers.

Titles of Volunteer Papers Accepted to Date.

1. .Secondary Operations on Capsular Membranes. Peter A.
Callan, New York City.

2. Lessons Learned from a First Series of 100 Cataract Ex-
tractions. F. T. Rogers. Providence, R. I.

3. Glioma of the Retina. G. A. Sulzer. Portsmouth, N. H.
4. llcmorrhagic Glaucoma. W. C. Posey, Philadelphia.

5. Will Relate to Variations in the Size of the Pupil. Lucien
Howe. Buffalo, N. Y.

6. Paresis of External Recti Associated with Irregular Tabes.
G. Oram Ring, Philadelphia.

7. Effects on the Eye of Flashes of Klcctric Light. Dunbar
Hoy, Atlanta, Ga.

8. Keratitis-Bullosa with Report of Case. E. O. Sisson,

Keokuk, Iowa.

The oflicers of the Section request all ophthalmologists who
intend contributing to the scientific program of the Section, by
papers, exhibition of instruments or specimens, and all who
purpose attendance on the meeting, to write at once, in order
that places on the program, and hotel a<'coiiiinodations, may be
reserved, and that an estimate of the |irolmble attendance may
Im- made at an early date. In regard t<> the program, address
the secretary. Dr. Chas. F. Clark. I8S E. State St.. Columbus,
Ohio. For reservation of rooms, apply to the Chairman of the
Committee on Arrangements. Dr. Philip Marvel, .\tlantic City,
N. J.
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i^ooh 2"totico5.

I'lir SrWIU'AI. OlSKASES of -tlir UKNITH rKlNAIlV TUAOT.

Xenfrkal and S»m \i. OlSKASES. A Tfxt iMH.k (.<!• Stu.lints

ami I'nutiti.mors. Hy C. Fnmk I.y.lston. M.U.. rioftssor of

tlif Siir>;i<al Oisoasi,. of tlio ^.nitu li iiiiny Organs uiul

Sypliioloaj- in thi- Mo<li>nl IVimitimnt of tlu- State I'niver-

sity of Illinois: Piofos«or of I'liininal .\ntlnop<iloL'y in tin-

Kont folli'-^- of Ijjw: Siirff<<.in in rhiif of tlu> G.-nito I'l inary

r).'pnrtnunt of thi' Wt-st Si.io Disp.nsary : F.llow of tli.'

Chioapo Ai-adomy of Mwliiino: IVllow of the Anu-riian

Aoa«li-niy of Politi>a1 ami Sm-ial Scionoi-: Dolcgato from th>>

l'nitf<l Stntrs to tltf International t'oni-ross for tiic Provi-n-

tion of Sv|.liilis an.l tlu- Venereal Oisenses. liel.l at llrvissels.

Belpinni. Sept. 5. 1S!»<1. ete. Ill\istrat«l with IM enj;ravinj;s.

Pa"e» xvi— 1024. Kxtrn cloth. $.">.00. net: sheep or half

rns'iiia. $5.75. net. Philadelphia- The F. .\. Davis Co., 1899.

"I have enibraeoil the opportnnity herein alTonled nie for

airinj: a few heresies of my own." is the way the author puts

it in'"his preface. Unt a hasty reailin-r of his book fails to

reveal any of thes»> heresies. His views on eertain sxibjeets

niisht have iMvn eonsiilertnl radieal at one time, but to-day, ns

e.xpressiil in the book t*fore us. they will be fjenerally indorseil

as beinj; in accord with nuxiern practice and thought.

The first chapter, on "fJenito-l'rinary and Sexual Hytriene,"

covers the whole subject from normal urine to "sexual stjvrva-

tion"—and bi-yond. The author, in this chapter, takes the op-

p<irtunlty to jrive his views on a variety of questions relating

to sexual hyfriene. and these will be indorsed by most of his

readers, lie blames modern society for nuich of the sexual per-

version of the day, and his views of marriage as a remedy for

certain sexual troubles can be realize<l from the sentence:

'•Pure women should not be considered as remedial agents to be

prescribed solely with regard to the interests of the consumer."

Following this "chapter there are four on the urine, in which

are discu-sed uranalysis in its relation to surgery, hematuria.

the relation of bacteria to genito-urinary infections, fevers

assooiate<l with operations on, and disease or injury of. the

genito-\irinary organs. Two chapters are devoted to the anat-

omy and physiologj-, anomalous formations, and diseases of the

poiiis. Diseases of the urethra, including gonorrhea and strict-

ure, occupy three long chapters. The author takes rather

strong views regarding gonorrhea as being the cause of pelvic

diseases in w-omen. "When freed from pathologic and anatomic

errors, pelvic diseases are found to be dependent, in the major-

ity of eases, if not all, upon tubal disease, and tubal disease is

unquestionably almost always due to gonorrhea, and its con-

geners and derivatives.'' ••Almost" is sometimes a handy word.

Lydston quotes Xiieggrath. evidently with approval, w-hen he

alleges that eight out of every ten men have had gonorrhea.

If this is true, then the "almost " is apropos. TUit is it true?

In Part V. consisting of seven chapters, the author gives

us a brief, but classic, description of syphilis, including treat-

ment. While believing in the germ origin of the disease, he

does not regard the claims of Lustgarten as yet proved.

Syphilis he thinks is a curable disease in a certain per cent,

of cases, but he relies more on the judicious use of mercury and

the iodids than on any of the newer remedies or combinations

-o persistently pushed forward. Six chapters are devoted to the

diseases affecting sexual physiologT,-. In that on '•Diseases of

the Sexual Function and Instinct." the author does not hesitate

to express himself, though his views on some points may be

considered a little radieal. While believing that, from a

sociologic standpoint, irrespective of arbitrary moral codes,

monogamy is best adapted to our social necessities, he does not

believe that it is in conformity with natural laws so far as the

human race is con"crne<l. The ultraconservative may not in-

dorse this view, but all will agree with the following: "It is

not so many years since such books, pictures, and plays as are

tolerated today were tab«joed. latter-day art. literature, and

stage furnish an atmosphere of sexual immorality, to which,

sooner or later, every youth—male or female—is inevitably

exposed. . . . Vice thinly veiled, or gilded over oy the

mawkish sentiment engendered by Trilby pink teas and yellow

breakfasts, and apologized for hy social faddists, is insidious

and deadly." The foolishiu'ss of kiH-ping the youug in igno-

rance of •.cMuil uuitters is cmphasi/ed. and the i)hysici«n is

rightfully blamed for his neglect fulness in this regard, t^uack

literature too often sounds the first warning the young man re-

ceives: but while tin- quack overdraws the v\'\\. from purely

mercenary motives, rcspeilable physicians are iix-lined to the

other extri'me. ami igmue the subject or (lass it over as a nuit-

ter of trivial importance.

The di<ea-cs of the prostate and seminal vesicles ociiipy live

chapters, and four are devoted to diseases of the liladder. The
chapter on urinary calculus is w-ell illustrated, and the various

oper;Uions given. Surgical aircctions of the kidneys and ureters

are covered in three chapters. It would seem that now the

kidney has asMimeil such an important plaie in surgery, the im-

jHU'tant cqieralions on that organ might be left to works on that

subject. The author has seen fit, however, to describe these

operations more or less fully. The last live chapters of the book

are on the disciises of the testis and spcrnuitic cord.

On the whole the author has given us a reliable, comprehen-

sive and practical textbook, and it will be a welcome addition

to the special wtuks on the subject treated. There is little to

criticize, much to coniniend. It would not have delrnctcd from

its value if some of the padding in the way of reports of case*

had b<>en omitted. They are :i useless encumbrance in the major-

ity of instiinees. and this remark is not int<'nded to be applied

to the work before us only. Lydston's style of writing is a

happy one. and it will not be surprising if the reader iind»

himself reading chapter after cli;\i>tir whin In- intended to

look up but a single point.

KxcYCLorF.DiA Medic.v. I'nder the general direction of Chal-

mers Watson, M.U.. M.K.C.P.E. In twelve volumes. Vol. I.

Abdomen to Bone. Price, .$G per volume. Xew York;
Longmans, Green & Co, 1899,

The first volume of this pretentious, unique, and important

work is before us. and the impression one receives in examining
this initial number is that the work when completed will he-

one of the most valualde publications of its nature that lias

been attempted in many years, completely covering, as it does,

the whole range of medicine and surgery. For this reason it

would seem that the title is hardly a correct one. unless it be
\inderstood that the word "llediea" is to be used in its old and
broad sense. Itis an attempt to furnish an authoritative medical

and surgical work complete in itself, concise, practical, modern,
and in such a manner that it can be easily referred to. As a
rule, these large, many-volume w-orks are not an advisable in-

vestment, for the reason that much money is locked \ip in a

single work, which, in the rapid changes and i)rogrcss of the

day. soon becomes old. The publishers evidently appreciate this,

for they propose to keep it up to date b.v the issue, from time-

to time, at a small cost, of supplemented volumes, and with
them gmnmed notes to be pasted on the margins opposite the
articles affected. The first volume contains about 580 pages,

and includes subjects from •'Abdomen'' to "Bone.'' Many of the
subjects arc quite elaborately covered, although not more so
than is necessary. The book is an English production, the
ci)ntributors including the best writers of the- profession in
Great Britain. The subjects contained in this first volume are
all treated in such a manner that a complete review of the
knowledge of them is given, but in such a condensed way that
space is economized without sacrificing the value of the article.

At the end of each contribution which calls for such, a bihlr

ography is given, which will aid those interested in getting the
information necessary to a more complete investigation of the
subject.

Recollections of a Rebel Siirgeo,-!! (and other stories) or in
the Doctors' Sappy Days, By F. E. Daniels, M.D, Illus-

trated. Price. .$1.10. Austin, Texas: Von Boeckman,
Schutze & Company. 1899.

Through words spoken by an old Confederate surgeon, who is

a myth, into a modern phonograph, which is also a nij'th, the
editor of the Texas Medical Journal tells a lot of good stories

in a capital manner. Many of these are of the old times,

"befo' and durin' the wah." when the doctor was in his "sappy"
days. They tell of surgery and surgeons before the words
"antiseptic'' or "aseptic" were heard of. Most of the stories
are full of humor, many of pathos, and a very few are positively

i



sad. I'.iit all aic good. They will make an excellent remedy
for an attack of the blues. When one is tired and wesiry of

life, two or three of these stories, taken on a full stomach

—

not too full—will remove that "tired feeling" immediately.

A Text-Book of Diseases of WoitEN. By Charles B. Penrose,

M.D.. Ph.]).. Professor of Gyneeologj- in the University of

Pennsylvania: Surgeon "to tlie Gynecean Hospital. Philadel-

phia. Illustrated. Third Edition. Revised. Price, $3.50,

net. Philadelphia: \V. B. Saunders. 1900.

In the third edition of his book, which is slightly enlarged,

Penrose has brought every subject up to date. It has proved

to be one of the best works on the diseases of women for the

general practitioner, in that minor gynecology is thoroughly
covered and the needs of the non-specialists recognized. The
illustrations are many, excellent, and useful, and the book as

a whole is worthy of the highest commendation as a practical

working guide, in a condensed form.

The Schott JIetiiods of Tre.\tmext of Chronic Diseases of
TIFE He.^RT, with .\N ACCOUNT OF THE KaUHEIM BaTHS AND
OF THE Therapeutic Exercises. Bv VV. Bezly Thorne, M.D.,
il.R.C.P. Illustrated. Third Edition. Philadelphia: P.
Biakiston's Son & Co. 1809.

In this third edition, Dr. Bezley Thome's little volume has
been rearranged and two chapters added. One of these deals

especially with conditions that should influence and modify the

detail of the procedures, while the other gives instances of their

application in various cardiac conditions, illustrated by sphyg-
niographic tracings. Though the work is small, it has the ad-

vantage of a quite complete index.

ITTtscellany.

Dispensary-Abuse.—That the lay public has begun to real-

ize the evils and the injustice of the dispensary-abuse is in

dicated by the following language that appears in the fortieth

annual report of the German Hospital, Philadelphia, for the

year 1899: "The abuses in the dispensaries continue, and are

not only on the increase, but combined with insolence and arro-

gance of some of the applicants for help, who imagine that the

city authorities furnish the means to support free dispensaries.'

Not Counted Among the Abie-Bodied.—The supreme
<()urt of Norlli Carolina has decided that a statutory require-

ment of all al)l(-l)Oilied male persons between certain ages to

work on the public roads is not a tax, but a duty, similar to

service on the jury, in the militia, etc., and. being a duty, it

holds, in .state vs. Covington, that sickness causing inability

to perform it is a full defense, as in the case of the other duties

which the state may exact.

Metschnikoff's Cell Senim.—In one of the last Annates de
VInstilut I'lisl'iir. .Mrtsiluiikoir announced the important fact

that 111 h:i.', eslabli,-,li(d that the mononuclear leucocytes or

macrophages swallow livin;/ cells. He reported an interesting

research which showed that these macrojihages, in guinea-pigs,

swallowed live spermatozoa, blood-corpuscles from the goose.

etc., the tail of the spermatozoon still keeping up lively motion
until it was also absorbed. The macrophages then soon left

the peritoneal cavity, where the live cells had been injected,

and passed into the omentum, lymphatic ganglia, spleen and
liver, and thence into the blood, where they induced the pro-

duction of a powerful and rapid eel I -destroying substance

s[)ecilic for the leucocytes of the animal from which they were
originally derived—spleens from rats, abdominal lymph glands

from rabbits injected subcutaneously, etc. This agglutinating

and hemolytic substance may be a ))roducl excreted by the

macrophages at the close of their intracellular digestion. It

was impossible, however, to produce an antileucocytic serum
that would confine its action exclusively to the mononuclears.
They were first afTectcd, bcoming transformed into transparent

vesicles; the polynuclears then underwent the same transfor-

mation, and lastly the Mastzellen in thc>ir turn. The fact that

the nuicrophages can devour living cells suggests that they play
an important part in cellular atrophy. In atrophying morbid
conditions of some of the vital organs, nerve centers, kidneys.

liver, an accumulation of niononuclear phagocytes is noted,
which become transformed into connective tissue, replacing
the nobler element .is the macrophages swallow everything in

their reach incapable of defending itself against their voracity.
This leads to the hypothesis that the cells must normally pro-
duce a certain substance which protects them against the
macrophages. It is easy to conceive, therefore, that the cells
of useless rudimentary organs may be able to defend themselves
against the macrophages by this means, while others, really
indispensable to the organism, may for some reason become
deprived of this protecting substance and fall a prey to the
macrophages. "We are justified in anticipi.cing the day when
medical art will actively and successfully intervene to maintain
the integrity of the organism whose harmony has been disturbed
by the preponderance of certain cellular elements such as the
macrophages in atrophy, and various other elements in neo-
plastic atiections. " An antileucocyte serum or leucocidin which
would restrict its action to a certain class of leucocytes would
accomplish this. The problem can be solved in another way;
by stimulating the nobler elements, the nerve cells, liver cells,
etc., to spontaneously produce the protecting substance that de-
fends them against the macrophages in youth and health.
-Metschnikofi" is conducting special research in this line, and
the announcements of the lay press that he has succeeded in
producing a "long life serum" are founded on this research
which as yet is merely tentative. He concludes a recent article
in the Annie Bioloyique with the statement: "If the lost bal-
ance between the cellular elements could be re-estiiblished, then
senile atrophy and certain other morbid changes would be ar-
lested or attenuated. Old age would become more bearable,
and the instinct of death, which is now usually lacking, would
develop freely. Man has other resources than "natural selec-
tion" to assist development, and encouraged by the fact that
human art has already surpassed Nature in the harmony of
-ounds, science should strive to establish harmony beyond what
nature has accompli^hed. in the functions of the organism."

Queries anb IXiinov Xlotcs. ^

MKDICAL FAC1I,ITIES AHKOAD.
SoiTii Boston, Va., Jan. 12, lUOO.

To the Editor: Having decided lo spend a pan of the spring
summer, and fall in I'arls, London, and Berlin, I would thank you
very much for any Information or literature bearing on the facil-
ities, advantaees. etc., of the various medlcai Institutions, also
of the various medical conventions that may meet durlnj; the
spring or summer in any one of tlie above-mentioned cities, to
which 1 might have .access.—B. C. K.

Answkh.—A book was published some years ago by Dr. Henrv
Uun, of Aibauv, N. V., especially for Americans who wished to
study medicine in Europe, but we think that it is now out of printWe know of no other work specially devoted to the subiect The
foiiowing coneresses are to be held in I'arls this year : The Thir-
teenth International Medical Concress, .\UKU6t 2 to !) ; Fourth In-
ternational CoUKress of Dermatology, same date: Tenth luierna-
tlonal Congress of Hygiene and Demography, .Vugust 10 to 17 ;

International Congress of Hypnotism, August la to 15: I'irst In-
ternallonai Congress of the .Medical I'ress. July 2ti ; and First
International Congress of Medical Ethics, etc., July 2;t to li.S. 'l-he
British .Medical Association nieels at Ipswich the lirst week in
August. There are others of which we have not at hand the ex-
act dates and places of session, such as the German Congress of
Internal Medicine and Surgery, etc. There arc facilities for clin-
ical and other studies In all the larger cities of Rurope. In I.nndiin,
In the Medical Graduates' College and rolvcllnic, 22 Chonies Street,
Gower Street. W. C. and in a similar institution In Edinburgh,
will he found facilities for post-graduate work, although nothing
in Europe will e(|ual the postgraduate schools in this country.

JOURNALS ON GASTRO-INTESTINAL DISEASES.
Ta.vcv. Minn., Jan. 8, 1900.

V'o tht! Editor.—What Is the best German lonraal on gastro-
intcNtinai diseases and on general inlernal medicine, and the best
one in French on the same subjects? Yours very truly. C. J. U.

Answkr.— If a general rfsumt of the literature of inner med-
icine Is wanted, the Crntnilhlutl fur Iniirn- Mrdizin (Lelpslcl.
which gives the absirncis of llie liwuilug (JiTmaii and Continental
papers as they appear, would prnbalily give ilie l)esi satisfnctlon.
The ieading fierman Journals on gi'Ucral mciliclne are probnblv the
Worlirnnchritl". of Berlin. Vienna nud Munlcli. There arc also
hIgli-ciasH putitlcatlons that appear nl r<'gul:ir Intervals nnti i*<in-

taln einboriite memoirs, but tiiese arc prnl)al)ly nnt wiinl Ik wanted.
It is Htiii h.irder to name the lea>llng i'reiiih' puhlications on these
two snhlects. f)ne of the leading I'arls w.M.klies. ibe rrriiii,- Mrd-
irnle, the Oazcttr dm llnpllniix, the .Inurnnl dm ConnaiimanceK
.Utdicalm, thr I'mprr-i \frdirnle, etc., nilglil pussiltly do. or for a
monthly, the Arcliirrn GcnrralcM dr Midirtnr. We do not at present
recaii any Journal In either language Hpcclaily devoted to gastro-
Intestinal diseases.
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WIliiSK CASK IS 1T7
UiSTos. I.A., Jan. 'J. IIKIO.

To the Hdttor.—Su|>|>usi> ii luuu. a roiviit n-slileiil of a oiintiiuiiUy,
sends fur a phjslrlaii wliu Is out at ilu- iliuv of ihe call, but. word
belug li'ft at his n'sldi'iux" to bv> as 8»ou as ho ouuica In, thi' phyal-
clan flnils. on n<aohlng ibo pntloiit, that a sooond one has been sent
(or on thf return of the mossonKor, and that physlolaii No. 2 has
visited and presorllx-d for the patient, and has, a few minutes
pr«vlous to the arrival of the lirat retired. What Is tile duly of
these physicians to the patient: uiiil to each other? Who should
lake charKe of the putleui V

K. l\ 11.

.X.SSWKR. "It often happens In a case of sudden Illness . . .

that a number of physicians are simultaneously scut (or. Under
these circumstances courtesy should asslcn the patient to the
first who arrives. ... In all such cases, however, the prac-
titioner who olUclates should reijuest the family physician, If there
be one, to be called, and, unless bis further attendance be re-
quested, should asslen the case to the latter on his arrival."

—

Cudv
vt hthtc.1. When, as In this case, where the patient apparently has
no family physician, the ilrst physician has prescribed, and re-
tired, there woiild seem to be notlilnv: fui-lher for the second to do.
Ills further relations to the case would seem to cease, unless he Is
particularly requested by the patient and his family to act, and
Uieu. under the circumstances. It would be necessary for him to
see the tirst prescrlber as to the treatment Initiated, and to have
a mutual undersinndlUK with him and the family before he takes
charge of the case. In such an event the second comer ought to
carelully avoid any line of conduct that might Intluence that
patient and his friends to think that he exiiecls to have further
f>rofesslonal relations with them. 1( this course Is honestly fol
owed, there ought to be no chance of professional friction or I'l

(eellDg betwwMi the physicians called Certainly there should be
none If, with all courtesy, the facts arc clearly staled and under-
stood. A physician called, whether his services are requested or
not. Is entitled to remuneration for the time and trouble, and
should send In bis bill.

^\}c public Scrpicc.

PRECAUTIONS AQAINST PLAQUE,
.IT HONKLL'Li:.

-Major Itlair 1>. Taylor, surgeon U. S. A., under date of Dec. 15,
ISUU, has reported to the surgeon-general the. occurrence of bu-
bonic plague in the Chinese quarter of Honolulu. Orders were
Issued by the cimmanding ollicer of the military post, Camp Mc-
Klnley, suspending the pass list, dctlning the limits to which the
men were to be restricted, and proiilbltlng all men, employees and
servants of the" command from entering the citj', except when on
duty or by special written permission from proper authority. The
following was published by .Major Taylor (or the informallon and
^Idaucv of the command :

"ltut>onic plague Is an acute. Infectious and more or less con-
tagious disease caused by a .specilie microbe. It can be carried in
clothing, food or drink, and is easily inoculable through cuts,
wounds or abrasions of the surface. It is propagated and dis-

seminated by rats, mice, dogs and other domestic animals, as also
by flies and vermin. It spreads rapidly in the presence of tilth,

overcrowding, poor food and unhygienic surroundings, but very
slowly where there exists eood ventilation, cleanliness and sun-
light.' One of the most characteristic symptoms Is the early in-

fection of the glands of the inside of the thigh .just below the
groin. The glands of the armpit are also generally Involved.
The spccilic microbe of this disease is easily destroyed by 1 to
1000 bichlorld of mercury, by milk of lime, by boiling water, steam,
sunlight and formaldehyde gas. (Juarantine is of little avail, as
disease spreads in spite of it, in lilthy and foul localities. The
complete isolation of the affected localities, their thorough dis-

infection, and the burning of all objects and articles su.spected of
Infection constifite our weapons for stamping out this disease.
For personal prevention : Keep away from an infected locality
and .ivold those who are known to have been there ; be careful to
co\(r and protect all abrasions or cuts of the skin as soon as
noticed: wash t^e hands, face and mouth always i)efore eating;
drink nothing but boiled water and eat nothing but clean food;
sleep in airy, well-ventilated apartments as far from the ground
as possible, preferably on the second floor ; see that all the sur-
roundings of yourself and dwelling are strictly clean and sanitary.

By foilowln;j these directions there will be little danger of ac-

qnlrlng this disease, although living In its midst."

ON AN ARMY TRANSPOBT.
On r>ec. 12, l.'>!i!». as the transport Warren, carrying two batal-

lions of th? Hith U. S. Vol. Infantry, was about to sail from Hon-
olulu for Maniin. It was ofllcially announced that three deaths
from bubonic plague had recently occurred in the city. Many of the
8oldl»-T-s iiad bcfo ashore during tlie two days of tlie transport's
stay in the harljor and they had mingled freely with the natives.
This suggested the possibility of some of them having become in-

fected and the consequent necessity of taking every precaution to
avoid »n oni break of the disease on a ves.sei so crowded with
troops while en route across the Pacific. It w-as therefore decided
to drop anchor four miles from the city and remain in quarantine
(or five days to a«ait developments. A formaledhyde generator
was <:.l':,nlnod from the city authorities for use In disinfecting the
effects of the men. This was done systematically In one of the
hatches while the men washed down their quarters with a 1 ."lOd

solution of mercnrlf fhU)rld and then took a sh^>wer bath before
recovering their effects from the disinfecting chamber and re-

suming their c'olhing. No communication was permitted with the
shore, cxcep' such as was absohifeiy necessary, and then only by
members of the nr.edical department. Major Thomas K. Evins,
snrgeon. was In medical charge of the troops, with Acting Asst.-
Snrgeon G. W. Daywait, surgeon of the transport. The Warren
arrived at Manila, all well, on .Tanuary 2

ARMY CHANGES.
Movements of Army Medlc.il Officers under orders from the

AdJutaiK co'iieials (lli.c, W ashlliKlou, 1). C, Dec. ill, 181HI. to
Jan. o, luuu, inclusive.

Allen J. Itlack, acting nsst. surgeon, from ICasl Uadford. Va.,
to l-'ort Slocum, N. V.. to accompany recruits on the transport
^'umiicr to Manila, 1". 1., where he will report (or duty in the Ue-
pnrtmcnt of the ruclllc.

Carl K. Iinrneli, lieuteunui and asst.-surgeon, U. S, A„ leave of
absence extended

louls L. (Illiuan, acting asst.-surgeon, from Uochester, .N. II.,
to Korl Slocum, .N. V., to accompuny recruits on the transport
iSuniiicr to Manila, where he will report for duty In the Uopurt-
uient of the rncillc.

William S. KIdd, acting asst. surgeon, from New York City to
the IVpiirtnienl of California.

Inirlck II. .McAndrews, acling nsst. -surgeon, from the Depart-
ment of I'orto llico to report at i'"ort Slocum, N. Y., to accompuny
recruits on the .Siininci- to Manila and to report (or duty in the
Department of the i'acilic.

Allen U. McLean, aciing asst.-surgeon, from Fort Wayne, Mich,,
to the Ueimrlnn-nl of California.
Kdward It. .Morris, major and surgeon. Vols., (caplaln and asst.-

surgeon, U. S. .\. i lionoraldy dlschargeil from the volunteer service
on tender of his resignation, to lake effect December HI, 18l)U.

Frederick I'. Iteynolds, captain and asst.-surgeon, U. S. A., prev-
ious orders amended so as to direct lilin to report at Fort Slocum,
N. Y., to accompany recruits to Manila.

Kobert A. Scale, acting asst. surgeon, from Uolly Springs, .Miss.,
to the Department of California.

Hert Smith, acling asst. surgeon, leave of absence extended.
Louis I.,. Stueber, acting asst.-surgeon, from Lima, Ohio, to the

Department of California.
John W. Thomas, acting asst. surgeon, from Kort Md'herson,

Ga., to Washington, I). 17., for annulment of contract.

NAVY CHANGES,
Changes in the Medical Corps of the U. S. Navy tor the week cud-

lug Jan. a. lUuu.
T. A. Surgeon A. \V. Dunbar, ordered to duty on the Mononga-

hcia. Immediately.
r. A. Surgeon R. K. Smith, detached from the naval hospital,

Mare Island, Cal., on reporting of relief and ordered to duly On
the Pcnsucula.

Asst. -Surgeon J. II. I'aytie, detached from the Indiana and or-
dered to duty at the naval hospital. Mare Island, Cal.

Medical Director .\. F. Price, promoted to medical director from
April 9, 18i)!l.

Surgeon (J. M. Pickrell, promoted to surgeon from Sept. Ill, 18!)U.
Asst.-Surgeon K. Spear, ordered to duty in connection with the

naval recrnlling rendezvous, Philadelphia, Pa., January 1).

Pharmacist I. N. liiird, ordered lo duty at the Key West naval
station, January 11.

IVIARINE-HOSPITAL CHANGES.
Otiicial list of the changes o( station and duties of commissioned

and non-commissioned ollicers of Hie U. S. Marine-Hospital Service
for the seven days ended Jan. 4, I'JUt).

Surgeon W. P. Mcintosh, to proceed to Columbia, Tenn., (or
special temporar.v duty. '*l^

1". A. Surgeon J. C. Perry, to proceed to Manila, Philippine
Islands, for temporary duty.

Asst.-Surgeon L. D. I'ricks. assigned to duty as assistant to
the Director of the Hygienic Laboratory, Washington, D. C.

Asst.-Surgeon Dunlop Moore, relieved from duty at San Fran-
cisco, Cal., and directed to proceed to Portland. Ore., and assume
command of the Service.

Asst.-Surgeon D. H. Currie. relieved from duty at Louisville, Ky.,
and directed to proceed to Washington, D. C. and report to the
Director of the Hygienic Laboralory for temporary duty.

HEALTH REPORTS.
The following cases of siicillp'-x, yriinw fever, cholera and plague,

have been reported to the Sm^'ccjn i;..inMal. U. S. Marine-Hospital
Service, during the week ended .iaii. ."., 1000.

SMALLPOX UNITKU STATUS.
District of Columbia ; Washington. Dec. 28, 5 cases.
liiinols : Cairo, I'cc. 23 to 30, 12 cases.
Indian Territory: Choctaw Nation, Dec. 18, 80 cases in mining

camps.
Louisiana : New Orleans, Dec. 16 to 30, 21 cases ; Shreveport,

Dec. IG to 30. i) cases.
Massachusetts : Chelsea, December 16 to 30, 1 death ; Lowell,

December 23 to 30. 1 death.
Nebraska ; Omaha, December 23 to 30, 1 case.
New Y'ork ; Amsterdam. December 16 to 31, 1 case; New York,

December 16 to 23, 1 case.
Ohio: Cincinnati. December 22 to 20, 1 case; Cleveland, Decem-

ber 16 to 30, 4 cases.
Pennsylvania; Allegheny. December 16 to 23, 3 cases: Pitts-

burg, December 16 to 30. 2 cases.
South Carolina : Greenville, December 7 to .30, 4 cases.
Tennessee: Nashville, December 23 to 30, 2 cases.
Utah : Salt Lake City, December 16 to 23. 1 case.
Virginia: Portsmouth, December 23 to ,30. 10 cases. 2 deaths.

SMALLPOX—FOEEION.
Belgium : Antwerp, December 2 to '.I. 5 cases, 3 deaths.
Brazil : Ulo de Janeiro. November 3 to 17. Ill deaths.
Gibraltar: December 2 to 17, 3 cases. 1 death.
Greece: Athens. December 2 to !), r> cases. 1 death.
India: Bombay, November 21 to 28, 14 deaths.
Russia : Moscow. November 2". to December 2. 1 case : Odessa,

December 2 to 0. 3 cases. 1 death : Warsaw, November 25 to De-
cember 2, 8 deaths.

Spain : Madrid. December 2 to 0, 7 deaths.
Turkey : Smyrna. December 3 to 10. 1 death.

YELLOW rF:vErt—FOnnioN.
Brazil : Rio de Janeiro, November 2 to 17, 6 deaths.
Ooiombla : Panama, December 10 to 26. 1 case.
Cuba : Matanzas. December 29, 1 soldier.

PLAOUK.
Hawaii: Honolulu. December 11 to 18. 2 cases, 2 deaths.
India: Bomhav. November 21 to 28. 137 deaths; Calcutta. No-

vember 4 to 18, 77 deaths; Kurrachee. November 18 to 23, 3 cases.

1 death.
CHOLEItA.

India : Bombav. November 21 to 28. 4 deaths : Calcutta, Novem-
ber 4 to 18. 2.S deaths.
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Syphilis of the nervous system and its treatment is a

subject of such magnitude and universal importance
tliat it can not be satisfactorily dealt with in a brief dis-

course. My remarks will therefore be confined more
particularly to intracranial syphilis, this being the com-
monest type of the disease with which we have to deal.

Syphilis is one of the most frequent infectious causes

of organic nervous disease. Hence, in every patient who
appears with symptoms of disease affecting the nervous
system, we must ascertain, if possible, whether he has
ever contracted syphilis. This is comparatively difficult

with women patients. In every doubtful case we are
forced to depend on the existence or non-o.xistence of
somatic signs of the disease, the collateral symptomatol-
ogy, and the character and course of the nervous manifes-
tations. When it is discovered that syphilis has been
acquired at some more or less remote period, it does not
necessarily imply that every morbid condition of the ner-

vous system which develops in the subsequent course of

life should be at once attributed to this early infection.

Although such an individual is more apt to develop
nervous syphilis, he is in no sense exempt from other
(non-syphilitic) nervous disorders.

On the other hand, there are certain rather character-
istic symptoms occurring in connection with lesions of
the nervous system, which are unmistakably traceable.

in almost every instance, to a previous or existing syph-
ilitic process. If the disturbance is evidently of a luetic

nature, it does not logically follow that the prognosis is

favorable even under the best management.
When confronted with a disease of the nervous system

in which the etiology- seems obscure on account of the
absence of a previous luetic infection, the physician has
frequently expressed his conviction to the patient, that
the presence of an antecedent syphilis would simplify
the treatment, and thereby insure a favorable result.

This erroneous idea has unfortunately become more or
less prevalent, not onlv among physicians but likewise
among laymen. Such an optimistic view is unjusti-
fiable, and frequently leads to disappointment. It is

usually hnsed upon a mistaken conception of the path-
ology of the disease, or a credulous adherence to ancient
and traditional doctrines.

The large majority of clinicians agree that thorough

• R««a before the Sew York Goontjr Medical Aa^oclatlon, Dec. 18, 1«I99.

treatment in the early period after infection is the most
efficient means of protection at our command, and that
those who are either inadequately treated, or not treated
at all, form the greater contingent of the class who pass
into the so-called tertiary stages. This view represents
the consensus of opmion of many reliable observers, and
is based on an overwhelming mass of statistic material
collected in all civilized countries.

In spite of this, several observers assume a heterodox
attitude, in stating that recently acquired syphilis,
whether thoroughly treated or not, uniformly passes into
the tertiary stages of the disease. No matter how much
polemic argument is indulged in on this point, we are
forced to acknowledge from practical clinical experience,
that patients in whom a thorough and systematic anti-
luetic treatment was carried out during the early stage
following the primary infection, are not insured thereoy
against subsequent syphilitic disease of the nervous svs"-

lem. In these patients, however, it would seem that the
symptoms appear in a milder form as compared with
those who had never received suitable early treatment.

That the so-called degenerative types affecting the
cerebrospinal system often appear in spite of vigorous
early treatment is too well known to be denied. It will
thus be seen that we possess no sure remedy which will
protect the nervous system against its ravages when
syphilis has once been acquired.

It is a remarkable fact, familiar to all neurologists,
that in many patients whom we see with unmistakable
signs of nervous syphilis, the primary infection has not
been followed by any recognized secondary symptoms.
Careful interrogation results in the information that
there was an indurated chancre on the prepuce, with or
\rithout enlargement of the inguinal glands, and that is

all. It is probable that a roseola was present but was
overlooked. The absence of early treatment in these
mild cases of acquired syphilis may account for the fre-
quency of such conditions.

The syphilitic poison, when it invades the nervous sys-
tem, affects it in several characteristic ways. 1. It may
attack the intracranial or spinal arteries," producing an
endarteritis, which gradually leads to thrombosis and
occlusion of vessels, thus cutting off the blood-supply to
the corresponding area. 2. It may give rise to a gum-
matous growth, or to a local or diffuse gummatous exu-
date, involving the meninges and infiltrating thejidja-
cent brain structures. This specific inflammatory proc-
ess may gradually press upon, or ultimately destroy by
new tissue formation, conducting fibers or nerve-cells.

.^. The nutrition of .specially susceptible cell structure
may be slowly inlerfered with, the cell substance and its

processes undertroing gradual degeneration.

The first two forms are known as "inflammatory" or
"exudative." and are usually more or less acute in their
onset. They are not always late manifestations, for they
often occur within the first two or three years, and may
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arise within a few months after infoitiou. The hitter

has bi-eii charaetorizeil as "ilegencrative" or "post-"

"para-" or "nieta-s\pliilitic." and is essentially ohronic.

The jjuinniatous nienin-iitie exmliitinn most ir(i|iieiitly

att.ieks the lia.-e of the lirain. involving.' the rnmial nerves.

The forms of brain syphilis most ilanj^'rons to life are:

1. That whieh attaeks the eerehral arteries, prodiieing

obliterative eiularteries. ','. Basal meningitis and meii-

ingo-enwphalitis extemling to the posterior fossa.

Wiiile it is virtinilly ailmitted that syphilis is an iumr-
able eonstitntional disease, jiaradoxie as it may seem, it

is 'he most anienalile to treatment under certain cun-

ditions. The faet should be well understood by all. that.

while many of the elTects of the disease are thus amen-
able, there is no method known at the present time by

which We can eradicate the virus or its toxins from the

system, and be enabled to say positively that the patient

will remain friv from further attacks. The materies

morbi remains latt-nt for years, unexpectedly manifesting

its potency throu-ih sonu' unknown exciting cause.

A clear comprehension and apjireciation of the follow-

ing important facts, which will i)car rei)Ctition for the

purpose of emphasis, may be the means of saving many
a patient from useless, if not dangerous, medication.

1. Sypliilitic inflammation produces more or less exu-
dation, which terminates in the formation of connective

tissue. Should this fibrous tissue entangle nerve-cells or

fibers in its meshes they may be permanently destroyed.

The symptoms that result from this interference with in-

nervation or conductivitv, when they have persisted for

months or years in s])ite of active measures, are those

that prove unamenable to further antisyphilitic or any
other form of treatment.

2., When a cerebral artery becomes the seat of throm-
bosis, and this is most frequently the middle cerebral or

its branches, whether such obstruction be superinduced

by syphilitic endarteritis, atheroma or otherwise, the im-

mediate results are similar. The interference with the

nutrition of the corresponding cerebral area is shown by
either jjartial or complete loss of physiologic function.

The degree of the disturbance depends, a, on the size of

the vessel involved, and the extent of structure whieh

it supplies; b, its partial or complete occlusion. When
the caliber of a small vessel is obstructed or obliterated,

there may be some restitution of function through the

early establishment of a collateral circulation. This

does not occur, however, when a large artery becomes

closed. The result of this cutting off of the blood-

supply is necrotic softening. This dead brain-tissue

can not be restored by antisyphilitic treatment. In

many of the patients in whom occur transient monople-

gia or hemiplegia, or aphasia, or attacks of petit mal
or other loss of consciousness, these .symptoms are occa-

sioned by beginning thrombosis of cerebral blood-vessels.

The distinction should be made in every instance, be-

tween those due to simple atheroma and those due to

syphilitic endarteritis.

.3. Cerebral hemorrhage of the familiar form, destroy-

ing the motor fibers of the internal capsuJe. may be the

result of the rupture of a syphilitic artery. This is of

much rarer occurrence than thrombosis. It is the hem-
orrhage that has done this damage mechanically, and
the resulting paralysis can no more be correctly termed
"svphilitic hemiplegia"' than the hemiplegia resulting

from necrotic softening in the same location. In both

instances, certainly, syphilis is recognized as the remote

cause, but the de.struction of this portion of the motor
tract is irremediable, and can not he modified by the use

of antisphyilitic remedies.

1 have thus endeavored to show that such resulual
symptoms indirectly due to syphlis can not be favorably
influenced by antisyi)hilitic treatment, or by any other
measures at our command. It is not oidy useless, but
harmfid. to persist in giving such i)atients either mer-
cury or iodid of ])otash for an iiulcliiiite lime, with such
an object in view.

\\'e ntust.thcrefore.dircct our attiiilion In the removal
of the specific process itself, and in this accomplishment
often lies one of our most brilliant therapeutic achieve-

ments. Recent exiulative inilamiiuition. gummatous
growths, gummatous meningitis and nieningo-encepha-
litis, pachymeningitis, obliterative endarteritis and peri-

arteritis are llic conditions which are most amenable to

antisyphilitic treatment. It is not sulliciently recog-

nized that there arc extreme variations in the natural
character and course of the disease. In some, it is

brief and the .symptoms disappear spontaneously. In
others, it is extremely virulent, and there is a tendency
to frequent recurrence, which may or may not be in-

fluenced by treatment. As individuals differ in person-

ality, constitution, idiosyncrasy, etc., so does the activity

of the .syphilitic poison and the reaction to treatment
vary in different individuals. The same is true in re-

gard to all other infectious diseases. Ihich satisfaction

will be gained by the knowledge that, in general, the

good results of antisyphilitic treatment are shown early

in the first or second week, improvement being at times

marvelously rapid. Occasionally it takes from two to

six weeks before improvement begins.

The rapidity of relief depends on several important
factors: 1. The virulence of the disease. 2. The dura-

tion and character of the symptoms. 3. The suscep-

tibility of the patient to the action of mercury and iodin.

The only drugs known to possess a specific influence

on the disease and its pathologic products are mercury
and iodin. The customary and preferable method of

administering mercury is by daily inunction, until some
of the familiar signs of mercurialization are manifested.

The time required for this effect may be from a few
days to two or three weeks. In rare cases, where a more
rapid action is desired, we may resort to subcutaneous

injections of calomel or hiehlorid. Iodin. in (he form
of iodid of potassium, is given in saturated solution,

usually beginning with ten minims three times a day,

well diluted, and the dose gradually increased daily to

the point of intolerance. Some patients can take with

benefit, and without discomfort, as much as two or three

dram? or more, three tmes a day. It has always seemed

to me that the iodid is (piicker in its action than mer-

cury, the alarming symptoms of cerebral .syphilis some-

times disappearing like magic under its use. .\s a rule,

it has been my custom to begin with' mercurial inunc-

tions, followed by increasing doses of iodid of potassium.

When a rapid cfTect is required, the iodid is given in

conjunction with the mercurial treatment. The dura-

tion of treatment with iodid of potassium varies with

the individual patient. Generally speaking, its use

should] be continued until all active symptoms have sub-

sided. Two or three months, however, is about the

average length of time. Early, energetic and persistent

treatment should be the rule: the earli(>r the better.

Much harm may be done to the general health by the

excessive, prolonged and injudicious use of these reme-

dies. As a special illustration. I may mention that

primary optic nerve atrophy progresses more rapidly

to complete blindness under the protracted use of mer-

curv.

The choice of preparation, the method of administra-

I
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tion, and the dosage should be governed by the exigen-

cies of the case and the judgment of the attending phy-
sician. For further details I must refer to the various

modern text-books on this subject.

The syphilitic virus, like the virus of other infectious

diseases, by diminishing the resistance, i. e., the vitality

of the cell, more readily predisposes the patient to de-

generation in the nervous system. It is this broad prin-

ciple which should guide us in the general manage-
ment of every case, whether it be of the degenerative or

the exudative variety. We should, therefore, invariably

institute a suitable tonic regime, in conjunction witli

and following the specific medication.

Tonic measures, such as nutritious food, baths, mas-
sage, electricity, and all other means directed toward
improving the general health, must not be considered

simply as adjuvants, but as constituting a most import-

ant therapeutic element, and continued as long as neces-

sary.

As a prophylactic against recurrence, moderate doses

of iodid should be administered daily for several weeks,

three or four times a year, and the general health con-

served as much as possible. In no other affection of

the nervous system is a comprehensive knowledge of

neurologv' more essential, our measure of success in the

treatment depending on the early recognition of the

cause of the symptoms.

When the diagnosis of syphilitic disease is doubtful.

too nnicli (le[)endencc should not be placed on the so-

called therapeutic test, or, as it is frequently termed,

the diagnosis ex juvantibvs. While it possesses at times

a certain value, it is more often unreliable, for we all

know that mercury influences simple as well as syphilitic

inflammation, and that iodin also promotes the absorp-

tion of non-<yphililic inflammatory products. On the

other iiand, the ])rescnce of syphilis can not be positively

exchided when improvement [('{!•: to follow the ad-

ministration of these remedies.

In this connection, the following illiisirative and
characteristic case will prove interesting in demonstrat-

ing many of the points above mentioned

:

L. T., '-^'i years of age. born in the Tnited States, was
first seen by me Oct. 21. ISO?. She was married sixteen

years ago. and has one child, now l.j years old, in per-

fect liealth ; no miscarriages. She has been separated

from her husband for ten years, owing to Iiis dissolute

character. She was well until five years ago, when she

began to liavc pain in the course of the left sciatic nerve.

During tliis period there were occasional intervals of

freedom from pain, the longest being three months.
.\bout a year ago, without any previous injury, large

ulcers developed on both legs, which were .slowly healed

after prolonged treatment. Three months ago she was
attacked by severe paroxysmal general headache about

every half hour. Sometimes it was almost con-

tinuous day and night. This was accompanied by fail-

ing vision. During the last four weeks there has been

persistent and continuous pain on the left side of the

face and in the left eyeball. This was associated with

frequent, sudden, and apparently causeless vomiting.

She also complained of diplopia, somnolence, general

weakness and extreme sensitiveness to cold. There was

no history of primary syphilitic infection, alcoholism, or

injury to the head. The menstrual function was regular.

The bowels are always constipated. During the la.st four

weeks =he has been under medical treatment for trigem-

inal neuralgia and has taken antineuralgic remedies

galore withoiit relief.

The pntient. who was accompanied by her mother, ap-

peared in dire di-stress. with her head almost completely
enveloped in several large wraps, her eyes only being
partly exposed. She moaned most of the time, fre-
quently uttering a sudden agonizing shriek. She was
admitted to the hospital, under my care, for further
examination and treatment.

On admission, the pulse was 76 and regular; tem-
perature and respirations normal. The heart, lungs-
and abdominal organs showed no evidence of disease.
There was considerable mental hebetude and somno-
lence. She sufliered from paroxysms of intense pain,
aflieeting the two upper branches of the left trigeminus
distribution, and the frontal region on both sides. The
scalp was hyperesthetic, especially on the left side.
There was tenderness on pressure over the spinous pro-
cesses of all the cervical vertebra\ but no rigidity of the
neck muscles. Slight convergence of left eveball was
evident, as a result of paresis of the external rectus mus-
cle, which required a prism of 30° to overcome the di-
plopia. The pupils were unequal, the right measuring
.5 mm. and rigid; the left 3 mm., but reacting well to
light, although there was no reaction consensuallv or
in efforts at convergence. A'ision: T?. E. =20/30—

•

L. E. = 20/30—.
There was "choked disc"" of 3 D. in the left eve, and

receding papillitis in the right. Right homonymous
hemianopsia was present, and right facial paralvsis, af-
fecting only the lower branches, 'fhe tongue jirotruded
well, but deviated slightly toward the right. Tiiere
was no objective sensory disturbance in the course of the
fifth nerve. Hearing and sense of smell were normal.
There was right hemiparesis, with exaggeration of all

reflexes and ankle-clonus on the same side; left side nor-
mal ; no sensory disturbance. There were marks of old'

ulceration over the calf muscles on botli sides. Exam-
ination of the urine was negative.

Diagnosis.—Syphiloma, involving the left crus, de-
.stroying the left optic tract, and making pressure on the
pyramidal fibers, and the fiftJi and sixth nerves, on the
same side.

She was given a largi^ eiieniM and 5 grains of calomel,
which proved effective in relieving the constipation.

In addition to general management, mercurial inunc-
tions were begun at once and continued twice daily, in

conjunction with increasing do.scs of iodid of potassium,
beginning with 12 gr. three times a day.

Within three or four days, the vomiting. i)ain. and
hebetude began to subside, and graduallv disappeared a
few days later. She remained in the hospital two weeks.

During this time the pulse, temperature and respira-

tions were normal. The mercury was discontiniuHl at

the end of three weeks, the iodid being given for ten
weeks longer, the maximum dose being 70 gr. t. i. d.

The optic neuritis, and the paralytic symptoms had en-

tirely disappeared at the end of five weeks, the pupilarv
rigidity and the hemianopsia remaining unchanged.

She has been under my observation from time to time
during the last two years, and there has been no recur-

rence.

.\t the last examination, made Xov. 20, 1899—over
two years since her illness—it was noted that she was in

perfect health. The left pupil did not react to light,

and vision was: R. — ?0/20 ; L. = 20/20; and the

hemianopsia was still present.

It will be observed that all of the active symptoms
disappeared rapidly under treatment, while the residual

symj)toni-. such as the loss of jiupijary reflex and the

heniiiinnp-^ia have rcTnained pernuinent.

It Ikw been siiid that there is no furin of syphilitic
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nervous disoaso whidi sliould exclude "specilie" treat-

ment. From such a misleading statement, it would be

inferred that mercury and iodiii are also beneticial in nil

cases of the so-calletl parasvphilitic alTeetions, among
which have been included a large percentage of cases

of tabes, paretic dementia and progressive ophthalmo-

plegia. As previously mentioned, those diseases are de-

generative in character.

When uncomplicated by a specific inflammatory proc-

ess, they are not benefited by such treatment. One dif-

ficulty "in this matter lies in the possibility of nvis-

taking cases of exudative cerebrospinal syphilis for true

tabes, i. e., an inflammatory for a degenerative condi-

tion. 1 speak of tabes because it is the most common
and representative type assumed to belong in this cat-

cgorv. When such a differentiation is not clear, or is

impossible, the patient should be given the benefit of any

reasonable doubt, and these drugs administered.

What I wish to emphasize is that patients with tabes,

for instance, who liave had syphilis, but have never re-

ceived antiluetic treatment since their tabetic symptoms

have occurred, should be given a course of active medi-

cation for several weeks. If this has already been car-

ried out without relief, it is useless, nay, even harmful,

to repeat the procedure. Xot only have I never seen

such patients improved by this means, but I have re-

peatedly noted an increase in the degree of many of the

symptoms, presumably as a result of interference with

the general nutrition." For several years many writers

have" endeavored to prove, by a formidable array of

statistics, that "syphilis is the cause of tabes," and that

"without syphilis there would be no tabes." It is to be

deplored that the majority of practitioners, in blindly

following this extravagant dogma, look on "tabes" and

"syphilis" as almost synonomous terms, their consecu-

tive thoughts on this subject when expressed laconically

being locomotor ataxia, syphilis, mercury and iodid of

potassium. Among many others, I must still maintain

the opinion that tabes is not always due to syphilis, and

that many cogent reasons are forthcoming which will

sustain this yiew.

With the positive knowledge of an antecedent syph-

ilis, we are by no means certain that these degenerative

diseases are alwavs the result of such early infection.

From careful obs"ervation in a large number of cases,

it has always seemed to me that there are additional

causative factors, such as alcoholic, sexual or other ex-

cesses, or a congenital or acquired neuropathic consti-

tution, which favor the development of degenerative

processes in the nervous system, even in those patients

who have contracted syphilis at some remote period.

But this is neither the "time nor place for the exploita-

tion of the facts bearing upon this interesting and im-

portant tonic. Let us all look forward with the hope

that rapid' advance in the modem methods of bacteri-

ologic research will be the means of discovering the

specific germ of syphilis, and its antitoxin, and thus

prove the salvation of humanity from one of the great-

est scourges of civilization. At the present time, then,

the prevention of s>-philis is practically an unsolved

problem. For men may come and men may go, but

syphilis goes on forever.
"

.if? E.n«t Fifty-Eishth Strpet.

DiscnssioN.

Dr. Edward D. FihUep. said that ra-os of nervous syphilis

yielded the best results under antisyphilitic treatment when

the process was a rather acute one. Thus, in pscudogeneral

paresis, and in cases of rapidly developed paralysis of the ocular

muscles, occurrin;; independently of rheumatism, one might

expect satisfactory, and sometimes even brilliant, results from

specific medication. Spinal syphilis i» often confoumlcil with

tabes. thi)Uj;h usually easily ilitTerenliatod by rcinembcring

that latioi is never so rapid in its development. He would rec-

ommend a trial of antisyphilitic remedies in all cases of tabes

characterized by sudden exacerbations, as such lluctuatioi\s

are gencrnlly reijarded as evidence of fresh gummatous in-

filtrations.

11». Edward G. Jaxew.w cited several cases in illustration

of the importance of the physician endeavoring, in cases of

cerebral syphilis, to determine both the nature and the site

of the lesion. Thus, in a case diagnosed by an eniiuent neurol-

ogist as one of luu\or of the brain, no new growth was
discovered at operation, and the autopsy showed instead a

syphilitic hyperostosis of the skull. It is well to remember
that in cases exhibiting a peculiar intolerance to iodid of

potassium, iodid of sodium or of strontium may be better

borne, and if these also fail, excellent results m.ay still be

achieved by giving io<iid of potassium by the rectum. The
diagnostician should bear in mind the liability of mistaking

a persistent fever, coming on in tertiary syphilis, for tuber-

culosis. Regarding the relation of syphilis to tabes and gen-

eral paresis, the speaker stated it to be his firm conviction

that, in the great majority of instances, these diseases are of

syphilitic origin, and he, therefore, advised in doubtful cases,

a resort to the therapeutic test, claiming that it is fully justi-

fied by the circimistances.

Dr. CiiMtr.ES I. Pkoben thought one could not reasonably e.v-

pect much benefit from antisyphilitic treatment in cases of

the degenerative tyi)e. Sometimes iodid caused marked emaci-

ation and when this was observed, the dose should be reduced,

or the drug entirely discontinued. This reduction in the body

weight is especially noticeable in persons suftering from tuber-

culosis.

Dr. Boleslaw Lai'OWSKI favored the use of mercury in the

metallic form, as this imposes the least work on the system.

It is his practice to use mercurial inunctions whenever pos-

sible, with duo attention to the state of the kidneys and their

ability to eliminate the mercury. In cases of such urgency

that even mercurial inunctions are too slow and uncertain,

he would be willing to eniplo}' calomel injections, or even the

admittedly dangerous method of administering sublimate by
intravenous injection.

Dr. H. M. Leszyn.sky, closing the discussion, took issue with
Dr. Fisher regarding the harmlessnesa of the iodid, claiming

that it not only interferes with the nutrition of the individual,

when continued for too long a time, but renders the patient

less susceptible to its action, so that in the event of the devel-

opment of new and urgent complications, the physician would
be unable to stay the progress of the disease. Moreover, it has
seemed to him occasionally that he had actually hastened con-

nective tissue formation by giving iodid.

EVIDENCES THAT BOVINE TUBEECULOSIS IS

COMMUNICABLE TO MAN BY DIRECT CON-
TACT, OE BY FOOD INFECTION.*
BY JOHN A. ROBISON, A.M., M.D.

CHICAGO.

During the past two years the subject of the cause and
prevention of tuberculosis has occupied the attention of

the medical and lay public, and the medical journals

and newspapers have been teeming with literature on the

subject. The possibility of man deriving the infection

from cows has been emphasized and reiterated until the

public is frightened, our boards of health are advocating

stringent methods for the extermination of bovine tuber-

culosis, and our legislatures are considering the passage

of strict laws to this end, the regulation of dairies and
the sale of tuberculous flesh and milk. The main prop-

osition seems to be that bovine tuberculosis is one of the

principal causes of the spread of tuberculosis among

•Presidential Address to tlie Chicago Society of Internal Medicine,
delivered Oct. 31, 1899.
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man ; eradicate it, and you prevent its spread among the

human species.

Considerable yellow literature has been issued on this

subject, and I wish to review the arguments in favor of

and against the proposition, and quote freely from au-

thorities on both sides of the question.

What are the evidences in favor of the belief ? Those
who favor this base their faith on the following reasons

:

1, the identit}' of the patholog}- of tuberculosis in cattle

and man; 2, the similarity of the bacilli of the respective

tuberculoses as observed under the microscope, their

growth in the various culture-media, and the identity

of their biologic characteristics ; 3, the behavior of ani-

mals infected with cultures from the respective sources

;

4, the reaction of tuberculin on cattle and the human
subject, and, o, statistical evidence of its production in

the human subject by direct contact with infected ani-

mals, or by the ingestion of tuberculous flesh or milk,

and the alleged immunity of persons who are vegetari-

ans, or at least who do not partake of tuberculous flesh.

As to the identity of the pathology of the disease in

the respective species, man and cattle, bovine tubercu-

losis has long been known to present pathologic similar-

ities to the appearances found in the tuberculosis of

man, the distinctions being that the tubercles of bovine

origin are located by preference in the serous membranes,
and consist of giant cells in a coarse reticulum, with less

tendency to cheesy degeneration or calcification than

in the human subject. In 1865, Villemin proved that

tuberculosis might be induced in animals by inocula-

tion, this proving being corroborated in 187? by Cohn-
heim. The pathologic appearances in the inoculated

tuberculoses being almost identical with the spontaneous

forms of the disease, it was easy to argue that the same
bacillus doubtless caused the disease in all species of

mammalia, and it was only one step further to argue

that if the disease can be transmitted from the human
subject to other species, it is possible for the former to

be infected by another animal.

Later experiments demonstrated the fact that tuber-

culosis could be induced in animals fed with tubercu-

lous food. If this is true, why should not the converse be

true, and the human be susceptible to the disease through
contaminated food ? The argument was brought for-

ward, after it was demonstrated that the bacillus could be

found in the milk of tuberculous cows, that the frightful

infant mortality from tuberculous diseases must be due

to the inoculation of children through the food. The
hospital records showed that about 40 per cent, of deaths

in infants was due to tuberculous diseases. These were

supposed to be due in a large measure to the fact that

infection gained entrance through the digestive tract.

As to the second reason, the identity of the bacilli in

the various forms of tuberculosis as found in the differ-

ent animal?, fowls and fisli, it ha.s been only recently

that a belief has grown that there may be various forms
of bacilli producing the various forms of tuberculosis,

instead of the various tuberculoses being manifestations

of the same bacillus under different environments. Koch
himself did not stop to clear up the question : and the

profession was so impressed with his brilliant discover)'

that it did not try to answer the quer}', but later we will

try to demonstrate that the morphology' and biolog}'

of the various bacilli are not identical according to the

most recent light on the subject. The behavior of ani-

mals infected by cultures from various sources was
thought to be the same, but to this point we will later

call your attention.

Wlion Kooh's t>ibcrculin was presented to the world,

it was hoped an efficient agent had been found to combat
the ravages of consumption, but we have found we must
be content with its value in diagnosis. It is now
acknowledged to be of great value in the diagnosis of
bovine tuberculosis, and of less utility in that of obscure
cases of tuberculosis in man. However, its reaction in

man and animal being so nearly identical, has led many
to believe that the use of tuberculin is a powerful argu-
ment in favor of the identity of the various forms of
tuberculosis.

Lastly, we come to the statistical part of the argument.
A long array of statistics seems to prove the great danger
which exists in the transmission of the disease from
animals to man when he is brought in direct contact with
the diseased animals, or partakes of the food from these

animals. That not only the laymen, but our state offi-

cials, are imbued with this doctrine is illustrated in the

following extract from the report of the Live Stock Com-
missioners for 1895 : "In tuberculosis, either in ani-

mals or man, the specific germ, the bacillus tuberculosis,

is always found, and this can be artificially transmitted

by introducing this germ into the blood of the healthy

individual. It is thus that tuberculosis has gained such
a fearful hold upon mankind and our domestic animals,

by contact with the germs from a previously affected

person or animal, or by using the milk or flesh from a

diseased animal."

The United States Veterinary Medical Association met
in Chicago in 1893, and the report of its Committee on
Diseases has the following: "Tuberculosis, so common
in the thickly settled parts of this country, is readily

diagnosed to-day, and, with these centers of infection

eradicated, there will undoubtedly be a marked difference

in the death-rate of mankind."

Dr. James I-aw, V. S., of Ithaca, X. Y., in an address

before the United States Veterinary Medical Association,

in 1898, on the "Dangers to Mankind from the Con-
sumption of the Flesh and Milk of Tuberculous Ani-

mals," says : 1. The bacillus tuberculosis, from what-

ever animal derived, has a similar, apparently an almost

identical, morphology. 2. All alike have peculiar stain-

ing properties, which distinguish them from all other

pathogenic organisms except the bacillus lepra? and the

smegma bacillus, the lesions of which can not be con-

founded with tubercle. 3. Its viability and destnict-

ibility; its thermal death point: its destruction by light;

its survival of drying, freezing and putrefaction; its

propagation through dust, agree, no matter from which

source obtained. 4. In the general susceptibility of a

great number of genera of animals to the inoculated

germ, and in the special susceptibility of the common ex-

perimental animals, like rodents, to the germ as derived

from different animal sources, we have another strong

evidence of an essential unity, 5. In the usual seats

of election for the propagation of the bacillus in the

bodies of different animals, and irrespective of the ani-

mal from which the vinis was drawn, we find another

indication of primary and essential identity. The pref-

erence of tubercles for the lymph glands, lymph plexuses

and lymph sacs or serous membranes is a characteristic

that need not be specially insisted on. fi. The close

similarity of the lesions caused in different animals by

the bacilli drawn from the different genera bespe^ik an

essential identity. 7. In all forms of the disease, and
from whatever source the bacillus may have been de-

rived, there is the same tendency to a slow evolution of

the morbid lesion. 8. The bacillus tuberculosis from any

genus of animals dentands for its artificial culture a

special culture-medium, glycerined or glucosed as the
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ca?i' may bo. wliilo it n-futit's to grow iviidily on the oom-
luoii (.iilniri'-iiii'Uin of till' lahorutorv. i*. Tlu' bucillus

druwn from miy goiius of tubonuloiis aiiimiil irrows with

remarkable tariliiu\-j. ami doo.< not attain a full ili-vt'lop-

mi'iit until at the end of aboi.t two months. 1(1. The
culturo-n\('dium of the baeillu;; from anv genus of ani-

mal, whether man, ox or bird, becomes charged with

those products, whidi are collectively known as tubenu-
lin. and to all cases alike these act on the tuberculous

system in the same way, causing hypiTthermia and other

nervous disorders. It matters little whether the bouillon

had been seeded from the tubercle of man, o.\, bird,

ai>e or Ln-ar, the resuting tuberculin can be used with
• >nfidenit> in testing for tuberculosis, in any animal.

The establishing of these facts should be sulHcient to

jnove the unity of the germ. As corroborative proof,

ihi< author submits a list of cases of accidental infection

of man from the o.\. In only one of this list did the vic-

tim die of i)ulmonary tuberculosis where the infection

was supposed to be due to direct contact with a diseased

animal. lie records twenty cases of ingestion infection,

also, in which generalized tuberculous infection ensued.

Shakespeare. Osier and other prominent physicians are

quoted as remarking on the prevalence of intestinal and
mesenteric tuberculosis in children as the result of viti-

ated food-supply, while Comby is stated to have shown'
that tuberculosis of the intestines and tabes mesenterica

an- diseases occurring especially between early and late

childhood, 'oetween two and five years. Dr. Law tlien

argues for trie intertransniission of tuberculosis between

cattle and men by the geographic distribution of the

respective forms of tuberculosis being similar. Tn the

Scottish Hebrides. Iceland, Xewfoundland, coasts of

Hudson Bay, Norway, Sweden, Lapland. Finland, the

Pacific Islands, the Kirghiz Steppes. Colombia. Ecuador
and the interior of tlie Argentine TJepuhlic. it is claiiiiod

tidierculosis is rare on account of the scarcity of cattle.

Formerly it was seldom found in Australia, Tasmania,
Minnesota and Dakota and among the Xorth American
Indians, until cattle were introduced; since then the

direase has rapidly spread. In China and Japan it is

seldom found am<mg the poorer classes, who live chiefly

on rice, while among the mandarins and the aristocrats

it is prevalent because they are beef-eaters.

Ilirschbcrger declares that 25 per cent, of all the chil-

dren dying under 1 year of age, die of tuberculosis. J.

Burden Sanderson says 10 per cent, of the hospital cases

are tubercular. Von Wesner, Fischer, Baumgarten. Bol-

linger. Johne, ^lartin and scores of our American ob-

servers come to similar conclusions. These observers

believe the infection is due principally to the use of in-

fected milk, as they arc not convinced that the danger
is great from the use of tiibercnlous flesh.

Let us look at the opposite side of this question. First,

as to the identity of the bacillus found in bovine and
human tuberculosis.

Dr. Theobald Smith^ has made a comparative study
of bovine tubercle bacilli and of human bacilli from
sputum. In this seven sputum and six bovine cultures

were u.sed, also one animal culture presumably from
sputum, and one each from the horse, the cat and the

pig. His results may be summarized as follows

:

MoTpholofjir and hiologic rharacters— 1. Bovine and
other animal bacilli grew less vigorously for a number
of generations than the sputum bacilli. 2. Bovine
bacilli are much less influenced by certain modifications

of the culture-medium. 3. Bovine bacilli tend to remain
short: human bacilli are either more slender from the

-tart or become so during the cultivation. Pathogenesis:

Bovine are more virulent Hum the hiinuiii bacilli: liie

lesions they produce are more grave and more bacilli arc

found in them. .\s to liie interlransmissibility of the iwo
forms of the di:>ca^c. Pr. .Smith lays down two proposi-

tions: 1. The s](nlum bacillus is incapable of linding

a foothold in the bovine body. 2. The bovine bacillus

may pass to the hunuin subject on account of its higher

l)atlu)genic power. He states that tiie second proposi-

tion has been discussed for many years, without bringing

us any nearer to any dcllnile knowledge, but aft(>r re-

viewing sonu' of the supposed cases of infection of num
from cattle, he r('mnrk>: "If bovine bacilli may invade

the human body without let or hindrance, we have not

only food infection through milk and products to guard
against, but also the inhalation disease to which men are

expo.sed in stables containing tubcrculoiis cattle. What
proportion of lubciculous subjects derive their infection

from these sources we do not know. Now that we have

eslablished some fairly pronounced differences between
the bovine and sputum bacilli, the whole di.scussion

might be cut short by the suggestion that the time has

come to stop citing old and doubtful cases and go to

work to study with can' the tubercle bacilli from cases of

supposed animal origin, so that some experimental, trust-

worthy basis may be formed upon which to found sta-

tistics. In the meantime the relation of bovine to human
tuberculosis must be somehow defined before a fairly

helpless and frightened public. It seems to me that,

accepting the clinical evidence on hand, bovine tubercu-

losis jnai/ be transmitted to children when the body is

overpowered by large numbers of bacilli, as in bidder tu-

berculosis, or when certain unknown favorable conditions

exist. To prevent this from occurring, a rigid periodic

dairy inspection and the removal of all suspicious luMer
infections and all emaciated animals is as much as public

hcallli authorities can at present demand."
Smith says the accumulated evidence of bacteriology

is opposed to the view that the bovine bacillus may enter

the human body and change into the sputum variety of

bacillus, but the question of pulmonary phthisis being

secondary to infection by the digestive tract is one which
must be studied more scientifically in the future. Tu-
bercle bacilli tend to gravitate toward the lungs, no

matter by what ])orlal they enter the body. In closing,

he says the main questions to be studied are: 1. The
study of tubercle bacilli from different types of tubercu-

losis to determine their relation to the sjiutum bacillus

and the bovine bacillus as regards their virulence. 2.

The study of the bacilli in primary intestinal disease

and in all tuliercular disease in children, where the source

of infection is asssumcd to lie outside of the family and

possibly in the milk.

While the value of tuberculin as a diagnostic agent in

bovine tuberculosis seems to be well established, it is

not so clearly shown in human tuberculosis. Dr. Edward
0. Otis, Boston, is one of the most enthusiastic advocates

of tuberculin for this purpose, and summarizes his ob-

servations in cases as follows: 1. The tuberculin test

indicates early tuberculosis by a general reaction before

it can be detected by other means, except the X-ray, in

the large majority of ca.ses, with a dose of from o to

10 mg. of Koch's original tuberculin. ... 2. Proved

tuberculosis in a more or less advanced stage may fail

to give the reaction from doses of 10 to ]2 mg. 3. Syph-

ilis gives the reaction in an undetermined proportion of

cases. 4. Therc^ is a dose, undetermined, at which a

non-tuberculous person may react or simulate a reaction.

Therefore, we must admit that the reliability of tlic tu-

berculin te^t is not proven to be equally accurate in

I
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bovine and human tuberculosis. Accordingly, we will

pass this point to tlie consideration of the statistical evi-

dence of the transmission of the disease by direct contact

with diseased animals, or the use of food products from
such diseased animals.

In the diagnosis of tuberculosis in children it must be

acknowledged that it is difficult to prove the route of

the infection. Dr. George F. StilF opposes the common
theory that the frightful mortality among children from
tuberculosis is from intestinal infection. He found that

in 89 autopsies of children under 3 years of age, 63 ap-

peared to have been originally infected through the

lung, and 26 through the intestine, while in 91 between

3 and 13, the pulmonary infection was apparently prior

in o'). and that of the intestines in 36. Tlie conclusion

must be that the infection by inhalation is more to be

dreaded than from food. The apparent danger of infec-

tion through the food may lead to the neglect of prevent-

ing infection through the air.

I quote freely from a paper by Edward Moore, V. S.,

Albany, N. Y., who forcibly and graphically opposes the

theory of the transmission of the disease from cattle to

man. Speaking of the reported cases of direct infection

of man by the ox, he says : "I have read of cases of ac-

cidental inoculation of the human from the bovine, and

if they occur they must be rare, inasmuch as none have

come under the writer's observation, and probably no

one lias had greater experience with tuberculosis in cattle.

I am positive that many supposed cases have been incor-

rectly interpreted. Suppose one member of a family on

a farm develops tuberculosis, and there are one or

twenty tuberculous cows on said farm, it does not prove

that the individual obtained the infection from the bo-

vine. It is quite i)robable that he has been exposed to

infection from human ttiberculosis hundreds of times.

JIany reported cases hang on just such vague evidence as

this. . . . Just as positively must we know that

infection passes to the human adult or child from cow's

milk or its products, or from beef, or through ingestion

in other ways, or by inhalation of bacilli from the bo-

vine, and that they alone establish the disease ere we can

tnitlifully say there is sucli transmission. How may we
know that a human being is tuberculous when no germs

can be obtained from the subject, and no marked symp-

toms arc observed ? If an adult or child has tuberculosis,

and it is proved that such jiatient lias partaken of milk

for any length of time from a cow known to l)e tubercu-

lous, it is by no means certain that infection came from

the cow unless there is proof that it did not come from

the human, and that it did not exist prior to his ingestion

of the milk. Let us take cognizance of the difficulty of

establishing such a fact. Humanity wanders incessantly.

The germs of human tuberculosis are wafted on the

wind-, are carried by the waters, may be brought home in

food or clothing, may be inhaled at chiircli, theater.

6r hotel, in motor or parlor cars. They do not stand

out in large black masses, like the rocks the mariner is

ever alert to avoid, but without our ken. noiseless, im-

perceptii)]e and intangible they surround and invade us.

They do not sting when they capture a victim ; then how
can we know the time, the place, and the source of infec-

tion ? Even the milk froin that tuherc\ilous cow just

mentioned may be further contaminated by bacilli from

a human being before it reaches the consumer, and the

bacilli from iheluiiniin being may establisli disease, while

those from the cow ]irove inert. Consumi)lion in people

is so common that physicians have unlimited facilities

to stiidy its etiology. For instance, in New York State

the doaths from this disease for eiu'Iit vears from ISSS

to 1895 were 104,804, an average of 13,100 a year, and it

averaged about 11 per cent, of all deaths. The annual
report of our state board of health for 1896 says: 'Tu-
berculosis in some form or other accounts for a very large
percentage of the deaths in the state, and when it is

known that there is at the present time a large amount
of meat consumed from tuberculous cattle, and that milk
from such cattle enters into the dietary of the people,

and that there is danger when the bacillus is ingested,

it is believed to be a most potent source of infection,

especially in children.' Xote the expression, believc-d to

be, and if we read from scores of writers on this subject

we shall find that when they come to this point they all

hide behind just such terms. Where are their facts,

and why do they not give us some positive statements,

with convincing illustrations of the methodfe by which
they proved to themselves that such was the case? Too
long have writers worn the thinking caps of others, too

confidingly have they accepted the statements of sup-

posed authorities. There has been too much heredity

in ideas and quotations. Practically all the people of

the State eat the products of cattle all their lives, and
tuberculosis in cattle is well distributed throughout the

State. Xow, then, if the disease passes readily to man,
even laymen should be able to note the fact where large

numbers of cattle are infected. But they, and their

physicians, and their veterinarians have merely pre-

sumed, imagined, believed, supposed, and concluded that

such 'might be the case.' One thing is well known, viz.,

that 13,000 human consumptives give off enough in-

fective material annually to account for all the human
tuberculosis in the State without the aid of a single

bovine. It is of less interest to physicians wliether tuber-

culosis is transmitted from the human to the bovine;

still, if the disease is intercommunicable, as we are as-

sured it is, then it is equally important either way. I

have not been able to learn of a case where the disease

was established in a cow or a herd from human sputum.

Dr. Cooper Curtice says: "In 1897 I tested two hun-

dred and forty cattle in the vicinity of Saranac Lake,

N. Y. Every one there supposed that I would find tu-

berculosis in herds that fed in the fields where the con-

sumptive patients that resort to this place take their

exercise. Not one case was found. Not only this, but

the herd of the sanitarium had been previously tested

with like results.' If tuberc\dosis could be transferred

to cattle from human beings, it should certainly oc-

cur at such a place as Saranac Lake, a sanitarium where

thousands of consumptives resort. Thus, while feeding

experiments may have been interpreted as showing in

some instances that infection from human to bovine

were possible, it seems very well cstaldishcd that the in-

fection from man to cattle does not obtain when con-

sumptive people and healthy animals occupy positions

toward each other daily which arc calculated to offer

ever\' opportunity for such transmission. ... I

will presently otter some practical evidence fri)m the

evervdav lives of people who are constantly exposed to

the infection from bovine tuberculosis. I know the

cattle, know the percentage of diseased animals in herds,

and have been aware of the existence of disease in the

herds for from several to eighteen years. T have vis-

ited tlie people, dined with them when there was plenty

of bovine bacilli on the table to satisfy any ordinary

craving, and I have noted the health of those families,

espcciallv that of the children, many of them having

all of their lives used the products of herds largely in-

fected, and T have not yet discovered a single caae of

human consumiition therefrom. It is axiomatic that if
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trausniission is common, or even possible, the farms
where hirge munbcrs of infcL'tod cattle ore kept are the

places where the fact can bo best observed; because
uowhero else in the world is there so mncli infective ma-
terial, nowhere else are the bi.cilli so potent, nowliere

else are people so exposed to the danger, if any exists,

and at these places feeding and inlialation experiments,

so to speak, are constantly going on; and you will bear
in mind that it is the mature cow that is oftenest af-

fected, and it is from her that the largest amounts of

milk, butter, etc., are used. A vast amount of work has
bet^n done by scientists to demonstrate whether milk from
tuberculous cows whose udders were not diseased con-

tained bacilli, and it may be conceded that it docs in

some cases ; they are also present in milk frequently when
such milk is obtained from tuberculous udders. Stcrn-

ber?,inhis "ilanualof Bacteriology." says: 'A more com-
mon Tuodc of infection, especially in children, is probably
by way of the intestinal glands from the ingestion of

milk from tuberculous cows. That infection may occur
by way of the intestine has been proved by experiments
upon rabbits, which developed tuberculosis when fed

upon tuberculous sputum.' This is the sill in the door-

way of investigation, over which many a bright man has
fallen. It is assumed that the infant will do exactly

that which rabbits and guinea-pigs have done. All the

evidence I have thus far collected indicates that it does

nothing of the kind. . . . What chances are there

in cities for people to obtain infection from cattle, as

compared to those just pictured in the country? Even
the milk is most infective when freshly drawn from the

cow. so far as bovine tuberculosis is concerned ; the only

way it can be more dangerous to people when served

in cities and towns is through its contamination by bacilli

from human consumptives. Yet your health laws all

aim to protect the citizen ; no one has ever suggested a

law to protect farmers from infection by bovine tuber-

culosis. Again, the percentage of deaths from consump-
tion is much higher in cities than in the country or in

country- towns.'*'

Dr. Moore appends letters from a large number of

veterinarians, herd owners and state veterinarian offi-

cials, none of whom admit having ever seen any evidence

of tuberculosis being the result of using tuberculous
milk. In closing he says: "If we have succeeded in

purging the bovine of responsibility for human tubercu-

losis we have severed the relation supposed to exist and
which gave origin to the title of this paper. People every-

where will feel relieved. Cattle-owners will vie with the
cow-milk drinkers and the beef-eaters in their appre-

ciation of the fact that their minds are now freed from
the terrible menace that has heretofore haunted them.
The cattle industry will receive new impetus. Physi-

cians will have to educate consumptives to appreciate the

necessar}- precautions they should take, nay, they mu.«t

take, for the protection of their fellow beings, and
healthy people must be made to understand in what
ways tuberculous subjects are dangerous to them. The
imperative need is for measures for the protection of

human from human. Such education will cut down the

death-rate more rapidly than medical treatment. The
establishment of hospitals and retreats for the treatment
and isolation of consumptives is the best step physicians

have yet taken for the prevention of the spread of this

disease."

In 1896 our able secretary, Dr. E. F. Wells, published

a paper in which he proved by statistics, which I have
every reason to believe trustworthy, that pulmonary tu-

berculosis is diminishing in prevalence. In TTew York,

in 1805, there were 5.72 deaths per 1000 from tubercu-
losis, which ratio luul decreased in 1894 to 3.39. In Bal-
timore, in 181.'). tile ratio was 4.10; in 1894, decreased

to 2.71. In Philadelphia, in IS;?,"), it was 3.52; in 1894,
2. 65. In Providence. K. 1., in the same year, it was 1.38

;

in 1894, 2.(53. In England and Wales, in 1845, it was
2.77; in 1894, 1.65. In St. Louis, Mo., in 1845, it was
3.60; in 1894, 1.87. In Chicago, in 1845, it was 2.63;

in 1894, 1.58.

These figures corroborate the observations of others,

that tuberculosis is gradually decreasing in virulence,

owing to the iTuproved conditions of living.

Statistics show, on the other hand, that bovine tuber-

culosis is constantly increasing, and if they are markedly
interdependent on each other, they should increase or

decrease pari pa>isu. The claim does not hold good,
however, when we examine the statistics of countries

where cattle are not afflicted with tuberculosis to any
marked degree. In South Africa, human tuberculosis

is extremely prevalent, but a royal commission" ap-

pointed to examine into the prevalence of bovine tubercu-

losis has reported that the herds are almost entirely free

from the disease. The Cauchos in South America, who
subsist almost entirely on beef, are remarkably free from
tuberculosis. On the other hand, the Hindoos, who ab-

stain from meats on religious grounds, are being dec-

imated by tuberculous disease. It is the children of the

affluent who consume more milk than the poorer chil-

dren, and yet tabes mesenterica finds its victims largely

among the latter class.

A wide review of the literature of the subject leads

me to the following conclusions : That we have not

sufficient evidence to teach positively the doctrine of the

intertransmission of bovine and human tuberculosis by
contagion or ingestion of tuberculous flesh, while we
must admit there may be an element of danger in the

use of tuberculous milk. This danger is sufficient to

justify us in demanding such laws as will ensure the

consumer pure milk, and pure food products, for esthetic

if no other reasons. But until the exact degree of danger
which attends the use of the milk of tuberculous cows

is proven, it is better to teach the public that there are

other predisposing and exciting causes of humiiii tuber-

culosis which, if removed, would tend to eradicate the

disease from the human race more rapidly than trying

first to eradicate it from the domestic animals. In other

words, while we do not attempt to conceal the possibility

of the intertransmission of the disease, let this possibility

be placed in its proper perspective.

Again, in our fight against tuberculosis, the profession

and the public must be a unit. It would be unwise for

us to antagonize the masses, as for instance the farmers.

That will certainly be the result if we spread broadcast

"

such doctrines as have been almost universally accepted

in the past without having been scientifically demon;
strated. There is open to us a field of investigation.

Let this Society appoint a committee to investigate this

question. We have, as members, expert bacteriologists,

chemists, sanitarians, podiatrists and internalists, who
are competent to grapple with this problem. Let such

a committee work in harmony with similar committees

from the Illinois Society for the Prevention of Con-

sumption, the Board of Live Stock Commissioners, and
the representative farmer associations, and demonstrate,

if possible, to scientific exactness, the degree of danger

that exists and the best possible ways to avoid the dan-

ger without working hardship to the owners of vitiated

stock. At the same time, let the work of educating the

public as to the best metho.ds of preventing the spread
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of tuberculosis among man be carried forward. I be-

lieve the best method of educating the public is through
the media of home sanitaria. The education which pa-

tients get at these is spread broadcast when they return

to their homes, for example is better than precept. I

also believe we should have a state sanitarium where the

consumptive poor of the state could receive the proper
treatment, modeled perhaps after the Massachusetts

State Sanitarium, where they receive treatment for fifty

cents a day. There is already a movement in this direc-

tion. Last year, at my suggestion. Col. George C. Ean-
kin, a member of the state legislature, introduced a

resolution which authorized the State Board of Health
to investigate the advisability of establishing a state

sanitarium for consumptives, and report thereon to the

Governor before Jan. 1, 1900. In accordance with the

spirit of this resolution, a committee of the State Board
of Health will report in favor of its establishment. Such
an institution would do much to head off the free dis-

pensaries for the treatment of consumptives, which tend

only to pauperize the public, and are wholly inefficient

as institutions for the treatment of tuberculosis. I

would ask the members of this Society to co-operate in

all the means which may be employed toward the es-

tablishing of a state sanitarium.
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DISCI'S.SION.

Dr. J. ^[. Patton—If the Doctor intends his remarks to

emphasize his disbelief in the possibility of communication,
then I would not agree with him, because the evidence of in-

direct communication, direct as far as conveying infection

through the milk or meat is concerned, is too vast to admit of

this belief. While there may be considerable doubt as to its

extensiveness. it has an extent which well merits careful in-

vestigation. The establishing of some kind of an institution

under the state or local government is certainly very timely.

There is nothing that we are more in need of than some place

of this kind, and there is nothing that brings out so forcibly

the paucity of our public institutions as does this one thing.

The indigent suffer mostly from tuberculosis, and thej- are the

ones who seek these institutions. It is a crying shame for a
civilization such as ours, that we should be without them.

It is another question as to what form of government they
should be under. The results obtained in the public sanitaria

of this country, Canada and Europe fully justify the ground
which the c's-^ayist has taken. The result in the public in-

stitution in Glasgow, one which is located in a climate which
is decidedly not the best for tuberculosis, and where the aver-

age residence of each member is not over three months, and
where the majority admitted are advanced cases, shows very
forcibly what can be accomplished by an institution of this

kind. It teaches the people how to take care of themselves.

It is not necessary to have patients resident all the time in a
sanitarium, as one of the greatest benefits to be obtained is,

when the patient can come for a time only, staying until he

is over the dangerous period in his career as a tubercular

patient. Another thing is the knowledge which they gain of

how to take care of themselves in their daily life. We could

do fully as much, and more, toward controlling tuberculosis

by institutions of this character, than in any other way. There
are no restrictions which could possibly accomplish as much as

an institution such as the Doctor has rccommen<}ed.

Dr. II. M. Lyma.v—Human tuberculosis \» unmistakably,
in the vast majority of cases, due to inhalation of infected mat-
ter, and the disease usually begins in the root of the lung, in

the lymph glands, whence it spreads to other parts of the body.

Its commencement in the alimentary canal is very rare. In

connection with the .subject of cattle tuberculosis, it is well

to rememlMT tho.se cases which Dr. Robi.son has alluded to.

Tuberculosis was a verv connnon disease in the Hawaiian

Islands fifty years ago. I remember that the natives were very
prone to the disease, but the cattle of the islands were not
tuberculous. Neither did the natives use the uiilk nor the
llesh of cattle to any great extent. The foreign residents, who
used these articles, were not tuberculous. Among all the
young people who grew up there, when 1 was young, I do not
remember a single one who was tuberculous, hence I believe

that we must accept cautiously some of the statements that
tuberculosis in cattle is communicable to man. unless they arc
both subjected to the same conditions. Statistics show that
tuberculosis has been most dangerous among people who live

unhygienically, in illy-ventilated, dark houses, and just as
soon as you deprive people of a free open life, you increase

the occurrence of tuberculosis. The same thing is true of

cattle. As long as they live in the open air, they remain
healthy; as soon as they are taken captive and made to live in

unventilated stables, they become tuberculous. Cattle kept in

the open air generally have owners who live in the same man-
ner, and tuberculosis is rarely found in either man or beast
under such /tircumstances.

Dk. J. A. RoBisoN, closing the discussion—I wish to cor-

rect a misaiiprehension of my views, as I do not believe that
my paper convej s the belief that I am a skeptic in this matter.

I believe in the possibility of infection from cattle, but I do
not believe that the probability is very great. I would prefer

not to make up my mind either one way or the other, until the

question has been n\orc scientifically demonstrated. The point

which I wish to emphasize particularly is that I do not

believe we ought to continually place before the public the

idea that the great danger, the one increasing the spread of

tuberculosis, is tuberculous milk. I believe that it is one of

the secondary causes. Until we have absolute proof of the dis-

ease being conveyed from cattle to man, let us keep it in the

background and out of the papers. The result of this exten-

sive writing is that the public is positivel_v frightened. As
Dr. Evans said, there are nine million dollars worth of cattle

in this state that are liable to be condemned because they may
be tubercular, and if you kill these without remunerating their

owners, what is the result. You block the wheels of progress

and you have a fight on your hands; an obstacle which is

simply overwhelming. Following out the suggestions, which

I made in the paper, you might appoint a committee, calling

it the Committee on Tuberculosis, whose duty it shall be to

investigate this subject as thoroughly as possible, in order to

establi-sh whether or not there is a possibility of communica-

tion of the disease.

INFLUENZA.*
BY G. E. CRAWFOKD, Ph.D., II.D.

CKDAI! UAI'IDS, IOW.\.

I have chosen a somewhat commonplace and hack-

neyed subject, but it is that which we meet most fre-

quently that is of the most importance to us as physi-

cians.

The people have long since ceased to regard influenza

as a joke; and the profession is coming to realize that

it ranks among the more serious maladies with which
we have to deal. The percentage of reported death-

rate is small, yet on account of the vast number of cases

the aggregate is very large. Besides, a large majority

of the deaths directly due to influenza are reported

under the names of the so-called complications and
sequelnc which are in fact essential parts of the disease.

The average death-rate of a community during the prev-

alence of influenza is always greatly augmented, and
frequently doubled. This comes the nearest to the facts

in the case, and shows that during certain periods there

are as many deaths from influenza as from all other

causes together.

During the first four months of this year there were

in Cedar Rapids, a town of 27,000 people, ninety-five

'Read bofor» thi' Iowa Stntr< Me<licnl Society, at Cedar Rapid*, Hnjr
17, 1899.
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lll•atll^, lU-t-driliiif; in tin- hojinl of lu'iillli's report ; and

altliough in only eleven of this niunher is influenza

given as the eause, yet the total miinber of deatiis dur-

ing those four montlis when influenza was very prevalent,

\Mis one mon- dian double the ileatiis during tlie corres-

ponding period of 1S9S. when influenza was oidy pre-

vailing in a slight degree. Besides, during the past

winter there was comparatively little sickness in the

city other than influenza.

Nine years ago last Deccmlier. when the great pan-

demic vif influenza, or la grippe, swcjit over tliis country

on its way around the world, the public in general and
tlic lay ]>re>s in particular jumped at the conchi^ion

that it was a new disease, as they had done before in

every previous epidemic. With the exception of the

great ei>izootie of liS?".?, which afl'ected almost every

horse in this country, and a great many people at the

same time, the "cpizutie," as it was popularly called,

only the older members of this generation hail witnessed

a general epidemic of contagious catarrh. The first

half of this century was attended by numerous epidemics

of influenza, many of them being world-wide in extent,

and after spreading over Europe, invaded this country

through the various ])orts of trade and immigration.

From 1837 to 18.">1 these epidemics were esjiecially

prevalent. Old men who took part in the exciting polit-

ical eamjiaign of "Tippecanoi' and Tvler too," in the fall

of ISfO, still talk about the "Tyler Grippe." which
everybody had at that titne.

Influenza is not a new disease. As early as the ninth

century widcsjiread epidemics of "catarrhal fever"' or

'"Italian fever" are matters of history. The disease

seems to be referred to by Hippocrates. The very name
which has been generally adopted in modern medical

literature savors of the superstition of the Middle Ages,

when the occult ''influence" of the stars and other

heavenly bodies was believed to have much to do with

the affairs of men. On account of the sudden and mys-
terious prevalence of the disease, it was termed the

"influence"—the "influenza"—which is the simple

Italian noun for influence.

The earliest epidemic in England of which we have a

full and accurate description occurred in 1.510. The
earliest one recorded in .\merica occurred in 1G17.

Most or all of the numerous epidemics which have pre-

vailed in Europe in the past three hundred and fifty

years have visited this country.

.Scores of names more 'or less suggestive or facetious

have been applied to the disease at different times and
places, f'ullen and the earlier Latin writers called it

catarrh iix r ronliif/io. The Russian term, la grippe

—

the seizure—has become the most popular name among
the people at the present time, and much employed in

metlical literature of late years. The great epidemic
of 17S? affected the people of Vienna .«o suddenly and
.so generally that it received the name of "Blitz Katarrh"
—lightning catarrh—and the term is still in use among
the Germans. The term "contagious catarrh," or

"epidemic catarrh," would be the most suggestive and
scientific, were it not for the fact that it describes but

one type of the disease, which in many ca.ses is almost or

entirely absent. So that after all the old term "influ-

enza," banded down from the superstition of the past,

as have been so many of our scientific terms, made classic

by long u.<age, .should be set apart exclusively to desig-

nate this most interesting and polymorphous disease.

Influenza is so variable in its forms that clinical

pictures of typical eases of the different forms
would appear to have but little in common except-

ing the initial liead-iiaiu, which seems to radiate to all

parts of the body. An intelligent description of the

disease therefore would have to begin with a considera-

tion of the tyju's ami forms.

Various divisions have been suggested, based niainly

on the organs alTocted. To my mind, the most natural

and rational division is into the two types of the disease

soeonsljMitlyobscrved—the catarrhal and neurotic. These
types nuiy in turn be subdivided into forms according

to the leading symptoms or parts principally affected;

besides the various combination of forms, for there is

every shade of blending of these contrasting types and
various forms.

The I'atarrhal type of the disease divides itself into

the respiratory and the gastro-intestinal or abdominal,

according as the disease spends its force on the respira-

tory or alimentary muscosa;. The neurotic type may be

divided into the cerebral, the neuralgic, the cardiac and
the rheumatic forms. .\nd a blending of these types and
forms produces a common and serious variety, the ty-

phoid form.

The literature of influenza would indicate that in

most epidemics the prevailing type has been the catar-

rhal. But during the last nine years and five months
since influenza has been constantly prevailing here, the

two types have been pretty evenly divided, with jierliaps

a jireponderance in favor of the lU'urotic type.

Influenza is usually described as appearing suddenly

and, after a prevalence of a few weeks, subsides as rapiil-

ly as it came, and entirely disappears. This latter state-

Tuent is in my judgment not true. The past nine years

have certainly been a marked exception. While it is

true that the very general prevalence only lasts a few

weeks or months, spending its force and then abating,

mainly for lack of material to work on, it still lingers in

. the locality in scattering cases, firing up into a general

epidemic again as the external conditions, whatever they

may be, favor its propagation and the persons formerly

affected lose their immunity. I think the history of

influenza will show that it has prevailed in groups of

epidemics covering periods of a number of years. From
18.37 to 18.51 epidemics were in almost constant progress

as has been the ease from 1889 to the present time, al-

though during the first year and the last year of the

period there was a much greater prevalence of the dis-

ease. During this period I have had the personal expe-

rience of about 4000 cases of influenza; about 1000

during the fall and winter of 1889-90, and something
more than that number during the past year, with a

gradually diininishing number each year between, until

last fall, when the disease became as prevalent as in the

winter of 1890.

The idea has been almost universal in the profession

that influenza only prevailed in the winter, and entirely

subsided when warm weather came. This is true in

a measure, as it is of diphtheria. There are certain

known and unknown external conditions which favor

the spreading of epidemics more at one time than at

another. A disease whose point of invasion is the mu-
cous membrane of the respiratory organs would natural-

ly have an advantage when these membranes are irri-

tated and congested by cold, and changeable weather.

But influenza is not at all confined to winter weather

or cold climates. It prevails alike on the snowy steppes

of Siberia, or under the soft blue skies of Italy, along

the palm-shaded banks of the Xile. and among the fra-

grant orange groves of Southern California. W'hile it is

true that for the past nine years the disease has been

more prevalent in winter, there have been numerous eases
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during the summer months, many more doubtless than

have been recognized. The close resemblance to the

milder manifestations of malaria, and the preponderance

of the abdominal type of the disease in summer, both

tend to obscure the diagnosis. Have you not all experi-

enced a difficulty in determining just when malarial

attacks began in the spring, and when la grippe re-

turned in the fall? And those of }-ou who had not

thought of influenza prevailing in the summer, do you

not recall the fact that last summer you prescribed for

an umtsual number of '"bad colds" and coughs?

Until six years ago the specific cause of influenza was
unknown. The numerous descriptions of the disease

for the past three centuries agree substantially in the

narration of the phenomena and course; and influenza

has in all times been regarded as fulfilling all the con-

ditions of a true epidemic. Cullen, writing in the eigh-

teenth century, and who witnessed the great epidemics

of 1762 and 1780-82 clearly recognized its c-ontagious

character and classed it among the "zymotic" diseases.

Notwithstanding the general acceptance of the germ
theory of disease for the past fifty years, there still lin-

gered in the profession something of the medieval "in-

fluence,"'" if not of some occult power of the stars, some
equally unknown telluric or meteoric conditions; and
during the epidemic of 1890 various old theories were
reiterated, as an excess of moisture, ozone, etc., and
little was said or thought about the personal infectious

and contagious character of the disease.

Renewed investigation in the light of bacteriology

fully confirmed its specific and contagious character.

Pfeiffer of Berlin discovered the diplobacillus of in-

fluenza in the winter of 1893. His discovery has been
verified by numerous investigators since, and is now
readily demonstrated by any bacteriologist. The bacilli

are found in enormous quantities in the nasal secretions

at the beginning of the disease, and later in the bronchial

sputum and in the blood, and the greater the number
the more serious the ca.se. Post-mortem, they are found
in every tissue and fluid of the body, but seem to have
an elective ijrcfcrence for nerve tissue. The germ is

strictly anai'Tobic, and in cultures grows readily on blood-

agiir, or ciilturc-iiicdia contnininir hemoglobin, wliicli

seems necessary to its development. Primarily a diplo-

bacillus, it changes its form somewhat in successive cul-

tures, first assuming more nearly the form of a true

bacillus and later Ihat of streptobacilli. The Pfeiffer

bacillus is frequently found associated with other patho-
genic germs. The recent very valuable investigations of

Dr. Wyneknop of the f'hicago Department of Health
have shown the influenza bacillus present in cases of

diphtheria, scarlet fever," measles and pneumonia ; and
the clinical behavior of the cases was rlifl^icult to under-
stand until microscopic examination revealed the pres-

ence of mixed infection. .\nd in cases where mixed in-

fection was discovered in the beginning, the subsequent
liinicnl cou'-^e of the eases fully coincided with the diair-

nosis.

Influenza is extremely contagious and infectious. Tt

is communicated by direct contact with a person affected

witli tlii-; (li-e;wc rn- bv infecteil fomitc-. ;is are lueti^les.

whoojiing-cough and scarlet fever. There is no evidence

that the atmosphere is ever a medium of communication
further than it '•onveys the breath or emanations of an
affected person. The disease spreads not by the wind,
as was formerly supposed, but from person to person :

and in our day of rapid transit it may be carried to op-
posite sirles of the continent within a single week.
The beginning of the present group of epidemics.

starting out from the region of St. Petersburg, where
influenza is always endemic, in September, 1889, reached
the confmes of civilization before the close of the year.

The disease was in full blast in Cedar Rapids before

Christmas ; and appeared almost simultaneously through-

out the United States along tiie main routes of travel.

When we realize that Chicago is only twenty-four hours

from Xew York, and points throughout the iliddle West
l)ut a few hours" travel from that metropolis, and that

a single person may infect a whole train-load of people,

and they in turn as many homes and hotels, we can form
some idea of the marvelous rapidity with which so

contagious a disea.se can be spread about, simply by im-

mediate presence.

The characteristic clinical picture of influenza is so

familiar to all that a detailed description is unnecessary;

besides the narrow limits of this paper will only permit

a mention of the more contrasting symptoms of this

many-sided disease. The length of the incubative stage

is dilficult to determine, as it is without symptoms,
and the time of infection is generally unknown; but it

is short, and probably varies from one or two days to a

week. AYhen a case enters a family all of the household

are usually affected within a week, and often all are

sick at once. Tlie disease almost invariably begins

wifh rigors, or a distinct chill, a dry sore throat, and
lu'iHlache which soon becomes excruciating, the pain

radiating to every part of the body, with a condition and

doirree of prostration entirely out of proportion to the

general symptoms and duration of the illness.

In the catarrhal ty])e and the bronchial form, coryza

and the general train of symptoms of a severe bronchitis

rapidly si^ervene ; a hoarse, tight, painful cough, which

in many cases is very distressing. The fever is usually

ipiite high, ranging from 103 to 10.5° F. during the acute

-^tage. The initial headache, present in all fornts of the

disease, is not generallv so severe in the catarrhal as in

the neurotic type, the muscle pains and bone-ache caus-

ing the mo.st suffering at the onset. There is tumefaction

of the cervical glands, and occasionally the swelling at

the angles of the Jaw simulates mumps. The pharyn-

gitis, alwavs present in some degree, is very severe in

.«inie cases, with a tonsillar exudate greatly resembling

some cases of diphtheria. Dr. Wynekoop, in his re])ort

previously alluded to, mentions cases of this kind which

had been clinically diagnosed as diphtheria, in which a

bacteriologic examination revealed the presence of Pfeif-

fer's bacillus : and the subsequent course of the eases

confirmed the diagnosis of influenza.

One of the most distressing extensions of the catarrhal

j)rocess is the invasion of the T'^ustachian tubes, and in-

flammation of the middle ear. The most serious of the

catarrhal processes are bronchitis and pneumonia. The
imeumonia of infliienza is a peculiar specific affection,

and an essential part of the disease. The bronchitis and
bronchopneumonia and the peculiar (inumscribed ])neu-

nionia of infl\ienz.i are specific inflammatory processes

directly due to the Pfeiffer diplobacillus. Real lobar

pneumonia due to the dipIococcu« pneumonia' is not a

common accompaniment of influenza: and when it does

occur is a coincidence and not an essential jiarl of the

disease. Circumscribed pneimionia occurs in a very

large percentage of catarrhal influenza and is very often

overlooked. Most of the physical signs of pneumonia
are lacking. The area of solidification is usually deep

seated, and inside of and j\ist below the angle of the

scapula. Auscultation at that jioint will detect bronchial

breathing. Tt can seldom be heard in front. When the

area is small, resonance is rather augmented, and has
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something of a tympanitic character. When the area

is large, it is attended with the usual physical signs of

hepatization.

When the temperatvire persists in keejiing up to 104

or 105 F., in spite of the ordinary measures, for three

days, with pain in the chest, and ditlioulty in breathing,

you may be sure you have this circumscribed pneumonia,

although repeated pliysieal explorations had failed to re-

veal it ; and you will generally find it hiding behind the

sh>>ulder-i>lado. Hoth lungs are frccjuently affected.

I know of no lung lesion of the same extent attended

with such marked general symptoms. Rronchopncu-

monia or lobular pneumonia of influenza, where numer-

ous lobules and small areas all through the lungs are

blocked, is the most serious condition of catarrlial la

grippe, and is very fatal in old people and young chil-

dren. Convalescence is very slow ; the lung may be ])er-

mancutly damaged, and presents a most inviting condi-

tion to subsequent tubercular infection.

The cough in many cases of influenza is very hard and

spasmodic in character and simulates whooping-cough.

The abdominal form of catarrhal influenza has been

unusually prevalent the past year. Added to the primary

headache and fever and prostration, there is vomiting,

cramping pains in the abdomen, and frequently profuse

diarrhea—the general symptoms of cholera morbus.

Small children are very likely to have convulsions.

In the contrasting type of influenza, the neurotic,

the catarrhal symptoms are very slight or entirely

wanting. There is. however, usually a sore throat. The
headache is more intense and severe. Mental depression

and general prostration are more marked than in the

catarrhal, and are especially manifest in that variety

classed as the cardiac form. Pain and distressing sense

of constriction of the back of the neck is a frequent

symptom of the neurotic type of the disease—a feeling

as though the base of the brain was in a vise or a verita-

ble giant's grip. This symptom is a very persistent

one. and denotes serious damage to the lower centers of

the brain or the medulla, often of a lasting or permanent

character. I Icnow persons who suffered from this con-

dition nine }'ears ago, whose nervous systems were so

permanently damaged that a little overdoing, or too

close application, can bring back this pain any day, with

its attending languor and prostration.

The cerebral form is comparatively rare, but a very

serious variety of influenza. The condition is probably

usually toxic, but meningitis, and various inflammatory
conditions of the brain, not well understood, are met
with. I have recently had two fatal cases occurring in

my practice. There is marked mental hebetude, delir-

ium, and even mania, and in children, convulsions. In
addition to the encephalopathies, myelitis, neuritis, and
various nervous affections may appear. Apoplexy and
paralytic strokes are frequent results of influenza in

persons predisposed to these conditions. Well-marked
cutaneous eriiptions simulating the eruptive fevers are

not of infreqent occiirrence, probably due to the toxic

effect on the trophic nerves.

The rheumatic form takes on the symptoms of either

myalgia or inflammatory rheumatism, and occurs in

pfT-on- nf a lithie or rheumatic diathe,-is. It is an ob-

stinate fo7:m of rheumatism and very prone to relapses.

The cardiac form, so-called, is manifested by great

prostration, and heart weakness. It may be associated

with the rheumatic form as an endocarditis; but it is

usually an extreme functional weakTiess. which does not

readily respond to heart tonics. It is probably a toxemia
as is the general prostration of influenza. In persons

with fatty muscles and atheromatous cardiac vessels it

is very serious and often fatal. Few cases of influenza

present one single typical form of the disease. There
are endless combinations of these various forms, and
some .severe cases have Ihcm all during the progress of

the disease.

There is a wide difference of opinion concern-

ing imnmnity from subsequent attacks. Some go so

far as to assert that one attack jiredisposes to other at-

tacks rather than immunizes. I think this is an extreme

view, and has its origin in confounding relapsing and
clironic cases with new attacks of tlic disease. Inllucuzii,

like malaria, may remain in the system a long time, with

frequent outbreaks and manifestations. A person who is

said to have had three or six attacks of influenza within
as many month-; h.is never recoveri'il I'rcnn I lie first at-

tack, and has simply had relapses.

Immunity, while not permanent or of long duration

in nuuiy cases, probably varies from several months to

several years. I believe it is quite unusual for a person

who has really recovered from the disease to have an-

other attack in less than a year. Those who do are nearly

all chronic or rela]>sing cases and if careful inquiry is

made it will be found tliey have had manifestations of the

disease during the interval. Tilaloff has observed sev-

eral eases of influenza where there was "continuous
slight fever for five months, and in two, intermittent

rcla])ses occurring at intervals for several years."

Every case of influenza should be regarded as serious,

and the patient should be confined to bed until the fever

and active symptoms have completely disa'^peared.

Complete rest and proper treatment at the very begin-

ning is of the utmost importance. The foolish notion

so often tried, of "working it off," greatly aggravates

the case and often precipitates the most serious forms
of the disease.

The treatment of influenza is mainly symptomatic

;

but there are few diseases where judicious treatment is

more important or beneficial. We know of no specific,

in a true sense. Quinin has been given largely with
that view, but. except in small tonic doses, it is useless

and adds greatly to tlie discomfort of the patient during
the acute stage. Quinin and whisky, formc^rly so much
used by the people at the beginning of the attack, is

worse than no treatment, and has sent many a case to

the doctor which otherwise would have recovered un-

aided. Some of the coal-tar derivatives give marvelous

relief from pain during the onset of influenza; Init if

not carefully employed will add to the prostration and
cardiac weakness. Phenacetin as an analgesic and anti-

pyretic is the best and safest of this class of remedies

when large doses are required.

A favorite prescription of mine, which I have used

very largely and have prepared in quantities in gelatin-

coated pills, is the following: each pill contains

Aeetanilid gr. ii

CalTein gr. ss

CampVior monobromid gr. i

Capsicum gr. ss

One of these, repeated every hour, for two or three

times, gives almost complete relief from the suffering

in ordinary cases, and produces no depression. When
the fever is high and headache severe, a single full

dose of phenacetin, followed by these pills as required,

has been the most satisfactory palliative treatment I

have found, for the large majority of cases.

European writers especially have lauded the curative

virtues of salophen. I have tried this remedy repeated-

ly, but have been invariably disappointed. In the
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rheumatic form, where it would be expected to do the

most good, I have found it in every way inferior to

salicylate of soda. Small repeated doses of calomel,

carried to mild purgation, are beneficial at the begin-

ning of almost all cases. The main indication for treat-

ment, after the relief of suffering, is supportive, from
the beginning, to counteract the extreme prostration

which sets in almost immediately with the attack.

Tonic doses of quinin, iron and strychnia meet this

indication better than am-thing else in a majority of

cases. Another favorite prescription which I use in

almost every case in adults is a little "'Xo. 3" capsule

containing

Quinin gr. i

Cinohonidia gr. i

Pyrophosphate of iron gr. ii

Strychnia sulph gr. 1 40

One of these is given four times a day, or every four

hours as indicated. Some cases require special nerve

and cardiac tonics. A useful prescription in heart weak-

ness is

Tr. strophanthus gtt. iii

Tr. cactus jjrandiHorus gtt. xii

Give three to six times in twenty-four hours. In chil-

dren, with whom bronchitis is usually the leading

feature, muriate of ammonia with ipecac in syrup of

tolu is a most valuable remedy. Opiates are not often

indicated in influenza, excepting morphia with atropia

hj'podcrmically to relieve obstinate neuralgic pains;

and Dover's powder in some cases of painful cough.

The pharmacopeia is very rich in general and special

tonics, and may be drawn upon to meet the require-

ments of the various conditions, or suit the fancy of the

prcscriber. Bark, iron, strychnia, arsenic and phos-
phorus represent about all the virtue of this class of

restoratives.

PHYSICAL STANDAKDS OF NATIONAL
GUAEDSIMEN.*

BY GEX. J. FR.AXCIS CALEF, M.D.

MIUDLETOWX, CO.SN.

The object of this paper is to elicit discussion and lead

up to uniformity of action in all the states. That I may
conserve your time, I shall be brief, and beg that my
brevity maj- not be mistaken for dogmatism.

Political history demonstrates that ever}' nation has

frequent cri.ses in its affairs when the show of armed
force is necessary. Ability to rapidly mobilize a formid-
able fighting force makes for peace. Industrially and
commercially that country is the strongest which can
sjiare the largest per cent, of its men to civil employ-
ments. The policy of territorial expansion beyond seas,

bv whatever form of government adopted, has always re-

quired a larger military establishment than would have
been required had the same territory been contiguous to

the mother land.

This co\inrv- must tlien in its present situation be either
I quipped with a large standing army or cultivate within
its industrial class those qualities of mind and body
which best prepare for service under arms. The Tjiili-

tary <urgeon has a duty to perform in enlightening the

public as to the exact physical qualifications for service

in the regular army, and to point out how the youth may
develop (heinselves so as to make good soldiers if their

r(^nntry calls.

Before discussing the qualifications for service in the

*R«ad before the Aaaoclationof MilttarrSDrgeoniof thetJ.S., Kanaas
City. Mo.. Sept. 27, 1899.

National Guard, permit me briefly to call to mind the
duties for which applicants must prepare themselves.
They represent the moral and physical force on which
the governor of the state depends for preservation of law
and order, to suppress riots and insurrections and to repel
invasion. The dignity and responsibility of such duties
need not be dwelt on, but should alwavs be incorporated
into the very being of the citizen soldrer. Any personal
sacrifice he may make is as nothing when compared with
the good of the service and the .honor of his State. But
the real duty of the guardsmen does not stop at the state
line when the nation is in\olved in war. They should be
the first in the volunteer service, and whether they go out
as regiments or individuals should be left to the U. S.
War Department. There the probable scope of the war is
better known than elsewhere. If few regiments are
required, they may be called out en masse. If many will
be needed, separate enlistments are preferred, since' skel-
eton regiments of guardsmen can be filled with raw
recruits.

The difference between ordinary national-guard dis-
cipline and that of the army on war footing has to be
reckoned with in the officering of troops in the field. The
better the discipline in any regiment, and the more close-
ly the physique of it conforms to the regular army stand-
ard, the more likely is it to be called out with "its own
officers in case of need. Line officers should remember
that care of the health of their commands and reports
to headquarters are important elements in determining
their efficiency.

^
It may be conceded that some of the functions of the

National Guard may be just as well performed by men not
up to the army standard in every particular. For serv-
ive in street riots, where action must be at close quarters,
the high standard of eyesight is not required, and de-
pendence on glasses does not impair a man's usefulness.
Here, the same maturity and seasoning is not imperative.
The troops are usually quartered in comfortable barracks
or camped in very favorable locations, and many of the
hardships of field service avoided. The guardsman will
probablr not see hard service and a very important part
of his work will be to develop his physique so he can do
the full work of a soldier. The bone.«, muscles and vital
organs have not developed fully enough for the severe
work involved in active service before the age of 22 vears,
but it is acknowledged that younger men more readilv
acquire the drill and habits of discipline so necessarv for
the soldier. The recruit should therefore be enlisted at
18 or 10, if sound, and possessed of a phvsique promising
the full army standard at maturity. To that end a care-
ful physical examination should be made and the record
preserved. Affer two or three years of weekly drills, and
two or three short seasons of actual work in camp, the
guardsmen should be eligible to enlisiment in a body of
men selected with the greatest care as to mental, moral
and physical qualifications, of mature age and with
considerable military experience. They should be
enlisted and equipped for active service at any time
and might be called "minute men" or "veteran guards."
Their colonel should be a regular armv officer, and
(hey should each year have a (our of duty for at leasst

a month, at some regular army post. For these men the
standard of the United States Army in time of peace is

none too high.

For the ordinary national guardsman wo will consider
in what re.ipecfs the army standard may be departed
from without endangering the nffiracy of (he guards.
For many reasons a minimum qualification should be ad-
vanced, and all men who can re.nsonnblv be expected to
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devfloi> up 111 the niiuiivd standard on devoting tlum-
?fl\i's to tlir drills should be accepteil. On the other
luuul, all who would lie likely to break down at the lirst

severe lest must be rejected. JJesidcj; the exact physical

condition of the recruit, his fa.uily and personal history

must be investigated and the diseases I'loiu whicli lu' lias

-uireri'd considered. With these favorable, we may, alter

a careful piiysieal examination ami accurate measure-
ment of height, weight and chest dcscri|>tion and meas-
urement, itrcdict very accurately what the avi-rage youth
of IS will be at '2'i. Upon this postulate I shall base the
following outlines. At "^3 he may be expected to be from
oiR' to two inches taller in total height. The distance

from the center of the symphysis pubis to the upper
iiorder of the breast bone (chest fully e.vpauded)

1? a most important ineasuremeni, and one which,
taken with the girth at the navel and horizon-

tally at the angle of the scapula at inspiration.

forms the basis for a very accurate calculation of

th" cajiacity of the space occupied by the organs of cir-

culation, respiration and nutrition. This sterno-pubic

measurement has the advantage of but a slight variation

ix'tweeii 18 and i'^ years of age. The chest at inspiration

will average 1 1/3 inches more at the latter age, and the

i;irth of (he abdomen will have increased slightly less.

The total height may be expected to increase abotit I'o

inches, mainly by the natural growth and ossification of

the epiphyses (chiefly thelowcrcpi])hysis of the femuraiul
the u]>])tT epiphysis of the tibia and fibula). Since com-
plete union of these epiphy,-es does not always take place

before the age of 25, height may be increased by length-

ening of the legs up to that age.

The average weight for the .\nicrican male at the age
of 22 will be estimated by allowing two jiounds for each

inch up to sixt}'-seven inches, and five pounds for every

inch above this. After twenty-three years the

same rule holds true except that seven pounds per

inch above sixty-seven must be figured. About
twenty-five pounds above and below these aver-

ages seems to be incompatible with good health and
physical vigor: yet when the recruit's weight approaches

either of these extremes his physical examination should

be made most circumspectly, particularly if the younger
man approaches the maximum or the older one the mini-

mum. If the minimum figures are approached without

other explanation, analysis of the urine should be made
to I'xclude diabetes, and symptoms of tapeworm should

be looked for. In approaching the maxima, the ratio of

adipose tissue to muscle should be estimated.

Actuaries of life insurance companies have made a

close study of the relations of height to weight in refer-

ence to longevity- in civil life, and their most approved

table is given below.

Minimum Maximum
Height. Woijrht. Woii^ht.

f,3 inches lOfi 160
ii4 inehes Ill 167
6.5 inches 114 170
66 inches 116 174
67 inclies 118 178
68 inches 124 186
C!) inches 130 104

70 inches 1.3.5 203
71 inches 139 209
72 inches 142 214
73 inche- 147 220
74 inchc- 1.51 226

In applving thc-c figure? to military use. it must he

remembered that these are taken in ordinary clothing.

and a reduction of about one-eighteenth must be made to

allow for the elothes.

TlllO Tl^KAT.MKNT (IF .\.\ KIH VS.MS UV SliH-

I'UTANKOl-.S UKL.Vi'l.N INJECTIO.N.S.

I!V TllO.MA^; It. j-lTlllKK, .M.H.

AsHociuto ill MediciDO, Jolius Hopkins Uiilvoraity ; Kusiiloiil

PiiyniciuQ tu Johus Hupkins Ho8pitul.

UAl.TlMUItK. .Mil.

'I'he year l.SDh adilcd still aiuiiiur lo ilir luiiiiN inclli-

ods that have Imvii advanced to the licaliiicni und cure
of aneurysms. To Lancercaux of I'aris is due the cretlit

of having inlroduccd this method to liic medical pro-
fession. The treatment in cpiestion consists in the in-

jection of sterilized solutions of gelatin into the .-\<\>-

cutil neons tissues.

The method is based on the experimental work of
Dasire and Florcsco', who studied the ell'ecl of gelatin

solutions on the coagulability of the blood. These ob-
servers went only so far as to show that the coagulability
of the blood was increased when the gelatin solution was
broiigiit into direct contact with it, whether this be the
circulating blood of the animal or the blood of the an-
imal after removal. 'I'hcy found that the injection of

gelatin solutions into the blood-vessels of dogs and rub-

bits cau.-^ed a rapid coagulation of the blood. They em-
ployed for their experiments 0.8 gram of gelatin per
kilogram body weight of the animal, in 5 per cent, solu-
tion, 0.8 per cent, sodium chlorid solution being used as
the dissolving medium. The gelatin solution, however,
did not possess the power of neutralizing the anticoagu-
lative action of oxalates and other strong salt solutions.

A definite antagonism existed between the coagulative
effect of tlu' gelatin and the anticoagulative effect of the
jjrotcoses and propeplimc. The coagulative action of the

gelatin was to the anticoagulative action of Witte's

peptone as 1 is to 3.

Camus and Gley- were able to confirm the observations

of Dastre and Floresco. They did not believe that the

increased coagulability of the blootl was due to any spe-

cific action of the gelatin, but rather lo the acids which
the gelatin contained. By neutralizing the acidity of

the gelatin with sodium carbonate, they claimed that it

lost its coagulative action, and that this action was in-

creased by incn-asing its acidity. According to Camus
and Gley. the antagonism of gelatin and projieptone is 'I
due to the acidity of the former and the alkalinity of ^'

the latter. Floresco^ agreed in part with the explana-

tion of Camus and (iley. but still insisted that the efTect

of gelatin was not due to the acid it contained, though
in large part to a specific action which it possessed.

.Mthough Dastre and Floresco were the first to demon-
strate that gelatin increased the coagulability of the

blond when brought into direct contact with the latter,

Lancereaux was the first to show thai Ihe same effect

could be obtained by the injection of the gelatin into the

peritoneal cavity and subcutaneous tissue. He proposed

to use this action of gelatin as a therapeutic agent in the

treatment of aneurysms.

Lancereaux*, in association with Paulesco, first

brouffht this method of treatment before the members
of the Academy of Medicine, in Paris, in June. 1897.

and suhse»|uen11y in October. 1808. They" " reported'

five eases in which they had adopted the treatment.

Trrlniir of Cfiniiq Ihe Tnjp.rflnnx.—Lancereaux gives

the followintr directions for the making of the gelatin

solution and the givinjr of the injections. The solution

is mnde bv dissolving 4-') grams of white gelatin in 200

c.c. of 0.7 ner cent, sodium chlorid solution, and steriliz-

•I'respnted to the Section on Practice of Medicine, nf th"

Fiftieth Annual Meeting of the American Medical Association lipirt

at rolumbiia. Ohio. Jnne 6-0. 1800.
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ing thoroughly at 120 0. The flasks are kept for several

days at a temperature of 38 C, and any m which the
gelatin becomes turbid or fails to harden in the cold are
discarded.

For giving the injections he uses a 500 c.c. sterilized

flask, with a tight-fitting rubber stopper through which
two glass tubes pass. One of the glass tubes extends to

the bottom of the flask and is connected by rubber-tubing,
with a proper-sized needle. To the other short glass

tube a stiff rubber inflating-bulb is attached. In order
to purify the air a glass bulb filled with absorbent cotton
is interposed between the rubber bulb and the flask.

The temperatiire of the gelatin solution must be 37. G.

According to I^ancereau.x, no pain should be produced
by the injections. With proper asepsis and antisepsis

there should be no general nor local reaction. After the

injection the patient should have absolute rest, and
palpation of the aneurysm must be avoided. The in-

jections are made at intervals varying from two to fifteen

days. Lancereaux thinks that best results are obtained

by giving them every sixth to eighth day. He states that,

generally speaking, ten, fifteen or twenty injections are

necessary to effect a cure. He advises injecting the

gelatin solution into the subcutaneous tissue of the

thigh, and never into or in the vicinity of the aneurvsmal
.sac.

Huchard emphasized the importance of' aneurysm jia-

tients taking the proper sort of diet. An essential point

;n the treatment is the lessening of the arterial tension.

For this reason all sorts of food which tend to produce
toxins having a vasoconstrictor action must be avoided.

Bouillon, fat soups, moat, fish, particularly sea-fish, cind

cheese must not form a part of the patients' dietarv. Al-

cohol, tea, coffee and tobacco are also forbidden. A s*^)ict

milk diet is preferable, but fruitc and legiiminous foods

may also be permitted. Drugs whicli cause a dilatation

of the blood-vessels, such as iodids and nitrites are also

useful.

Of T,ancoreaux's five cases, three were re])orted as

being cured. In these cases the nninirysni was saccular

in form. The other two, which terminated fatally, were

instances of diffuse dilatation of the arch of the aorta.

In order that the effect of the injections in Lan-

cereaux's cured cases may be better appreciated, I pur-

pose giving a brief summary of the ca.^es and the effect

of the treatment.

Af.VLARI.A. .iOUTlTtS WITH AXEUItVSJI OF THE .VliCH OK

THE AORT.V; SUBClTAMKOfS IN.I ECTIONS

OF GEI.ATIX. CfUE.

Case 1.—The patient was a man, .")(i years of age.

with malaria nine years ago; no .•;yphilis nor arterio-

>clerosis. For three years he had an aneurysm of the as-

cending aorta: right intercostal neuralgia and angina

pectoris for six months: visible jjulsating: tumor to

right of sternum for one year: second to fourth costal

cartilage* and the greater i)art of the sternum eroded:

definite systolic expansile j)ulsation. On auscultation

both heart sounds were audible. l)ut no murmurs. The
radial pulses were equal. The patient could lie only

">n the right side: change in position caused cough, hnsk-

ini'ss of the voice, and a sense of anxiety and feeling of

oppression in the chest. There had been rapid growth

of the aneurysm and eechymoses had occurred in the

skin over the aneurysm.
Jan. 20, ISOS: .Subcutaneous injection of 250 c.c.

."> per cent, gelatin solution. On the following dav the

aneurysm was firmer. For several days it diminished

in size and then became larger and soft.

February 10; A second injection of 150 c.c. 1 per

cent, solution of gelatin. The aneurysm again became
smaller and firmer. Pain disappeared and angina pec-
toris ceased. He could change position without discom-
fort.

From February 10 to May 12, twelve injections were
given, with the following result: Marked diminution
in size of the tumor and cessation of the pulsation. The
liatient was able to work. After one year, intercostal
ueuralgia again returned, and the lower part of the tu-
mor again began to grow and become soft. After two
injections these manifestations subsided and the aneur-
ysm became firmer. After the lapse of one month the
pain and pulsation again returned, to disappear again
after a single injection. The last two pulsations which
appeared were not due to a return of the pulsation in the
original aneurysm, whicii remained hard and free from
jnilsation, but to the development of two new aneurysmal
dilatations beneath it.

Although Lancereaux regards this case as having been
cured, the result is not so satisfactory as one would de-
sire to have it.

ANEURYSM OF THE ARCH OF THE AORTA. -CURE.

Case 2.—The patient was a man 48 years of age;
eight months previously he had suddenly felt some-
thing burst in the upper part of the chest, and expec-
torated a small quantity of blood. Since then he had
complained of severe pain and a sense of oppression at
the same point whenever he lifted anything heavy. The
veins were dilated over the right side of the thorax;
pulsation in the second right intercostal space, where a
soft systolic murmur was audible. Both carotids and
radial pulse equal. On :May 20 he was given an injection
of 200 c.c. of a 2 per cent, gelatin solution ; up to .Vugust
1, ten such injections were given, one each week. The
.systolic murmur, the pulsation, the dilatation of the
veins and the subjective symptoms disappeared. Two
injections were given subsequently and the patient was
discharged cured.

AXETJRYSM OF TIIK ItKillT Sl-RCLAVIAX ARTERY.

Case 3.—A coacliman, 50 years of age, in July, 1898,
suddenly began to experience a creeping sensation in the
right arm. During the following days he suffered in-
tense lancinating pain aiul still later the motor power
of the right arm became impaired. lie had never had
lues. Beneath the right clavicle, to the outer side of the
scalenus anticus muscle, a distinct pulsating tumor, the
size of a nut, was visible: no pulsation in brachial or
radial artery: the right arm felt warm, the last i)ha-
langes were thick and the finger-nails deformed.

Jan. 18, 1898: Subcutaneous injection of 200 c.c. of
a 2 per cent, gelatin solution. Up to April 9 eleven in-

jections had been given, .\fter the first injection the
aneurysm became harder; following the third, two .soft

murmurs were audible, which were not previou.sly pres-
ent; the pain disappeared. 1Mie patient was permitted
to move his arm and the aneurysm again began to soften,

pulsate and grow larger, .\fter two subsequent injec-
tions the aneurysm becanu' firm and the pulsation di.s-

appearcd. From May 1 to June 20 the patient received

nine injections. On Julv 5. » weak but definite pulse
was felt in the right radial The radial p\ilse became
sid)sequently inappreciable, to appear again after two
injections were given. The patient left the hospital on
.\uiriist 1-^, able to work.

.\s alreadv staled, the other two en.ses were instances

of diffuse dilatation of the aortic arch, and, although
they were given several gelatin injections, no improve-
ment resulted and both lerminafed fatally. One died
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of conm and in the other tlie aueurvsmal dilatation

ruptuivd into the posterior luediastiuuni.

In all live eases tiiere was no loeai reaetion following

the injections ; there was no elevation of the tenii)iTa-

ture and the injeetions were i.ot painful. In the two

fatal eases no serious consequences occurred which could

be attributed to the gelatin injections.

That the gelatin injections are not entirely without

danger to the patient is suggested hy the cases reported

by Boinet and Barth.

Boinet's' patient, a man aged 33, had an aneurysm of

the ascendinj: portion of tlic aortic arch. Not having

improved under the iodids, he was started on the gelatin

injections. As a result, tibrin was deposited in the

lower part of the aneurysmal sac, leading to compression

of the pulmonary artery. This compression, in the opin-

ion of Boinet and Ilucliard, led to double-sided pulmon-

ary tuberculosis. Three months later evidences of com-

pression of the superior vena cava appeared, and a few

days subsequently the patient died. The autopsy showed

that the lower part of the sac was coated with a layer

of tirm rt)agtdum i> em. thick. There was a deposition

of tibrin in Uie adjacent portion of the pulmonary artery

and the lumen of the artery was markedly narrowed.

In Earth's ease, referred to by Huchard, the aneurysm

was also situated in the ascending portion of the arch

of the aorta. After the si.xteenth injection, the tem-

perature became elevated and a large abscess developed

at the seat of inoculation. Two months after the treat-

ment had been started the patient suddenly felt suffo-

cated, an.xious, weak, and fainted. She remained in a

semi-comatose condition until her death. The autopsy

showed that the aneurysmal sac was completely filled

with a clot easily separable from the sac wall. Firm

clots had also extended into all the branches of the aorta,

excepting the left subclavian, causing an acute anemia

of the brain, and sudden death.

Huchard* thinks that these two cases show not only

the remarkable coagulative power of the gelatin, but

also the danger of the method. For the latter reason

and from the fact that in one of his own patients the

injections of the 2 per cent, gelatin solution caused in-

tense pain, he recommends the substitution of n 1 per

cent, gelatin solution injected at intervals of not less

than eight to ten days. Absolute rest on the part of the

patient is verv- essential.

Lancereaux would not agree that Boinet's and Earth's

cases died as a result of the effect of the injections. He
stated that the coagulation in the aneurysmal sac, in

Boinet's case, should diminish rather than increase the

compression on the pulmonar}- artery. In Earth's ease

he believed that the symptoms preceding death were

those of uremia and that the clots in the aortic branches

were agonal or post-mortem in formation.

In the opinion of Lancereaux, the subcutaneous injec-

tion of gelatin solutions is followed by the absorption of

the gelatinjnto the circulation with the result that the

blond co.igulates much more easily. With this increased

coagulability of (he blood, there exists in the aneurysmal

sac two condition? which predispose to the coagulation

of the blood, viz. : a slowing of the blood-current and

an unevf-nness of the vessel wall. The contraction of the

clot thus formed leads to a diminution in the size of

the aneurvsmal sac, following which there is a disap-

pearance of the compression symptoms. If the clot be-

come? sfnarated from the sac wall, then the blood forces

its way between the sac and the clot, and the aneurv'sm

again begins to grow. In diffuse dilatations of the

aortic arch, such as occurred in the fourth and fifth

cases of Lancereaux, there is little or no slowing of the

blood-current and clot formation does not occur even
with the gelatin injections.

Liinccrcaux's report before the Academy of Medicine,
in I'aris, of his method of treating aneurysm, created

considerable discussion. Tiie main point at issue was
whether the gelatin was actually absorbed, and if so, in

what manner!'' The views advanced were very conflict-

ing. Laborde holds that the gelatin solution is not really

a true solution i)ut a suspension of the gelatin in very

fine particles, as can be demonstrated with the micro-

scope. If absorption takes place it must be of the nature
cf a diapedesis. He is inclined to support the view that

the repeated injections lead to the absorption of large

amounts of fluid, which, through a change in the blood-

pressure or from some unknown change in the blood

itself, influence its coagulability. He thought that pos-

sibly apeptinization of the gelatin occurred be-

fore absorption. He advises that the gelatin injection

should be made into the sac itself, or into its immediate
vicinity. Lancereaux insisted that the gelatin was an
actual solution and did not think that tiie amount of

fluid absorbed with each injection could have any in-

fluence on the blood-pressure. He thought that the in-

jection of gelatin solution direct into the aneurysmal
sac would be exceedingly dangerous. He believes that

the gelatin is absorbed from the subcutaneous tissue by
way of the lymphatics.

Camus and Gley" injected gelatin into the peritoneal

cavity of rabbits and, contrary to Lancereaux's results,

found no increase in the coagulability of the blood.

They further held that even two hours after the injec-

tion was made, practically the full amount could be re-

covered from the peritoneal cavity. Lancereaux again

repeated and confirmed his experiments and showed
that the substance recovered by Camus and Gley was not

gelatin solution but a fluid rich in albumin and fibrin.

When these are first precipitated it will be found that

only a fraction of the original amount of gelatin in-

jected can be recovered.

It will be seen from the above that the results of the

experimental work in gelatin injections have been most
conflicting. The opinion of one good observer is pitted

against that of another. There seems little doubt, how-
ever, but that the gelatin injections do cause a distinct

increase in the coagulabilities of the blood.

Sorgo", who had recently impartially reviewed the

literature on the subject, states that there is little doubt
that the gelatin injections cause a rapid and sure

coagtdation of the blood in saceidar aneurysms. This

is attended by no serious dangers when the patient ob-

serves the prescribed rules for dieting and rest.

With the object of giving the gelatin treatment a

trial, Dr. Osier commenced its use in a series of aneur-

ysm cases admitted to the medical wards of the Johns
Hopkins Hospital. Following Lancereaux's latest di-

rections, we have tised SoO c.c. of a 1 per cent, solution

of white gelatin in physiologic salt solution at each in-

jection. In the early cases the injections were m>ide

every other day, but subsequently they have been given

every fifth day. They have been given either into the

subcutaneous tissue of the thigh or into that of the ab-

domii.al wall. Frequently ihe injections were much less

painful in Ihe latter than in the former situation. In-

stead of following the teehnie of Lancerciux, w" Imve

used, as a satisfactory substitute a 50 c.c. 'syringe, five

syringcfuls being injected, rare being taken not to in-

troduce any air. The injer-fions were made under the

strictest a.'cptic prccautionr.. The solution mnA be in-
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troduced slowly, otherwise it will cause considerable
pain. It is not absorbed so readily as normal salt solu-

tion.

Since October, 189S, the treatment has been com-
menced on nine aneurysm cases in all. In only ihe iirst

six of these patients had the injection been given suffi-

ciently long for the treatment to have had a fair trial.

In all the cases the blood coagulation time was taken by
means of Wright's coagulation tubes immediately before
and six hours after each injection was made.
ANEURYSil OF THE AKCH 01' THE AOETA. SIX SUBCU-

TANEOUS GELATIN INJECTIONS. SUDDEN DEATH
BY EUl'TUEE OF THE ANEURYSM INTO THE

LEFT BRONCHUS.
Case ].—J. B., a laborer, aged 27, was admitted to

the Johns Hopkins Hospital, for the second time, Oct.

7, 1898, complaining of severe pain over the precordial
and scapular regions. Cough, difficult swallowing and
huskiness of the voice were prominent subjective symp-
toms. A distinct saccular aneurysm of the aortic arch
projected forward in the first, second and third left

interspaces, causing a distinct tumor which possessed

an expansile pulsation. There was dulness on percus-

sion in the upper left interscapular region, posteriorly.

An interesting physical sign was the presence not only
of a palpable but also of a visible tracheal tugging.
From Xovember 2 to November 15, six gelatin injec-

tions were given. The majority were attended by in-

tense agonizing pain at the seat of injection, lasting up
to and most intense six hours after the injection. Those
made into the abdominal wall gave least pain. The
blood coagulation time was taken only once in this case,

namely, before and four hours after the sixth or last

injection, on November 15. The coagidation time be-

fore the injection was seven minutes, and after it was
only four minutes, showing a reduction of three min-
utes. At 8 p. m., November 16, the patient died of a

severe attack of hemoptysis, about 600 c.c. of blood be-

ing expectorated.

The autopsy revealed a general dilatation of the aortic

arch Avith a localized saccular aneurysm at the junction

of the transverse and descending portions of the arch.

At the point of pressure of the sac on the left bronchus
there had been a perforation causing the hemoptysis and
sudden death.

ANEURYSM OF DESCENDING THORACIC AORTA; FIFTY-SIX
GELATIN INJECTIONS; MARKED DIMINUTION OF THE

PAIN ; DIJHNUTION IN SIZE OF THE ORIGINAL
ANEURYSM. PATIENT STILL UNDER

TREATMENT.
Case 2.—U. C, a laborer, aged 42, was admitted to

the hospital for the third time, Nov. 5, 1898, complain-
ing of severe pain in the abdomen and back. There was
considerable pulsation over the lower left submammary
region, and a quite marked pulsation in the lower part

of the left interscapular and upper subscapular regions.

The patiei.t suffered intense pain in the left submam-
mary region, and usually lay on his face with a pillow

pressed against the epigastrium. A diastolic and sys-

tolic murmur had boon hoard over the pulsation in the

back, on a previous admission. There was cardiac hyper-

trophy and considerable extension of the cardiac flatness

to the right of the sternum. The first gelatin injection

was given on November 9, and was followed by an ele-

vation of the temperature to 100 F. .\fter two other

injnclions. the second and thirty-fourth, the tempera-

ture also became elevated, reaching to 101.7 and 100.6 F.

respectively. .After the thirty-fourth injection there

was also a distinct rigor. There was no local reaction.

From Nov. 9, 1898, to May 21, 1899, the patient had
received fifty-six injections. There had been almost an
immediate diminution in the pain as soon as the injec-
tions were started. The pulsation in the front and back
had distinctly lessened, but during the last three months
either the same or another aneurysm has pushed the
heart forward and now has caused a distinct bulging
and pulsation in third and fourth right iuterspacesf be-
tween the lateral, sternal and mammiUary lines. In the
majority of instances there was a diminution of the coag-
ulation time, after the injections. An interesting feat-
ure of this case is that for several days during the treat-
ment the coagulation time, both before and after the
injections, was markedly delayed, as compared with nor-
mal, the average time being about twenty minutes. This
was the case at the time of the twenty-third injection
on Dec. 30, 1898. On this day the fresh blood was di-
luted with Hayem's solution, and examined for platelets
;:nd none found. On January 5, when the coagulation
nme had dropped to seven and one-half minutes, the
blood contained numerous platelets. These observations
.-ieem to suggest a definite relationship between the coag-
ulation time and the number of platelets. Although
tills patient has gained twenty-five pounds since the
treatment \^-as commenced, and although the pain has
been much less, we can do no more than state that the
original pulsation has diminished and the subjective
symptoms have lessened. The number of injections
given, fifty-six, was nearly three times the maximum
number regarded by Lancereaux as necessary to effect
a cure.

aneurysm of THE ABDOMINAL AORTA; TWENTY'-ONE GEL-
ATIN injections; no apparent improvement.
Case 3.—0. G., a farmer, aged 47, was admitted to

the hospital for the third time, on Oct. 23, 1897, com-
plaining of pain in the right side of the abdomen, just
below the margin of the ribs, and of pain sliooting down
into the hips. He also suffered intense pain in the left
lumbar region of the back. He was in the hospital for
the first time, in October, 1896, with mitral and aortic
insufficiency. The pain already described had been com-
plained of for eight montlis previous to his admission.
He was admitted a second time in March, 1897, when
an aneurysm of the abdominal aorta was diagnosed. On
the third admission there was marked cardiac hyper-
trophy with mitral and aortic insufficiency. In the epi-
gastrium, slightly to the left of the median line, there
was a distinct pulsation of an expansile character. There
was no palpable thrill, but a distinct sy.-;tolic bruit over
the pulsation. A definite, visible and palpable pulsation
was present in the lower part of the left back. The first

gelatin injection was given on Nov. 9, 1898. After the
second injection the temperature rose to 101.9 F. ; there
was no local reaction. Following two subsequent injec-
tions there was a distinct rigor with an elevation of tem-
perature to 100.4 and 101.1 F., respectively. Up to
Feb. 11, 1899, the date of the last injection, twenty-one
injections had been given. Owing to the injections hav-
ing been painless, and as there'had been no material
diminution in the size of the aneurysm, the treatment
was stopped. The coagulation time was distinctly re-
duced after nearly every injection. One hour before the
first injection the coagulation time was four minutes,
forty seconds. Five hours after injection it was reduced
fo two minutes, five seconds.

DIFFUSE dilatation OF AORTIC ARCH; THIRTY-FOUR
injections; no improvement.

Case 4.—C. L., colored, a laborer, aged 48, was ad-
niitter to the hospital on Oct. 14, 1808, complaining
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of pain iu the lower left side and in the biiek. lie Imd

distUKt cardiac hypertrophy. There were no endocard-

ial murmurs. The second aortic sound was ringing and

acwntuated. There was a distinct diastolic shock over

the base of the heart. Tiie nuinubrium was pronnnent,

and with each cardiac systole tlierc was a distinct heav-

ing over the upper part of the thorax, with definite lift-

ing of the manubrium and both clavicles. There was no

thrill uor murmur over the area of pulsation. The first

gelatin injection was given onNovember 9, and the last,

or thirty-fourth, on March 14, 1890. This patient us-

ually sulTered intense pain for several hours after the

injei?tions. On several occasions there was considerable

elevation of temperature after the treatment. After sev-

eral of the injections made into the abdominal wall sen-

sitive nodules, the size of a hickory nut, developed. These

lasted for si.x to eight days and then disappeared. None
of them suppurated. The patient gained seven pounds

under the treatment, but the pulsation was not dimin-

ished. The coagulation time was reduced after nearly

ever}- injection.

ANEURYSM OF THE ABDOMINAL AORTA; EIGHTEEN GEL.\-

TIN INJECTIONS UP TO DATE; DIMINUTION IN

SIZE OF THE ANEURYSM AND CESSATION

OF PAIN ; PATIENT STILL UNDER
TREATMENT.

Case 5.—W. G., an oysterman, aged 36, was admitted

tc the hccpital on Feb. 9, 1899, complaining of severe

pain in the abdomen, which radiated around the whole

body. Paiu, the first symptom, began nine days before

admission. In the left half of the epigastrium there was

a distinct visible pulsation. On palpation, a definite

tumor, possessing a pulsation, having an expansile char-

acter, could be grasped between the hands. There was no

thrill, but a harsh systolic murmur was audible oyer it.

The first injection was given on February 13. This and

the subsequent one were very painful, and both were fol-

lowed by rises in temperature to 99.8 and 101.5 F., re-

spectively. After the sixth injection the patient began to

suffer much less pain, referable to the aneurysm, and

since then has been quite comfortable. Following several

of the injections an appreciable diminution in the size of

the tnmor could be made out several hours later. Up to

June 2, eighteen injections had been given. The pain

has now disappeared and the aneurysm is distinctly

smaller.

Most of the following patients received but one or two

injections owing to their being iinwiUing to remain in

the hospital.

ANEURYSM OF TRANSVERSE PORTION OF AORTIC ARCH
J

SEVERE PAIN IN LEFT INTERSCAPULAR REGION ; ONE
GELATIN INJECTION ; NO IMPROVEMENT.

Case 7.—L. D.. a clerk, aged 51, was admitted to the

hospital on Dec. 28, 1898, complaining of pain in the

left side and back. There was a distinct visible lifting

of the manubrium and of the sternal end of the right

clavicle. Tracheal tugging was appreciable. There was

faint diastolic shock over the pulsation; no thrill; no

audible murmur. The patient was given a gelatin in-

jection on December 18. The pain at the seat of injec-

tion was so intense that the treatment was not continued.

There was no relief of the original pain complained of.

ANEURYSM OF ASCENDING PORTION OF AORTIC ARCH;

SEVEN GELATIN INJECTIONS FOLLOWED BY TEMPOR-

ARY IMPROVEMENT AND THEN A RELAPSE

OF SYMPTOMS.
Case fi.—J. T., a sea-captain, aged 51, was admitted

to the hospital on April 24, 1899. There was a marked

bulging of the manubrium area of the first and second

left interspaces and second rib. He had had pain, cough,

dyspnea, dilliculty in swallowing, and dysphagia. The
first gelatin injection was given on April 27. This was
followed by a chill and an elevation of the temperature

to 103 F. The subjective symptoms were relieved after

(he first throe or four injections, but subsequently the

pain returned, and when the patient left the hospital the

aneurysm iuui increased in size. The coagtilation time

was reduced after the injections.

ANICURYSM OF TRANSVERSE PORTION OF THORACIC AORTA ;

TWO GELATIN INJECTIONS; RELIEF TO

SUBJECTIVE SYMPTOMS.
Case S.—J. N., a laborer, aged 51, was admitted to

the hospital on May 13, 1 898. There was an aneurysm
of the transverse portion of the aortic arch causing slight

lifting of the manubrium and marked subjective symp-
toms of dyspnea, cough, pain, huskiness of the voice and
dysphagia. Two injections were given, the second fol-

lowed by a chill and an elevation of the temperature to

103 F. .\fter the injections the subjective symjjioms
were much relieved. The patient refused to remain in

the hospital and was discharged.

ANEURYS.M OF TRANSVERSE PORTION OF AORTIC ARCH ;

ONE INJECTION; SLIGHT IMPROVEMENT OF

SUBJECTIVE SYMPTOMS.
Case 9.—.1. C, a sailor, aged 39, was admitted to the

hospital on May 18, 1899. There were no physical signs

of an aneurysm, excepting slight dulness over the manu-
brium and appreciable tracheal tugging. As subjective

symptoms there were dyspnea, cough, pain and huskiness

of the voice. He received one gelatin injection, after

which the subjective symptoms were appreciably less.

Not being able to remain longer in the hospital he was
discharged.

The following conclusions may be drawn from our
experience with the gelatin treatment in these nine cases

:

1. In not a single instance has the aneurysm been

cured, although in one case (No. 5) the abdominal aneu-

rysm has diminished considerably in size and the case is

still under treatment.

2. In seven of the nine cases there was an appreciable

diminution in the subjective symptoms referable to the

])ressure of the aneurysm.
3. It seems quite certain that the subcutaneous in-

jection of gelatin solution does materially increase the

coagulability of the blood.

4. Contrary to the statement of Tiancereaux, we have
found that the gelatin injections are frequently very

painful to the patient, the pain lasting and being most
intense often as late as six hours after the injection.

5. Although T.ancercaux states that with strict an-

tiseptic and aseptic precautions there sliould be no eleva-

tion of temperature, we have found the contrary. In sev-

eral instances the injections were followed, two to four

hours later, by a distinct chill, with an elevation of tem-

perature reaching at times as high as 103 F. In no case

did W'C have any local suppuration, and in only one case

(No. 4) was there even any local reaction.

6. Notwithstanding the fact that we have not vet a

case which can he reported as cured, I am convinced

that there is some merit in the treatment, and that it

deserves a further trial.
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CONTAGION IN LEPEOSY AS OBSERVED IN
• SAN FRANCISCO.*

BY DOUGI^SS W. MONTGOMERY, M.D.
Professor of Diseases of the Skin, University of California.

SAN FRANCISCO, CAL.

There are quite a number of lepers in San Francisco,
many more than the eighteen or nineteen who are

at present in the pest-house. The important question,

however, before the cit}- itself and before the United
States is whether San Francisco and the Pacific Coast
is merely a temporary abiding place for a few lepers

who have come to it by accident, or whether this part of

the United States is really becoming a leper focus where
the disease may be contracted.

The difference between these two conditions is very
great. London, Paris and Berlin, for instance, have
always a number of lepers who have come to them either

as returned officials or merchants who have acquired

their disease in a leper country, such as Tonquin or

India, or as patients seeking medical advice, but it is

not considered that any of these cities constitute leper

centers where leprosy is contracted^, whereas Iceland,

the Hawaiian Islands, the Province of Kwang Tung
in China, for example, are undoubted leper centers

where the disease is contracted not alone by the natives

themselves but by immigrant strangers. To which class

does San Francisco belong?

By San Francisco is meant the whole Pacific Coast,

as the city is only mentioned because it is the point of

view of the writer, and besides, being the largest port on
the coast, it is the locality where the largest number of

lepers is found. If San Francisco and the Pacific Coast

<;onstitute a district where leprosy may be contracted,

the condition becomes infinitely graver than if the lep-

rosy was altogether imported. It would appear from
.some of my observations that leprosy may be contracted

on this coast.

In April, 1892, I published the case of an American,
who died of tubercular leprosy in the San Francisco pest-

house, and who, as nearly as I could find, had acquired

his disease from the Chinese either in Nevada or Cal-

ifornia. This man was born in Massachusetts, and had

never been out of the United States, except for a few
hours in passing from Buffalo, N. Y., to Detroit, Mich.,

on a railroad. He had cohabited a great deal with

Chinese, and at one time had had charge of a gang of

Chinamen on the Central Pacific Railway, in Nevada.

He died Feb. ^0. 1802. He had noticed the first symp-
toms of his dispa.sc as areas of brown discoloration on
the body and limbs about seven years before. His case

has, up to the present, remained unique in my experi-

ence as being a native-born American whose malady
was evidently contracted west of the Rockv' Mountains.

I have, however, run across several alien-born patients

•Presenfod to th" Spcflon on ratnrooug Mortlrlne and Surgery,
at the I'lfflPth Annual Mftlne of the Amerlrnn MedlrnI AmioclatloD,

heUl af CnlumhuB. OMo. June R t). 1800
' HnUopoau ; Annnles de D(>nnnt«lo«io et do Hyph.. vol. viil. p. 906.

who, on account of their long residence in the United
States before showing s}'mptoms of their disease, might
therefore be suspected of having acquired their leprosy
here. A notable instance of this was a man named
Sarnie Maiken, a Hindu, and a leper of the anesthetic
type, who died in the San Francisco pest-house July
9, 1895, at 69 years of age. He had lived in San
Francisco for about ten years when he went to Virginia
City, Nov., where he first noticed his hands were af-
fected. He, like the before mentioned American, had
consorted much with the Chinese, working with them
as a laundr}Tnan. He had also cohabited much with
Chinese prostitutes.

As far as the Chinese themselves are concerned, I have
only found five who were long enough in America before
the development of symptoms to allow one to infer that
possibly they had acquired their disease in this country.
One of these was a prostitute, 29 years of age, who
came from the village of Sun Ning in the See Yup dis-'
trict of the Province of Kwang Tung. She told a
rather romantic story of how, in a raid of the Hak Kah,
she had been stolen at 15 years of age, and sold into
slavery and brought to San Francisco, where she re-

mained for six months. She was afterward sent to
Salt Lake City, Utah, where, after a time, she bought
herself free. She arrived in America in 1877, and it

was not until 1888 that she first noticed the disease,
which appeared as a small tubercle on the nose. She is

still alive, a horrible picture of tubercular leprosy, in the
San Francisco pest-house.

A Chinaman, named Chung Kan Foke, a native of
the Province of Kwang Tung, came to San Francisco in

1876, where he remained for eight years. He then
went to Nevada and worked in a silver mine, and it was
in that state, in 1892, sixteen years after leaving China,
that he first noticed tumefactions in the face, the first

symptom of leprosy. When I examined him in Febru-
ary, 1894, he was suffering from tuberculo-anesthetic
leprosy.

Another Chinaman, named Ah Lung, from the village

of Sang Chow, in the district of Sun Ning, Province
of Kwang Tung, by occupation a waiter, came to Amer-
ica in 1882, and it was not until 1895, thirteen years
after he arrived, that he first noticed discolored patches
in his face, the first sj-mptoms of his disease. When I
first saw him, in March, 1897, he was suffering from
leprous infiltrations and neural lesions.

Leong You was a leper of the anesthetic type, 45
years of age, who, when first seen in December, 1897,
said that he had first noticed the disease, which at first

affected his hand, in March of the same year. He had
come to America twenty-eight years before.

Quan Chew, a cook, aged 44 years, and a native of the
village of Clack How, in the district of Hoy Ping,
Kwang Tung, had come to America twenty-five years
before, at 19 years of age. He was a leper of the anes-
thetic type, with commencing leprous infiltration in the
region of the left eyebrow. He had noticed the first

symptom of the disease as a pain in the left knee-joint,

extending down the front of the leg. This pain had
come on after he had been in .Xmeriea nineteen years.

In drawing inferences from the foregoing aliens, con-

sideration must be given to the long latency of leprosy.

.\ccording to Hallopeau, even thirty-two years may
elapse between contracting the disease and its first man-
ifestations'. Such very long latencies must surely be

exceptional, however.

3 Hallopcaa : Ibid, p. 997.
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A. vou Berguwau has recently made some statement8

in regard to the increase of leprosy in liiga, and these

are illustrative of what may be happeuiug on the Pacific

Coast, liiga, a city of 250,000 inhabitants, is the most

active trade cH?nter of the Kussiau Baltic provinces.

Von Bergmanu says that undoubtedly iu the Middle

Ages there was leprosy in the city, but in the course of

time it died out, and "the last leper hospital was closed

two hundred years ago, and Kiga was for years as free

of this scourge as either Berlin or Vienna. The very

knowledge of it had vanished, and the writer says that

when the older practicing physicians are now shown a

case of leprosy tliey claim never to have seen anything

before resembling it. The registers of the hospital show,

however, that since the beginning of the sixties, two or

three patients a vear have" been admitted as lepers, but

they were mostly "from outlying districts. Between 1870

and 1880, however, inhabitants of Riga were registered

as lepers, and after this the number increased rapidly,

for in the vcars 1881 to 1886, twenty-seven patients were

admitted, and from 1887 to 1890, sixty-four. According

to von Bergmann, the facts seem to be that Riga was

free of leprosv with the exception of a few patients who

came in from outlying towns, and that these patients

failed to spread the disease in the city because conditions

were not favorable to its propagation. These conditions

we do not know ; we do not k-now why certain contagious

disease* spread with amazing rapidity in some years or

in a series of years, then subside or die out altogether.

This is the very point of the present paper, for the

retrion west of the Rock-A- Mountains seems not alone to

be^'the recipient of a large number of lepers from out-

Ivinc leper countries, but the disease appears to be capa-

ble of propagating itself in this country. The number

of incomincr lepers to the Pacific Coast from foreign

countries must necessarily grow larger, with our m-

cr^a«in^ territory and increasing trade, but no statesman

would ever think of curtailing trade or failing to annex

territory for fear of the spread of such a mildly conta-

criou* disease as leprosv. The remedy must be m the

^efTec-ation or deportation of those lepers we have and

the more stringent examination of immigrants from

leper countries.
(For Discussion see Pa<7e 27;. 1

SOitE QUESTIONS RELATRT: TO THE DIAG-

NOSIS OF ANESTHETIC LEPROSY.*

BY J. G. McDOUGAL, M.D.

NEW LEXINGTON, OHIO.

In 1895 I presented to the Ohio State Medical So-

ciety* two sisters, natives of Ohio, who manifested ap-

pearances of anesthetic leprosy.
^, ^ ^,

In reporting the cases I maintained the view that the

symptoms thev presented accorded with the descriptions

of leprosy that I had read, and would not harmonize

with the" phenomena of any other disease. Although

this view of the cases has been called into question,

nothing in opposition to it has thus far been advanced

which 'satisfactorily convinces that it is erroneous. It

is with the belief that you will aid in finding where in

the list of diseases these cases properly belong that I

review them here.

The mother states that in the one daughter, Hannah,

the first indication of disease was a swelling in the

front of each leg, which occurred in childhood, a short

^reaented to the Section on Cutaneous Medicine and Surgery,

at the Fiftieth Annual Meeting of the American Medical Association,

held at Columbus. Ohio. June 6-9. 1809.

S«e Journal, ixt, "62. 18%.

time, perhaps a few inonths, after she begau to walk.

The swellings supimrated and healed. In two or three

years after this time the toes began to ulcerate and come
olT. Afterward the ends of the fingers ulcerated, exposing

the bones, which were painless, and when slow in sepa-

rating were clipped with shears. Erom this condition

the disease progressed until the cases were reported iu

1895. She was then 18 years of age. She had lost toes,

some entire and others in part only. She had lost the

distal phalanges from most of her fingers, and the left

hand was spontancoii.'ily ani}mtated. The legs were

thickened and aiiestlu'tir—thermal anesthesia being es-

pecially marked. She had a deep plantar ulcer on which
she walked without any pain. The discharge from any
ulcerations she had was quite offensive. There was a

pemphigus-like blister on the right arm, just above the

olecranon, the seat of which was devoid of sensibility.

The forearms and hand were also anesthetic. The
tongue, the left side of the lower lip, and both wings
of the nose had been ulcerated but were healed. This
was her condition in 1895. The only time I saw her

since then was in July. 1896, by which time she had suf-

fered some further phalangeal losses. She died in

April of this year, I think of pneumonia. Her younger

sister, Ilattie, has shown the disease for about seven

years. Some of her toes are entirely gone and the ends

of some of her fingers are lost. There is an ulcer in

the plantar surface, at the middle of the heel. It is

indolent and rather dry, so one can see into it. It

would admit a lead pencil for nearly an inch. The
mother states that it came a number of weeks ago, from
stepping on a nail. The foot is also swollen and in-

flamed, from the formation of an abscess which has

opened in the top of the foot, an inch from the base of

the second toes. A horse stepping on the foot is given

as the cause of this. Notwithstanding the painful-look-

ing condition of the foot, she walks with but little in-

convenience. There is thermal anesthesia over the outer

malleoli and for a little way above. In the hands she

can not differentiate between heat and cold. There is

some thickening of the left ulnar nerve.

There were eight children in the family and the only

ones thus affected are Hannah, the fourth child, and
Hattie, the youngest. The father was a soldier in

Georgia, during the Civil War. As opposed to the diag-

nosis of leprosy in these cases it has been suggested
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that fifteen months is an exceptionally early age for its

development. This is no doubt true, although the in-

cubation period for leprosy is given \vide range and is

stated to var}- from only a few months to many years.

While the mother says that abscesses developed in the

child's legs a few months after she began to walk, she

also says the toes did not begin to ulcerate until two or

three years after that time. It does not seem improb-
able that the abscesses may have had nothing to do with

her present disease and therefore did not mark its be-

ginning. It seems true also that the mother's recol-

lection of dates and the sequence of events is not un-
questionably clear, and it is not improbable that she

may be mistaken. The fact that on examination no
lepra bacilla were found in the amputated hand can not

militate as has been said, against the diagnosis of anes-

thetic leprosy, because in this form of the disease their

presence can but exceptionally be demonstrated. Dr.

Albert S. Ashmead has published (Journal, Nov. 16,

1806) a letter writtten to me concerning these cases.

In which he said : "I do not consider them lepers.

Colles' law, I thinlv, proves them to be syphilitic. Cer-

tainly if they were lepers, the mother would have been
infected too."

These statements, though made by so distinguished

an authorit}-, fail to convince me, for I can not under-
stand how any use can be made of Colles' law in de-

termining the character of these cases. If I correctly

interpret what I read concerning leprosy, it is not an
inherited disease, but is contagious or communicable

—

always the result of contaminating contact. If this be

true, as the facts adduced seem to prove, Colles' law
can not be invoked to our help. It can not be main-
tained that if a mother's children are sick and she re-

mains apparently well, they therefore must be sick \vith

syphilis. The statement that "if they were lepers the
mother would have been infected too" is surely in con-
tradiction to the prevalent opinion based on the study
of leprosy in this country. Even in countries where the

disease flourishes and the conditions for its spread seem
most favorable, this statement would appear to be wholly
unwarranted by the facts. Syphilis with all its protean
manifestations has, so far as I am able to learn, failed

to produce eases to which these conform. Syringomyelia
has not, heretofore at least, furnished such examples,
especially as regards the order of development.

It must be admitted that the circumstances under
which the cases developed are unusual, and this may be
the greatest cause for doubting that they are of leprous
character. If these girls had lived in a leper country
or had been associated with known lepers, there would
probably be little doubt that they nicely illustrated

the disease.

The father had a chronic affection of the nose, and
I can base the origin of the cases on no better theory
than that he brought the disease from the South. But
as the bacillus of leprosy is long-lived it may possibly
be transported great distances to some one susceptible to
its influence.

DISCUSSION O.N- PArrR.S OF DRS. MONTOOMERY AND M'DOCOAI..
Dr. Bishop, Xew York City.—The general prnetitioner is

very much interested in leprosy, always, .ind when he gets
hold of a case he generally shows it around. I^ast winter I bor-
rowed some cases from Dr. Fox and showed them at the session
of the general academy, and they excited much interest. Gen-
eral practitioners, myself included, do not know these conditions
until they are brought before them. I think many of these
eases abound and many people might be saved from infection
if these patients were more generally recognized.

Dr. a. W. Brayton, Indianapolis, Ind.—Concerning the

point- made by the last speaker, I never saw but one case which
it occurred to me might be construed by the general physician
as leprosy, but really was not. It was a case of lupus mutilans,
infantile lupus, in which the fingers were almost destroyed.
I was showing the ease to Dr. Corlett of Cleveland, Ohio, and
he remarked that of all the cases of lupus resembling leprosy
this was one which he could most willingly forgive the ordi-

nary practicing physician for pronouncing leprosy. There were
large shiny patches where the lupus had spread over the skin,

which were not found in anesthetic leprosy. I think the de-

struction of the hair follicles never occurs in leprosy.

Dr. a. E. Caerier, Detroit, Mich.—What is the nationality

of the parents?

Dr. J. G. McDoxiOAi.—The grandparents and parents were
natives of Ohio. They could not tell me further than that.

Their people, however, are generally healthy and reach old age.

Dr. a. E. Carrier.—Was there anything peculiar about the
mouths of the children?

Db. J. G. McDougal—Not anything characteristic of syph-
ilis; although there had been some ulceration of the lip and
tongue and some loss of lower jaw in the older girl, which had
healed at the time I first saw her. There were si.x children

besides these two, and none of them showed any evidence of

syphilis. The husband never underwent any antisj'philitic

treatment ; and there had been no miscarriages.

Dr. a. E. Carriep.—Are these two children that followed?

Dr. J. G. McDougal—No; the older one is the fourth in

a family of eight, and the other is the youngest. Between
them were three healthy children.

Dr. R. R. Campbell, Chicago.—What did your treatment
consist of ?

Dr. J. G. McDotjGAL—I never gave them anj' treatment.
They were never patients of mine.

Dr. Bishop—I can say that I saw these patients a few years

ago, and I would not like to rule out syringomyelia. I had a
case where the fingers and toes were more or less lost. The
patient was a scrub-woman who had burned herself at various
times and for that reason had lost the fingers. She had the

anesthesia in the heat sense. These may be cases of myelia.

Dr. J. G. McDouoAL—I would like to inquire of the Doctor
whether it is true, as stated by writers on the subject, that

syringomyelia affects the upper extremities only; or at least

that it always begins in the upper extremities.

Dr. Bishop—I think that it is such a rare disease there

could not be any rules laid down.

Dr. L. Duxcan BuLKLEY, New York City—I will first speak
about the sporadic eases of leprosy which we undoubtedly have
in this country. Thirty-odd years ago a patient came from the

neighborhood of Poughkccpsie, N.Y., before the Dermatological
Society, when it was first founded. Dr. Bocek of Norway, who
was there, confirmed the diagnosis of leprosy. The patient had
never been from the vicinity of New York ; had never been in

a leprous country, and lived" at home with his family. He was
under my father's care, and finally died a leper, without com-
municating it to his family or to others. Shortly afterward I

had another patient who had never been away from the neigh-

boring territory. He came, I think from New Brunswick,
X. J. The case came before one of the medical societies and was
recognized as leprosy. It was largely anesthetic, and not of the

mutilating form. There was some clubbing of the fingers and
large tubercular lesions, of the anesthetic form, over the
entire body. He lived with his family, and there were certainly

no cases ever communicated from that one.

While I was house physician in the New York Hospital,

thirty years ago, there was a leper there who had entir«ly lost

his fingers, to the metacarpal bones, and his face was fright-

fully disfigured. He would talk by pushing up his upper lip.

While there he was transferred to the surgical side and had one
foot amputated without an anesthetic of any kind. Ho was
very much intcrestod in seeing that a perfect job was made of

it, but they made no better job than nature had made with the
fingers. There was no pain whatever. There were no precau-

tions taken against infection, and this was long before the
days of antiseptic surgery. That was thirty years ago and
there has been no case of leprosy developed in New York City
since that time, that I know of. and I have kept watch—there
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hnve «>rt)>inly Ihh-ii no rases dcvolo|i«l friuii tlicso. Tln> patient

certainly diii not pivc it to othors in tlio liospitnl. ami lio was
there for six months or a year. That tells the story with re-

gard to the ilangt^r of infeetion from leprosy in this country.

One eveninj;. some years ago. there were thirteen eases of

leprosy exhibite<l at a lueetinj; of one of the New York socie-

ties. The New York Skin ami Caneer Hospital is hardly ever

without one or two leiH-rs in its wards. We now have two,

one with anesthetic patches on the back and sides, gotten from

the tropics; and the other an old man with tubercular leprosy.

He has improve»l vastly, haviu;; been with us more than a year.

A Membck—What is the treatment?

Dr. BlTi.Ki.EY—Chaulmujira oil and quinin.

Member—Any local antisepsis?

Dr. lU'LKLET—No; no local antisepsis, and no precautions

taken. Some years ago, at Fordhani. we had a leper, a young

man of considerable wealth and position. He had a private

room, became totally blind and lost one or two fingers. It

was the nuitilating. anesthetic and tubercular form. He was

with us six months or a year. Finally his nurse went away
with him. suddenly, and lived with him, and he lived a year or

so. There have been no cases from that one. I do not sup-

pose there has been any time during a period of twenty or

thirty years, that I have not seen some cases of leprosy. At
San Francisco I saw a dozen cases, in many dilTerent forms.

In this section of the country particularly, there is absolutely

no transmission of the disease from one person to another.

I do not know how many are acquainted with the facts of

the existence of Norwegian leprosy in northern Minnesota. For

many years many leprous Norwegians have gone fherc. About
ten years ago somebody came over from Norway and traced

up the names and liistorics of some dozens of them—he went

and saw them at the different towns. His statement then was
that there had been no new cases developed there; also that

the children did not have leprosy—the lepers were dying out

and they were preventing mere from coming, and there were

fewer there than were to be expected from the importation.

It has not spread in Minnesota.

This condition does not seem to be true about the South, if

we can believe Dr. Dyer. Cases now and again develop sporadi-

cally in Louisiana. On the other hand Dr. Elliott, of New York,

my assistant at the New Y'ork Skin Hospital, formerly at the

New Orleans Hospital, claims that they always had cases of

leprosy in the General Hospital in New Orleans twenty years

ago. and they never regarded them as contagious ; thej' had

no fear of them. I think that in the warmer climates there is

some danger of leprosy extending. The disposition of the prob-

lem should not be in their segregation; but we should not let

them land here. Thej' are no more use than blind, lame, halt,

imbecile, or crazy persons.

With regard to these very interesting cases, I can not make
up my mind that they are leprosy. As I said, I have seen a

good many cases of mutilating anesthetic leprosy. Nor from
my experience could I say it is syringomyelia. I do not know
that I have ever seen more than one case of the latter, and
I do not think we have enough literature on the subject to say
that it is confined to the upper extremities. As I understand,

these patients had no eruption except on the front of the leg

and on the side of the face, which would afterward slough off.

I should exclude that as a leper lesion. I do not know that

under any conditions, when once developed, the lesions leave

entirely. They get smaller and larger but they are theie to

stay.

I do not think one could, by any imagination, connect syphilis

in any of its forms with these cases. I would like to inquire

how much difference there is in the ages of the two patients?

Dr. McDol'Oal—About ten years; one is the fourth, the

other the youngest child. There are three between.

Dr. Uclkley—That would exclude the probability of heredi-

tary syphilis—-to have three well children between them,
and develop in this youngest child.

There is an interesting point which perhaps counts somewhat
against my exclusion of leprosy in these cases, and when this

diagnosis was suggested I could not help thinking of some
recent developments in regard to the modes of communication
of leprosy. The idea that it is taken in through the nasal pas-

Bages, as consumption is, is gaining. It is believed that 90

per cent, of tubi'rele bacilli which get into the hings are inliiiled.

In the same way it is claimed that the ellluvium carrying the

leprosy bacilli is carried in the winds and finds entrance

through the nasal jiassages.

In leprosy countries all the doctors say that it begins with

a bad cold. The patient will say, "I had a bad cold and ever

since I have had this disease." The bacillus of leprosy is well

known: the bacillus lepra- very nuich resembles the tuberculosis

bacillus, and it is a question whether mo.st men could tell

the din"erencc. It takes the same stain os the tuberculosis

bacillus. I have examined specimens from every portion of the

body.

So, I say that this is an argument against my own diagnosis

of the cases; there is a possibility of the father having had

mild leprosy, and these two children may have gotten the infec-

tion by inhalation. That is within the bouiuls of possibility.

The cases are certainly extremely interesting, and 1 am glad to

have seen the picture.

D«. A. E. C.\KRIF.R, Detroit, Mich.—As far as the dilTerenee

in the ages of the children is concerned, and the fact of healthy

children being born between them militating against the cases

being syphilis, I think there are cases where syphilitics have

healthy children, exceptional cases; but I am not making any
claim for these being cases of syphilis. As an illustration, I

have a patient who is suffering with syphilis. She has been

treated for lupus for three years. In my examination I found

that she was nursing a child ten months old, and so far it

has not given any evidence of .the disease. Under syphilitic

treatment, her face, which was completely covered with the

lesion, has entirely healed. While she gives no history of a

primary lesion, I have no doubt, from the result of the treat-

ment, that she was sutToring from syphilis. It is not too late

for the child to show signs of the disease, and while absence of

it in the child might be one reason for the exclusion of syphilis

in the mother, it is not a positive reason. I am sure I can not

tell what the disease is.

Dr. A. W. Brayton, Indianapolis, Ind.—I will ask the Doctor

whether there is not a .strong possibility of this being Ray-

naud's disease. This should be kept in mind.

Dr. McDougal—My understanding of Raynaudjs disease is

that the anesthesia is confined to spots which become afterward

necrosed—to spots about to become gangrenous.

Dr. R. R. CAMPBiiLi—I will ask you for an explanation of

the different degrees of coloration in the legs?

Dr. .McDougal—This eruption did not appear until 1895. It

was of a dark brownish color, eruptive spots not raised, thickly

set, giving the skin a dappled appearance, as shown in the pho-

tographs. These cases have been more fully reported in TuE
Journal of Nov. 2, 189.'5. I am not so thoroughly convinced that

they are cases of leprosy, but I think that leprosy has not

been satisfactorily excluded. The only objections heretofore

made to the diagnosis of leprosy are the ones to which I referred

in my paper. The theory of syphilis has been the most strong

ly urged as an explanation of the condition, but it seems im-

probable. The manifestations of syphilis have been observed

for centuries, and yet these eases would be unique. Besides,

in a family of eight children born in close succession, the fourth

and the last are the only ones manifesting any constitutional

taint. Dr. William Thomas Corlett, of Cleveland, Ohio, re-

cently saw with me the girl yet living, and I am sorry he ia

not here to express his opinion concerning this case. I hope

he will pardon mc for stating that he was impressed with the

notion that it was leprosy; although he did not then feel

justified in making an unqualified diagnosis. He may yet favor

us with the advantage of his maturer judgment. He made some
negatives of the hands and feet. The feet have become quite

badly mutilated by the loss of toes. I hope the character of

these cases may yet be positively ascertained, and, if it is, I

hope it may be found to be some other disease than leprosy,

for it would seem a menacing disclosure to learn that the bacil-

lus of leprosy can be carried from a distant place to a fertile

soil in the interior of the United States.

Marange calls attention to the fact (l^'em. Ui:d., December it)

that granular pharyngitis is only a manifestation of arthritiam

and treatment should be directed to the latter to attain a

permanent cure.
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PROBABLE BEAIN TUMOE WITH RECOVERY.*
BY W. A. JONES, M.D.

MINNEAPOLIS, MINN.

The case which I have the honor to present belongs

to that interesting category where complete recovery

of the patient leaves the question of diagnosis forever

in doubt. The patient, P. Q., a male of 16 years, was
referred to me by my friend. Dr. J. H. Dunn, of Minne-
apolis, Sept. 18, 1897. He had been taken ill four days

before, with what appeared to be an ordinary attack of

indigestion accompanied by severe headache, but his

symptoms had grown steadily worse and at that time

pointed to the presence of a cerebral lesion.

Inquiry into the family history shows it markedly
neurotic. The patient's father, always a very active

business man, a continuous worker, very excitable, is

occasionally subject to short, but violent outbursts of

anger ; otherwise he is well and has never suffered from
any prolonged constitutional disease. His father died

in early life, from the result of an accident. His grand-

mother died before the ag« of 30 of consumption, and
an uncle also died of the same disease. Two of his

aunts are living and well. The patient's mother is un-

stable, irritable and excitable and suffers from a valvu-

lar heart lesion as well as from chronic eczema, yet

claims that she enjoys good health. Her father died

hemiplegic, at 65, her mother at 76, of acute bron-

chitis. A brother died from some form of paralysis,

and a sister of echimpsia at childbirth. The patient

is the second of four children, all of whom, except the

older sister, liave large heads, asymmetric in shape,

but evidently not rachitic. They are also anemic and
of the spindle type. The entire family are apparently

slightly defective and probably suffer from the so-

called scrofulous diathesis or, perliaps, better stated,

all are highly neurotic.

The patient has always been wilful, quick-tempered,

and irregular in his habits, working at times with physi-

cal vigor and enthusiasm, in his studies occasionally

inclined to overdo, and at other times being indifferent

and unsettled. During the summer of 1897, he spent .

a few weeks in the Yellowstone Park, with a camp-
ing expedition, and was subjected to hardship and ex-

posure. He returned very much reduced in weight,

showed marked signs of impoverishment of nutrition

and was extremely irritable. During the same summer
he attempted to make up preparatory work for the uni-

versity, and applied himself very closely to his sttidies,

while at the same time he rode his bicycle to excess. He
complained occasionally of dull headaches, which were
supposed to be due to errors of diet and exercise, as

they disappeared in a few days after rest and care.

On Sept. 1-1. 1897, without any special cause, except

a difficulty of digestion, he comi)laincd of intense head-

ache, was nau^cnted and vomited. During the day he

had several attacks, hut on the following day was very

much better. The third day, however, liis headaches
returned witli increasing severity, accompanied by
nausea and frequent projectile vomiting. Ho then
complained of a pain over the frontal region, more
partir-ularly over the right eye. I saw him for the

first time on September 18. He complained of con-
stant boring, intense pain over the right orbit, was in-

tolerant of light, intensely irritable and still nauseated.
His pulse was 48 and his temperature subnormal—97.

•I'rpsontpd to the
iprudfticp. nt ihe I'Iftleil

Assiirlntlnn. IipIcI nt iv,l

Sprtlon on Neurolocy nnd Mi-cllcal .lurid-

Anntinl Mcctinz of the American Medical
ml>M>i. ritiln. .Tun.' I-, <l 1<«>M

He had pain on percussion over the right orbital re-

gion; he had been put through the usual course of

cathartics and intestinal antiseptics without benefit, but
was relieved of his pain by a small hypodermic of mor-
phin.

The following day found him no better. He cried out
in paroxysms of pain, demanding firm pressure over the

right eye, complained of vertigo on movement of the

head, and also exhibited violent temper and great pro-
fanity. The pulse continued slow and his temperature
remained subnormal. During the following week there

were no marked changes imtil the tenth day of his ill-

ness ; he then showed a paresis of the internal rectus

of the right eye, while the pupil was slightly enlarged

and did not respond promptly to light. The left pupil

remained unaffected. He was at times ungovernable,

cursing and swearing and showing frequent outbursts

of temper, particularly toward the nurse and his father.

He was rather slow to respond to questions, the pulse

became irregular but continued slow, ranging from 48
to 52, and the temperature continued subnormal. He
had occasional attacks of nausea and vomiting, pro-

jectile in type, and containing partly digested food.

The pain was relieved by occasional small doses of mor-
phia, not more than a quarter of a grain, however. He
continued in this condition for about ten days longer,

when there appeared a paralysis of the external rectus

of the left eye and a mild hemiparesis of the left side of

the body, including face, leg and arm, with increased

knee-jerks and ankle-clonus on the same side. There
was also a partial anesthesia of the right face above and
a little below the orbit, but not extending to the lower

half. The sensation on the left side was normal. A
consultation of physicians included Drs. C. J. Spratt,

H. L. Staples, and Arthur Sweeney. At this time an
ophthalmoscopic examination was made, and showed a

well-marked neuroretinitis in both eyes. The same train

of symptoms continued until the middle of October,

with occasional remissions, but still no change in the

condition of the pulse or temperature, except that when
violently excited the pulse would go up to from 60 to

90 for a short time and then drop back to the old stand-

ard of 42 to 52.

During the first month the temperature did not reach

above 99. The greater part of the time it was 97. After

the first month, when convalescence was established,

the temperature occasionally rose to 100.5. Gradually

he began to improve. The pains lessened in severity,

the vomiting ceased, he became tolerant to light, and
the pupils once more responded. The ocular palsy and
the hemiiiaresis disappeared. The neuroretinitis sub-

sided by the middle of November. His emaciated con-

dition began to improve and by the middle of December,

or three months after he was first seen, he was practi-

cally well.

The diagnosis was a matter of extreme difficulty, but

from the general symptoms of headache, vertigo, vom-
iting, the ocular palsy, the left-sided paralysis, the

ankle-clonus and increased knee-jerk, the subnormal

temperature and pulse, together with his extreme irri-

tability, a tumor seemed the most jiroliablo explanation

of the trouble. Although many of the symptoms ap-

pear to be in line witli brain syphilis, we could elicit

no such history. The matter was gone over carefully

with the father and mother, the boy was closely ques-

tioned at various times during and after his illness,

yet all of the phvsicians were satisfied that specific in-

fection could be excluded. Hereditary syphilis was

also excluded, since there was no evidence of previous
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mental weakness or convulsions, or previous disease of

either eye, ear or teeth, and since there was present par-

alysis of the cranial nerves and the opposite side of

the body. Meningeal intlanimation was also eliminated

by the absence of any infectious process and of the

characteristic symptoms. Brain abscess was considered,

but was e.Kcluded on the ground that the boy had suf-

fered neither from suppurative disease, infectious fever

nor injury. .-Mthough the symptoms were those fre-

quently found in brain abscess, namely, irreguhirity in

tne course of the disease and the distribution of the

symptoms, it seemed reasonably safe to exclude it from
the diagnosis. For many of the same reasons, acute

exudative encephalitis appeared improbable. There was

no infection, there was total absence of coma or con-

xTilsions, and there was present a low temperature and a

slow pulse-rate. Embolism was excluded on general

principles, as there was no sufficient cause for its oc-

currence. The urine was frequently examined, but

neither casts nor albumin were present, and although

there was a diminution of chlorids, his condition was

not uremic. The possibility of a neuritis of the cranial

nerves was also discussed, but the symptoms seemed too

wide-spread and numerous to warrant such a diagnosis.

With the probability of tumor in mind, and the ab-

sence of any specific history, the conclusion finally

reached that the neoplasm was of tubercular origin was

based on the age of the patient, his neurotic tempera-

ment, the size and shape of his head, his general physi-

cal appearance, the rapidity with which the brain pres-

sure symptoms developed, their progress and his very

satisfactory' recovery. The location of the tumor must
be a matter of some dispute, but with the symptoms
enumerated, the conchision that it was in the pre-frontal

region on the left side, near the orbital surface, seems
most reasonable.

The treatment was interesting, for it was mainly ex-

perimental. The usual attention was given to the di-

gestive apparatus, the bowels were kept freely open
T^-ith calomel and saline, and the pain was eased by os-

casioual hypodermics of morphia, since no coal-tar

products proved to be of service. On accoixnt of the

slow pulse and its frequent irregularity, he was given

hypodermics of str)-chnia, 1-30 grain t. i. d. An at-

tempt was made to put him on iodids and bromids, but

he was unable to retain them as they produced so much
stomach disturbance. It seemed advisable, however, to

give him iodids, and this was done by inunctnn. For
three consecutive weeks, beginning on September 25,

he was rubbed every twentj'-four hours with an oint-

ment containing 4 gr. of the red iodid of mercury and
21 drams of iodid of potash, dissolved in hot water and
lanolin. This means 1230 gr. of iodid every twenty-

four hours for three consecutive weeks. After this the

inunction was gradually reduced in quantity until the

end of the second month. It was finally discontinued

and he was given Blanchard's syrup of iodid of iron,

M'hich, together with the care and nourishment, consti-

tuted the entire treatment. He was kept in bed eon-

tiuuou.sly for two months, then allowed to get up and
about.

I have seen him at intervals since his recovery and
he is now in the best of health. His convalescence was
slov/ after the acute s^Tuptoms had subsided, but dur-
ing the last year he has grown, and has developed in all

directions and is apparently sound and well.

DISCUSSION.

Db. F. Savabt Pearce, Philadelphia—The author's case ad-

mirably illustrates the advantage of using the iodids in full

dosage, in this way causing absorption, wliioh nl times pro-

duces remarkable results by temporarily allaying symptoms
which are due swondarily to the inflammatory condition and
resultant exudate.

Dr. F. \V. Lanodon, Cincinnati, Ohio—While the tumor may
remain quiescent, we know that the nervous tissue will ac-

commodate itself to a wonderful amount of pressure, and oc-

casionally cases come to autojisy in which the history has dated

back seven or eight years. I myself reported a case of cere-

bellar tumor in which there was o clear history for seven years,

of \omiting, deafness, vertigo, with occasional periods of appar-

ent comfort, and yet the autopsy showed the growth as largo

as an English walnut. The tumor, however, was not a tuber-

cular one, Init simply a fibroma.

Ur. W. .1. Hehdman, Ann Arbor, Mich.—There is a possibility

of a tubercular tumor remaining 'latent for quite a time, and
subsequently giving rise to pronounced symptoms. I have one

brain in which I found seven growths at the autopsy. Fortun-

ately the first one, which was cerebellar, and about an inch in

diameter, had become encapsulated. Those that caused the

death were in the temporal and in the frontal lobes. The time

during which these tubercular growths were developing in the

brain covered as long a period as five years. There is a possi-

bility of being months or years in which you would have no
symptoms, and yet considerable progress be made in the de-

velopment of such growths in the brain.

Dn. CuAKLES H. Hughes, St. Louis, Mo.—There can be no
doubt about the accuracy of the diagnosis so far as the ex-

istence of some form of tumor is concerned. It is not an un-

common thing for these exudates of venereal disease to be re-

moved Jinder treatment. It is not so certain about the removal

of gliomata. Some years ago I had an experience with cere-

bral tumor that influenced me in after life in the treatment

of these conditions. That was the ease which McLanc Hamil-

ton incorporated in his "Diseases of the Nervous System." It

is not the tumor itself in cases of cerebral tumor involvement

that gives rise to the symptoms, but the secondai-y conditions

developed in the brain by the presence of the tumor. The al-

terations in circulation that give us the appearance in the

fundus of the eye may be produced by other forms of cerebral

irritation, exciting the circulation and in this case of cerebellar

tumor the patient surprised me by getting from his bed and
walking about the streets unaccompanied and without the

characteristic gait, without the vertigo and without any of the

cerebellar symptoms. Under general treatment, rest of the

man, and large doses of bromid of sodium, the conditions which

seemed to have developed the symptomatology of the patient dis-

appeared, and so confident was the family physician and the

wife of the patient that the man was cured that they had

made arrangements to discontinue the treatment. He had the

intense occipital headache and the vertigo and got rid of all

those symptoms.
Dr. W. a. Jones—I presume that if the diagnosis is correct

I will probably have more trouble with the case. The condition

of the fundi entirely cleared up after the patient was under
treatment three months.

SYPHILIS FROM DENTAL INSTRUMENTS.
BY WILLIAM L. BAUM, M.D.

Professor of Skin and Venereal Diseases, Post-Graduate Medical Hcliool

Chicago; Attendiufe- Domiatologisi at the German Hospital,
Post-Graduate Hospital; and Follow of the ('hicago

Academy of Medicine.

CHICAGO.

My interest was particularly attracted by experience

with the following cases

:

Cask 1.—On Oct. 9, 1896, there appeared at my office

a young man, 28 years of age, who came to consult me
about a peculiar skin eruption which had caused him
much annoyance, not because of any irritation at the

site of the lesions, but rather because of the consequent

disfiguration.

He gave the following history: He was an Ameri-

•I'resented to the Section on Stomatology, at the Fiftieth

Annual Meeting of the American Medical Association, held at Co-

Inmbua, Ohio, June 6-0, 1809.
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can; had been practicing dentistry for four years; was
married and the father of two children; had never suf-

fered from any serious disease, and had never had a

skin eruption before; there was no history of gonorrhea
or chancre. The present eruption occurred about two
weeks previously in the form of small red blotches, ery-

thematous in appearance. It was accompanied with vio-

lent headache and a feeling of general debility. Since

then small papules appeared on the chest, back, face,

and extremities, and also on the scalp. There was

general indolent adenitis present. The patient could

not remember any particular lesion preceding these, ex-

cept a very stubborn small sore upon tiie index finger of

the right hand, near the matrix of the nail. This he

explained by saying that he had accidentally scratched

himself in this place with a dental instrument while fill-

ing some teeth for one of his patients. The epitrochlear

and axillary glands upon the right side were much en-

larged and somewhat tender to the touch. There was

no doubt that this dentist had syphilis, and that his

infection was either from a scratch with one of his in-

struments previously used upon a patient with syphilis

or infection of the wound from the patient upon
whose teeth he was working at the time. The latter

theory he scouted, saying that she was a very estimable

woman, a social leader, and one in whom it would be

almost a crime to suspect the presence of disease. This

last remark only too frequently presents the view of

many members of our profession, as well as dentists, for-

getting as they do that syphilis is a wide-spread disease,

and that it is not necessarily a reproach to its unfortu-

nate victim, but often, perhaps more often than believed,

innocently acquired.

Case 2.—A man, 29 years of age, a bookkeeper by

occupation, appeared at my ofBce in December, 1894,

with an erythematous eruption of the skin, and com-
plaining of some soreness of the tongue and throat. He
gave the following history : During the last week of

September and the first week of October, he had occa-

sion to have considerable dental work done, in the course

of which his tongue was slightly injured by a dental in-

strument. The wound apparently healed in a few days,

but ten days later a small nodule was perceptible on the

site of the wound. This became somewhat painful and
increased in size. At the same time the glands of the

neck became enlarged and painful ; the nodule broke

down in the center. This excavated erosion was sur-

rounded by a hard, infiltrated zone. There was general

enlargement of the lymph-glands. A diagnosis of syph-

ilis was made, and the patient made a rather uneventful

recovery.

Case .3.—A man, aged 22 years, came to the clinic of

the Post-Graduate School in January, 1895, with a large

papillary syphilide. The glands in the neck were very

much enlarged, and there was a sore upon the lower lip,

at the internal border of the mucous membrane at the

right side. He had not been exposed to any infection

that he knew of. He had been under the care of the

dentist for some weeks, and remembered sustaining a

slight injury during the course of the dental work.

Case 4.—A woman, aged 35 years, married, the moth-
er of five children, in October, 1895, consulted me on
account of falling out of the hair and a slight eruption,

typical symptoms of syphilis being present. She gave

a history of a sore appearing upon the tongue, and of

having received an injury during the time she was under
the care of her dentist. Her husband was healthy.

Case 5.—A girl, aged 15 years, had frequent attacks

of tonsillitis with subsequent hypertropliv of the tonsils.

They were removed by a laryngologist. The base of the
right tonsil remained sore for some time. It became
quite painful and hard. Two weeks later all the glands,
submaxillary, sublingual, and cervical, became much
enlarged and slightly tender. Eight weeks after the re-

moval of the tonsils, the patient noticed the first erup-
tion. Consultation with the laryngologist revealed the
fact that he had not been in the habit of boiling liis in-

struments, and had, according to his case-book, removed
a tonsil a few days before the above-mentioned opera-
tion with the same tonsillotome.

Case 6.—A man, aged 47 years, an express-driver, in

September, 1897, first noticed a small, hard lump on the

edge of the upper lip on the left side, near the margin of

the mucous membrane, which became hard and was ac-

companied by considerable swelling. The patient re-

membered that a few weeks before he had received an
injury at this point, while under the care of a dentist.

The glands generally were enlarged, macule syphili pres-

ent.

It must be remembered that in all these cases there is

a possibility that the infection might have occurred
from the transmission of syphilitic virus by means of

drinking utensils, pipes, etc., soon after the injuries were
received, although this is scarcely probable.

Fournier, in his work' collected 1124 cases of extra-

genital chancre; of these. 847 appeared in the region of

the head, most of them being localized about the lips,

tongue, tonsils, etc. The syphilitic manifestations in

the mouth may be divided into three kinds : 1, the initial

effect or chancre; 2, the secondary lesions, such as ery-

thema, mucous patches, etc.; 3, the tertiary symptoms,
such as gumma.

Chancre of the Lips.—In this region it may begin as

a fissure, or as a small, hard papule. In a few days this

lesion becomes markedly indurated, and in about two
vreeks the sublingual and maxillary glands become en-

larged, those nearest the chancre becoming most en-

larged.

Chancre of the Tongue.—This is not so frequent; it

usually is found on the dorsal surface, the sides, or the

tip. It generally consists of a hard, round, or oval lesion,

the surface later undergoing erosion, being surrounded

by a hard or indurated zone. The glandular enlarge-

ment occurs the same as in the labial chancre.

Chancre of the Tonsils and Fauces.—This is not so

common, and is usually recognized late. It is character-

ized by considerable swelling. The surface is covered by

a tenacious yellowish-white secretion, is extremely pain-

ful, and its period of exulceration is marked by a de-

cided destructive tendency since it is usually accompa-
nied by streptococcus and staphylococcus infection.

The secondary lesions have the following course:

Erythematous Syphilide.—This occurs on the mucous
membrane, often coincident with the eruptive fever. The
mucous membrane covering the soft palate, uvula;, and
tonsils—this terminates at the line separating the soft

from the hard palate—is livid in color.

Papular Syphilide.—This syphilide of the mucous
membrane usually accompanies the secondary papular

manifestations of tiio skin, although it may be present

at any later time. It appears as an erosion, sometimes

as an ulceration, at others as a scaly patch. Those pap-

ules that are situated on the anterior surface of the

velum and anterior arch of the palate are the best de-

veloped. They undergo degeneration very quickly, caus-

ing circular turgid spots, or, where the degeneration pen-

etrates deeper, a diphtheritic pseudomeilibrane will be

Extranonital chnocroii, Paris. \%Vl,
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found ou the mucous membrane. (Zeiss.) Sometimes
conieal vegetations form upon the papules that are sit-

uated on the uvula' or tonsils. The mucous-membrane
papules are most frequently found on the tongue. Macu-
lar syphilides also frequently oi jur on the tongue.

Guminii.—This may attack the tonsils, soft palate,

and uvuliK, causing much swelling, but little pain.

Gununa of the soft palate may escape recognition and
end \n |)erforation. Syphilitic gumnia of the tongue,

which develops without causing pain, may be cither in

the mucous membrane or in the muscular structures.

If ii remains untreated, it will undergo disintegration,

leaving an excavated ulcer behind.

The syphilitic contagion adheres to all te.xtural ele-

ments, and tcxtural detritus produced by suppuration
or bionecrosis in consequence of syphilis. It is most
abundant in disorganized syphilitic papules and the

sl'-ughing initial chancre. It may easily be carried by

instruments, drinking utensils, knives, forks, cigar-

holders, pipes, and by the hands, but there must always
be some abrasion present or it can not be inoculated.

Ever}' patient in whom the diagnosis of syphilis is

made should, before the inauguration of antisyphilitic

treatment by mercurials, be sent to his dentist, in order

that any caries of the teeth be remedied, and gingivitis

treated. These precautions are necessary, and when
properly carried out the dangers of hydrargyria stomati-

tis thus are greatly lessened.

It i.= necessary that the dentist and oral surgeon, to

avoid being the carrier of the contagion, and for his

own protection, should possess a Imowledgc of the char-

acteristic appearance of the different syphilitic lesions

met with on the mucous surfaces of the mouth and
fauces, and personally supervise the disinfection of his

in>truments by repeated boiling and immersion in for-

malin or creolin solutions.

It might even be well to keep some instruments for

use upon syphilitic cases only.

This paper has not been written in a spirit of criti-

cism of the dental profession. The small number of

cases reported in a practice covering several thousand
syphilitics, is rather a tribute to the care and asepsis or-

dinarily parctieed by the great mass of the profession.

AX IXTESTINAL SUTURE.*
BY RAYMOND CUSTKR TURCK. M.U.

Professor of .Xnatomy and Operative Surgery in tlie Chicago Post-
Graduate Medical School; Director of ttio Post-Graduate

ADatomical and Sartirical Laboratory: Member of
Chicago Academy of Medicine, etc.

CHICAGO.

The "ideal" intestinal suture is one which will com-
bine simplicity, strength, rapidity of insertion, and ab-

solute insurance from leakage. Without going exhaus-

tively into the relative merits or demerits of the various

sutures now in vogue, I would like, however, to mention
a few points regarding the one probably most widely in

use at present, i. e., the Halsted suture.

In Diagram 1 are shown Halsted sutures inserted,

but not tied. When the knot is tied the serous surfaces

of the bowel are approximated, and cut edges inverted,

but, not only do the sutures draw longitudinally on being

tied, and thus draw the wound together, but at the same
time they draw laterally, as indicated by the arrow-heads.

This latitudinal tension tends to draw the sides of the

sutures together, but at the same time draws the sutures

away, each from the other, leaving weak points as indi-

cated in Diagram 2. This necessitates the expenditure

of considerable tim'' in order to place the sutures very

'Read before the Chicago Academy of Medicine, Jan. 12, 1900.

close togetluT and thus avoid a leakage which would
otherwise occur at these weak points.

In the new method, the Halsted sului-c lias bicii util-

ized in modilicd fiiriii. as will be seen I'rom Diagram 2.

The iH'W sutuii' miglit properly be callcil a "lock-

stiteh," because each loop is locked through the adjacent

ones. The first s\iture is an ordinary Halsted, but a trifle

wider than usually used. The succeeding sutures may
be nearly twice as wide as the Halsted. Before the first

is tied, tlie second is inserted, starting, however, mi the

opposite side of the wound, so that the knots will alter-

nate on the loops of gut. The second suture is not

placed beyond' the first, as in the Lembert or Halsted
method, but the first half of the second loop passes im-

mediately inside the second half of the first loop, thus

locking the two. As soon as the second is inserted, the

first is tied, the third inserted, and the second tied, and'

so on. After the first suture is placed, each suture is-

j-/-Be^--«-.-,
/^ ;y^:lj^

X ?r X >r «" "^

Aa.eaMt/l~u.

passed under llie loop, and over the loose end of the-

suture immediately preceding it, so that when all sutures-

are tied a complete chain is formed. In putting in each

suture care should be taken not to pass the needle

through the fiber of the preceding suture, otherwise it

may be found impossible to draw the sutures tight.

With this, stitch-leakage is absolutely impossible.

The loops A. B. C, D, E (Diagram 4), for instance,,

when tied are drawn in the direction of the indicated!
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arrow-heads. It is certain that the portions of bowel

between the two sides of each loop are perfectly approx-

imated, and also as each loop is locked with those on
each side of it, the spaces between C and B, and between

A^X-N^/!->V,

E and D, are also completely closed, the lateral tension

of the adjacent sides of the successive sutures drawingthe
wound toL'ctlicr at tliese points, instead of apart.

insertion. It is much more rapid than other forms
of interrupted suture; one lock-stitch covers the ground
of two Halsteds and nearly four Lemberts, with perfect

safety, because of the tension in two directions, and be-

cause of the lock arrangement. As demonstrated, there

is absolute insurance against escape of contents of
stomach, bladder or bowel.

At the Post-Graduate Laboratory of Anatomy and
Operative Surger}-, we are conducting an exhaustive

series of experiments with this lock-stitch, the results

of which will be given later and at length. The results,

lioflever, have thus far been most gratifying, but pos-

sible disadvantages may have been overlooked, and for

this reason I wish to offer the suggested suture for the

consideration of the profession.

The suture is obviously stronger than the continuous

one, being interrupted, and stronger than the ordinary

interrupted, because, from the method of insertion, each

stitch supports its neighbors. It is simple and easy of

JIAY WE XOT FEEQUEXTLY DO GREAT HAEM,
EATHER THAX AXY GOOD, BY OFFICE
TEEATMEXT OF FEMALE GENER-

ATIVE ORGAXS?*
BY MILO BUEL WARD, .\[.D.

Clinical Professor of Gynecologj-, University Medical College.

KANSAS CITY, MO.

The office treatment of female patients, for fancied
or real diseases of their generative organs, is so com-
mon a practice that nearly every woman has been sub-

jected to some form of treatment through a speculum,
during her life.

In presenting this question for your consideration, the
«Titer has no thought of condemning in a wholesale
way local applications to the vaginal vault and presenting
cervix, of such remedies as are harmless, in the treat-

ment of conditions indicating the necessity for such ap-

plications. It might be well at the very beginning,
however, to make the statement that, so far as my ex-

])crience goes, the cases are rare among the great mass
who come to our offices presenting only such trouble

as may be seen through tlie speculum, and, therefore,

require only the application of soothing drugs to the pre-

senting parts.

Another statement that will hardly admit of success-

ful controversy is that patients who are suffering from
'prions pelvic disease requiring frequent local treat-

ments—if such are thought to be indicated—will be

more harmed than benefited by coming to our offices.

This leads to the statement that patients who are really

suffering from disease of their generative organs, should

remain at their homes, or be put in a hospital, where
quiet can be enforced during the period of treatment,

rather than come to our offices and undergo the physical

and nervous strain incident to such an undertaking.

Let us ask next: What are we to accompish by the

local treatment of diseased pelvic organs? Before en-

larging on this proposition, we are willing to admit that

stieh diseases as can be observed through the speculum
may be benefited by judicious applications. IIow much
of the uterus can be seen through the speculum? The
answer is. only a small and trifling portion of this

organ. What we mean by "trifling" is, that aside from
malignant affections it is very rare to have diseases of

the presenting cervix which cause suffering to any great

extent and, perhaps, never invalidism. This, then,

leaves the uterus proper and its adno^a beyond the reach

of local application. We readily admit that the endome-

trium may be treated by local applications in our offices,

but we do not think it ever should he, and because of

the fact that it frequently is, the wTiter has been led

•RxikI hetoTi> the Jnckion Connty (Hn.) Medical Hociety. July I.'). 189».
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to sound this note of warning. I insist that am- troat-
niont of the endometrium by llie usual methods em-
jiloved in our otKces is a most dangerous procedure. Is
it not a fact, however, that it is a custom for physicians
to make applications to the endometrium almost as regu-
larly as they attempt to treat women for diseases of the
cenerative organs?
To me it is inexplicable that, with our present knowl-

edge of the pathology commonly found in the appen-
dages of women complaining of pelvic diseases, phy-
sicians should entirely ignore one of the most common
causes of these conditions, namely, the passing of sounds
and other instruments which abrade the endometrium
and e-xcite septic infection. If the endometrium is to
be subjected to applications of medicine, this shoidd
be done only after thorough preparation of the patient
and complete dilatation of the cervical canal, a regime
which can not be carried on in safety in our ofTices.

The carrying into the endometrium of small quantities
of medicine on a cotton probang can not be expected to

accomplish very much in the treatment of endometritis.
This phase of the subject may be dismissed by stating
that the management of endometritis, when of sufficient

gravity to require treatment, should be made a surgical
procedure, with every precaution that we are expected
to exercise in these days of aseptic surgery.

The application uf medicine to the vaginal vault for
diseased appendages is quite as scientific as it would be
for us to wash our faces in bichlorid solution, for the
cure of postnasal catairh.

Women suffering from diseased ovaries and tubes,
who go to their physician's office for treatment two or
three times a week, are surely objects of, commiseration.
Such patients would derive infinitely more benefit from
the rest which they might obtain by spending two or
three hours in bed the days they usually make these
visits than they can receive from any treatment, how-
ever skilfully applied, by way of local "applications to the
vaginal vault.

In cases of hyperplasia of the uterus, great benefit is

derived from topical applications, which may be done in
our offices.

For displacements of the uterus, the local treatment
at our offices often gives comfort, if no attempt is made
to replace a retroverted uterus by means of instruments
in the canal of this organ. Tampons of cotton or lamb's
wool saturated with boroglycerid, or any proper remedy,
placed high in the posterior fornix, with the patient
in the kuee-chest position, will afford temporary com-
fort and give some permanent relief by means of the
depletion, the result of the medication. What should
eventually be done with this class of cases is not my
prerogative at this time to discuss. This, then, leads
to the conclusion that in the treatment of the genital
organs of the female it is essential that, first of all, a
proper diagnosis be made regarding the pathology of the
case under consideration. If the patient is suffering
from conditions that may be benefited by local applica-
tions, with the assurance that no harm will come to the
patient from either the treatment or the physical effort

to reach our offices, then such treatment is laudable and
should be encouraged.

There is no doubt that it has been the experience of
ever\' practitioner to have patients come to him for ex-
amination who have been under treatment for an in-

definite period, and yet do not know—because they have
never been told by their attending phj'sician—the cause
of their suffering. Let us, then, be thorough in our
primary examinations, and if we can not satisfy our-

selves the first time the patient comes, make a second,
or tliird, or fourth appointment, until we are as certain
as possible of the condition with which we have to deal,
and then we can give the patient an intelligent prognosis.

Another objection to the routine office treatments is

the question of tlie septic condition of our instruments.
How many of us take tlie trouble to thoroiiglily sterili/.c

our specula and other instruments used in the treatuK'nt
of women there. Has it not frequently occurred to

each of us that there is great danger of carrying in-

fection from one patient to another unless our instru-
ments are on each occasion thoroughly sterilized? It is

safe to say that this precaution is frequently not taken,
and therefore much harm is caused by even the simplest
instrumental examination and treatment.

I am well aware that it is not a popular chord to strike,

to criticize in the mildest terms office treatment of female
patients, because this class of practice is a source of
large revenue to the great mass of our practitioners.

However, so many cases have come under my personal
observation, of patients who have been under treat-

ment for long periods of time, and by a number of differ-

ent physicians, whose conditions when examined pre-

sented no indication for local treatment, but who were
suffering from the gravest pelvic disease, that I have
been led to make this mild protest against what appears
to me frequently very careless work on the part of prac-

titioners of medicine. I think it is our plain duty to

state frankly to our patients our diagnosis of their con-

dition ; what the treatment is intended to accomplish

;

and- the length of time likely to be required to bring

about the desired results. I admit that this frankness
will frequently cause patients to migrate to other phy-
sicians, but a knowledge of that fact should not swerve
us from doing what we consider to be right and scru-

pulously honest in owt professional transactions.

In conclusion, I can not refrain from calling the

attention of the profession to the importance of a con-

stant watchfulness over patients during the climacteric

changes, and, in fact, from this important epoch for

years afterward, if there is any history of pelvic pains,

bloody discharges, and rapid loss of flesh and strength.

The symptoms of malignant invasion of the uterus are

so insidious that it requires the most careful observation

to detect them before they have made such progress

that relief can not be promised the sufferer.

We are then expected to treat conditions found, on
thorough examination, in an intelligent and scientific

manner, strenuously avoiding every method which does

not promise benefit and may cause harm, urging our

patients to report reguarly for examinations in case

there are any symptoms which point to some lurking dis-

ease which may go on to serious consequences.

Cl^crapcutics.

Treatment of Scarlet Fever.

Notwithstanding the opinion of the great majority of physi-

cians that there is no specific for scarlet fever, there are a few
physicians, notably lUinj^vorth and Clement Duke, who believe

that biniodid of mercury in doses varying from 1/2 to 1/24
grain acts as a specific, arresting fever and preventing des-

quamation. Shakhovsky, on the other hand, believes salicylic

acid will prevent all complications, such as uremia, dropsy,
diphtheria, anginas, and lymphadenitis, and remove them when
present.

He employs the following formula:
B. Acidi salicylici gr. xv

AquiE dcstil. ferrid Jii

Syrupi aurantii Ji
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M. Sig. From one to four teaspoonfuls every hour during

the daytime, and every two hours by night.

To prevent relapses, the mixture must be continued at

longer intervals for several days after defervescence. He says

that he has succeeded mth this method in a large number of

eases of malignant type. It is, however, useless when resorted

to late, or, when there is present severe chronic disease.

Dr. Miireus P. Hatfield, in the "American Text-Book of Dis-

eases of Children," says, regarding the general treatment cf

scarlet fever:

If the initial nausea is vexatious, it may often be allayed by:

R. Aquie oinnamomi
J^iquoris ealcis, aa Si

Tinot. gelsemii 3ss

M. Sig. Teaspoonful every hour.

For the high arterial tension and fever, tincture of aconite,

given according to the plan of Ringer—i. e., a diop every quar-

ter hour until arterial tension is decreased, and then given
.sufficiently to hold the pulse at that point, every two or three
hours—is satisfactory.

Chloral hydrate is a favorite with the writer, almost entirely

displacing the tinct. ferri chloridi of his earlier practice, except

in those cases where there is malignant angina from the begin-

ning. In such cases nothing has been found superior to the

tincture of the chlorid of iron—one drop per dose for each year

of (he child's age—with whisky or brandy, given according to

Dr. Chapman's plan. The surprising tolerance of such children

for alcoholic stimulants shows that their power is expended

otherwise than in their usual effects upon the brain. Many
such children will take one-half ounce of brandy every hour

without showing any of the usual physiologic eifects. In ordi-

nary cases, however, small doses of chloral hydrate seem to be

all that is necessary to relieve restlessness, moderate the

angina, and, to a limited degree, act as an antiseptic. For the

first forty-eight hours such a prescription as the following has

often proved most useful:

R. Chloralis hydratis Sss-i

Aqua- camphor Jss.

Syrupi aurantii cort .?iss.

M. Sig. Dose, a teaspoonful. To alternate with aconite

as required.

When the eruption is tardy in appearing, a hot salt or mus-
tard bath will expedite matters, or, if these are ineffectual,

packing in a sheet wrung out of hot water and sprinkled with

mustard rarely fails.

Dr. J. Lewis Smith says:

The physician when summoned to a case, however mild,

should never fail to take the temperature, note the pulse, in-

spect the fauces, and inquire in reference to the fecal and
urinary evacuations, that he may detect early any unfavorable

changes which may occur.

Since in all cases angina and more or less blood-deterioration

are present, the following prescription will be found useful in

mild as well as severe scarlet fever:

R. Potassii chloratis gr. xv to .\x

Tinct. ferri chloridi 3ii

Glyccrini 5ss

Aquie '.

3iii88.

M. Sig. Dose, one teaspoonful every hour to two hours for

a child of 3 years.

Glycerin and water appears to be a better vehicle in the

above prescription than simple syrup, since it is more pene-

trating. Small doses of this medicine, frequently administered,

act beneficially on the surface of the throat, and tend to prevent

the anemia which is so common after scarlet fever. If the medi-

cine be given gradually, or if the patient gargle with it before

swallowing, and no drink be given sub9ei|uently for a few
minutes, a better effect is obtained upon the inllamed fauces.

Potassium clilorntc in large doses is known to be an irritant

to the kidneys, causing intenfie hyperemia of these organs,

with bloody urine or suppression of urine. . . . Doses of

1/2 to 1 grain can apparently be administered with .safety to

children, so that not more than 15 to 20 grains are given in

twenty-four hours. A quantity much exceeding this involves

risk. In mild cases quinin is useful as u tonic and an aid in

maintaining a mild type of the disease. I have employed the

following prescription:

R. Quininje sulphatis gr. xvi
Syrupi pruni Virg.

Syrupi yerba? santse, aa Ji

M. Sig. Dose, one teaspoonful every three to four hours to
a child of 3 to 5 years.

The iron mixture, with or without the potassium chlorate,
should be administered twice between the doses of quinin.

If constipation exist, an enema or some mild aperient may be
given. Jloderate diarrhea may need nothing more than a re-

stricted diet. Should it be persistent and accompanied by fever,

paregoric, either alone or conjoined with subnitrate of bismuth,
will usually hold it in check.

Dr. Sanuiel C. Busey says that "restlessness, sleeplessness,

and other mild nervous disturbances will frequently yield
promptly to bromid of potassium. ComTilsions, especially in

the early stage, may also be controlled by it. The cerebral and
nervous disturbances are so generally associated with the febrile

condition that their proper treatment refers to the management
of the temperature, and such measures as will reduce the fever
will effectually control them."

Should the temperature range above 102 F. some one of the
principal antipyretics—antipyrin, acetanilid, phenacetin, etc.,

may be employed, carefully watching the effect. Should the
temperature rise above 103, and more especially in the hyper-
pyretic conditions with a temperature above 104, and perhaps
reaching lOG or 107 F., some one of the more efficient methods
of the application of cold water must be employed, such as cold
sponging of the entire body frequently repeated; Ziemssens
graduated bath, by immersing the patient in water at 90 F. and
gradually reducing it to 80; the cold pack of Currie, or the
application of the ice-coil to the head. The condition of the
throat demands special attention. Pellets of ice. frequent
draughts of carbonic acid water, gargles of potassium chlorate
or lozenges of this drug allowed to slowly dissolve may be all

that will be needed. In the severer forms, spraying the throat
with solution of hydrogen peroxid, or some antiseptic lotiop

will prove the most effective method of treatment.

Regarding cer\'ical adenitis, Dr. Marcus P. Hatfield says that
it is more frequently overtreated than neglected, for the swollen
and tender glands apparently require immediate attention.

And yet the trouble lies farther back, for the dCbris that blocks
these inflamed glands come usually from the pharynx. Hence
efficient pharyngeal and nasal cleansing will do more for

adenitis than poultices, lotions, or ointments. Instead of

poultices and iodin, simple rest and warmth will often work
wonders, even in biawny, swollen necks, where suppuration ap-
pears inevitable. At all events, camphorated oil, applied on
absorbent cotton, should be tried before proceeding to more
vigorous measures.

Speaking of scarlatinal nephritis. Dr. Hatfield recommends
that free diaphoresis be induced by means of hot baths, hot
infusion of jaborandi (3i to i, etc. The following diuretic

mixtures have been highly recommended:

R. Potassii acetatis

Potassii bicarbonatis

Potassii citratis, aa 3ii

Infusi tritici repentis 5viii

M. Sig. Teaspoonful every three or four hours to a child

of 5 years.

R. Liq. ammonii acetatis

Syrupi acidi citrici, Stt 5"
M. Sig. Teaspoonful every hour in hot lemonade.

R . Potassii acetatis 5»s

Infusi digitalis Jvi

M. Sig. One tea.spoonful every four hours.

Dropsy may require the use of .-onu' hydragogue cathartic.

J. Lewis Smith reconunends the following:

R. Olei cinnamomi gtt. viii

^[agnesii sulphatis Si

Potassii bitartratis Jii

M. Sig. One teaspoonful repeated from two to four hours

until catharsis occurs.

In the later stages of scarlatinal nephritis iron may be in-

ilieated, either in the form of tinctiire of chlorid of iron, or
'

iinshain's mixture.



220 THERAPEUTICS. JoDH. A- M. A.

The followinj; makes u pleiisant elmlylK'ate tonic:

B. Tinet. ferri ehloridi 3iii

Aoiili pluispliorici dil 3vi

GIvitTini 3vii

Villi xerioi i'w

M. Sijr. Teaspoonful fo»ir times a day.

The followin); preseriptioiis have been eniphoyed by eminent

clinicians, in the various stages of scarlet fever:

R. -Vcidi Iwrici 3ss.

Potassii chloratis 3ii

Tinct. ferri ehloridi 3ii

Glycerini
Syr. simplicis. AA Si

.-Vi^iie Jii

M. Sig. Teaspoonful everv two hour.* for a child of 5 vcars.

—Smith.
Begin treatment with the administration of calomel ; then

give throughout the disease:

R. Chloralis gr. xxx
ISyr. lactucarii

Aquir, aft Xss. to i

M. Sig. Teaspoonful in ice-water every two or three hours.

Complete narcotism should never be attained.

— U'lVsoii.

lUingworth considers the following a specific and prophy-

lactic:

R. T.iq. hydrarg. bichloridi (1 to 5000) 3iii

Potassii iodidi gi". x
Ferri et ammonii citratis gr. x.x

Syrupi Sss.

Aq\ia?. q. s., ad Jii

M. Sig. Teaspoonful every two hours to u child of from 2 to

4 years.
DISINFECTANT.

For the purpose of disinfecting the sick-room J. Lewis Smith

highly recommends volatilization of the following mixture in

boiling water:

R. Acidi carbolic!

Olei eucalypti. ri:'i Ji

Olei terebinthinte 5vi

^[. Sig. A tablcspoonful to be added from time to time to a

pan of hot water, to be kept boiling on a gas stove.

FOn ANOINTING THE BODV.

R. Acidi carbolici

Olei eucalypti, aa 3i

Olei oliva- ovii

M. Sig. For inunction every three hours.

R. Th}inol gr. x
Olei theobroma: Ji

Alcohol, q. .s.

Ft. solutio. Sig. For inunction twice or three times a day.—Smith.

R. Acidi carbolici gr. xx
Thymol gr. x
Pctrolati vel Ung. Simp Si

M. Sig. Rub in well. —Starr.

When desquamation begins, to shorten this stage:

R. Rcsorcin 5 parts
Salicj-lic acid 5 parts
Superfatted soap 100 parts

M. Sig. Apply locally.

R. Hydrarg. bichloridi 1 part
AquiE 1000 parts

M. Sig. .-Vs a wash for the surface, especially during des-

quamation.
R. Ichthyol 5 parts

Unguenti 100 parts

M. Sig. Apply to produce decline of fever, and for beneficial

effect on skin. —Seibert.

Internal Hemostatics.

F. Pick, of the University of Prague, publishes in the

Archiv. f. Exper. Path. u. Pharm., the results of an extended
series of experiments on animals as follows:

1. Curare does not affect the vasomotor filaments appreciably

in small doses, but causes a drop in constrictor tone when given

in larL'or amounts.
2. Chloroform, after an evanescent rise in blood-pressure,

produces a deep depression accompanied by a diminished out-

flow from the peripheral veins and a corresponding increase

in that from the jugulars and mesenteries. Narcosis by this

agent, therefore, involves abdominal and cerebral vasodilation,

this being the result of action on the vasomotor center. The
reduction in the force of the heart may also in .some measure
explain the diminished outllow.

.'i. Ktlier in narcotic amounts does not markedly depress
blood-pressure, but otherwise the effect on the venous blcciliiig

is the same.

4. Atro|)in, in the earlier stages of its action, checks the

outllow from the jugulars and the femorals, thcmgh its effect

on the latter is the greater. Strong faradic stimulation of the

peripheral slump of tlie vagus is ineffectual in producing con-

traction of the vessels after the administration of large

amounts, but dilatation follows cessation of the stimulus.

Therefore it is coiu'luded that in these amounts the drug in-

duces paralysis of the peripheral vasoconstrictor libers.

5. Digitalin. helleborin, and strophanthin all reduce the out-

flow from the femorals. acting on the mesenteries and jugulars
to a less extent. The digitalis group may therefore be regarded
as vasoconstrictors in addition to their cardiac effect.

6. Krgotin in non-pregnant animals caused no rise in blood-

pressure, and seemed to have no value as a vasoconstricting

agent.

7. Hydrastinin decreases the escaping blood-volume to a
very marked degree, influencing especially the vessels at the
periphery, but also notably affecting the jugulars and mesen-
teric areas.

8. Beta-tetra-hydro-naphtylamin produces a peripheral rise

in pressure, but at the same time outs down the outflow. The
bleeding is not affected by stimulation of the peripheral stump
of the cut sciatic, but an increase follows the cessation of the

stimulation.

9. Barium chlorid, while checking the outflow from the per-

ipheral and mesenteric veins, increases it from the jugulars and
causes an enormous rise in blood-pre.ssure.

10. Nicotin and piperidin raise blood-pressure, but check
hemorrhage through vasoconstriction of peripheral origin.

11. Amyl nitrite produces a general vasodilatation, which is

the result of local action on the vessels, and is independent of

central control.

12. Carbonic acid produces a localized dilatation of the
cerebral vessels, accompanied by a decrease in the bleeding from
the mesenteries and femorals, but an increase in the outflow
from the jugulars.

13. Pcpl(,ne lowers blood-pressure and dilates the vessels of

the abdomen, but not those of the periphery.

14. Adrenal extract raises the general pressure, but causes
an accompanying vasoconstriction and well-marked decrease in

the amount of outflow.

As a remedy for practical application in cases of internal

hemorrhage, ergotin would seem of doubtful value, but the use
of both hydrastinin and atropin appears to be justified by the

experimental evidence. -'

Guaianol As a Biagnostic Agent.

Guaiacol is recommended by ^loncorvo, according to Merck's
Archives, as affording a valuable aid to the differential diag-

nosis between intermittent fever and tuberculosis. The diag-

nosis of acute and subacute tubercular fever in children is

never easy, but the difficulties are greatly increased in the
tropics, where malarial infection must also be thought of.

Thus, in Rio de Janeiro, the author found malaria associated

with tuberculosis in 11.3 out of 219 cases of the latter. Where
doubt exists as to the true character of the trouble, local ap-

plications of guaiacol to the skin are advised. In malaria!
cases no elFect is produced, but if the fever is of tubercular
origin a very prompt drop in the temperature follows. This
differential reaction has boen found of greater service in diag-

nosis, and also gives valuable indications where the two affec-

tions occur simultaneously.

Sublimate and Quinin Fheuate in Puerperal Infection.

The Italians are developing this endovenous method of treat-

ment, and Zamboni reports in the Gnzz. delgi Osp., November,
two cases of puerperal infection apparently doomed, both
promptly relieved -ind cured \v^th alternate endovenous injec-

tions of sublimate and quinin phcnate.
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New York fledlcal Journal. January 13.

—President's Address before Society of Alumni of Bellevue Hospital.
Charles E. Quimby.

-Taking Cold. Green V. Woolen.
—•Therapeutic .Application of Carbonic .4cid Gas. A. Rose.
—••Vnesthetic Properties of Nirvanin. A Contribution to the Study

of the Infiltration Method of Local Anesthesia. Charles A.
Elsberg.

— Second Report on Therapeutics of Heroin. Morris Manges.
—•Ecbinacee .\ngnstifolia: A New and Successful Aphrodisiac for

Impotence, Pseudoimpotence, etc. J. Coplin Stinson.

—•The Lung Refle.x. Albert Abrams.

Philadelphia fledlcal Journal, January 13.

—*Excretion in Acute Infectioua Diseases. H. A. McCallum.
—•Cerebral Rheumatism. Francis P. Morgan.
-•Diplococci-A Cause of Erysipelas. G. E. Pfahler.
—*Certain Essential Points in Technic of Staining Nerve-Cells.

Stuart Paton.
—•Varicose Veins of Vulva. William Edgar Darnall.
—•-Vnatomic Relations in Pelvic Hematoma Following Labor. W.

Reynolds Wilson.

Boston Medical and Surgical Journal, January 11

—•Case of Perforating Gastric Ulcer: Operation; Recovery: With
Remarks on Surgery of Gastric Ulcer. F. B. Lund.

—«Case Method of Teaching Systematic Medicine. W. B. Cannon.
— Case of Relapsing Fever. George O. Ward.
— Treatment of Pain in Tabes Dorsalis; Report of Case. Alfred H.

Lindstrom.
— Pistol Wound of the Abdomen. C. A. Atwood.

nedical Record (N. Y.), January 13.

— •Relative Intensity of Second Sounds at Base of the Heart: a Study
of One Thousand Cases. Sarnh Robinson Creighton.

—•Acquired Non*Malignant Stricture of Rectum; Causes, Symptoms,
and Treatment. W. Duff BuUard.

—•Post-Partum Hemorrhage. Us Prevention and Treatment, with
Report of an Unusual Case. Edward P. Davis.

-•Question of Legal Control of Prostitution in America. S. Lust^ar*
ten.

riedlcal News (N. Y.), January 13.

— Gonorrhea; Its Dangers to Society. Albert Noisser.

-•Experimental Tests at Vera Cruz. Mexico, of the Doty-Fitzpatrick
Serum for the Prevention and Cure of Yellow Fever. A- Matienzo.

—•Report of Case of Scorbutus in an Infant. Walter Lester Carr.
— Myomectomy per Vaginam Combined with Shortening the Round

Ligaments for Retroversion, etc. J. Riddle Goffe.

Cincinnati Lancet-Clinic. January 13.

-•Ophthalmic Memoranda. David DeBeck
— Cesarean Section. John A. Graft.

Medical Review (St. Louis, Mo.), January 13.

— On Some Rare Causes of Insomnia. H. Oppi-nheimer.

Columbus Medical Journal, Dec. 20, 1899.

— Diagnosis and Treatment of Diphtheria. T. W. Rankin.
— Elimination. Relation to Production of Disease. W. S. Philips.
— Diagnosis of Smallpox. CO. Probst.
— Clinical Lecture: Case of Chronic Interstitial Nephritis. Wm.

Osier.

Virginia Medical Semi-Monthly (Richmond), Dec. 33, 1899.

-•Hematocele- Studied with Reference to Pathogenesis and Treat-
ments. Geo. Tucker Harrison.

-•Advertising in the Medic.il Profession. Charles T. McClintock.
— Different Phases of Electric Tre.itment. J. McFadden Gaston.
— Reportof Casoof Hemoglobinuria, with Remarks. .John R. Hicks.
—•Beef-Gall Enemata in Treatment of Post-Operative Ohftinato Con-

stipation and Intestinal Obstruction. F. C. .\moiss.

-•.Splenectomy with Report of Two Cases. J. Wesley Bov<'o.
— Experience in Operations for Typhoid Perforation. Hugh M.

Taylor.
— Eye and Ear Work in the London Hospitals. E. Oliver Belt.
— Coffee Grain in Bronchus for Two Months: Tracheotomy: Success-

ful. E. W. Row.
Pediatrics (N. V.). January i.

—•Hydriatic Measures in Management of Febrile Disorders of In-

fancy and Childhood. Simon Baruch.
,— Case of Interstitial Emphysema. Max Qirsdansky.
—•Complications of Diphtheria. I. A. Abt.
— Double Paralytic Varus from Peripheral Neuritis. Henry Ijing

Taylor.

Journal of Experimental Hedlclne, September-November, 1K99,

-•Experimental Investigation of the Treatment of Wounds of the
Heart by .Moans of Suture of the Heart Muscle. Charles .\.

Elsljerg.

—•Case of Acute Endocarditis Caused by Micrococcus Zymogones
(Nov. .Spec), with a Description of the Micro-organism. William
O. MacCalliim an. I Thomas W. Hastings.

.-•Study of the Neurone Theory. Martin H. Fischer.

.—•Contribution to Subjects of Chronic Interstitial Nephritis and
Arteritis in the Young, and Family Nephritis: with a Note on
Calcification in the Liver. N. E. Brill and E. Libman.

.
—'Lymphoma, a Benign Tumor Representing a Lymph Gland in

Structare, E. R. LeCount.

)2.—•Observations Concerning Laukemic Lesions of the Skin. Horst
Oertel.

53.—'Case of .Addison's Disease with Simple Atrophy of Adrenals. Car-
lin Philips.

34.— Peculiar Form of Fibrosarcoma of Brain. .Mice Hamilton.
55.— Differentiation and Classification of Water Bacteria. George W.

Fuller and George A. Johnson.
56.—•Bacillus Pyocyaneus and Its Pigments. Edwin O. Jordan.
57.- Preliminary Note on Fractional Precipitation of Globulin and

AIb.jmin of Normal Horse's Serum and Diphtheric Antitoxic
Serum and .\utitosic Strength of Precipitates. James P. Atkin-

Annals of Surgery (Philadelphia), December, 1899.
58.—•Differentiation of Urines. F. Tilden Brown.
59.—•Mechanism of Fracture of Neck of Radius. Eugene R. Corson.
60.—•Propcritoneal and Interstitial Inguinal Hernia. Van Buren Knott,
61.—*Proper Wire for Introduction into Aneurysmal Sac. James C.

Reeve, Jr.
62.—•Nitrous Oxid and Ether Anesthesia by the Open Method. Albert

H. Miller.
63.—'Note on the Operative Relief of Ectopic Vesica. David Edward

Mundell.
64.—*PersistentThyrogIossal Duct. George E. Armstrong.
65.—*Actinomycosis in Man, with Special Reference to Cases which have

been Observed in .America. John RuhrJih.

Journal of Boston Society of fledlcal Sciences, December, 1899.
66.- Malformations of the Kidneys. W. F. Whitney.
67.- Remarkable Skulls. Thomas Dwight,
68.— Experiments on Saprolegnia Ferax (7), and Their Application to the

Trout Hatchery. J. H. Cunningham. Jr.

Archives of Pediatrics (N. Y.), January,
69.—•Clinical Study of Laboratory Milk in Substitute Feeding. Louis

Starr.
70.— *Cerebrospiual Symptoms in Influenza in Infancy. T. S. Wostcott.
71.— Case of Fracture of Pelvis with Rupture of Urethra. J. B. Bissell.
72.- Clinical Lecture on Scarlet Fever, Bednar's Aphtha', Geographic

Tongue, Meningocele and Dermoid. A. Jacobi.

Illinois Medical Journal (Springfield), January.
73.— Some Remarks on Chronic Bright's Disease. Arthur R. Elliott.
74.-*Movable Kidney. A. E. Halstoad.
75.— Psychology vs. Medicine. J. T. McAnally.
76.—•Report of ('ases in Gall-Bladder Surgery and Their Seouelee. J, E.

Allaben.
77.— Desirable Sanitary Measures for Smaller Cities. Louis E. Fischer.
78.— Medical Organization. James Tweddale.

Post-Qraduate (N. Y.), December, 1899.
79.— Concerning Convergent Strabismus. D. B. St. John Roosa.
80.—•Clinical Lecture on Hysteric Blindness. William Oliver Moore.
81.— Latent Squint. Francis Valk.
82.— Cases of Unusual Interest in the Eye Clinic. Edward S. Peck.
83.—'Purulent Ophthalmia in Private Practice. Frank Van Fleet.
84.— Reportof Casoof Small-R(mnd-Cell Sarcoma of Orbit and Neigh-

boring Sinuses in a Child; Metastasis, Exhaustion, Death. A.
Edward Davis.

85.—'Myopia and Myopic Astigmatism, Notes on Treatment. Edgar 8.
Thomson.

86.— Brief Rt'sum*} of Some Eye Injuries. James R. Nelson.
87.- Ocular Reflex Neurosis (Abdominal Types). S. W. 8. Toms.

The American X-Ray Journal (St. Louis, Mo.), January.
88.— Excitation of Crookes' Tube by Static Machine. John T. Pitkin.
89,— Fluorescent Load: Some Observafcions in Radiography. Alex L.

Hodgdon.
90.— Roentgen Rays in Military Surgery. John Hall-Edwards.
91.— Roentgen Rays in Spina Bifida. Carl Heck.

St. Paul Medical Journal, December, 1H99.

92.— Tumors of Breast. Charles L. Scudder.
93.—'Major Operations with Ethyl Chlorid and Primary Chloroform-

Inhaiation-Anesthesia. Oscar Bloch.
94.— On a ('ertain Lack of Mechanical Facility in Surgeons. J. G.

Mumford.
Journal of MIssls.slppI State Medical Association (Blloxl), January.

95.— Sanitation and Isolation as a Means of Prevention and Erudica
tion of Yellow Kovor. J. A. Tabor.

96.— Gonorrheal Infection of Puerperal Woman: Report of Case. M. J.

Lowery.
97.— Placenta Previa. W. W. Robertson.

riemphls Lancet (Tenn), January.
98.—•Report of Four Months' Service in lotornal Medicine at St.

Joseph's Hospital, Memphis, Wm. Krauss.
99.—•Modern Treatment of Faoo Presentations. Gustav Kolisclier.

100.—Physician as a Factor in Spread of Contagious Diseases. F. 8.

Raymond.
101.—'Some Remarks on Diseases of Eye, Ear, Nose and Throat in the

Negro. E. C. Ellett.

102.—Recurrence <.f Typhoid Fever, with Reportof Case. L. L. Meyer,

St. Louis Cllnlque, January.
103.— Case of Error of Refraction Complicated with Marked Esophoria

Producing Persistent Asllionopia. A. C. Corr.
104.- Diet in Lithemia. A. B. Conklin.
105.- Ear, Nose and Throat. Oscar F. Baerens.

Providence Medical Journal (R. I), January.
106,—'Nerve Grafting. Frank E. I'eckham.
107.— Some Observations on Bright's Disease. Herbert Terry.
108.— 8anatoria for Consumptives. Jny Perkins.
109.— Rcporl of Two Brain Cases, with Operation. J. W. Courtney.
110.— Some Points on Technic of Cerebral Oporationa. Charles Qroono

('umaton.
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111.— I'm* of Trobublo Acute Yollow .\trnpliy of Liver. K. H. Kullor.

Journal of Tuberculcil.i |A»hrvlllc, N. C.i, January.
112.— 8«inie Mp«surt>s Losspiiini; Infprlion at.d Sprpn.l of Tiihcri-iilosis.

8, C«?p Jones*.

llS.-"KarIy Sinn of TuU«roulo»i!.. Tlios. F. HnrriuKlon.
lU.-*PiiiK-niv9i9 of IniUal Stac.-s of I'ulmouary Tiib.>r<-ulo»is. Wm. R.

Cochranp.
115.— TreatniiMit of Pulmonary Tohprcvilosin witli Spocial Rpfcrpnce to

Six-citir Mp.lication. J. Normpnt Hakcr.
11«.— Tr^atrnpnt of Pulmonary Tul>orculo.«is. Wm. R.Coclirnnp.
11".— Palholouy and SymptomatoloK.v of Pulmonary Tuliprculosia.

Karl Ton Rurk.

nemphi* Medical Monthly i Tenn.), January.

Il8.-«lleocolili!' in Chil.lron. A. H. D.-Loacli.
119.— *.\bsce89 of l.unK FoIlowiuK Pueumouia, with Caise Rpport..i. J. H.

Roilly.

i:o.— Wlipn to Operate io Appendicitin. E. E. Baynes.
121.—'Now Auto-Kxlension Fenestrum Splint. R. W. Barton.
1*3.—'Pediruli Capitis as n Cause of EnlarRod Cervical Qlands. llattlo

Malone.
123.- Rational Care of Babies. Adole E. Shaw.
124.— A Briof Rt'sumv of SurKical Cases Operated on at City Hospital

Durine Three Months' Service. F. D. Smythe.
Southern Practitioner iNa.<ihvllle, Tenn.), January.

125.— •Diphtheria and Its Treatment. E. Q. Wood.
Indiana Medical Journal v Indianapolis, Ind.K January.

126.—'Care of the Recent Case of Insanity. C, B. Hurr.
127. - Report of Case of Hemophilia. lieorRe J. Weitz.

AMERICAN.
1. Medical Errors.—Quinihy calls attention to certain er-

rors of reasoninir in medical publications: the ignorinar of ig-

norance: too Miuch reverence for authority; the failure to stick

to the proposition in hand: the careless use of indefinite terms.

etc. He tises a certain article to illustrate his point?, and
shows its defective reasoning. The practical suggestions he

offers are: 1. The author of any paper should furnish the

secretary, at least a week before his paper is read, an abstract

staling the specific propositions which he proposes to establish,

and the heading of the arguments on which they are supported.

2. Copies of this should be furnished the gentlemen who un-

dertake to discuss the paper, and they should also present their

direct discussion in manuscript. He thinks that here we make
a great mistake, as in discussion men are apt to evade iiuport-

ant points and more surely will not confess errors. 3. Follow-

ing the written discussion the author of the paper should be put

on the stand and each of the discussers beallowed a certain time

for cross-questioning, the author being strictly limited to an-

swering questions, but at the close of the discussion he should

have the same opportunity to question his critics. 4. The re-

sult of such discussion may be definitely formulated; there

should be appointed a judge, with authority to hold the dis-

putants to their argument, and a jury of three or more to, at

the close, decide whether the author has or has not maintained

his position.

2. Taking Cold.—The explanation of the process of taking

cold, offered by Woollen, is that it begins in a systemic de-

pression of temperature. One who can preserve the normal

standard of temperature is safe and does not take cold. He
also calls attention to the relation of nasal stenosis and faulty

systemic temperature, and says that mouth-breathers very

generally have subnormal temperature.

3. Therapeutics of Carbonic Acid Gas.—The conclusion of

Eose's paper treats of the uses of carbonic acid gas inflations

of the rectum, and points out that administered this way it

has been of benefit in the treatment of chlorosis, phthisis and
asthma, as well as dysentery, though his experience does not

include the specific tropical form. He also finds it valuable in

vomiting in pregnancy, atony and impotence of the genital or-

gans, etc. The difficulties in the way of the general use of gases

have been in the cumbersome and imperfect apparatus, and lie

suggests the use of the compressed gases in suitable sized re-

ceivers for convenient use.

4. Nirvanin as an Anesthetic.—After noticing the methods
of local anesthesia, Klsborg reports experiments with a new sub-

stance discovered by Einhorn and Heinz, and named by them
nirvanin. He finds it ten times less poisonous than cocain. on
rabbits, and quotes Luxenburger's findings as to its antiseptic

value. His conclusions arc: 1. Nirvanin has distinct and val-

uable anesthetic properties when injected into the tissues ac-

cording to the infiltration method. 2. It is ten times less pois-

onous than cocain and more than three times less so thaii

eucain. 3. It has distinct antiseptic properties; a solution of

1 per cent, or moie can be kept as a stock solution and will re-

main sterile. 4. It is a stable compound and can be boiled a
number of limes without diminishing its anesthetic properties,

to any degree.

0. Echinacea AngustlfoHa in Impotence.—This new rem
cdy is reciiniinciidid for iiiipotincc, by Stinson, who thinks that
locally iisid It will be of much value as an aphrodisiac.

7. Lung Reflex. —-.-Xbrams calls attention to the lung rellex

as of iliagiiostic value in the bronchopneumonia of children.

It consists, as wo arc aware, of dilatation due to local external
irritation, and in eases where lung atelectasis exists it serves

to relieve the condition. Cases are cittnl as showing its value
both in diagnosis and treatment.

S. Excretion in Treatment of Acute Infectious Diseases.
—McCallum believes that i)urging has special advantages in

acute infectious diseases, though the question as to the exact
time to use it is the most important one. Purging is a form of

serumtherapy, and its vigorous early use is of paiaiiiounl iiii

portance. He speaks more especially of the treatment ol

pneumonia and typhoid fever by this means, and he thinks that
thorough purging in the first forty-eight hours is often of the

greatest importance. After forty-eight hours he would not al-

low it, but if it is done thus early, even the feeble and alco-

holic subjects are less liable to extensive invasion of the pneu-
mococeus and the resulting complications. His experience with
the treatment of typhoid fever by purging is less extensive, but
ho agrees with Thistle that free purging can shorUm the course
of the disease, though he is not of the belief that this is brought
about by emptying the intestinal canal of toxins and germs.
He has used the purgative and cold bath treatment together,

with apparently happy results, but whatever treatment used,

he makes one rule, that is to give strj'chnin in good doses early.

It is a tissue arouser. especially in the norvous system, and
helps to prevent the vital nerve becoming ovcrsatuiatcd with
toxins.

9. Cerebral Rheumatism.-—The author's theory of cerebral

rheum;itism is that the cerebral involvement is not due to high
temperature, but that it is the effect of a toxic agent directly

on the brain and its membranes. The pathologj- of cerebral

rheumatism is not clear. When changes are found, they con-

sist in congestion, and sometimes minute hemorrhagic effusions.

The symptoms are well known and the diagnosis is generallj-

made without difficulty, but Morgan calls special attention

to the possibility of confounding the efleets of the salicylates

with this condition. The prognosis is grave. The treatment
is symptomatic.

10. Diplococcus of Erysipelas.—The author presents the

results of investigations in the Philadelphia Hospital. In
eight patients he found :i special form of diplococei occurring.

They were spherical cocci, about the size of the pneumococeus,
usually occurring in pairs, often singly, and very rarely in

chains of four, which he thinks an accidental arrangement. As
observed in pus in the blood of the inflamed part, and in the

blood of rabbits, they have been seen only in pairs and were
encapsulated. They stain well with aniline gentian violet and
caibol-fuehsin, but not readily with Loefiler's alkaline solution

of methylene blue, and still less with saturated aqueous solu-

tion or with Gabbet's solution. They grow in the presence of

oxygen and at the room temperature, but better at 37 C, and
are nonmotile. Cultures on bouillon show a slight cloudiness

at the end of twenty-four hours, which increases from day to

day. there being no tendency to clear subsequently, Glycerin-

agar, at the end of twenty-four hours, shows minute opaque
colonies, pinpoint in size, whitish in color, and sharply defined

in outline. After five to six days these colonies become about
1 mm. in diameter, and slightly raised from the surface.

Blood-serum shows a more luxuriant growth, the colonies be-

ing three to four times the size of those on glycerin-agar, and
proportionately raised above the surface. They are of milk-

white color, distinctly outlined, and under a low magnifying
power appear smooth. Stroke-cultures show a beaded growth
all along the line of inoculation. Gelatin is not liquefied and
there is no evidence of the production of gas. In stick-cultures,

growth occurs all along the line of inoculation but apparently

ceases after from twenty-four to forty-eight hours. There
seem to be no radiations and no tendency for the surface-growth

to spread. A slight cupping is seen at the top of the puncture
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after forty-eight hours. Litmus-milk shows no change in re-

action after being in the incubator for fifteen days. They do
not grow on potato. Inoculations made from cultures kept in

the incubating oven eleven days showed no growth. After

about eight daj's new cultures are produced with difficulty.

Inoculations were made on five rabbits each being from a
twenty-four-hour pure culture of a different case. In conclu-

sion, he says: "I believe this diplococcus is a cause of erysipelas

or of a disease which in the light of our present knowledge can
not be diagnosed from erysipelas. Koch's postulates have been

demonstrated with reference to this organism as follows: 1.

I have found this diplococcus in the diseased tissues of eight

different cases of erysipelas. 2. I have grown this organism
in pure culture upon artificial mediums in each case. 3. The
disease was produced in four rabbits by subcutaneous inocula-

tions. 4. The same organism was obtained from the diseased

tissues of the inoculated animals."

11. Nei-ve-Cell Staining.—Paton describes the Xissl methy-
lene blue method and the Bethe or Apathy method of staining

the fibrils in ganglion cells. He calls attention especially to

certain points of the technique requisite to avoid the production

of artefacts in these various methods.

12. Varicose Veins of Vulva. —Darnall illustrates certain

cases of this condition, and shows that it is not as important a

complication in labor as might appear.

13. Pelvic Hematoma Following- Labor.—Wilsondescribes

the anatdiiiic conditions favoring hematomas and the causes

predisposing.

lA. Gastric Ulcers.—Lund reports a case of gastric ulcer

operated on si.xteen hours after the perforation, with good re-

sults. The ulcer was situated on the anterior surface of the

stomach, which was favorable, and he suggests that we must
operate early in these eases. He was surprised by the favorable

showing in the recent statistics of this operation, and he re-

views the literature and tabulates the cases.

1.5. Case Method of Teaching Medicine.-—This paper re-

commends the study and discussion of cases as a practical

method of teaching medicine. It differs from the clinic in that

the cases are the printed histories and results of examinations

of a patient, only so much being stated as will stimulate the

student to care and discrimination. The treatment is withheld,

the student being called on to supply this according to his diag-

nosis. The method is simply another application of the induc-

tive method of teaching. The paper is favorably noted editor-

ially in the same issue of the Journal.

IT/. Intensity of Second Sounds at Base of Heart.—After

briefly noticing the opinions anil statiiiunls of authors,

Creighton gives the results of examinations in 1000 cases, \vith

special reference to accentuation of the second sound, and sums
up her conclusions as follows: 1. Accentuation of the pul-

monic second sound is almost invariable in young children and
frequent in youth. 2. After the fortieth year of life, the re-

verse is the case, and it is then rare to find a pulmonic second

sound as loud as the corresponding aortic one. 3. Between the

ages of 20 and 30 years, there is no marked accentuation of

cither sound. 4. In view of the above facts, it is obvious that

when one speaks of an accentuated pulmonic second sound as

corroborative of a diagnosis of heart disease, such accentuation

must mean an increase in the loudness of the sound over that

normally to be expected at the age of the patient in question.

."). I'tirther, when we speak of an aortic second sound as ac-

cented, we must mean— in case of patients over 40 years old

—

more accented than it normally is. Once more, the simple

comparison with the pulmonic second sound will not settle the

question. The comparison must l>e with an ideal standard

carried in the mind. 0. In interpreting the meaning of an ac-

centuation of the pulmonic second in suspected mitral stenosis,

one must bear in mind the age of the patient. The presence of

a physiologic accentuation of the sound can be determined only

in relation to the degree of accentuation which is to be expected

at the age of the patient in question.

20. Stricture of Bectum.^The theories of stricture of the

rectum are discussed by Bullard, and the general opinion that

they are of syphilitic origin is contradicted by him. He be-

lieves that the majority are of non syphilitic origin though

.syphilis may be a predisposing lausc. The chief inunediate fac-

tor i» trauma. The proper, intelligent local treatment of non-

syphilitic rectal ulceration will minimize the occurrence of rec-

tal stricture.

21. Post-Partum Hemorrhage.—Thegeneral subjectof post-

partum hemorrhage is gone over and directions given in detail

as to the management of the second and last stages of labor.

The author thinks that in anemic and neurotic women the
nervous sj'stem plays an important part in causing the hemor-
rhage.

22. Prostitution.—Lustgarten gives a history of the St.

Louis regulatory law, and explains the reasons for its failure.

He thinks that the United States will look to therapeutics for

the prevention of this evil, and will watch the experiments
abroad before adopting measures foreign to its people and its

laws.

24. Serum Treatment of Yellow Fever.—ilatienzo reports
experimental results obtained from the bacillus icteroides by
Fitzpatrick, and results of injections made with the curative
serum and the preventive toxin at Vera Cruz. His conclusions
are as follows: 1. Both intravenous and subcutaneous injec-

tions of the serum produce a general reaction, revealed by the
hyperthermia and acceleration of the pulse. 2. The injections,

both subcutaneous and intravenous, neither controlled the dis-

ease nor manifested in the patient the least reaction upon the
appearance, development or duration of the symptoms of yellow
fever. 3. It is not possible to form conclusions on the inocula-

tion of the preventive toxin on account of the small -number of

cases and the short time employed. 4. The reaction caused by
the injections of the to.xin in the convalescents of yellow fever

demonstrates Sanarelli"s assertion that the curative powers
of the serum, in animals, is not due to the antitoxin substances;
and confirms by its analogy to the typhoid scrum the opinion,

given by some bacteriologists, that the icteroides is an Eber-
thiform bacillus.

25.—See abstract in The Jocrnai. of Nov. 18, 1899, p. 1292.

27. Ocular Troubles Among Negroes.—After having no-

ticed the iritic troubles largely due to syphilis and tuber-

culosis, DeBeck remarks on the infrequency of color-blindness

among negroes, and thinks this, with the general good color

sense of the lower races, is an argument against anj' decideil

development of the sense of color sense in civilization. He
finds negroes very generally hypermetropic, myopia being very
rare, and asthenopia being also infrequent. Squint is also a
rarity, but paralytic troubles appear to occur in larger pro-

portion among them than among the whites, which he attributes

to the frequency of syphilis and their habits of neglect.

34. Hematocele.—Harrison disagrees with Vritsch's view
that hematocele is solely due to ectopic gestation. He thinks

it may occur from other causes. He describes the operations,

preferably laparotomy, for these eases.

3.5. This paper, already printed elsewhere, was abstracted in

The Joup.n.vl of Sept. 9," 1890, H tiO. p. OCO.

38. Ox-Gall Enemata in Constipation.—Ameiss recom-
mends the use of ox-gall enemata. obtained fresh, by injection

in eases of intestinal obstruction and post-operative constipa-

tion. In three cases he found it decidedly advantageous, and in

the fourth one it was ineffective, but the autopsy gave purulent
peritonitis as existing. There are many eases that occur where
an operation is necessary, but the use of ox -gal I enemata may
generally be given a trial before resorting to the knife. He
believes that its action is possibly due not only to its mechani-
cally insinuating itself in the narrow spaces of the intestinal

tracts, but also to absorption of the bile salts, which are said by
some to be the main exciters of prompt and distinct cholagogue
action.

30. This paper, previously printed elsewhere, was abstracted

in The Journal of January 13, H 1, p. 97.

43.—See abstract in The Joirnal of Nov. 18, 1899, p. 1292.

4.5.—Ibid., Oct. 28, 1899, p. 1100.

47.-—This paper is commented on editorially in this week's

JoutiXAi..

4S. Micrococcus Zymogenes (Nov. Spec. I in Endocar-
ditis.—McCallum and Hastings describe a micrciroeeus found
by them in a case of endocarditis in pure cultur<', which was
pathogenic to mice and rabbits and produced typical endocar-

ditis in a rabbit and dog. being found in cultures from the

vegetations after death. It is very small, occurs mainly in

pairs, sometimes in short chains, stains by Gram's method,
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prows in sumll. palo, griiyish-wliito i-olonies on gelatin iiml iiRni".

at first i-louds bouillon, wliioh thon Invonu-s clear with n wliitisli

stKlinirnt. iloos not proihu-*' pis in (iluooso nu-dia, liquolios ;;i'l

atin slowly and to sonio oxtonf also liloodsorutn, and is osiii-ci-

ally oharaoti-rizod liy its iM-havior in milk, which it aoidilios.

cvia^Milatos and s>ilistt]ucntly liqUvJics. It priKlucos a niilk-

curdlinjr and also a proteolytic Icrniont, each of which is scpar

able from the bacterial cells. It ren)ains viable for months in

old cultures, and is tolerably resistant to the action of heat

and antiseptics. It has some resemblance to the pneumococcus

and streptococcus, but is distin^iished from them by the cul-

ture features which have been described.

4'.'. Study of Neurone Theory.-—From researches with a

mixlitication of Nisei's method, besides that of Golgi. Fischer

concludes: 1. The neurone tlu-ory, in so far as it claims the

absolute independence of the neurones, is an untenable one, as

anastomoses between them have been found. 2. The dendrites,

which are generally lH>lieved to have but nervous function, may
also have nutritive function, if such an inference is per-

missible from the existing anatomic relations, whvch show some

of the dendrites embedding themselves in the walls of the capil-

laries.

,')0. Interstitial Nephritis in the Young.—Brill and Lib-

nuin report a case of chronic interstitial nephritis in a girl aged

14 years, witli marked extensive arterial changes and the oc-

currence of calcific deposits in the liver. There was also ne-

phritis in other mcmlK>rs of the family, and the case was com-

plicated by the hemorrhagic diathesis. They call attention to

the latency of some of these cases in children, and the necessity

of care and continued observation of the heart and vessels in

such cases.

.51. Lymphoma.—LeCount describes a tumor examined by

him. which represented a benign, non-inllammatory, new-

growth of lymph nodes, a confirmation of the definition of

lymphoma by Senn.

.")2. Leucemic Lesions of Skin.—This paper is a careful

study of a case in which the nodules of the skin were examined.

Oertel believes it supports tlic view of those who regard second-

ary leucemic nodules as essentially derived from cells derived

from the blood.

.>:!. Addison's Disease.—Philips reports a case and reviews

others collected in the literature of Bright's disease, with simple

atrophv of the adrenals. The pathogenesis of the condition is

not explained. The histologic changes present in his cases

were slight, i>nd he thinks we have to deal with a perversion,

rather than a total lack of function of the organs.

.5.1. Water Bacteria.—Fuller and Johnson's paper is an at-

tempted classification of the water bacteria, of which some
forty-two species arc tabulated at the end.

5i'.. Bacillus Pyocyaneus.—The conclusions of Jordan's pa-

per are: 1. The Iluorescent pigment formed by some varieties

of bacillus pyocyaneus is produced under conditions identical

with those governing the' production of the pigment by other

"fluorescent bacteria.'' 2. The production of pyocyanin is not

dependent on the presence of either phosphate or sulphate in

the culture-medium. It is formed in non-proteid as well as in

proteid media, but is not a necessary accompaniment of the

metabolic activities of the organism, e. g.. tartrate solution. 3.

The power of producing pyocyanin under conditions of arti

ficial cultivation is lost sooner than the fluorescigenic power.

4. There are greater natural and acquired differences in pyocy-

anigenic power than in fluorescigenic. 5. The fluorescent pig-

ment may be oxidized slowly by the action of the light and air,

as well as by reagents, into a yellow pigment, and pyocyanin

may be similarly oxidized into a black pigment. 0. A conven-

ient separation of bacillus pyocyaneus into four varieties would

be the following: o, pyocyanigenic and fluorescigenic—most
common ; b, pyocyanigenic only—rare ; c, fluorescigenic only

—

not uncommon, closely related to "B. fluorescigenic liquefaci-

ens:" d, nonchromogenic. 7. Except for the occasional loss of

one or another function, the different varieties are not so

plastic as sometimes assumed, and can not be readily converted

into one another by subjection to varying conditions of life.

8. The signification and correlation of the almost countless

physiologic variations among the members of this group in

respect to growth in gelatin, behavior to temperature, indol

production, etc., remain to be determined. It is not yet clear

that the variations in elironiogenie power cuii lie in iiny way
correlated with the presence or absence of other physiologic

functions.

fiS. Differeutation of Urines.Thc subject of tiretcral cathet-

erization is historically discussed by Urown, and reports of his

own cases given. The instrument employed by him was mainly
Brenner's ureter cystoscope, which has ciMtaiii advantages in

its small size, the high level of the ocular end of the instrument

and the easy curve. He has devised an instrument, however,

which he thinks is an improvement.

r>9. Fi-ncture of Neck of Radius.—A case of this rare ac

lident is rcjioili'il with ski:igni|)lis, by Corson, and its mechan-
ism discus<ed. It can only happen apparently by special strain

in backward dislocation of the arm in extension.

00. Froperitoneal Hernia.—After discu.ssing the subject,

Knott reports a case which was o|)eratcd on by him. He
thinks that every case of this type, whether strangulated or not,

should be immediately sulijectcd to an operation, thereby mini-

mizing the unusual danger of llie condition.

111. Proper Wire for Aneurysm.—Keeve gives a report oi a

ease which induced him to make experiments which are also

reported. He thinks a silver or gold wire about .008.5 of an
inch in diameter, and of suiricicnt temper to retain its coil,

would be all that is required to fill the aneurysm with clots

when carrying the positive galvanic current, and it is not so

thill as to be in danger of breaking. The expense of a gold wire

would seem unnecessary, as the loss of silver could hardly be

sullieient to be injurious.

(12. Nitrous Oxid and Ether Anesthesia.—Miller strongly

recommends the use of nitrons oxid as a preliminary to ether

anesthesia, using for the latter an open cone. The average time

required in his practice is about .'S.Oo minutes. The shortest

time has been fifty seconds. He thinks it the nearest approach

to an ideal anesthesia that has been produced.

03. Ectopia Vesica.—The method suggested for the relief of

ectopia vesica is the transplantation of the bladder wall of an
animal to the lower lateral abdominal fascia of the patient.

.•\fter seven or eight days the union of the two tissues is sufii-

ciently strong to allow a plastic operation, whereby the skin

Hap with the bladder attached may be swung over on the ex-

truded bladder and the edges of its attached piece sutured to

the defective bladder. He does not report any case where this

was tried except exjicriincntally on a dog.

04. Persistent Thyroglossal Duct.—This article is the re-

jjort of a case which occurred under Armstrong's observation,

which was operated on twice with apparently good results.

05. Actinomycosis.—Ruhriih concludes his paper on actino-

mycosis in man. noticing the prognosis, diagnosis, treatment,

etc.. and gives a list of the papers used in this article.

0!). Laboratory Milk in Infapt Feeding.—Starr reports

an unsatisfactory expcriencee with la'ooratoiy milk as compared
with home modified milk food. He thinks that the separation

and sterilization are overdone. He would not condemn it ab-

solutely, as it has a use in feeding infants who must be arti-

ficially nourished from birth, in whom it can be employed up to

the second iiiontli. hut its applicability is limited.

70. Cerebrospinal Symptoms in Influenza.—Westcott re-

ports two cases, apparently corresponding to the condition de-

scribed by French ob.servers as pseudo-meningitis-grippalis, but

either ending in recovery or showing only hyperemia without
inllammatory changes or bacteria after'dcath, and with pneu-

monic infiltration of the lower lobes of the lungs. In both of

his patients recovery took place.

74.—See abstract in The Jouhnal of .Imie .3. 1S99, p. 12.50.

70.—Ibid.
80. Hysteric Blindness.—The cases reported by Moore are

discussed with the diagnosis, treatment, and nature of the con-

dition. He thinks that in all of his cases the assurance of the

discovery of a cause was an important factor in the cure. In

every one an operation or shock was sufTicient to relieve. The
patient should be removed as far as possible from immediate
relatives and environment, and the treatment, aside from this,

is the use of such remedies and measures as are capable of

startling and surprising the nerve-centers.

83. Purulent Ophthalmia.^—It is fortunately not common
for physicians in general practice to meet with purulent oph-

thalmias, yet they do occur and how to meet them is an import-



Jan. 27, 1900. CURRENT MEDICAL LITERATURE. 225

ant point. Van Fleet briefly reports nine eases in which he was
•called in consultation. He advises, as a matter of prophylaxis,

the use of vaginal douches when there is any suspicion or

knowledge of gonorrheal infection before child-birth. From
birth he would use Credo's method of a 2 per cent, solution

of nitrate of silver, and he gives instructions as to its adminis-

tration. He believes that this drug in the eye is perlectly

harmless even in strong solutions, however painful it may be,

and there is no eliicient substitute for it. The treatment ol

the first stage consi.sts of this and the application of ice-cloilis

changed sufficiently often to keep them from becoming warm,
and washing the eye with some mild collyrium to keep it free

from pus. The danger is involvement of the cornea, and spe-

cial care should be used to see that it is not injured. If in-

volvement appears, cauterization is the best method, and if it

goes so far as to produce bulging, it should be punctured as

often as it occurs. Never abandon the case as hopeless. Many
times the condition will terminate, leaving a more or less useful

•eye.

85. Myopic Astigmatism.—Thomson lays down the fol-

lowing general rules for the treatment of myopia and myopic
astigmatism: 1. Give total spheric correction, or as near to it

as possible, and insist on its being worn all the time. 2. Look
carefully for low degrees of astigmatism and correct fully. 3.

In high degrees of astigmatism, give the total correction so

as to educate the retina, if possible.

93. Major Operations with. Ethyl Chlorid and Chloro-

form.—Bloch advocates the use of ethyl chlorid locally, with
primary chloroform-inhalation anesthesia. He thinks the cause

•of pain is direct irritation of the nerves by pressure and pulling,

and that by this method the operation can be icuueied painless

and successful. In 267 patients thus treated, he has used only

from 1 to 6 e.c. of chloroform when operating by this method.

The ethyl chlorid is used by spraying after the patient has

become anesthetic, the patient being apparently conscious con-

siderable of the time.

98.—See abstract in The Journal of Dec. 2,. 1809, p. 1419.

99.—Ibid., p. 1424.

101.—Ibid., p. 1419.

lot). Nerve Grafting.—Peckham reports a case of motoi'

paralysis of the left leg, following fractured spine, which had
been partially relieved by laminectomy. Branches from the in-

ternal popliteal fierve to the gastrocnemius were divided and
grafted into the external popliteal with the result of producing
some slight improvement in muscular extension. Another pa-

tient with complete paralysis of the extensor muscles of the leg

was similarly treated, with also partial improvement. He sug-

gests dissecting out the nerve plate ending, or localizing it sufll-

cicntly to take a small amount of muscle containing it, and
implanting this into the paralyzed nmscle.

113. Early Sign of Tuberculosis.—Harrington calls atten-

tion to a widely dilated state of both pupils as an early sign of

tuberculosis. He has come to associate it, from his observa-

tions, with the incipifut stage of the disease.

1 14. Diagnosis of Initial Tuberculosis.—Cochrane, review-

ing the sign.s" of early tuberculosis, suggests the advantage in

physical examination, of the following procedures: Removing
all clothing to the waist, for any accuracy in auscultation or

percussion ; the use of the percussion hammer with a finger as a

pleximeter in detecting areas of slight thickening; the advant-

age of "open mouth" breathing during auscultation or percus-

sion; the advantage of forced inspiration and expiration during

the examination of suspicious areas; the ab.solute necessity, for

the evidence allorded, of examination of the sputum of all sus-

pected oases; the employment of the tuberculin test in suspic-

ious cases of very recent development, in which only indefinite

conclusions can be reached by other methods of diagnosis.

118. See abstract in The Journal of Dec. 2, 1899, p. 1420.

119.—Ibid.
121.— Ibid., p. 1421.

122. Pediculi and Enlarged Cervical Qlands.—Malone re-

ports a ea-.f In a child, supposed to bo .scrofulous, with marked
Hwelling of the glands, which appeared to be directly connected

with head lice, and says he has seen numerous other cases sim-

ilar to the one given. He calls attention to the fact of cervical

swelling from thii Ciius<>.

12.'). Treatment of Diphtheria.—Wood's paper is a very

full discussion of the treatment of diphtheria. He has faith
in the use of alcoholic stimulants and strychnin, and for local

treatment he would use mild, unirritating methods, to avoid
cardiac excitement. The better part of his paper is taken up
with the subject of antitoxin, which he endorses, considers
harmless and generally, if not invariably, eflective.

126.—This paper, here printed as original, has appeared else-

where: see abstract in The Joubxal of Januarv 20. 1! 130. p.

168.

FOREIGN.
Britisll nedical Journal, January 6.

Observations on General Metabolism and the Blood in
Gout. Chalmers Watso.n.—Watson reviews the sul)jeet of

general metabolism and the condition of the blood in gout, and
reports a case carefully obser\ed, with blood examination and
attention to excretion and diet. He thinks, from these results,

that we must abandon the theory at present based on Garrod's
observations. The following points appear to him to be estab-

lished: 1. The alkalinity of the blood is not diminished during
the gouty attack. 2. The excretion of uric acid is not dimin-
ished during the attack, but the reverse; therefore there is no
ground for the supposition of an.y temporary diminution in the
capacit.v of the kidneys to excrete uric acid. 3. The amount of

uric acid in the blood is not greater during the attack than in

the intervening period. Admitting these points, the cause of

the acute paroxysm is still to be sought. He speaks of the ad-

visability of more attention to histo-chemical characters of

the blood, the ratio of uric acid to other important products of

metabolism, and, if opportunity be found, examination of the

bone marrow.

Uancet, January 6.

Acidity. James F. GoonnAKT.
—

'J he author criticizes the
common ideas as to diet, etc., in the controlling of uric acid
production and excretion. His contention is that uric acid is a
common product which may be considered as the ash, resulting
from the workings of the many-chambered kiln of our bodies,

and that the fault, if there is any, lies not in the ash or even
in the eoal. but in the driver or the driving power, which should
regulate the process of combustion. The uric acid passer in-

\ariabl}' presents problems eacli of which should be solved by
itself. In one case the cause may be the visceral sluggishness
which is a common outcome of nervous exhaustion, in another
heredity, in another nervous shock, and it may simply be the
beginning of senility. Each case must be judge4 by itself and
t lea ted accordingly.

Internal Derangements of Knee-Joint ( Popularly Called
"Slipped Cartilage"

)
, Based on a Series of Two Hundred

Cases. William H. Bennett.—The subject of loose cartilage

in the knee-joint is treated by Bennett. He describes the symp-
toms and calls attention to the fact that there are some cases
with no displacement whatever, but simply bruising of the
peripheral edge of the semilunar cartilage and its attachments
without displacements, the result being a local eflusion of

blood, and subsequent inflammatory exudation which acts as
a foreign body. This class of injuries is, he thinks, more com-
mon than any other, though he has not seen it noticed in surgi-

cal literature. The treatment by rest is first mentioned, and ho
insists on the importance of massage of muscles and joints

without movements, and this can not be comm<;nccd too soon,

ile notes with what rapidity the muscles of the thigh, and to a
degree those of the leg. waste if left to themselves in this in-

jury, and massage and e.xercisc must not be limited to the
wasted muscles of the thigh but should be applied to those
connected with the iliotibial band, the gluteus maximus, and
the tensor fascia; femoris. The essential point is temporary
rest of the joint and avoidance of rotation movement. As
regards apparatus, he docs not speak with great favor, and
thinks that operative interference should be postponed until

all other methods have failed to satisfy the patient. He does
not think the operations entirely free from risk, and therefore
even the exploratory ones are not to bo attempted with perfect
impunity.

Histology and Prevention of Blackwater Fever. W. H.
Cbos.se.—Crosse ri'ganls blackwater fi'vor ;is simply a com-
plication of malaria, basing his opinion on a thorough exam-
ination of a case in which he found nothing in the tissues dif-
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foring from those usunlly found in nuilariul patieiits. rii>cau-

tions n»>cossary for its prcvontion are those ;;ivon for iiiahiria

in f-oneral. As roipiids the alHilition of malaria it would bo

ini|vi«sililp to dostrov tlio parasites tliat prmlvu'o it in extrnsivo

rojrions, tliougli they may be dcstroyinl around residiMU'OS. He
thinks the only way to st^mp out tlio inos<iuito is to intro-

duce some parasite whieh is inimieni to it. into the countries

which it inhabits, and he mentions one that he has heard of in

western North America. The individmil precautions should he

;;encrrtl care of the health, avoiding chills, exposure. ct<'.. mod-
eration as regards alcohol, suitable food, proper water supply,

and the use of quinin, and return to a nonnntlnrial climate.

So Called Danger From Use of Boric Acirl in Preserved
Foods. lIsiM! I.lKiiKKUii.— In a recent article (1,'iiiril. Xov.

11. lS!'!'i. Annctt says that boric acid, if taken in small (pinn-

tities. is injurious to health. I^eibreich here points out what
he thinks are the errors in his methods. He himself placed

nine fowls on ordinary corn feeding for several days, and

finding one showing signs of disease, withdrew it and carried

on the experiments with the remaining eight. They were fed

porridge containing boric acid to the amount of more than an

ounce in a gallon, and in three days each of the hens had re

ceived about 2 grams without any signs of disease being no-

ticeable. In the twelfth day seven of the hens received l/'2

gram of boric acid at 1 p.m.. again repeated at 3 p.m. The
eighth hen received 50 grams of sweet almonds. On the

thirteenth day no sign of illness was perceivable, and the hens

were perfectly well on the sixteenth. He thinks that this shows

that experiments of Annett and Robinson are not reliable, and

that something else must have been acting than the boric acid.

He believes that it is very far from being proven by experiments

that small quantities of boric acid, if used for a long time, are

iwisonous to adults and children.

Three Cases in Which Movable Kidnny Produced all the

Symptoms of Gail-Stones. T. .T. M.\ir..M,.\N :iiKi riricnriucic

TiiEVES.—Three cases are reported, producing all the symptoms
of gall-stones: attacks of hepatic colic followed by jaundice

were produced by pressure on the bile-ducts by the displaced

kidney. The diagnosis of gall-stones was made by all physi-

cians and surgeons who saw the patients, but in not one of them
were gall-stones found. Murchison makes no allusion to this

cause of jaundice, and it must therefore be added to his list.

The authors refer to cases reported by Hale White and A. H.

Cordier as somewhat similar.

Keport on "Henpuye" in the Gold Coast Colony.

—

Albert
.7. Chalmers.—The disease described occurs among the negroes

on the West Coast of Africa, during or following an attack of

yaws. It consists of a swelling on either side of the nose, pro-

duced by the deposition of new bone under the periosteum,

growing slowly in all directions but not infringing on the or-

bital or nasal cavities in any way. Exceptionally only is it

unsjTnraetric. It is accompanied by pain in the beginning of

the disease, and later headache is felt, and pain during wet
weather. The swellings may grow indefinitely and interfere

even with sight, by their obstruction, or they may stop at any
stage. It is more common in men than in women. He reports

four cases. The treatment was operative, and Chalmers con-

siders it as a localized osteoplastic periostitis.

Differential Diagnosis of Mongolism and Cretinism in

Infancy. G. A. Sctherlaxd.—The differentia! diagnostic

points between Mongolian idiocy and cretinism are here laid

down. The chief are that the former is congenital ; infants

are lively and imitative; the skull is flattened anteroposterior-

ly; the palpebral fissure is small and oblique; the lips mobile:

congenital heart disease common ; the little finger short and

cursed: thumb short; the thyroid gland is normal, and treat-

ment without benefit. In cretinism, on the other hand, the

symptoms rarely appear before the sixth month ; the infants are

dull and impassive; the skin swollen and dry with fatty de-

posits in the neck; there are no characteristic skull deform-

ities; the lips are thick and immobile; heart disease is rare;

the fingers relatively normal, and thyroid glands absent or

atrophied. When these sjTnptoins are not marked, stress should

be laid on the movements of the face and limbs of the Mon-
golian idiot, as compared with the dull inactive condition in the

• ntin. The final test is the therapeutic one.

Prnctltlonvr (l«ondonl, January.

Pneumonia. \\ ii.i.ia.m 11. Uhoauhk.n r.—.\ltcT noticing the

etiologic symptoms and physical signs, Urolaibenl exuri'sacs

his belief thai pneumonia is a disease of short duration, and
that a large inunber of ])atients will recover without drugs.

The teniperuture is high and there is no good in trying to re-

duce it. He thinks antipyretics are injurious, ixccjit jierhaps

in the very beginning. A single dose 1ms been known to shorten

the disease and occasionally an early dose relieves the pain and
is therefore justifiable. The diet should be licpiid. Stimulants
are rarely necessary, but often useful, and sliould he reserved

until they arc indicated by small, weak an<l faltering pulse, diy
tongue with restlessness or delirium. If a patient sleeps after

a little brandy or champagne, or if the pulse becomes less

frecpient or larger, it has done good. In some exceptional cases

a considerable amount of brandy may be required, and some-
times brandy in champagne seems to have a better effect than
either alone. When sleeplessness is persistent and distressing,

one may not hesitate to give a small dose of morphin hypo-
dermicall}'. It is all the more useful if there is delirium.

When no drugs are really required, it is a comfort to the

patient and friends that something is being done. Simple
salines allay thirst and have some influence on the cough,

especially when given in effervescing mixture, and are refresh-

ing. Carbonate of ammonia and quinin may bo given if the
pulse flags. Strychnin is often of very definite service when
the cardiovascular system shows a tendency to asthenia. It is

best given in small doses hypoderniically, at intervals of from
twelve to four or three hours, and it is important to note that

it may be required early. Digitalis may be extremely useful

on occasion, but given at all periods of the disease its value

is dubious. Inhalation of o.xygen is of direct benefit when the

face is livid and lips blue, and may possibly carry a patient

through the dangerous phase of the attack, with strychnin and
stimulants. Dr. Broadbent is not certain as to the benefit of

ice bags, and poultices assiduously employed are distressing.

One for three hours twice in twenty-four will bo sulFicient.

In one particular complication, when invasion of the lung is so

rapid that the right ventricle can not cope with the sudden re-

sistance in pulmonary circulation and is paralyzed by over-

distension, venesection may be of great service. He says:

"The patient will be cyanosed, unable to speak, and scarcely

able to breathe or cough; he will be sitting up in bed with

his legs over the edge unless prevented, supporting himself on
his hands, the veins of the neck and temple turgid, the eyes

staring, the expression agonized and beads of sweat standing

on the face and forehead. The pulse will be small and short,

probably scarcely perceptible, while the heart will be found

beating violently. It is scarcely possible to define the heart

by percussion, but the right cavities are enormously distended,

and the contrast between the cardiac impulse and the pulse

shows that the blood is dammed back in the lungs so that it

reaches the left ventricle in very inadequate amount. Under
such circumstances the relief by bleeding is most striking.

The pulse improves as the blood flows, the breathing is relieved,

and when sixteecn to twenty ounces have been withdrawn all

the distressing sjTnptoras will have disappeared. The same
results are not to be expected later, when asthenia has become
a prominent feature in the symptoms, although, of course, there

is a dilatation of the right heart. It has been already stated

that delirium is common in the course of pneumonia. It

usually subsides at the crisis, especially when with this there

is a long quiet sleep. But it may persist and become more
violent, or violent delirium may set in after the crisis. It is

probably of toxic origin, the source of which may be the exudate
absorbed into the blood, or it has been attributed to asthenia.

The remedial measures are nourishment and stimulants, with
strychnin and digitalin hypodermically."

Treatment of Pneumonia. William Gairdxku.—This au-

thor reviews the history and treatment of pneumonia within

his recollection. His own generally employed method is mainly
an expectant one. but he still uses antimony in very small

doses, imdcr certain conditions. He especially contends against

the use of opium, which he thinks is a very dangerous remedy
in pneumonia and pleurisy.

Mortality and Frequency of Pneumonia as Affected by
Age, Sex, Seasons, and Habits. Hictok .Macke.nzie.—The
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author analyzes the registrar-general's statistics of pneumonia
in the United Kingdom, and finds that this disease causes near-

ly as many deaths as enteric fever, diphtheria, smallpox,

measles and scarlet fever put together and, excluding children,

its deaths greatly outnumber theirs. The mortality is greatest

in males, especially after the age of 23, amounting to 5.0 per

cent, of deaths from all causes, while in females the deaths are

4.8 per cent., and in males between 25 and G5 years of age, 8

per cent, of all deaths are due to this disease. He notices

Dr. Wells' statistics as compared with those of the St. Thomas
Hospital, which show a large mortality. From the total regis-

tered statistics he finds that, in a population of 30.000.000,

at least 220,830 persons are annually affected with pneumonia,

of which 31,950 die. As regards seasons, the coldest season,

from Xoveraber to February, seems to furnish the smallest num-
ber of cases, with the largest number occurring in the spring

months. It does not seem to him proven that alcoholism makes
an individual more susceptible to pneumonia, but it diminishes

chances of recovery. Cold and wet are not so important in

etiology as supposed. Kidney disease increases susceptibility.

The relation of rheumatism to pneumonia is uncertain.

Pneumonia from a Public Health Standpoint. Arthur
Newsholme.—This writer analyzes the British statistics of

pneumonia from the public health standpoint. He finds that in

the decade 1881-90, one out of every eighteen deaths from all

caixses was registered as due to pneumonia. This shows a

higher proportion than the preceding decade, probably pro-

duced by influenzal complications. The heaviest rate of mor-

tality is found in the earliest, and next heaviest in the later

years of life. The death-rate in females is more from the ages

10 to 15 than in males, but in all other periods lower. Com-
paring the deaths from pneumonia with those from phthisis

and bronchitis, the death-rate from pneumonia between the

years 1881 to 1890 was very slightly decreased, 1 per cent, only,

and this was due to the lessened mortality in the earlier years

of life; that, from bronchitis was increased, while phthisis

showed a very decided decrease at all ages. Only a small por-

tion were due to transfers of deaths from phthisis to pneu-

monia, but it is doubtful whether the same statement can be

made for bronchitis. A larger number of deaths take place in

the colder months, the cold ha\ing a depressing influence, thus

favoring the mortality. Regarding race, it appears that the

natives of the tropics and especially negroes are particularly

liable to the disease. Occupation has its influence, the smallest

mortality being among professional men and farmers, while

laborers in dusty emploj'ments and those engaged in the liquor

business show the highest mortality. In concluding his article

he notices epidemic and infectious pneumonia, showing the

occurrence of each.

nedlcal PreS5 and Circular (London). January 3.

Cinematograph and Teaching of Surgery. K. Doyen.—
This article, which was accomjianied by demonstration before

the British GjTiecological Society, describes the use of the cine-

matograph for teaching and illustrating surgery. The author's

first demonstration was made in 1898, in Edinburgh, thus

establishing his priority, and he calls attention to the value of

the method for students, as enabling them to observe what has

not been possible in actual clinical demonstration. He believes

that the surgeon may be benefited by showing his own opera-

tion, and be able to see where he can correct his errors. He
claims that progress in surgery during the last few years has
been due far more to the improvement of technique than to the

observance of the laws of antisepsis, and that the cinematograph
will demonstrate this better than any descriptions or photo-

graphs. It will show how the operations should be simplified

and useless maneuvers done away with. The chances for the

patient will be greatly improved, for in that matter especially

"time is life." He says: "Lectures with the cinematograph
should be given as follows: 1. The professor briefly describes

the operation, and shows upon the screen projections of the
principal instruments to be used. 2. Each step of the opera-

tion is shown in detail by fixed projections cither of photo-
graphs or drawings. 3. When the technique is thoroughly
understood the operation itself is shown on the cinemato-
grn|)h." If the professor has films of several eases of the same
operation, he demonstrates the technique and the necessary
modifications in the different eases. The students need no

longer crowd the operating theaters as more or less intelligent

on-lookers. They will be obliged to follow a preparatory course
before they actually assist the surgeon. Thej' will then be
able to draw profit from his lectures and from the operations
themselves. 'The application of the cinematograph may be
considered one of the greatest improvements in the teaching
of operative surgery, since it will make known throughout the
world the best methods and the surest means of saving part of

humanity from suffering and from death.
"

Intercolonial Medical Journal of Australia (Melbourne), Nov. 20, iSoo.

Some Forms of Cystitis. Alfred Austin Lendon.—The
author calls attention to a condition which has not been much
noticed in te.xt-books. and which he calls catarrhal cystitis.

It is characterized by excessive discomfort without obvious
change in the urine and no tendency to formation of pus, arid is

rapidly cured by drugs internally without the necessity of

washing out the bladder. Of the other form, purulent cys-

titis, a case is reported, the intractability of which he credits

to the fact that probably the ulceration of the mucous mem-
brane did not yield to the treatment. He incidentally mentions
the case of a boy with extroversion of the bladder, in whom
he had. after several attempts, succeeded in implanting the
left ureter into the rectum, but failed with the right. After
operation the urine passed by the rectum was ammoniacal,
while the bladder surface had lost that peculiar pungent odor
which was previously so marked. He asks whether in his case

of cystitis the decomposition took place in the kidneys or in

the bladder, and offers the above as bearing on the question.

Bulletin de TAcademie de Medicine 1 Paris), Dec. 10, i8qq.

Variations in Galvanometric Curve in Health and Dis-

ease. M. ilENDF.Ls.soiiN.—In this communication Mendelssohn
asserts that the variations in the galvanometric curve are
important aids in the differentiation of organic and hysteric

paralysis, and of secondary contractions of cerebrospinal origin

—the result of descending degeneration, for instance—and
hysteric contractions. We know that every contraction of the

muscles is accompanied by a manifestation of electric energy
which can be registered with the galvanometer like the curve

obtained with the myograph. Slendelssohn establishes the

identity of the two curves thus obtained whenever a muscle
contracts under the influence of the will or of artificial stimu-

lation. Org.anic and hysteric morbid conditions can be differ-

erentiated by the different behavior of the galvanometer index

in the second phase of the curve. It tvirns with the same
rapidity in simple as in atrophic paralysis, but in the latter

case the return to zero is very much slower, although still

smooth and gradual. In case of contractions the return of the

index to zero is very slow and is interrupted by two or three

pauses, the index even retrogressing once or twice. This jerky

curve is characteristic of hemiplegic contractions and is never

obser\'ed in case of hysteric contractions. The difference is

probably due to the fact that the muscle contracts all together,

in ioto, in hysteric, and by fasciculi in organic contractions.

The curves registered in case of muscular contractions arti-

ficially induced, show a marked difference between simple and
atrophic paralysis. In the latter the second phase, instead of

duplicating the first is very much inferior to it, which can be

accepted as positive evidence that the muscle has been invaded

by degeneration.

Presse Medlcale (Paris), Dec. 33, 37 and 30, 189O.

Capillary Embolism After an Injection of Calomel.
A. Ren.mi.t.—.\ young man with very extensive cutaneous

syphilitic lesion was treated with subcutaneous injections of

calomel, in the buttocks, 5 eg. each. Every precaution was
taken; the needle was inserted first, detached from the syringe,

and the improvement was manifest. The sixth injection,

fifty-nine days after the first, was followed almost at once

by intense dyspnea and distress, respirations 30, pulse 120

and marked stethoscopic sj-mptoms. The syndrome gradually

passed away in three or four days. Renault reviews a number
of similar ob.servations on record, all presenting the indications

of a hemorrhagic infarctus in the lungs due to an embolic pro-

cess, one fatal, and concludes that the insoluble mercurial salts

are dangerous on this account, and should be reserved exclu-

sively for extremely serious conditions, when innnediate action

is necessarj". as in cerctirospin.il syphilis or with i/iave visceral
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li'siniis. It sliouKl only 1h> \isr<l in otlu'r ooiulitions nfti-r tlio

fniltirc iif other niotluKls of iiu'riuiinli/nlion. and tlu-n only

whrn itinvini-itl of tlio into;;rity of tl\<- i-niunctoiios.

Heredity in Chronic Nephritis. K. Rommk.—^"Kifihtocn

cases of ohronie m-pliritis in tlii'w gi-ncnitions of the family

of a diainoiiil rut tor liavo rwontly ln'cn rrportiHi by Pol of Ain-

stonlani. Ono ilauphtor ami lior oliiliiron ami tlio oliildron of

another thuiphtor have alono I'scapcHl. Thoro aro two cases of

dialiotes now in the third tr<'neration."

Respiratory Gymnastics in Pulmonary Tuberculosis.

E. Kir.MEli.—The emaciation of tuberculous subjin^ts is not

merely the disappeuranee of ailipose tissue, but is due to an

actual muscular atrophy which should be combated in the

treatment of the disease. The subjects should be trained in

gj-mnasties. to restore strength to the muscles engaged in

respiration, as these are the most important in their case.

First they should lie trained to hold them.wlves erect. This

is easiest learned by having them lie Hat on the back for a

few minutes to an hour several times a day. without a pillow,

on a hard bed. The elbows should be held back in walking

and now and then the subject should take a few steps on

tiptoe, which throws the chest forward. The reclining favors

both circulation and respiration and the subject soon learns

to prefer the erect position. Yawning is one of the best

methods of exercising the respiratory muscles, driving the air

all through the lungs and evacuating residual air. The subject

is instructed to yawn voluntarily four or five times in succes-

sion several times a day. But the most important therapeutic

measure of all is to keep him cheerful and get him to laugh

often. Laughing is the gj-mnastics for the lungs par excellence.

"Xo air lurks in the alveoles after a hearty laugh." Letulle

organizes concerts several times a year for his patients in the

Boucicaut hospital, as a therapeutic measure. "The delight of

the patients should be seen to be appreciated. They talk of the

entertainment a fortnight beforehand and keep laughing over

it for several weeks afterwards." The gymnastic exercises

practised at the Boucicaut are simple and require no special

apparatus. One is to stand with the hands on the hips, rise

on tiptoe and then, returning to normal, turn the head and

trunk around to the right and then to the left. Another is to

raise the arms and breathe deeply; drop the arms and expel the

air. Two persons face to face take hands and slowly try to

push each other back in turn without moving the feet. Other

exercises are with the arms alone while reclining on the hard

bed. "It is only sufficient to do some of these gymnastic exer-

cises yourself to realize their effect on the respiratory muscles.

And alxivc all. ni>vcr forget the laugh."

Treatment of SalpingoOvaritis by Ablation of Both
Tubes and Partial or Total Preservation of One Ovary.

F. .Jayle.—The .systematic preservation of part or the whole of

an ovary is far preferable to total castration, as this avoids all

post-operative trouble from the artificial menopause. If the

ovary is sound, it is left entire, but if not, Po/.zi seizes it with

the thumb and finger to ensure hemostasis and immobility. The
morbid portion is circumscribed with two deep incisions, and
the organ resected until sound tissue is reached, even if only a

fifth of it is left. The edges of the wound are perfectly coap-

tated and sutured with fine catgut, stitches not over .5 mm.
apart and drawn up very gently but effectively. They should

be intraovarian and not be seen in the depths of the wound.
like the stitches with Emmet's needle in a perineorrhapy. These
maneuvers are delicate and add to the length of the operation,

but the results fully justify them. A number of observations are

appended showing the benefits of this .systematic preservation

of even a fragment of an ovarj% one dating from 1897, menstrua-

tion regular, no post-operative troubles.

Progre* Medical (Paris i, Dec, 13. 1K90.

Hydatid Cyst of Left Frontal Lobe. Operation, Large
Loss of Cerebrospinal Fluid: Recovery. J. E. E.stevks.—
This communication from Butno-. .Ayrrs states that hydatid

cysts are becoming more and more frequent in the Argentine

Republic. Ten operations for such cjsts of the brain are on
record in local publications; six recoveries. Most of the cases

were drained, but the observation reported by the writer is the

only one with a ventricular communication that recovered.

The cyst was the size of an orange and had destroyed almost the

entire frontal lobe. Some of the contents escaped during the

operation, into llie eiTchial cavity, wiped out afterward with

gauze. The dura mater was sutured with line silk and the

oste<ieutaneous llap anil scalp were also sutured as water tight

as possible, to which fact Ksteves attributes his success ; no
lavage, no draining. There was slight emphysenni and edema,

which soon ceased, and the patient, a girl of \'.\ years, had re-

sumed her normal intelligence, which had been long clouded,

with other symptoms due to the pressure of the eyst in this

region, when nine days after the operation thi^ strabismus

returned with vomiting and pain and the dressings were wet
with a transparent yellow lluid—estimated by weighing the

dressings before and after application at 800 grams a day

—

for eight days, when it gradually subsided. Two or three

months after tho operation the mouth is still slightly drawn
to one side and strabisuuis and mydriasis still persist. Tho in-

telligence seems normal with the peculiarity that the girl is

subject to motiveless fitsj of laughing. Tests of the fluid from

a number of hydatid cysts showed it non toxic, and in seven

cases absolutely sterile.

Semalne riedlcale (Pari.s), Dec. 27, i8gu, and January 3.

Tuberculides. Li.ukdde.—I'ndcr this heading Leredde

groups ( lytheniatous lupus, acnitis, indurated erythema and
-Mibelli's angiokeratoma, regarding each as a toxituhereiilous

angiodermitis. They form a natural group, he states, from

the anatomic as well as the ctiologic point of view and clinically

bear a close resemblance. There are vascular lesions in all,

limited to dilatation, obstruction or hemorrhages of the capil-

laries, or alTecting the larger vessels; arteritis and phlebitis are

constant in the three first. The presence of cell accumulations

around the vessels, the proliferation of connective tissue, the

phenomena of degeneration, are evidently connected with the

irritation produced by agents proceeding from the vessels. The
lesions may begin deep and not approach the surface until later.

These various forms of tuberculides may be associated in pairs

and coexist in the same individual. Tuberculous infection else-

where is frequently noted with them. He disapproves of the

term serofulide, as nothing now remains of the old term

scrofula except the conception of a special organic medium on

which certain affections develop electivcly and in a different

manner from their development in other individuals: the

cutaneous tissues are especially liable to infection and other

peculiarities as. for instance, the gradual slitting of the lobe

of the oar by the weight of the cairing. noted by Besnier in

every case of this kind in his service. Lereddc concludes with

the practical inference that every person affected with tuber-

culides should be regarded as a tuberculous subject. re(|uiriug

first of all internal and hygienic treatment—stiperalimenta-

tion. aeration, hydrotherapy—the weight taken regularly, aus-

cultation, cod-liver oil, arsenic and tannin, systematically em-

ployed. The dermatologist should never confine his measure!*

to merely local treatment. He will obtain results with general

antituberculosis treatment beyond what external therapeutics

will ever afford as he attacks the cause instead of merely the

effects.

Surgical Treatment of Ascites with Cirrhosis of the
Liver by Artificial Production of Peritoneal Adhesions.
—Eight observations are now on record in which the attempt

has been made to cure this ascites by establishing collateral

routes for venous circulation, as described in The Journai,,

xx-xiii, p. 222, and elsewhere. The results were positive in 5:

the ascites recurred in 2; 1 died from a concomitant nephritis.

"These facts proclaim tho value of the procedure especially

when it is borne in mind that all the cases had resisted repeated

tappings. .Subpubic drainage is countcrindicatcd on account

of the danger of infection, and the measures to induce adhesions

must be extremely gentle, scraping the serous surfaces very

lightly in order to induce the formation of delicate ncomem-
branes which are usually deficient in bloodvessels." The latest

observations included in the above were reported recently by

Rolleston and Turner. (See abstract in The -Tournai,, xxxiv,

p. 37.) They scratched the surface of the liver and diaphragm
with a sponge and the nails, and tied the omentum betwiMU the

liver and diaphragm with a kangaroo tendon passed through

the margin of the liver, omentum and peritoneum ; no drainage.

Ono patient is very much improved, although a slight ascites

still persists 4'/4 months after the intervention. The ascites

has recurred in the other notwithstanding frequent tapping.
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Beitraege z. Pat. Anat. xxvi, 3.

Finer Structure of the Liver Cell. A. Szubinski.—The
writer's investigations have established the existence of two
excretory systems in the liver cell : the bile system and the

glycogen system. Each is entirely distinct. The glycogen sys-

tem starts in the vicinity of the nucleus and spreads in the

finest little canals through the body of the cell, winding in

every direction and finalh' reaching the blood capillaries. It is

evidently an accessor}- of the circulatory system. The bile sys-

tem is coarser and the tubes expand into vacuoles in case of

stagnation of the bile. He deduces a plausible explanation of

the etiology of icterus from these facts.

Berliner Klinische Wochenschrift, Dec. 25, 1899.

Specific Treatment of Tuberculosis. J. Petruschky.—To
the iiue^tioii whether Koch's trcatiucnt will permanently cure
tuberculosis, Petruschky replies with a most emphatic affirma-

tive, and refers to twenty-two cases permanently cured for four

to seven years by his personal method of applying Koch's treat-

ment. They represent 33 per cent, of the entire number he

has thus treated; four were advanced cases. The diagnosis

was based on the clinical symptoms and presence of bacilli,

the cure is asserted from the absence of both and the failure of

tuberculin, frequently tested, to induce the slightest reaction,

months and years afterward. He calls his method "treatment
by stages." It is based on the experience that tuberculous

subjects treated according to Koch's method until they have
lost their sensibility to tuberculin—although all the tuber-

culous tissue has not been expelled—regain their former sen-

sibility to tuberculin after three or four months. This re-

gained sensibility favors treatment as, after this interval, an
effective tuberculin treatment can be inaugurated once more,
and this resumption repeated as long as the sensitiveness to

tuberculin recurs. Two of these stages were sufficient in most
cases for the definite extinguishment of bacilli and symptoms.
Subjects exposed to acute attacks of secondary infection re-

quired a little longer. All have been kept under observation

and tested from time to time with the tuberculin. All attempts
to cure tuberculosis by some brief procedure are based on an
erroneous conception of the nature of the affection and of

the healing process. Foci of different ages usually coexist. He
adds that persons dismissed f\om sanatoria, supposed to be

cured after a brief course, are a special source of danger, as
the bacilli may appear again in the sputa while the subject

is unaware of his condition and trusts the assertion that he has
been permanently cured. "Irrational methods of application

are to blame for the failures with the Koch system of treating
tuberculosis." The sensibility to tuberculin increases after

one reaction. Aft<-r the first distinct reaction in nearly every
' i^e the dose •should be kept the same or slightly reduced.

Deutsche Zeltschrlft f. Chlrurele, llll, 3 and 4,

Operative Treatment of Pseudo-Arthrosis. Weiss.—
"Ke^ection of the ends with consecutive suture, and autoplastics

in ease of large defects with a Map of periosteum, or bone and
periosteum, is the melliod to be reeonmiended in these cases."

Weiss adds that ten patients were cured in this way, the edges
denuded obliquely or in steps or wedge-shaped. The cure re-

quired four weeks to a year.

Conditions and Technic of Operative Removal of Pres-
sure on the Brain. Bei-.ezowsky.—Six patients operated on
to iilicve traumatic epilepsy have been cured without relapse

(luring nine years to five months, out of eleven thus treated.

In these cured cases a palpable cause for the intracranial pres-

sure was found and removed, and the floor of the defect had not
become completely ossified; traumatic cyst in 4; deep scar after

cerebral abscess and acute accumulation of lluid with a Z-

shupetl fracture, one each. Adhesion of the brain was noted in

all. The causes of the five relapses were accumulations of the
drained tluid or ehronit- alcoholism, incomplete operation or

epilepsy of too long standing—seventwm years. Treatment of

traumatic epilepsy coincides in general with the treatment of

an "impression fracture:'' removal of everything that might
occasion pres.^ure, prevention of the ossification of the defect

in tlie skull, removal of pathologically alU-red portions of th<'

brain, evacuation of all subarachnoid or intracerebral cysts,

long drainage of the lateral ventricle. Herezowsky's experi-

ments with silver plates to prevent adhesion of the bone llap

proved a failure, and he now recommends peripheral excision

of the exposed dura in such a way as to leave three bridges.
He has thus recently treated three patients with genuine epi-

lepsy. [Habar now reports twelve cases in which a celluloid
plate healed in place without reaction.

—

Wien. Klin. Woch.,
Dec. 7, 1809.—Ed.]

nemorabllien (Heilbron), Dec. 30, 1899.

Shun Superfluous Fat in Diabetes. F. v. Oefele.—This
writer called attention some time ago to the aflections of the
pancreas noted intra vitam in a large proportion of diabetics:
fatty degeneration, lithiasis, neoplasms, etc. He has lately been
investigating the feces of fifty-seven diabetics, and finds that
the strength of the diabetic seems to depend more on the amount
of the fat waste in the feces than on the amount of sugar waste
in the urine. Numbers with 3 and 4 per cent, sugar were physi-
cally vigorous, while others with only 1/3 or .25 per cent, were
exhausted by five minutes of exercise on a level. The loss of
undecomposed fats in the feces parallels the loss of physical
energy still more closely. Diabetes with 4 to 10 per cent,

undecomposed fat in the feces were comparatively strong, while
in others with 10 to 13 per cent, there was marked loss of
energy, and 13 to 1(5 per cent, corresponded to extreme debility.

This elimination of undecomposed fats is always accompanied
by a larger or smaller percentage of decomposed fats and
unused albumin enveloped in fat. This waste of fat must not
be' disregarded, and substitution of the carbohydrates by fats
must be strictly warned against. A forced fat diet would be
utilized far less than a carbohydrate one in these circumstances.
Oefele sometimes supplements his treatment of diabetes by the
administration of .sapo medicatus coated with salol or keratin.

Tlierapie der (iegenwart (Berlin), November, 1899.

Influence of Massage on Morbus Basedowii. Zabludow-
.SKY.—Xo patient has been cured, but numbers have been won-
dcrfullj- relived and improved by systematic vigorous massage
of one side of the thyroid gland at a time. Tho gland sub-
stance is taken up between the fingers of both bands and
squeezed horizontally and vertically. If the patient is very
sensitive Zabludowsky massages with one hand alone, while
with the other he prod\ices vibrations by tapping on the spine.

This vibration, combined with intermittent pressure on the
points where the nerves are accessible in the neck to the
vibrating finger, has a marked effect on the morbus, both direct
and by irradiation and by reflex action. It stimulates the car-

diac vagus and sensory nerves. The muscles are stimulated in

turn by resistance gymnastics following the massage.
Treatment of Hemorrhoids. I. Boas and F. Karewsky.—

Boas denounces the theory that a bland diet is beneficial in case
of hemorrhoids, claiming that it is absolutely injurious, espe-

cially sweet milk, on account of the lack of stimulation of the
peristiilsis, which should be promoted in every way. The most
important measure in treatment is the toilet of the anal
region after defecation with a solution of tannin or alum on a
cotton wad. An ascending douche is recommended still more
highl}-. "The results of massage or electric treatment rarely

pay for the trouble." If encmata are necessaiy, a soft sound
should be used, and all irritating substances like glycerin, salt,

etc., should be avoided. Purgatives should be strictly rejecteil

except in extreme eases, when a gentle purgative may be taken.

To control hemorrhage persisting even in spite of normal feces,

ho warmly recommends a teaspoonful of fluid extract hnmamel.
Virginica in a wine-glass of water three limes a day for four

w<'eks, tlu-n twice a day for a month, and then once a day for

another month. In cn*e of severe hemorrhage he administers a
powerful dose of opium and then tampons the bleeding spot

with gauze, .\fter it has been arrested for three days he gives

a dose of castor-oil.

Anemia Gravis as Consequence of Hidden Hemorrhoidal
Hemorrhages. C. A. Ewai.d.—Observations are related in

which puzzling anemia was finally traced to completely ignored

hemorrhoidal nodules high tip in the rectum, the external por-

tions normal, and the subjects with no suspicion of their hemor-
rhoidal tendency.

Atropin in Asthma. I{lE<;i;i..—It hn.s been the writer's cx-

perii'iice lliiil a sul«iilaiii'inis inji'ctinn of ..i to I mg. of atropin

during the attack will relii^ve or arrest it. and that the attacks

with this treatmcnlgrow Ic-ss and less frequent, and finally cease

altogether after it has be<'n administered .in this way a few
limes.
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\\ Irncr KllnlKhr Kund.ichau. D*c. lo, 14 and jii. i.Suu.

Experimental luvestigntiou of Knee Jerk with Injury
of Upper Spinal Cord. A. MARorni.i»:s —The km-o jnk wns
p«>riiiaiiontly iiurotiMtl in riil<l>.t!> iiml ilnjis nftt-r llu- r^piiinl

cortl hrtil Ihvm >'ut :ii'r<>ss Ix-tw-.-cn tho liflli nn<l sixth oirviciil

verlcbrir. wliilo it wns i\)M<li>lii'<l isuuplotrly in ollu'i-i in which
tho spinal cord hnj been crushctl liv the Mow of n hiininier on
a witljfp or by direct crushing with 11 blnnt instrument insertcnl

inside the dura. The difference in the nature of the injury

evidently determines the nature of the results, possibly on ac-

count of the shock which accompanies a crushinu injury. Re-

viewini: Sherrington's exix'rienie with monki-ys ami this le-

sairch. and ci>mparini; thorn with e\i»Tienccs in liunian path-

ology, it sivms probable that the permanence of the ctTect de-

|)ends on the intensity of the lesion and also on the rank of the

subject in the animal kingdom. In man the knet^jerk is

always abolished for a. long periwl after total division of the

spinal cord, and occasionally after partial. In monkey.* it is

abolishrtl for about three weeks; in the lower animals for a

still shorter interval and so<in reappears with merelv partial

injury. These facts impart increasetl value to the knee-jerk as

an indicator of the severity of the lesion, of the prognosis and
of the ncc<»ssity for surgical intervention.

Electrodingnostic Studies of Uotor and Sensory Excit-
ability in Nervous Diseases. .T. Zanietowski.—This com-
munication exalts condenser discharges" above the usual gal-

vanic or faradic current as a much finer quantitative te.sl of

progressing and retrogressing pathologic changes in cases of

increased or diminished excitability. This is especially import-

ant in the diagnosis of incipient stages, momentary latency,

exacerbations, simulation, etc. Condenser discharges are

easily manipulated and applied; the nature of the excitation is

known, and can be cxpressml in exact unities, and they supply
an excellent basis for comparative tables. They may even prove
to be a qualitative test for certain affections, such as dystrophia
muscularis progressiva and Thomson's disease. He begs others

to apply and study them, anticipating that perhaps better

methods of treating nervous affections may be dediiced from
more careful study of their manifestations by this means.

wiener Kllnlsche Wochenschrift. Dec. 14 and 38, 1809.

Plague Research.

—

Wf.ich.selbaum, ALDitEcnr and Ghox.—
This comprehensive report of the .Austrian conunittee sent to

India to study the plague, includes its subsequent experimental
research and the Trieste case, which explains the outbreak of

the plague in places supposed to be uncontaminated. There
were no anatomic nor clinical indications of the identity of the
disease to be found in this case beyond "pyemia of unknown
origin" \vith roseola vanishing on pressure toward the last.

The abscess-like foci were disseminated through the liver,

spleen, kidneys, lungs and in the quadriceps on both sides.

Only the discovery of plague bacilli in these foci established the
diagnosis post-mortem. Such a case of unsuspected plague
might easily start an epidemic. The disease had a more chronic

character than usual in this case, thirteen days and more. The
committee recommend guinea-pigs as the best animals for ex-

periments, and the best method, inoculation by rubbing the

cultures on a shaved spot, preferably one of the hind legs. The
characteristic primary bubo of the group of lymph glands in

the region can be detected in twenty-four to forty-eight hours
by this method, using the sputum, saliva, feces or urine, accord-

ing to the localization of the lesions or the contents of the bubo
deri%-ed by puncture or an incision, which latter they deem an
advisable therapeutic measure.

Influence of Mechanical Excitation of the Liver on the
Heart. M. Heitler.—The writer reported in 1890, that in

certain ca.ses of arrhythmia the variations in the pulse corre-

spond to variations in the size of the heart, liver and spleen:

with large area of heart dulness and small pulse, the area of

dulnes« over the liver and spleen was limited and vice versa.

A striking observation of thi* peculiarity was recently ob.served

which also presented another phenomenon: when the liver

was tapped or shaken the small pulse became large and full

and the heart area smaller. The subject was a young man of

vigorous aspect, who, after a severe course of study, complained
of headaches, vertigo, palpitations. The heart .sounds and the
pulse varie<i in intensity from day to day or hour \o hour. The
pul9<! varied remarkably with mechanical stimulation, tapping

or shaking the heart region and still more the liver region.

This effect lasted from one-half minute to ten. Mechanical

stimulation of other parts of the body had no effi'Ct on the

pulse.

Two Cases of Primary Carcinoma of the Tube. J. Fab-
KUirs.— P.oth ])aticnts were women of -ll years, and the right

tube had already been removed in one on acoouul. of a papil-

loma, which suggests that the carcinonui ha<l developed from

a similar growth in the left tube. The second case was alveolar

and this had possibly also developed from a primary papilloma.

The first was diagnosed correctly : the second was supposed to

be n hydrosalpinx on account of (he copious watery discharge

noted for two weeks, then coasing for ten to twelve ilaya, when
it recurred again and continued as before. The first .symptoms

were pain in the sacrum and the back. Intestinal disturbances

have been sometiuu's noted, but the most important indication

is the behavior of the uu-nses, irregularities or hemorrhages

after the menses have stoppcil, or the watery discharge noted

above. Tubal carcinoma seems especially liable to early met-

astasis.

Transplantation of Ovaries. K. Knaiieu.—The ovaries

which Knnuer transplanted in rabbits in ISOli not only healed

in place and continued their ovum-producing function, but the

fiinctional activity i>ersistcd as long as in the normal animal,

about three years, and the organ was found similar in every

respect to the normal physiologic organ at this stage. One of

the rabbits had a litter after transplantation. Experiments

with ovaries transplanted from one rabbit lo another were fail-

ures. Halban has found that if the ovaries are removed from
newly born animals, the rest of the genital apparatus remains

infantile but if the ovaries were not removed entirely but

merely transplanted elsewhere, the genital organs developed

normally. In all the cases in which the ovaries healed in place

the specific tissues were found well developed, and even a scrap

of tube found clinging to one of the ovaries showed normal
ciliated epithelium. Kxpcrimcnts have been in progress for

some time with testicles transplanted into females and ovaries

into uuiles.

Chronica fled, riexlcana (Hexico), November, December and January,

Maximum Dose. E. L. Abooado.—The doses of opium
given as the maximum in the various pharmacopeias of the

world are compared in a table, showing the amazing differences

between them. The dose of the powder, for instance, according

to the French Codex is 1 to 10 centigrams: German, 15 to 20,

and Foy's formulary gives 4 to 5 grams as the maximum dose.

The writer urges the general adoption of the statement of the

initial dose for an adult, leaving it to the physician to deter-

mine how much this can be increased by observation of the effect

on the patient.

Revlsta Medlca(Mexlco),Nov. 15, 1899.

Local Anesthesia Previous to Thermocauterizing. D.

ilEJIA.—Two p:irts of ice to one of salt, with which half a yard
of prepared intestine is filled and both ends tied, is the simple

means of inducing local anesthesia which Mejia has been using
successfully for years, previous to applying the thermocautery.

The packed gut is wound in a flat coil over the spot to be caut-

erized, and left for eight to twelve minutes, never longer, as this

would compromise the vitality of the tissues.

Chronica Mcdica (Lima, Peru), Nov. 15 and .^o, i8<))Q,

Pathologic Histology of Peruvian Verrugas. 0. Heb-
CELI,ES.—One month every year is devoted, by the profession in

Lima, to the memory of young Carrion, the martyr to science

a few years ago, who became convinced that Peruvian verrugas
and the disease known as Oroya fever were identical, and to

prove it inoculated himself and recorded a remarkable study of

the disease as it progressed to a fatal termination. His last

words to his confr&res were: "I have commenced the work and
leave it to you to finish." Odriozola has since published a
classic volume on the subject and every year some contribution

is offered. This year it is an illustrated histologic study of the
verrugas, which establishes the fact that each lobule is merely
the result of reaction of the tissues to a lesion of a blood-vessel

induced by the verrugas germ. The vessel is the starting point

of the morbid process, the center around which the lobule de-

velops, and the lobule is nothing but the manner in which the
organism reacts to the verrugas germ. The opening of a vessel

is seen in the center of each cross-section of a lobule.
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Societies.

Winnebago County Medical Society.—The annual meeting

of this Society was held in Rockford, 111., January 16. The
election of officers resulted in: president, T. N. Miller; vice-

president, P. L. llarklej'; secretary and treasurer, J. H. Frost.

Bradford County Medical Society.—The annual meeting of

this Society was held at Towanda. Pa., recently, and the follow-

ing officers elected : president, W. F. Harshburger; vice-presi-

dent. M. C. Hunter; secretary, S. M. Woodburn; treasurer,

F. I). D. Xewton.

Chester County Medical Society.-—The January meeting

of this Society was held at West Chester, Pa., the 9th. The
following officers were elected: president, Edward Kerr, Down-
ington ;

; vice-presidents, Jacob Price, of West Chester, and Dr.

Neil, of Coatesville; treasurer, Mary H. Smith, Parksburg;

secretary, S. H. Scott, Coatesville.

Atlantic City Academy of Medicine.—The Academy held

its annual meeting at Atlantic City. N. J., recently, and elected

the following officers: president, W. Blair Stewart; vice-

president, Edgar Darnall; secretary, Theodore Senseman; treas-

urer, Walter Reynolds.

Pasadena Medical Society.—The meeting of this Society

was held in Pasadena, Cal., the 13th, for the purpose of elect-

ing officers for the ensuing year, and the result was as follows:

president. J. H. McBride; vice-president, Dr. Abbott; secretary

and treasurer, J. E. Janes.

Alameda County Medical Society.—The annual election of

officers of this California Society was held at its annual meeting
at Alameda recently, and resulted as follows: president, Jo-

seph Milton; vice-president, H. N. Rowell of Berkeley; secre-

tary, ilira Knox ; treasurer, Carl Krone.

Lebanon County Medical Society.—At the election of offi-

cers held by this Society at its recent meeting, at Lebanon, Pa.,

the following were chosen : president, E. E. Grumbine ; vice-

presidents, TJ. G. Risser and S. P. Hilman; secretary, C. M.
Stuckler; treasurer, A. S. Reiter.

Leavenworth County Medical Society.—This Kansas So-

ciety held a session in Leavenworth on the 11th inst., and
elected ofllcers for the ensuing year, as follows: president,

Dr. McNcary of the Soldiers' Home; vice-president, S. B. Lang-
worthy; treasurer, Dr. Van Emen; secretary, J. R. Weber.

Buncombe County Medical Society.—At a recent annual
meeting of this Society, held at Asheville, X. C, the following

officers were elected: president. H. L. Boyd; vice-president,

F. P, Chcesborough ; treasurer, C. V. Reynolds; recording secre-

tary, J. T. Sevier; corresponding secretary, E. R. Morris.

Lackawanna County Medical Society.—The annual elec-

tion of officers of this Society, which held its meeting in Scran-
ton, Pa., recently, resulted as follows: president, L. Wehlau;
first vice-president, Anna Law; second vice-president, Henry
Gibbs; secretary, F. W, Davis; treasurer, L. M. Gates.

Warren County Medical Society.—The regular monthly
session of this Society was held in Mirror, Pa., on the 9th inst.

Election of officers for the ensuing year resulted as follows:

president. 0. S. Brown; vice-presidents, C. J. Frantz and J. J.

Knapp; treasurer, .John Curwi-n ; .-.icretary, J. R. Durham.

Delaware County Medical Society.—This Society held a
meeting in Chester, Pa., January 12, and elected the following
oQicers: president, David M. McMasters, Ridley Park; vice-

president, Dr. Gallagher, Glen Olden; secretary, L. F. Fussell,
Media; treasurer, D. W. Jeffries, Chester; librarian, Samuel
Trimble, Lima.

Toledo Medical Association.—At the annual meeting held
the 12th, by this .-Association, the following new officers were
elected for the ensuing year: president, William H. Fisher;
vice-president, C. William Newton; recording secretary, Charlen
P. Wagar; corresponding secretary. Nelson H. Young; treas-
urer, .James A. Duncan.

Franklin County Medical Society.—This Society met in

Chiiinbersburg, Pa., January 10. The following officers were
installed: president, H. C. Devilbliss, Chambersburg; vice-

presidents, J. C. Greenawalt, of Chambersburg, and A. Barr
Snively, of Waynesboro; recording secretary, J. J. Coffman,

Scotland; corresponding secretary, H. V. Bonelbrake, Cham-
bersburg; censor, R. W. Ramsey, Chambersburg.

Venango County Medical Society.—This society held its

bi-monthly meeting in Franklin. Pa., the afternoon of the 16th,

and elected the following officers for 1900: president, J. M.
Murdoch, Polk: vice-president, William Varairan, Titusville;

secretary, E. W. Moore. Franklin; treasurer. C. W. Coulter, Oil

City. The next meeting will be held in Oil City on March 20.

Eastern Ohio Medical Society.—The following officers were
elected at the recent session of this Society, held in Steuben-

ville, Ohio: president, W. L. Carroll, Toronto; vice-presidents,

J. W. Martin, of Unionport, W. A. Hobbs, of East Liverpool,

J. E. Miller, of Cadiz, and \. R. Ong, of Martin's Ferry; re-

cording secretary, J. F. Purviance; corresponding secretary and
treasurer, J. C. M. Floyd.

Rocky Mountain Inter-State Medical Association.—At
the last regular meeting, held in Salt Lake City, Utah, the fol-

lowing officers were elected : C. K. Cole, Helena, Mont. ; first

vice-president, Leonard Freeman, Denver, Colo. ; second vice-

president, R. Harvey Reed, Rock Springs, Wyo. ; treasurer,

Charles G. Plummer, Salt Lake City, Utah : recording secretary,

Donald Campbell. Butte, Mont. : corresponding secretary, S. D.

Hopkins, Denver, Colo. The next meeting will be held in Butte,

itont., Aug. 28 and 29, 1900.

Western Surgical and Gynecological Association.

Proceedings of Ninth Annual Meeting, lield at Des Moines,

Iowa, Dec. 27 and 28, 1899.

First Day—Morning Session.

After an address of welcome by Dr. Lewis Schooler, which

was responded to by Dr. B. B. Davis, and the presentation of

the report of the Committee of Airangements the reading of

papers wire begun.

SURCERY OF BILIARY PASSAGES.

Dr. B. B. Davis, Omaha, Neb., read a paper based on an

experience in seventeen cases. The writer limited his remarks

to: 1, infections; 2, adhesions to surrounding viscera, and 3,

gall-stones. Three main routes were given by which bacteria

reach the bile tract: By way of the portal vein, by way of

arterial circulation, and by migration up the common duct from

the duodenum. Pus in the gall-bladder and duct were deemed

an absolute indication for operation, as were the existence of

painful adhesions that give rise to chronic invalidism.

Considering their etiologj', the writer was convinced that all

gall-stones are the result of infection combined with poor

drainage. ^lucus, pus and clumps of bacteria were thought to

be the nuclei about which cholesterin and other bile salts are

deposited, and without such a nucleus, it was impossible for

gall-stones to form.

The writer asserted that after all gall-stones and sand had
been removed, and thorough drainage and irrigation kept up
until all inflammation and irritation had subsided, recurrences

are unknown without a new infection. This was made the

reason of a plea for careful and thorough drainage after every

operation, the so-called "ideal'' eholccystotomy being condemned.

A case was reported in which anastomosis of the gall-bladder

with the duodenum was accomplished by means of a Murphy
button, for cicatricial stenosis of the common duct. The tissues

gave way and almost all food ingested made its way out

through the fistula, death resulting from starvation twenty-

five days after the operation.

Another interesting case of perforation of the cystic duct by
pressure of a sharp corner of a large impacted stone was re-

ported.

HOW TO PREVENT AND HOW TO TREAT UNUNITED FRACTURES.

Dr. a. C. Bebnay.s, St. Tx)uis, Mo., followed with a paper

on this subject. His experience was based on notes of 20 cases

of ununited fracture of the femur, 12 of the humerus, 8 of the

patella, 11 of the tibia, (i of the ulna, 1 each of the radius, the

metacarpal bone of the index finger, the clavicle, and 2 of the

inferior maxilla. Those were treated in a surgical practice of

twenty-three years. He laid great stress on the point that

repair takes place in all diseases or injuries most quickly and
satisfactorily under the influence of rest. The reason why the

aseptic and antiseptic methods of wound treatment are better
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than nil iirovious or ul.lfr nifthii<ls is l«vausf iln-y ki-cp iiwuy

from »oiiii(ls till' most misoliicvous a-^t'nts of iiiirt'sl that can
possibly alTift wounds. To give rest should always be tlu' chief

aim of the art of suijjcry. and the surj;>Hin who piuetiees his art

in such a manner as to secure the most perfect rest |)ossiblo

under the eiroumslanees, for the diseased or injured parts
which ho treats, will bo the most successful surgeon.

y>r. Rernays drew the following ded\ictions in closing his

paper:

1. The antiseptic and aseptic methods of wound treatment
are Inater than nil previous methods, because Uu-y help lo

insure physiologic rest to injured tissues by preventing the
condition of unrest known in medical literature as infection.

2. Non-union of a simple fracture is always due to a con-
stitutional vice if it follows after proper and long-continued
approximation and tiNation. 1 Non-union can, therefore, always
be prevented by proper approximation and immobilization in

the absence of a constitutional vice. 2. It follows, then, that
an unknown or a known form of constitutional vice must exist
in cases where nonunion results after proper approximation
and immobilization of a fracture. 3. It is furthermore clear
and must be maintained by all surgeons, that if proper ap-
proximation and immobilization are practiced and continued for

a long time, the attending surgeon can not bo held responsible
for a resulting non-union. The non-union must have been due
to an existing constitutional vice which can not always be
recognized.

3. If. after a certain length of time, the dressing, cast, splint.
or apparatus is removed and non-union is found, there are only
three conditions possible: a. The dressing, cast, splint or
apparatus failed to properly approximate and fix. 6. The time
of treatment was too short, c. There exists a constitutional
vice. The first of these three possibilities is by far the most
common and is the cause which, when recognized, can be easily
removed.

4. After all of the known methods of treatment of ununited
fractures, be they the simple bloodless friction of the ends or
any of the bloody operations, such as drilling, nailing, wiring.
sawing, or clamping, approximation and immobilization must
be maintained in order that bony union or consolidation may
take place.

.>. The so-called ambulatory treatment of fractures of tne
lower extremity, while often giving good results, will be followed
by delayed union or non-union more often than the treatment
in bed, because of failure to secure proper rest.

6. In old cases of non-union of simple fractures, it is a good
plan to save all of the chips or sawings of the bone which are
removed when preparing and shaping the ends, and to replace
them between and around the fragments or ends of the bone
before removing the Esmarch bandage. After the tourniquet is

removefl. the whole wound and the spaces between the frag-
ments and chips will be filled with blood, and if one has been
aseptic, the best plan will be to close the wound entirely and
put to rest with a view of leaving the dressing untouched for
a period of from seven to ten weeks.

7. In cases of fracture of the long bones, the use of an anes-
thetic for the purpose of getting perfect apposition and fixa-
tion is indicated.

8. The old rule that the joint above and below the fracture
must be included in the immobilizing apparatus, cast or splint,
can never be safely broken. It is a good rule and should always
be observed.

First Day—After.noon Session.

Dr. -JASfEs E. Moore, Minneapolis, Minn., read a paper on
"Acute Suppurative Arthritis of Children," which will appear
in The Jourxal.

Dr. Charles C. ALLtsox, Omaha, Neb., followed with a paper
on "Acute Infective Osteomyelitis."

Hit. J. E. SbliMERS, Jr., Omaha. Neb., contributed a paper
on "Surgery of the Common Kile-Duct." which will appear in

The Joitrxal.

the vagixal route.

Dr. O. Bo-erly Campbell, St. Joseph, Mo., read a paper on
this topic. He said that in choosing between the vaginal and
suprapubic routes, the one should be selected in each individual
c-a.se which will offer the greatest advantages for complete work.

with the least possible danger to the patient : or where com-
plete work is inadmissible, as in some eases of pelvic abscess,

the most favorable route should be selected for incision and
drainage.

Ill ill fense of the vaginal route in dealing with pelvic inllam-
matioii, it is elaime<l that through an anterior or posterior
incision the fundus can be delivered through the incision, the
ovaries and tubes in turn delivered, and radical or conservative
work practiced. That such work can be don<' in many instances
is true, but it can be done better, with loss risk lo the patient
and with more perfect results in the vast majority of cases of
pelvic inllammation through the suprapubic route. The
Trendelenburg position olTers superior advantages in dealing
with this class of cases. The chief objection that has boon
offered to it is that with the pelvis on such a rodino, the
drippings from the pelvis are likely to enter the abdomen. The
essayist has sought to overcome this objection by the construc-

tion of a table which somewhat modifies the Trondolenlmrg posi-

tion; the patient is placed in this position and allowed to re-

main eight or ten minutes, while the abdomen is given a final

treatment preparatory to operation. She is then drawn six

inches higher up on the table, the pelvis now resting on a level

plane six inches wide. The intestines will have gravitated
while the patient occupied the Trendelenburg position, and will

not be afl'ected by drawing the patient higher, allowing the
pelvis to rest on the level piano. This modified position offers,

in his judgment, all the advantages of the Trendelenburg, and
a few superior ones.

Where an operation can be performed as safely and as com-
pletely through either route, then he would give the vaginal
route the proforonco. The vast majority of women will submit
to an operation through the, vaginal route with less apprehen-
sion than where the incision is to be made in the abdomen.
Indeed, vciy many women will submit to an operation throiigji

the vaginal route who would not submit to an operation
through the suprapubic. The occurrence of ventral hernia and
:ibdominal scars deserves consideration only where an equal
choice between routes is to be considered.

The essayist then pointed out a class or rases which can be
safely operated on through the vaginal route, and among them
he mentioned interstitial or subserous uterine fibroids. Vaginal
hysterectomy may be i)erformd in any of the varieties of uter-

ine fibroids wkcro the size of the tumor will warrant such a
procedure. RetrodispUi cements of the ut<?rus, adenocystoma of

this organ, and man}' cases of tubal pregnancy could be dealt

with through the vagina.

Dr. Campbell cited some cases where it would not have been

good surgery to have operated by the vagina. In multiple

abscess cases with the so-called spider-web adhesions, he con-

siders it impossible to successfully treat them through the

vaginal route. He is willing to give the preference to the

vaginal route in all cases where either route may be selected

with equal chances in doing conservative complete work. How-
over, he is not convinced that the vaginal route offers equal

advantages with the suprapubic in the majority of cases of

pelvic infiammation.

Dr. \V. Jei'SO.v. Sioux City, Iowa, read a paper entitled

"What Should Be Our Treatment of Fractures of the Anatomic
Neck of the Humerus Complicated by a Dislocation of the

Head?"
First Day—Evening Session.

At this session President Crowell delivered an address en-

titled "Some Things." This will be published in The Journal.

Seco.vd Day—Morning Se.ssion.

the x-ray and its USEFin.NESS.

Dr. J. KUDis-JiciNSKY, Cedar Rapids, Iowa, contributed a
paper on this subject. The question of the value of the X-ray
in the diagnosis of bone surgery seems to be settled. The
author urged the more general use of X-ray examinations by the

profession, and pointed out the necessity of great refinement,

and experience in examinations on the part of the practitioner,

in order to correctly interpret the varying shadows, as well as

a thorough knowledge of anatomy, pathology and physics.

As to the usefulness of the X-ray, it detects and diagnoses
fractures and dislocations; it sees correctly the position of the
fragments of a broken bone, before reduction and after, or
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whether the surgeon has a fracture or a dislocation, or both,

to deal with.

Dr. M. L. Harris, Chicago, read a paper entitled "The
Longitudinal Wire Suture in Radical Operation for Hernia,"

which will be published in The Journal.
Dr. D. C. BROCKii.iX, Ottumwa, Iowa, followed with a paper

on "Oophorectomy for Functional Nervous Diseases Occurring

During Jlenstruation."

Second Day—Afternoon session.

CYSTOSARCOMA OCCIT.RING SIMULTANEOUSLY IN BOTH OVARIES.

Dr. Van Bi'REN Kn'OTT, Sioux City, Iowa, read a paper with

this title. The essayist had been unable to find in the literature

at his command many cases of double ovarian sarcomata.

Eastman, in over two thousand celiotomies, has only once found

sarcoma in both ovaries at the same time. Dudley, of Chicago,

considers the condition very rare, as does Baldy. Price has
operated on a few cases of double ovarian sarcomata of large

size, all of which were complicated by universal invasion of

surrounding tissus.

The writer reported a case, the points of interest being: 1,

the simultaneous involvement of both ovaries by sarcomatous
growths, as sarcoma is usually found on but one side ; 2, the

almost exact similarity of the tumors, it being difficult to dis-

tinguish one from the other; 3, the absence of adhesions or the

involvement of neighboring viscera, both of which conditions

are almost always present with sarcoma of the ovary; 4, the

age of the patient (47), as sarcomata usually occurs in early

life; 5. the fact that the prognosis in this case would seem to

be much better than in the vast majority of ovarian sar-

comata where contiguous tissues are usually infiltrated by the

disase at the time of operation. He said that it is yet too

soon to consider the patient as cured, as the operation was only

done three months ago.

CYSTIC TERATOMA OF THE OVARY COMPLICATED WITH IIEMOR-

RKAOE.

Dr. E. Hornibrook, Cherokee, Iowa, presented a paper on

this subject. The patient, aged 22, married three years,

had one child eight months old, which she is nursing. Always
healthy, she was never conscious of anj' growth or abnormality

in the pelvis. She was taken with excruciating pain while

straining at stool, fainted and suffered from shock. A small

tumor was discovered in the right iliac region, which increased

and produced general peritonitis. Celiotomy was performed

forty-eight hours after the onset of the symptoms. Death from
peritonitis resulted forty-four hours after operation.

The right Fallopian tube was found to have been severed close

to the uterus and its end covered with peritoneum; no ovary was
found on the right side; the left ovary and tube were normal.

The tumor was found attached by a short thick pedicle, to the

iliac fascia.

Pathologist's Report.—^There was a cystic tumor with a thick

outer wall containing a smaller tumor within. The covering of

the outer wall, partly peritoneum, contained in a fold a part of

the Fallopian tube with its fimbriated end. No ovarian tissue

could be discovered. The outer wall contained striated muscle

and well-developed bones, the type of which could not be de

termined. This wall was sacculated and contained blood clots.

The inner wall, that is, the covering of the smaller tumor, was
found to be dermal tissue with glands and hair. Within this

tissue were many pockets or loculi containing either sebaceous

matter or blood—the sebaceous matter predominating. In none

of the saccules were the blood and sebaceous matter mixed, but

separated by distinct walls, .'^ome of the blood was under-

going or^'ani/.ation. No ovarian tissue could be found. No
placental structures could be made out. The tissues were too

well developed to be fetal.

Diagnosis: cj'stio teratoma of the ovary complicated with
hemorrhage.
One end of the Fallopian tube, with its fimbriated end being

found in the walls of the tumor and the other end still attached

to the uterus, would indicate that tho growth commenced in the
tube, and developing slowly, amputated the tube and anchored
it.self to the iliac fa.scia, where it was found attached. The
history of the case and the pathologist's report negative the
thif)ry that it might have been ectopic gestation. The recent
inve-liLMtinn^ of Professor Nnniiiin, of Texas, anil Professur

Loeb, of California, were cited to show that the absence of cer-

tain chemicals or their effects being neutralized might permit
of even the human female being endowed with the potentiality

of reproduction, and that "an immaculate conception may be

the result of unusual but natural causes."

CONGENITAL HIP-JOINT DISPLACEMENT.
Dk. John Prentiss Loru, Omaha, Neb., read a paper on this

topic. Dr. Lord adopted the word "displacement, agreeing
with Tubb.v that "the word dislocation, as commonly accepted,

implies separation of those parts of a joint which have never
been normally in contact—therefore the word displacement is

more accurate. The pathology of veritable cases teaches us
that there has been no perfect acetabulum formed from which
the head of the femur could have been dislocated."

There are two classes of cases as met with in after years,

viz., the truly congenital and the traumatic; the latter form is

not probable unless favored by a deficient acetabulum, at the

upper part of the rim.

Girls furnish the majority of cases, estimated as high as 88
per cent., because more subject to deformity, according to Du-
puytren, who, with others, has observed heredity. The etiology is

unknown. The various mechanical and ]iathologic theories have
been mostly discarded. Tho develnpiiient theory is supported
by pathologic research and is generally accepted.

The symptoms are characteristic and mostly dependent on
locomotion. Therefore cases are seldom recognized until walk-

ing is begun, the child waddles, has lordosis, which is not con-

spicuous early, but soon becomes marked in bilateral cases.

The limbs are short and slender. The perineum is broad, and
feet everted, trochanters prominent above Nfilaton's line, and
there is exaggerated lordosis. The pelvis becomes altered, the

ilia are approximated, and the ischia separated, which improves
the female pelvis for parturition.

Any well-informed physician should quickly recognize these

cases. In the early years of this deformity the disability is

noticeable and, in bilateral cases, the rolling, waddling gait,

with a growing tendency to exaggeration of the symptoms re-

sultant on stretching of the soft parts, which yield on fatigue.

In persons of good muscular developmeut the conditions remain
stationary, and they get along with a fair degree of comfort and
have good endurance, but some are nmch handicapped and suffer

acutely, more especially after increase in weight and umscular
enfeeblement. The dorsal displacements furnish the worst

cases, the anterior and superior displacements the most favor-

able ones.

The methods of treatment are throe: 1. Extension either in

recumbent position or by apparatus. 2. Forcible reduction. 3.

Reduction by operative measures.

The mechanism of the hip-joint is so defective in these cases

that our credulity is taxed to believe that much permanent good

can be accomplished short of operative mejisures. While many
successes have been reported, the cases do not seem to have

stood the test of time, and quickly relapse without mechanical

support.

The l.orenz operation is not a formidable one and is as fully

justifiable as many other operations which are done without

hesitation. The anterior incision quickly reaches the capsule,

and the division of the Y ligament removes the principal re-

sistance in young subjects.^ The head of the femur is usually

easy to retain in the new acetabulum by proper application of

plaster above the trochanters, which also includes the trunk

and legs, which are maintained in abduction and slight inward

rotation.

The uterus should be drained, and only skin sutured at its

angles. The plaster dressing should be continued for six weeks,

after which an apparatus or a long side splint should be ap-

plied for a variable time, to prevent accident, and passive mo-

tion be begun and gradually increased. Motion is quite fully

restored within a few months. The limp continues for a time,

because of muscular weakness and habit, but improvement is

progressive, whereas cases without treatment become continu-

ally worse. Some limp always remains, because of inevitable

shortening in all cases.

The writer exhibited photograplis of a boy of 3% years,

operated on by lateral displacement, with five centimeters short-

ening. The operation, Aug. 20, ISOO, resulted in no shock,

iind in unevenlfiil recnviry. lie was peniiilted In walk alM)Ut in
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oight wcoks, and hiul good motion on leaving the hospital, with

one ocntinietor shortofiing.

The more reoont -Jtiitiities show this operation to be com-

paratively free from dnnner. and the writer believes that cases

can Ik- operat*-*! on earlier than 3 to ti years of ajje, to advan-

taj;e. IxH'ause there is less resistance to rednction in the young,

and consequently less cutting is re»iuired. Uoth for surgical

and mechanical reasons, operation appeals as the only rational

treatment. That increased experience with improved technique

will i-stablish this operation on a firm basis, seems assured.

Dr. a. L. Wright. Carroll, Iowa, reported a case of "Uema-
tonia of the Vulva and Vagina."

GASTROENTEROSTOMY IN CARCIXOMATOl'S OBSTRUCTION OF

PYLORI'S.

Dr. G. G. CoTTAM, Rock liapids. Iowa, read a paper on this

subject. Tlie author drew attention to the high primary mor-

tality rate following pylorectomy. and emphasized the fact

that the indications for its performance must be very rare.

In no case should it be attempted when there is any involve-

ment of the adjacent lymph nodes. Gastroenterostomy, with its

lower primary death-rate and immediate relief of urgent symp-

toms is an elective procedure which the author advocated for

all advanced cases of pyloric carcinoma offering a reasonable

hope of being able to withstand the shock following an abdom-

inal operation of moderate severity. He argued that with im-

proved technique in suturing, and rapidity of execution, the

operation should add nothing to the dangers already incurred

by the progress of the disease. The histories of two cases in

which he had recently performed gastroenterostomy by the

method of Wolfler, as modified by Rockwitz, were then related.

The first case was that of a German woman, aged 44. who
began to show symptoms of gastric ulcer six years previously.

The.-e had partially subsided under treatment, when symptoms
of pyloric obstruction set in, followed later by a profuse hemor-

rhage. Three weeks after the latter, one week after the case

was first seen by the author, he opened the abdomen in the

meiTian line between the ensiform cartilage and the umbilicus.

A hard growth of the pylorus, adherent to the left lobe of the

liver, with neighboring lymph nodes enlarged, was readily made
out. Three inch incisions having been made in the stomach

and jejunum, the latter were sutured together, first by a con-

tinuous through-and-through silk suture, followed by Hal-

sted's mattress sutures, involving the fibroserous coats only.

The patient lived nearly one month, dying of double pneumonia.

The stomach sjTnptoms entirely abated. Autopsy revealed

absence of all signs of leakage or its results at the site of the

operation, firm union having resulted. The pathologic report

of Dr. E. F. Tiederaann, St. Louis, stated the growth to be a

-cirrhous carcinoma originating in the cicatrix of a healed

ulcer. The specimen was exhibited.

The second case differed materially from the first, except as

regards the details of operation. The patient, aged 64, born in

Ireland, had been in rugged health until but nine weeks pre-

ceding operation. Then he began to retch occasionally, losing

flesh, and was finally unable to retain anything. There was a
tumor in the epigastrium, absence of peristalsis below the

stomach, and absence of HCl in the gastric contents, noted at

the author's first examination, which took place on the day of

operation. The prognosis was very grave, but with the hope of

relieving the extreme symptoms a gastroenterostomj' was under-

taken. Complete occlusion of the pylorus was found, with col-

lapse of the small intestines. The patient lived one week,

dying of exhaustion from the original disease. There was no
vomiting after the operation, but the vital powers were so low
that there was no absorption of nutriment. Autopsy showed
perfect union of the htomach and bowel without leakage, and
no peritonitis. The specimen has not yet been examined micro-

scopically, but the tumor is unquestionably malignant.

New York Neurological Society.
,

Annual Meelinr/, Xew York City, Jan. 2, 1900.

FACIAL AXD RETROBLXAR NEUKITl.S: PF.RIOSTITIS OF OPTIC CANAL.
Da. WiLUAM M. Leszynsky presented a woman of 38 years,

who first came to him Oct. 11, 1898. There was then a complete

facial paralysis of the left side, of five weeks' duration. There
had been a loss of taste, but the eyes had remained normal.

Severe pain and tinnitus in the left ear, lasting several days,.

pre<'e«led the facial paralysis. Galvanism had been used in the-

usual manner. Two months laU'r. while under treatment,

she complained of severe pain in the left supraorbital and left

temporal regions. This pain was continuous for over a week,

when she became totally blind in the left eye. The pupil waa
absolutely immovable, and (he ophthalmoscope showed edema
of the papilla, but nothing else. Within a week a well-marked

papillitis could be detected in the left eye. The vision in the

right eye was normal. Under mercurial inunctions, and iodid

of potassium internally, the vision improved somewhat, and on

November 4, in the right eye, was 22/100. She now had optic

atrophy, but the vision had decreased. The faradic irritability

had returned, but was still below the normal. A diagnosis of

facial neuritis and a retrobulbar neuritis arising from peri-

ostitis in the optic canal had been made—a very unusual condi-

tion. Dr. de Schweinitz, Philadelphia, recently reported two
or three such cases, but in them the retrobulbar paralysis had
developed nearly a year and a half after the neuritis. The case

also showed that a return of faradic irritability did not neces-

sarily mean a return of motility.

Dr. G. M. Hammond asked whether uremia could be abso-

lutely excluded in the case presented.

Dr. Leszynsky said that a complete absence of all urinary

signs and symptoms had been noted. The neuritis seemed cither

of rheumatic or syphilitic origin. There were some elements

in the case that had led him to think it possiblj' of syphilitic

origin.

SYRINGOMYELIA.

Dr. Joseph Collins presented a man whom he had beea
asked to see a few weeks ago, by Dr. Powell, who had removed
a small lipoma from the lumbar region, having no connection

with the spinal cord or membranes, contrary to the opinion

that had obtained before operation. He was 36 years old, and
had contracted syphilis nearly five years ago. Since then he

had been under almost constant treatment. He had complained

of weakness in the right leg, pain in the back, and slight numb-
ness in the left lower extremity. Careful inquiry' elicited the

fact that while still a boy he had experienced difficulty in keep-

ing the right leg in the stirrup when riding horseback, and had
noted in that foot what had really been a clonus. The knee-

jerk was exaggerated on the right side, and there was also

ankle-clonus on that side. There was absolute thermo-anes-

thesia from the fourth intercostal space on the left side down
to the tip of the toe. The diagnosis was syringomj'elia.

Dr. Richard H. cjdnninqiiam recalled having tested Uie sen-

sation of this patient some time ago. but did not remember
the existence of thermo-anesthesia. He had always looked oa
the case as one of tumor of the cord, and not as essentially

syphilitic.

Dr. Pearce Bailey said that several similar cases had beea

met with at the Vanderbilt clinic during the past three or four

years. It is the custom there to examine regularly for such

anesthesia, and while he did not recall the individual case, it

was exceedingly probable that if thermo-anesthesia had been

found it would have been noted and rememberefl.

Dr. L. Stieglitz was inclined to accept Dr. Collins' view of

the pathology, although it was unusual to find such extreme

spasticity in such an early stage. Ha asked whether there was
any muscular atrophy present anywhere in the body, and if

there was any change in the sympathetic supply to the eyeball.

Db. C. L. Dana also looked on the condition as syringomyelia

Some of the eases of slowly developing spastic paralysis with-

out sensory symptoms seem to him to be realiy examples of

early multiple sclerosis. He has seen such cases develop char-

acteristic eye symptoms after many years.

Dr. Graeme M. Hammond had had an opportunity of exam-

ining this man, and entirely agreed regarding the clinical

symptoms. He accepted the diagnosis given by Dr. Collins, and
said this case was certainly not one of recent development. He
could not classify it except as one of syringomyelia.

Dr. Joseph Collins, in closing, said that the right lower

extremity was 1^/4 inches smaller than the left. There were no-

vasomotor disturbances of the face. In the beginning there

might have been an area of gliomatosis, which had, at firsts

connected with the central canal.
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TIMOE OF AQUEDUCT OF STLTIUS OR OF CEREBEIXUil ; DOUBLE

JOrSTS.

Dr. Joseph Collins presented a man, aged IS, exhibiting

all of the cardinal sj-mptoms of tumor of the aqueduct of

Sylvius, or of the cerebellum. It had first been noticed that he

was lethargic about three years ago. Fourteen months ago,

while climbing into a window, he had fallen, and shortly after

this he had begun to vomit and to suffer from periodic head-

aches. These were followed by increasing sleepiness, and by a

disturbance of the gait. His limbs could be thrown around

and the joints bent backward in a remarkable way. The knee-

jerks were feeble. There was no nystagmus, and no true

cranial nerve palsies nor ocular ones. Both eyes showed choked

disc and slight pigmentation.

Dr. C. L. Dana considers this peculiar drowsy condition

characteristic of tumors in the aqueduct of Sylvius, and ex-

tending forward into the third ventricle, yet, in other respects,

the symptomatology was that of a cerebellar tumor. If the

tumor were in the aqueduct of Sylvius, it could not be causing

much distension or infiltration or there would be some eye

symptoms. The weight of the evidence seemed to favor a tumor

in the cerebellum. He thought it possible that the double-

jointed condition had been increased by the present affection.

CASE OF HEMOKRHAGIC EXCEPHALITIS AND itYEUTIS.

Dr. Charles L. Dana and Dr. .\I. G. Schi.app presented a

report of this case. The patient, a man of fi" years, had come

under observation last June. There was no elear history of

intemperance. His pre\-ious health had been good. During the

last seven years he had been somewhat of an invalid. On June

4, lS9ti, he complained of headache, and after taking two cups

of tea. went to bed. A few hours later he fell out of bed, and it

was then discovered that he had a left hemiplegia. He was
removed to Bellcvue Hospital, his temperature 104 F., but this

quickly fell. He could not protrude the tongue, and it was
almost immobile. He was paralyzed almost completely on the

left side. The lips were markedly affected, the abdomen some-

what rigid, the patellar reflexes normal, and ankle-clonus was
absent. Sensation to heat and cold was normal. The urine

showed nothing abnormal. Four days after admission he had

a chill and the temperature rose to 105.5 F., while examination

of the blood showed the malarial plasmcdium. After ha\-ing

been in the hospital for one week, it was noted that there was
no paralysis of the right arm or leg, and the most notable feat-

ure was the paralysis of the tongue and lips. He was unable

to make any distinct articulate sounds. He could swallow and
cough, and understood perfectly what was said to him. Death
occurred on June 25.

At the autopsy, made by Dr. Dana, only the brain and cord
were examined. Slight edema and congestion of the arachnoid

was noted. The vessels of the base were not atheromatous. In
the right hemisphere there was an area of capillary hemorrhage
and softening in the lower portion of the posterior central con-

volution, and superior part of^its marginal gyrus. It involved

mainly the deep part of the upper lobe of the fissure of Sylvius.

In the centrum ovale were two or three smaller areas of hemor-
rhage. There was no evidence of hemorrhage or softening in

any part of the cerebrum, cerebellum or pons. The spinal cord

showed two foci of softening, one in the upper dorsal and the

other in the lumbar juntion. The brain was hardened in form
alin. and sUiined by various methods. The microscopic exami-
nation showed, in the alTecte<l area, much dilatation of the

bloo<lvesools, small extravasations of blood, a great prolifera-

tion of cells, showing an irritative reaction to the hemorrhages
—in other words, the evidence of an encephalitis, apparently
secondary to the disease of the blood-vessels. There were also

small areas of softening of the brain in the neighborhood of

those hemorrhages, also the result of the bronking .ami oblitorn-

tioii of the vessels. The walls of the latter were somewhat
thicki-ned. but gave no evidence of a syphilitic process. The
examination of the rest of the brain failed to show any evi-

dence of xcleroMis. The medulla showed no evidence of softening
or of inllnmmation. Examination of the spinal cord had not
yet been completed, but the cord showeil a small center of polio-

myelitis in the dorsal region. Below this was a more extensive
poliomyelitis, involving both the anterior and posterior horns.
The appearances very closely resembl«l those describe<l by
other writers on encephalitis hemorrhagica.

Kegarding the occurrence of speech disturbance in a ease of

this kind. Dr. Dana said that in the great majority of patients

with this foiTn of hemiplegia there is no speech disturbance

except a few days after the attack. This might be ascribed to

shock. In another class of cases of hemiplegia there is a slight

uncertainty in speech, lasting for several months. In another

class the hemiplegia is associated with some difficulty of

speech, and sometimes true aphasia. He has never observed any

sensory aphasia in these patients, ^^hen the lesion is well

below the cortex, involves the motor neuraxons and the collat-

erals going to the opposite hemisphere, there would be some
hesitation in speech ; when the lesion is still lower down, there

would be no disturbance of speech. A very general opinion

prevails to the effect that bulbar palsies of cerebral origin are

due to lesions in the lenticular nucleus, but our present knowl-

edge of the anatomy of tlie brain makes such a \-iew untenable.

Concerning the disturbance of the tongue, he said that Dr.

Collins, who had given a critical description of this subject,

placed the tongue center in the anterior and upper part of the

foot of the anterior central convolution. Some of the centers

of the movement of the tongue are probably deep in the fissure

of Syhius. and not subject to experimental stimulation. In
the patient under discussion mastication and deglutition were
not impaired. The case also brought up the subject of non-

suppurative encephalitis, and it seems to be established that

there is an infectious hemorrhagic encephalitis in infants; also

a hemorrhagic poliomyelitis in adults: and an acute hemorrhagic
encephalitis of adults due to some acute infection such as

influenza. In the case presented there was a distinct history

of malarial infection and of alcoholism, and this combination
was responsible for the lesions discovered. Such a case inight

be classified under the name of degenerative hemorrhagic en-

cephalitis. An examination of the autopsy records of 67 cases

of apoplexy showed that 42 of them were hemorrhagic, 11 em-
bolic, II thrombic and 3 encephalitic.

Dr. E. D. Fisher agreed with the reader of the paper that,

in a small percent.ige of cases, there might be an encephalitis,

and tliat the spinal cord might also be involved. He has seen

cases affecting the right hemisphere in which the aphasia was
permanent. It is not common for such persons to lose the

memory of names and things, but he could recall a few such in-

stances. He docs not believe enough libers pass over from one
side to the other to account for that. The right hemisphere
is the region in which the center of speech is fixed, and while
it is more accentuated on the left, the right can not be entirely

excluded. This belief he bases on his own clinical experience.

Dr. B. Onuf thought that, as a rule, dysarthria rarely occurs
in connection with lesions of the internal capsule: but is more
often met with in lesions of the cortical foci. He has observed
it most frequently with lesions of the left hemisphere. To
explain this he assumes that all the articulatory muscles are
represented in each hemisphere, and that the center of the right

hemisphere is subordinated to that of the left through the
fibers of the corpus callosum. If there is a lesion of the right
hemisphere, there might be a temporary dysarthria : if. how-
ever, there is a lesion of the left hemisphere, the dysarthria
would be permanent. On the other hand, if the lesion is in the
internal capsule, whether on the right or on the left, the dys-
arthria would occur. If the dysarthria is marked, the lesion

is almost certainly in or near the cortex. He believes that
there is a double speech center, and that of the right hemi-
sphere is subordinate<l to that of the left.

Dr. Fisher asked whether Dr. Dana had noticed any differ-

ence in the character of the articulation in the first few days
I>etweon a right hemiplegic and a left hemiplegic. Personally,

he has found as much difficulty in the one case as in the other.

Dr. Collins thought the paper proved that a single lesion is

capable of producing diffuse and multiple lesions in the central
groy matter. This is the first communication of the kind ever
presentedjn this country. It calUxl attention to the possibility

of an acute malarial infection giving rise to such a process.
The changes discovered in this examination were those which
might be theoretically expected. He did not see how this report
could have much effect on the question of iiphasin, because
serial sections of the entire length of the medulla oblongata
hnd not been presentiNl— indee<i, he was doubtful whether the
patient hnd had true aphasia.
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Dn. M. O. SciiLAl'P said tlint the inllnnmmtion in tho nu-iUiIln

swmiHl to Iw u very n<oont one. Tliero was a small iiiuml-cell

innitration. but the largo proliforatiiijr ooUs foiiiul in the

ivrtex were not present. The inCltrntinj; ami the proliferat-

inp stasn' wore both ropresontitl in the cortex.

Dr. HaNA. roplyin-; to Dr. Fisher, said that, in his cxpcri-

enco. dysarthria iH-eiirs alHMit as often with right hemiplegia

as witli left, and that it is praetienlly due to tho size of the

lesion. If this is very large and the hemiplegia romplote,

there is almost always d.vsnrthria. Where there is only slight

hemiplegia asswiated with dysarthria, it i< probable that the

lesion is hich up in the cortex, or involves a part of it. lie had

not thought that this case illustrated aphasia, but rather

dysarthria. The weight of evidence in this case seemed to

iiidicate that a paralysis of the tong\ie was tho result of a cor-

tical lesion—a sudden apoplectic lesion. There had been abso-

lutely no hemorrhagic process in tho medulla.

l-MrSfAI. CASE OF LEAD PARALYSIS WITH AUTOPSY.

Dr. p. O.m-f reported this ease. Tho patient was 37 years

Ml ago. and a man of good family and personal history. He had

been a painter for many years, and had had one attack of load

colic some vears ago. A short time ago he received a severe fall.

and for some days afterward seemed dazed. From March to

.\ugiist he did no painting, then began again, with colors con-

taining a largo percontnge of lead. Ho kept this up during

August, but sufTored frequently and severely from colic. At

tho end of August he became quite ill and. in three or four days,

almost helpless in the lower extremities and in the loft arm.

On admission to St. Catharine's Hospital, in September,

ison. there was complete flaccid paralysis of both lower extremi-

ties: absence of both knee-jerks; marked tenderness of the nerve

trunks and muscles of the lower limbs. There was also paraly-

sis of the tlexor muscles of the left arm and of the extensors

of the fingers. The gums showed a "load line." The spontaneous

pain ceased under diaphoretic treatment. On October 4 he

had an attack of severe dyspnea, and on the following morning

died in a second and similar attack. At autopsy, the extensors

and flexors of the right arm were found wasted, as were also

the peroneal muscles and the (lexors of the thigh. Tho left

lung was the seat of a bronchopneumonia. Microscopic exam-

ination showed what appeared to bo a poliomyelitis of the

anterior horns. The parts examined so far were the second and

fifth lumbar, and here there was an enormous infiltration of

the walls of the blood-vessels, with round cells. This infiltra-

tion was so extensive as to lead to very general distension

of the nerve-cells. The anterior roots were markedly afTected,

but the posterior ones of the lumbar region were normal. The

plantar nerve showed increase of connective tissue and endar-

teritis obliterans. The liver was examined bj' Dr. Bookman,

but no lead was fo<ind. As five weeks had elapsed, such evi-

dence is not of much importance.

Dr. L. Stieglitz said that this case showed, in the human

being, exactly what he found in his case of experimental lead

poisoning. In experiments on thirty-six animals he only ob-

tained an acute poliomyelitis at the post-mortem in one guinea-

pig, and also cell infiltration and more or less destruction of the

nerve-cells around the foci. This guinea-pig had been paraly7,ed

acutely, and death occurred within twenty-four hours. In his

experimental cases he obtained, in ever}' instance, changes in

the ganglionic cells themselves. The case presented in the

paper was an atypical one of lead poisoning, and hence would

not justify any conclusions regarding the ordinary pathology

of that poisoning. The cases reported by Oppenheim and by

Herter seemed to him the most typical.

Dr. E. D. Fishep. thought the clinical history of this case

corresponded more with that of alcohol than of lead poisoning.

As a rule, in cases of lead poisoning, the lower extremities are

the part first involved. Some j-oars ago he called attention

to the occurrence of these degenerative changes in the brain and

cord in cases of alcoholism. It, therefore, seemed to him that

the case reported combined both alcoholism and lead poi.soning.

The changes in the central nervous system are quite well estab-

lished.

Dr. W. M. Leszynsky .said that it also seeme<l to him that

the reader of the paper had not proved the connection between

the lead poisoning and the post-mortem findings. The case

appeared to lie one of alcoholic toxemia, or of soiiie mule infec-

tious process.

I)H. Hammoni> said that while it was very probable that the

man hud sullVn-d from Icail poisoning, he very much doubl*<l

whrllicr the lead hail anything to do willi the condition of the

spinal cord; it was much more probabli- thai this was the result

of .sonu- acute infectious process. He iliil not lu-licvo a case of

true lead toxemia liad been reported in which such clianges In

the nervo\is system had been observed.

Dr. Cunni.noiiam some weeks ago met with a case of load

palsy in a man who at the same time had developed a mild form

of infivionza. The phenomena observed were quite similar to-

those reported in the pa]ier.

Dr. Collins also took the ground that in addition to the

load poisoning there had been an aIcoholi<' neuritis or some

acute infection giving rise to the changes in the spinal cord.

Dr. Onvf said that the fre(iucnt attacks of colic during tho

last few weeks the man had been able to work, seemed to show

tho close connection between tho lead poisoning and tho other

symptoms. Cases of alcoholic neuritis usually present quite

a ditrerent picture from that exhibited by his patient. Tho
autopsy rovealc<l evidence of a certain amount nf alcoholism,

but tho man had not boon drinking for a considerable time
previously, ami there was no history of an acute infectious-

process.

Chicago Ophthalroological and Otologlcal Society.

Dec. 12, lfi99.

(Concluded from Page IGS.)

KERATITIS LiENORITICA.

l)ii. William E. Camrli-: presented a patient who came under

his observation ten days before, saying he had had a sore eye

for a month previously. At no time had he had severe pain.

-•\t times the eye became more sore, accompanied by more
photophobia and increased lacrimation. He complains that

at about 1 a.m. in each day there is a profuse How of tears

which lasts for a considerable time, after which his eye feela

better. As to tho appearance of the eye, there was some peri-

corneal injection and a superficial keratitis. There is no his-

tory of foreign body or other injury. There is no history of the

patient being ill for several years, excepting that last June he

had sore throat with a fever one day, the temperature reaching

10.3 F. He has not had any herpetic eruption on the face or

other parts of the body, nor has he had any catarrhal traubles

with mucous membranes. He has lived in Chicago since 1892

and occupies a second flat. His general appearance corroborates

this history.

The etiology of this case is not clear. It does not come under

the class, keratitis herpes cornea- of Horner, for the reasons

above given, i. e., the history shows no herpetic eruption about

the face nor trouble with the respiratory tract. However,

he did not see the case early enough to determine whether the

keratitis began as vesicles or otherwise. Kipp, in 1880, de-

scribed a series of cases of superficial keratitis complicating'

malaria, in which the ulceration often assumed a serpiginous

form. He called theso cases malarial keratitis.

Dr. Ellct, of Memphis, has this year described ten cases of

keratitis dendritica. in which an examination of the blood was
made. Plasmodia malariic were present in nine of the cases.

Hanscn-Grut, the Danish ophthalmologist, in 1884, described

a series of cases that had come under his observation, as being

superficial chronic keratitis with a tendency to become serpi-

ginous, which was not identical with Horner's type; neither did

he commit himself on the etiology of the cases he described as

keratitis dendritica.

The blood of this case was carefully examined for plasmodium
malariic. by Dr. E. L. Brown, assistant pathologist, Illinois

Charitable Eye and Ear Infirmary, with negative result.

Quinia has no appreciable cfToet on the progress of the disease.

In the absence of more definite knowledge this case might sug-

gest the keratitis dendritica idiopathica, and thereby aid in the

classification of these obscure conditions.

Dr. F. C. Hotz—I have seen a number of these so-called

dendritic cases in years gone by, and the majority of them, so

far as we could confirm our diagnosis of malaria by the eflBcacy

of quinin treatment, were of p. malarial nature. In several ii»-
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stances the treatment had been conducted on general prin-

ciples of keratitis, with atropin, etc., without benefit, or with-

out making any impression on the inflammation. The inflam-

mation, however, quickly subsided as soon as quinin was given.

In one case the patient had periodical attacks at regular inter-

vals ; he felt very comfortable and the eye exhibited only a

slight indication of inflammation on one day; the next day

all the symptoms increased, with violent pain, lasting from ten

o'clock in the morning until two in the afternoon. In this

case quinin broke up the attacks promptly, and in a few days

all signs of inflammation had disappeared. I do not think it

is claimed that these cases are all of a malarial origin ; there

are other factors which may bring about a similar eruption,

but I am inclined to think that this typical linear ulceration,

creeping over the cornea from the margin, and branching out

with fine linear offshoots is, in the majority of cases, of mala-

rial origin.

PECULIAR VISUAL PEK\-ERS10X.

Dr. F. C. Hotz presented two patients with an affection

entirely new to him. The first, a girl of 10 years, was
brought by her mother, who two weeks previously had given

her medicine for nocturnal enuresis. After she had taken the

medicine for one week, her pupils were enlarged, and her sight

disturbed, so the medicine was discontinued, but the visual dis-

turbance persisted. Two years previously, in taking medicine

under similar circumstances, her sight had likewise been dis-

turbed for some time. She could not read with a book in the

proper position, but could do so quite fluentlj- with it upside

down. At twenty feet the test types seemed inverted, but when
turned upside down the letters appeared straight and she read

correctly to the number 30 inclusive. With the 2.5 D. before

the eye she could read the same letters as if they were in the

right position, liut large objects like persons and houses did

not look to her to be upside down. The second case presented

somewhat similar disturbance in a boy of 6 years, but in this

instance no medicine had been given. The boy was not natur-

ally left-handed, but he wTote as we see in a looking-glass:

for 18 he wrote 81. He held the book at an angle of 90 degrees,

or even upside down, but could not read with it in the correct

position. With a 2. .5 D. before the eyes he could read with a

book in the correct position or while under the influence of

liomatropin. and five weeks later his mother did not notice any
further signs of visual perversion.

Dn. Henry Gradle—I can not strictly talk pertinently to

the subject, as I have never seen any case like the one of Dr.

Hotz. His cases, however, remind me of the extensive neuro-

logic literature on reversed or mirror writing. About twenty
years ago the attention of netirologists was called to that sub-

ject in connection with attempts at writing with the left hand,
by patients with right-sided palsy. It was noticed then that

many of these patients, in attempting to write would reverse

the letters, and in following up the subject it was found that
this, too, was not uncommon among the insane, even where
there was no motor palsy of any kind. Furthermore, it was
learned that children, in first learning to write, occasionally

wrote in the same w.iv. As far as I am aware, this subject has
not received much attention recently. In this connection it

would be interesting to know how the first girl wrote.

Dr. Hotz— I did not test her writing.

Dr. Gradle—The quick recovery of the first girl would lead

us to refer the trouble to some central disturbance of a func-

tional character, coming under the head of what is called, with
more or less justice, hysteria ; but this is simply a term and
does not involve any accurate knowledge. It simply means the

disturbance of some central process of such a transient char-

act<>r that it can return to the normal on very slight provoca-
tion, although it may last almost indefinitely when no inter-

ference occurs which returns the innervation to its proper
channels.

Dr. Aldert B. Hvle—If one might venture an opinion, one
could say that this is probably an obliteration of the acquired
experiences of the human mind, and a primary interpretation
of direct optical phenomena as we are supposed to get them
from our visual apparatus.

Some time ago I informally discussed the strange conditions
under which my own child was learning his alphabet. I caught

him at it one night. He began with A and wrote it in an in-

verted position. He wrote U inverted and P reversed. For
two or three weeks he shewed the inversion of type, but soon

got over it and has manifested no symptoms of inversion since.

In the Annals of Ophthalmology, years ago, there appeared

an article by a man in California, who submitted himself to

severe tests of patience by arranging a contrivance in which he

produced, in the air, an inverted image, and then sat with his

head in a box for a week or so until he accustomed himself

to the inverted image; he claimed that interpreted the outer

world about as well as a person does with experiences of his

own and races of past life.

I do not claim this as an exact scientific interpretation. We
know that the connection between the optical condition of the

retina, and the condition of the brain when interpreting such
phenomena is still unexplained ; if as we certainly know,
there are, in certain abnormal psychic states, lapses of experi-

ence and recession to the original and primitive conditions, we
may suppose some such analogous process here, with the result

of a (temporary) visual inversion.

Dr. Thomas A. Woodrukk referred to a three-year-old child

who, in looking at picture-books, always preferred to have them
upside down. This was more noticeable when the child was
two years of age than in the last year. If given a picture-book

or single picture right side up, she would always turn it upside
down, and seemed to see the pictures better in that position.

The child is fond of looking at pictures of babies, and often,

while turning over the advertising pages of magazines that con-

tain advertisements for baby foods, with pictures of infants, she
invariably holds the magazine inverted.

Dr. C. D. Wescott—That this condition is .sometimes a per-

manent one is illustrated by a case I observed during my student
days. I saw a man writing the English language in such a way
that I could not make it out. He explained to me, after seeing

that I was interested, that he wrote upside down, and when
the copy was reversed it looked and read just as English,

usually is written. He was a man of middle age, and still

continued to write the inverted letters. I can confirm what Dr.
Gradle has said with reference to the reverse writing of the
insane. During my experience as assistant physician at Kan-
kakee these observations were not infrequent.

Dr. a. E. Bulson, Fort Wayne, Ind.

—

A case similar to the
one reported came under my observation a few weeks ago. A
salesman, in taking an order, wrote with the paper turned
upside down, the writing from his position being upside down.
I also noticed that in referring to his catalogue he invariably

read with the bottom side up. As agents frequently do this

in order to have the print so that the customer can read it,

I thought nothing of it until I saw him write the order. On
inquiry he told me that he had written this way ever since he
was a child, and was unable to write in the ordinary way.

Dr. Albert B. H.vle—In reference to the remarks just made
by Dr. Bulson, I should say that this is a trick of many travel-

ing salesmen. They like to have the purchaser read the memo-
randum at once, and therefore write it upside down. It is an
acquired ti ick, making figures, initials, etc. I have seen it done
very well indeed. I regard it largely as acquired merely for

business purposes. This would not apply, however, to such a
ease as Dr. Bulson cites.

Ichthyol in Prostatitis.

A. Freudenberg reports excellent results from the use of

ichthyol suppositories in this distressing complaint. Forty
cases are referred to. all chronic or in late stages of an acute
attack, .some of the blenorrhagic origin. He prescribes the
following:

B. Ammon. sulpho-ichthyol 3 to .0 or .7 gm.
01. theobrom 2. to 2.5 gm.

M. ft. suppository. N. B.—No "hollow" suppositories.

One suppository in the morning after defecation, and another
on retiring at night. The effectH were often rapid and sur-

prising, the subjective disturbances—pain, [iressure. and fre-

quent, painful and slow urination—disappearing, and palpable

decrease of the hypertrophy and inflammatory induration of

the gland taking place.
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TRANSMISSION OF TUBERCULOSIS.

Dr. Robison's article, published in this issue of The

Journal, calls to mind the fact that there seems to

be hardly any more fully accepted medical opinion than

that of the direct reciprocal transmission of tuberculosis

between man and cattle. And yet the direct evidence of

the fact is., as Adarai' says, singularly weak. It ought

not to be so as regards the communicability of human

tuberculosis to cattle, as experimentation is altogether

practicable, though as to the transmission of bovine tu-

berculosis to man it is out of the question. What we

need is careful clinical studies, not generalizations from

casual or imperfect observation, however probable they

may appear. Such statements as the following, taken

from a recent report : "There are practically no cases of

healthy herds where attended by patients of sanitary in-

stitutions. If the inspector looks first at the people on

the farm and finds one or two of them that appear to

have traces of tuberculosis, he can predict with absolute

certainty that he will find the same disease among the

cattle," and "the identity of animal and human tuber-

culosis first announced by Koch, but often disputed

since, has at least been demonstrated beyond the pos-

sibility of a doubt,'" are probably true, but where are we

to find the demonstration? Are we accepting the re-

sults of careful clinical observations and scientific ex-

periments or merely the general clinical consensus of

opinion from indefinite and uncriticized experience and

observation? There is a certain reverence to general

opinion as marked as that to authority, and we know

the misleading possibilities of the latter. It would be

well if every physician who is convinced that ingestion

of milk or meat from tuberculous animals produces tu-

berculosis in man would give us the evidence in full

that leads him to his conviction. If that were done, we

could better answer such statements as the recent one

of Moore', that there is no evidence of the transmission

of bovine tuberculosis to man or that of man to cattle.

Can we not obtain from regions adjoining sanatoria,

and elsewhere, careful studies that will furnish the

incontestable facts, or what we can accept as approxi-

mately such, to settle these questions ? Further, can we

not have definite experimental proof of the identity of

human and bovine tuberculosis ? Thus far the literature

has been too barren in this regard, though positive as-

sertions are the rule. It is not that the danger is

doubted, for there must be a basis for so general a con-

viction, but there should be a fuller possibility of giving

reasons for the faith that is in us. There is certainly no

lack of opportunity for investigation, and there are very

few questions in medicine that are so universally as-

1 The Jocbsal, Dec. 16. 1899. s N. Y. Med. Joar., Sept. 2 and 9, 1899.

sumed as solved with so little direct evidence of their

solution. The need of further data as to the relative

pathogenic actions of animal and human tuberculosis

is admitted by those who, like Trudeau and Denison,

have formally enumerntod the problems of tuberculosis.

They recognize the fact that we have still much to learn

about the matter, but wc fail to find a similar modesty

in a large proportion of the publications of others who

have written on the subject for professional or popular

enlightenment.

The impression which is very often received is that

our knowledge of the facts is complete and there is no

need for further research. The fact is that we are prob-

ably only in the beginnings of our knowledge of many

of the problems of this disease, and there is a possibility

that many of our accepted beliefs will have to be mod-

ified, if they are not overthrown. At present we are

working with only a vague and imperfect knowledge of

many points, the one here discussed being apparently

one of these, and less excusably so than many others

that present greater difficulties in their investigation.

THl'.ATMKNT OF TYPHOID FEVER «Y COLD BATUING.

Although water has been employed for therapeutic

purposes more or less systematically for upward of one

hundred years, it is only since the publication by Brand,

in 1861, of his monograph on the "Hydrotherapy of Ty-

phoid Fever," that the usefulness of this agency has re-

ceived at all general recognition. Further time was

required before the method of Brand was universally

accepted, and this result was brought about only by the

reduction in mortality that was demonstrated to take

place as a result of its adoption. Brand recommended

immersion of the typhoid patient for fifteen minutes

in water at a temperature of 68 F., whenever the tem-

perature, taken in the rectum every three hours, reached

102.2 F. This formula is, however, not an inflexible

one, and its elements may be varied, in accordance with

special conditions that may be present, or particular re-

sults that may be desired. Thus, the frequency of bath-

ing may be diminished, the temperature of the water

raised or lowered, the time of immersion lengthened or

shortened, in accordance with the conditions present in

the individual case. In general, however, the best re-

sults are obtained from a faithful adherence to the

fundamental regulations.

The cold bath is not directed merely against the fever

or the elevation of temperature—it is not simply an

antithermic or an antipyretic measure; otherwise, the

same results might be brought about by any of a large

number of modern products of the laboratory capable of

this effect. The bath, however, does this and much more

besides. It influences, in fact, the entire course of the

disease; it stimulates the circulatory—regulates and

slows the heart, improves the pulse—the respiratory

—

slows and deepens the breathing—and the secretory

functions—heightens metabolism generally, increases

the secretion of urine—and those of the nervous system
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—subdues headache, overcomes restlessness, clears the

sensoria, induces sleep. The most important result of

all, however, is the reduction in mortality. The death-

rate from typhoid fever subjected to any or all other

forms of treatment has long averaged from 18 to 20

per cent., while, in large niunbers of cases submitted

to the cold bath, it has averaged between 7 and 8 per

cent., and there is striking agreement in this respect

bet(veen the results obtained, not alone in Germany and

on the Continent of Europe, but also in England, in

Australia, and in the United States, in fact, wherever

the cold-bath treatment has been faithfully and intelli-

gently employed. To the statistics already published,

Baumler' adds the results of observations made in the

Medical Clinic at Freiburg from Oct. 1, 1876, to Sept.

1, 1899. During this time there were treated with cold

baths 1019 patients—.575 males, 444 females—suffering

from typhoid fever, with 95 deaths (57—9.91 per cent,

in males, 38—8.55 per cent, in females)—9.32 per cent.

These figures include all cases, without reference to the

severity of the attack, to the time of admission and of

death with relation thereto, to the presence or absence

of complications and sequeLie, and to the causes of death.

Making allowance, however, for eases admitted mori-

bund or with incurable complications, and for those in

which death occurred from tuberculosis after recovery

from typhoid fever, the mortality was only 7.9 per cent.

—8.58 per cent, in males, 7.37 per cent, in females.

These figures agree closely with those of Tripier and

Bouveret in Lyons, of Osier in Baltimore, of Wilson in

Philadelphia, and of Hare in Brisbane.

.\inKiaO-REXAL DISKASE IN EAKLY LIFE.

Some of the statements made recently in these col-

umns (p. 179), with regard to the occurrence of inter-

stitial changes in the liver, particularly in young persons,

are susceptible of general application to analogous

changes in other tissues and organs. The danger from

all conditions of this nature depends on the establish-

ment of a vicious circle, in which hyperplasia of the

interstitial tissue either takes place primarily or occurs

as a result of previous destruction of parenchymatous

tissue, and this in turn causes further destruction of

parenchymatous elements, this process continuing until

it reaches a degree that is incompatible with the con-

tinuance of life. It is likely, furtiier—in fact it is the

rule—that that same process may involve many organs

and tissues contemporaneously or successively, though,

li observation has shown, in varying degree. This fact

would seem to indicate that the different organs exhibit

"lifTerences in respect to their response to the same irri-

tant, and it may be anticipated that a certain selective-

ness of action, perhaps a certain specificity, may be

looked for in this connection. In any event the changes

that we are discussing are those that are in a general way

responsible for physiologic senility, and which are cx-

'mplified in the degenerative process designated arterio-

sclerosis; and it may be that, as Metsclmikoff is recent-

ly reported to have stated, we shall be able to prolong life

when we have acquired the ability of preventing the

early or the excessive deposition of interstitial connective

tissue or of causing its disappearance when once it has

formed.

For the present at least, that degree of prophylaxis

is possible that consists in the avoidance of those irri-

tants that are known to give rise to the morbid process

under consideration. It is a generally accepted fact that

arterio-renal disease is not a common condition in the

young, but recent clinical observation would seem to in-

dicate that it is not so rare as it has hitherto been con-

sidered. In fact, it has even been encountered as a con-

genital condition. Perhaps it would be found oftener

if it were more frequently looked for. On general prin-

ciples one might suspect that the delicate tissues of the

young would be more sensitive to irritating influences

than the more mature and more resistant tissues of the

adult ; although children, on the other hand, are not, as

a rule, so much exposed to the action of these irritants.

To the small number of cases on record in' wliich

chronic arterio-renal disease has developed in childhood,

without evidence of previous acute disease of the kid-

neys. Brill and Libman^ add another that presents, be-

sides, other points of more than ordinary interest. The
patient was a girl, 14 years old, who had always been

weak and undersized. Dyspnea was easily indticed.

Menstruation had not appeared. The face and the cheek

had been swollen a year before coming under observa-

tion. Cough and expectoration had been present for a

short time. The only illness had been an attack of

gastro-enteritis at the age of 6 months. There was no

evidence of syphilis. A day following a fright the child

was found paralyzed on the left side of the body, with

rigidity, and some twitching in the affected parts.

Headache was present with fever, and slight hemoptysis.

The heart was enlarged, and systolic murmurs were

heard at the apex and the right base, while the second

sound was accentuated and at times duplicated. The
radial arteries were tense, thickened, and tortuous. The

urine contained albumin and hyaline and granular tube-

casts. The condition of the patient grew gradually

worse ; signs of hemorrhagic infarction of the lungs, the

spleen, and the superior mesenteric artery became evi-

dent; pericarditis developed; and death ensued after the

lapse of .S0711C eight weeks. On post-mortem examination

in addition to the infarction of the lungs and the cardiac

hypertrophy, the aortic valves were found moderately

atheromatous, and segments of the mitral valve slight-

ly thickened. The aorta contained patches of atheroma,

especially about the openings of the coronary arteries,

and these vessels were markedly atheromatous. Patches

of atheroma were present also on the endocardiiim, be-

tween the aortic and the mitral valves, and also on one

cusp of the mitral valves. The kidneys were exceedingly

small and red : the right weighed 59 grams, and was

> Dentacbes Archir. f. Klin. Med., B. Ixvi, p. 21 Joar. of Exp. Med., iv, 5. 6, 541.
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Oxixo cm. in size; tl>o loft wt-ighod 34."> jirnms. and was

(1.5x3.0x2. 5 cm. in size. Their capsule.'? were atlherent,

the surfaiv irrt-jrularly >rranular. the renal substame

firni, the otirtex narrow. While there was hemorrhajje

into the nie.-ienterv, no embolism nor thronii)osis could be

found in the mesenteric vessels. althouj;h the superior

mesenteric artery was markedly atheromatous. The

livi-r was enlarged, (inn and congested, with an increase

in its connective tissue. On microscopic examination

the lungs exhibited brown induration, with increase in

the interstitial connective tissue. The cap.sule of the

liver was thickened, the capillaries of the organ dilated,

and there was a little increase in the interstitial connec-

tive tissue. The liver was degenerated and pigmented.

The hepatic veins were dilated and their walls thickened.

The arteries exhibited a marked degree of obliterative

inflammation. Areas apparently following tlie course of

the hepatic artery were the seat of lime-deposits. The

arteries of the spleen, also, were the seat of marked ob-

literative inflammation. Both kidneys were the seat

of an intense interstitial inflammatory process. The

intima of the coronary arteries was greatly thickened,

and the seat of extensive calcareous deposits and necrosis,

with fibroid metamorphosis of the media. The superior

mesenteric artery exhibited irregular thickening of the

intima and the media, with small calcareous deposits in

the intima. Examination of the blood fourteen hours

before death, and also of that from the heart after death,

disclosed the presence of the staphylococcus albus, but no

especial significance is attached to this, as the death-

agony was prolonged. Two other children in the family,

likewise, presented evidences of arterio-renal disease.

>[EUIC.\L EDUC.VTIOX.

There is a tendency toward premature specialization

in some of the schools of medicine in America, the result

of l)etter equipment of laboratories as well as the spirit

of investigation that has been breathed into our youth

from the universities of Germany. It is, however, a

tendency to be modified, and to be criticised.

Investigation and original research is the soul of

progress, and every medical school should offer the most

ample facilities that its exchequer will permit, to en-

courage original progressive research work within its

walls ; but the student who is preparing himself to be a

thorough, conscientious practitioner of medicine has

all he can do to grasp the principles that form the basis

of his studies. President Dwight, of Harvard Medical

School, in a discussion of the "Position that Universities

Should Take with Reference to Kducation'," Dec. 25,

1899, says: "We must look to it that the candidate for

the degree of M.D. be not roblwd of his time, none too

long, for learning medicine as an art, by specially con-

ducted excursions into abstract science."

President Eliot says that a university that is not a

place of research will not long continue to be a good

place for teaching. It is true that the stimulus that

I Science. Jaananr 12.

comes from the association with a professor wiio is him-

self actively engaged in original work is nearly always

greater than that from a man wlm iiicnly collects the

material of other nu'u. It is also true ili,il work in lal)-

oratories in which active n'.'^i'arch is being conducted

is more inspiring than work in lal)onitories that serve

merely as I'lass-rooms I'm- a eerlaiii preseribed rouline.

If a student has a leiuleiiey Inuard investigation he

should be given the o|)i)ortunities alTorilcd him by the

university: but instead of being eiieoiiniged to produce

unripe fruil in llie ainliitious twenties, and being left

to wander in the mazes ol' teelmie and the intricacies

of theoretic disjiutes, he should l)e naineil in sliarj), defi-

nite conscientious work that will enalili' him. when he

is more mature, to draw ideas from llie disassociated

facts that are constantly being ac( iniiulated in the labor-

atories of this country. I'resideni Dwiirlit says: "The

born investigator (and no othei- is umth niueli trouble)

no more needs encouragement m investigate than a lisli

does to swim."

The medical school, I'm- its own lame, would much
better equip research lal)oratorie>. |iay an investigating

professor an ample salai-v and pnix ide him assistants for

detail technique, than to loree men of an investigating

spirit to seel: private laboratories and do independent

work. But all this should be to save the time of the

medical student, to add the latest results in the facts he

must know, and to present them tn him in Ihe way that

he can best grasp and put them into practical use.

As a means of instruction, training in research

methods is slow and enniliersnme, and our medical col-

leges are in danger of Inn i xtensively substituting this

round-about training I'nr more direct methods of in-

struction. A certain aniounl of training in research

methods stimulates the perception and increases the

power of .self-guidance, hut the student-physician can

not afford to get his experience along these lines to the

exclusion of others. He nmst get all that accumulated

experience has to offer before he starts off to acquire

knowledge on his own account: otherwise his education

is a narrow, spindling structure, and liis judgment

dwarfed and immature.

( i;i,i:i!V .\S .\ VKHICLK OF INFKCTION.

The dangers of typhoid frnni truck-gardens, with their

free use of fertilizers fnjm all sources, has been often

pointed out. .\ rather striking object-lesson is reported

from one of the Eastern states where an epidemic of

fever occurred in one of the state institutions. It was

found that the disease could apparently be traced to the

use of celery grown on some sewage-fertilized grounds,

the practice of banking up the stalks making these plants

specially adapted to receiving and holding the germs.

As soon as the use of the plant was stopped the epidemic

diminished, and finally ceased altogether. These facts

indicate the need of a caution in using this popular vege-

table, which, with its corrugated stems, etiolated by

banking up with earth often saturated with fertilizers

of one kind or another, and generally eaten raw, might
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very possibly carry the germs of disease. The danger is

not great or we would liear more of it, but that it may
e.xist occasionally, the above case seems to prove. It is

not intended here to advise against the eating of celery,

but only to suggest that it be well cleansed first, and to

call the attention of physicians to what may be a possible

cause of some rare cases of disease of obscure etiologv.

especially in local infections of the conjunctiva, because

it not only produces epithelial lesions, but under its

influence the bacterial content of the conjunctival sac

rises above the normal.

THE ORIC.IX.VL OF MULTIPLE LIPOJIAS.

Many are the theories that have been advanced in re-

gard to the origin of multiple lipomas. The relationship

of some lipomas to the nervous system is shown both by

clinical and anatomic observations. Askanazy' traced the

development of multiple lipomas to lymph glands which

were finally wholly replaced; this process could be fol-

lowed clearly in the mesentery and in an anthracotic

gland in the neck. The physiologic paradigm of this

replacement is seen in the fatty transformation of the

thymus and of bone marrow. The fact that in Askan-

azy"s case death resulted from a sarcoma of the neek

that had' extended to the pharynx and to the thyroid

recalls the declaration of Thoma.s Curling", in 18.50,

that lipomas of the neck depend in some way on dis-

turbances of the thvroid functions.

THK CON.TC'NXTn^.AL SAC AS POKTAI. OF IXFFCTION.

From Komer's' experimental studies of infection from

the conjunctival sac, we learn that in the case of the

rabbit and the guinea-pig, the conjunctival sac is an

•extremely dangerous route of general infection, as dan-

gerous as, if not more than, any and all other recognized

routes ; it is not necessary to produce any preliminary

injury to the tissues, severe general infection may result

from the introduction of microbes into the intact con-

junctival sac, and in a large percentage of such eases

the resulting septicemias progress more rapidly than

when the germs arc introduced into the subcutaneous

tissue. The germs do not enter the general circulation

by way of the conjunctiva itself; it remains protected

by its anatomic structure and by being constantly bathed

with tears. The resorptive activities of the nasal mu-
cous membrane play the principal part in the gen-

eral infection ; Riimer demonstrates, by means of his-

tologic sections, that fine corpuscular elements, such

as powdered carniin, introduced into the sac of the

conjunctiva, reach the nose by way of the tear passages,

and are then taken up by the epithelium of the nose

and deposited in the submucous lymphatics. In gen-

eral infection from the conjunctiva the nasal mucosa is

the entrance jioint. His studies are of interest as to the

mode of infection in various forms of acute menin-

giti>. The nose has long been held as a probable route

of entrance. As shown long ago by Key and Retzius,

the lymphatics of the submucous tissue of the nose com-

municate with the dura and arachnoid by way of spaces

in the sheaths of the olfactory nerves. Micro-organ-

isms, which reach the lymph-vessels of the nose, have

thence a straight road, so to speak, to the lymphatics of

the brain, and it may be that the nose is reached from

the <i)iijunctiva more commonly than now believed.

Homer emphasizes the fact that dust is of importance,

> Virchow's Arohiv.. 1899, 158. 413.

> Medico-ChirurRical Transactions, 18S0, izzlii, li3.

I 2trt. r. HyK. n. Inrnktionskr., 1899, xxiii, 2et>.

JIEDICAL KDUfATIOX IN INDIANA.

The State Board of Health of Indiana evidently in-

tends to take a hand in the supervision of medical edu-

cation in that state. At a recent session of the Board.
as noted in our Indiana news, a resolution was adopted
requiring each medical college to annually furnish a re-

])ort of the number of students in attendance, the jier-

centage of attendance of students on lectures, and other

particulars bearing on the question of thoroughness of

instruction and the qualifications of the graduates. It

also concluded, according to the report given to the press,

to make annual visits to each college to see that they are

keeping up to the required standards. If this plan is

carried out thoroughly, the medical colleges of Indiana
ought to be forced up to a high standard of excellence.

We are not informed as to the details of the legislation

qualifying the State Board of Health, but it certainly

has a comprehensive understanding as to its functions,

and Ihero must have been a liberal allowance of power
allotted to it by law. Properly and judiciously exercised,

such powers ought to be the cause of great benefits to the

state, and this latest move is, we think, in the right

direction. If the Board has no more than a merely ad-

visory function in this supervision of medical education

it will be possible for medical colleges to go their own
way without regard to it, but the probability is that its

influence will be felt. The power to judge of the

"good repute" of any and every institution of medical
education certainly ought to be effective within the
jurisdiction of the Board. The nuxlical colleges of In-

diana are not that kind always ready to place obstacles

in the way of progress toward the higher standard so

earnestly sought after by the better men of our profes-

sion, and so we may expect to see them co-operate with

the Hoard, and hence great good result.

i:Ki,\ri()N i;Kr\\i:K\ malarial infection and
lOPILKPSY.

It is recognized as an established clinical fact that

acute infectious disease occurring in an epileptic has a

tendency to suppress the convulsive seizures, at least

temporarily ; though these may subsequently recur with

their original or even increased frequency and severity.

It has been thought that malarial infection especially

exerted a favorable influence on epile])sy. but a series

of fourteen observations made by De Montyel", in the

course of eleven years, would seem to demonstrate the

contrary. In five cases of mild ei)il(!psy. with slight at-

tacks at long intervals, and with little mental impair-

ment, the symptoms were aggravated in the sequence

of attacks of intermittent fever, which themselves yield-

ed readily enough to quinin. In three cases in which
there had bwn no convulsive seizures for a number of

years, the attacks returned under the influence of malar-

ial infection. In the remaining six epilej)tic attacks oc-

curred for the first time while the patient was suffering

from malarial fever. Ir one of these the attacks oc-

I Revao do H>'decino. Doc. 10. 1899. |>. 921.
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currcd only in association with malarial infivtioii. and

in another they were worse untler tiie same condition,

although they occurred also inde])oiideutly. In a third,

epilepsy developed during a second relapse of niahirial

fever, the attacks recurring and the patient remaining

delirious after the malarial fever was cured. The pa-

tients in the remaining three were addicted to the use

of alcohol, hut this was considered merely a prcdis]H)sing

factor in one case, and the exciting factor in the other

two. the malarial infection operating, however, as an

aggravating intluence. It should be added that all of the

patients possesssed a neuropathic predisposition.

.MURDKR AND SCIKNCK.

A writer in the Catholic World for January, taking as

his text a pamphlet already noticed in The Jouknal,

makes a serious accusation against the medical profes-

sion. Under the caption "Murder in the Name of

Science,'" he repeats the supprcssio rcri and siiggeslio

falsi of the original with apparently no question as to its

entire reliability. Tmc Jouknal has already shown the

malignant misrepresentation of the pamphlet in ques-

tion, as regards the one instance where it could be sure

of its identification of the article misquoted, and the

refutation need not be repeated here. It showed how un-

scrupulous the author was in his perversion of facts, and

what little reliance could be placed on the prejudiced

statements of the humane association of antivivisection-

ists. It is unfortunate, however, that it has found a

clerical believer to republish the libel in an influential

denominational religious journal, and thus impose

it still further on the credibility of the public. Physi-

cians do not need to be told that reckless experiments on

human subjects are univers.-^illy condemned by the profes-

sion, and are only rarely ventured on by its less scrupu-

lous members even in Europe. Here, however, we find

the reverend gentleman repeating the calumny that it

is practiced at wholesale there, and his readers will prob-

ably accept the statement implicitly. The two instances

in this countn,- referred to are the one already explained

and another, hard to locate, as it represents the physi-

cians of a hospital of one of our larger cities as inoculat-

ing twenty lepers with a still more loathsome and hor-

rible disease. What hospital in a large city in this coun-

tr}- could supply twenty lepers for such an experiment?

As regards T)r. Berkley's experiments with thyroids, it

is unfortunate that he made the slip of saying that

death is invariably caused by even a moderate adminis-

tration of an agent which, though not harmless, is yet

not so actively toxic, and which has completely changed

for the better the prognosis of one of the most repulsive

forms of mental deficiency. That inaccuracy has teen

the text of the.se misrepresentations, and the case

would probably never have been quoted without it.

It should be said here, in justice to Father Searles,

that he is evidently not an irrational antivivisectionist.

His article is, on the other hand, rather a plea for the

restriction of experiments to the lower animals ; it is not

the corpora vili he is concerned about, for he admits that

they are ours "for legitimate use of this kind." His

article gives no support for the antivivisectionists, but

it is in ever>- way reprehensible as taking up and repeat-

ing the slander sent out by them as a collateral aid in

their attack on the medical profession. If he had only

consulted his medical friends in whom he had confidence,

assuming of course that he must have had such, or those

whose character is such tliat neither he nor the general

public can do otherwise than accept their testimony, he

would have learned how unjustilicd and libelous is such
an attack on an honorable profession.

.
el-L H I'KACIKK—now SlIAl.l, W K MiOKT IT.

Our Canadian correspondent calls attention this week
to the action of the Medical Society of Victoria in refer-

ence to lodge practice. It seems that the rapid increase

of the various lodges and societies, whose main excuse

for existence is supplying physicians and medicine to

their members, has become so marked that some action

is necessary to prevent the profession being made a mere
tool of these societies. The action of the combined
bodies brings matters to a focus, and the fight will prob-

ably be to the finish. It is certainly to be hoped so, at

least. As if the free work now being done by the mem-
bers of the medical profession in hospitals, clinics, dis-

pensaries and among the deserving poor were not suffi-

cient, these societies are demanding the right to treat

physicians and their labor as commercial property to be

used as a society may dictate, and pay what they see fit.

This lodge business question is a growing one all over the

country, and it is time that we recognize it as a question

that will have to be met ere long. Whether they shall

be compelled to submit to terms dictated by these combi-

nations depends on physicians themselves. If they are

contented to let matters take their course in this as they

have done, they will soon find a serious problem on their

hands. \ transfer of the "Battle of the Clubs" to our

shores, even over the border, is not a desirable consum-

mation, but in some form or other we will probably see

it come to pass. We have the advantage of the experi-

ence of our brethren in Great Britain and elsewhere, who
have shown that where the medical profession shows a

combined front to the evil it will win the fight. At
present even we have a foretaste of what may come, not

merely in the way of lodge practice and benefit societies,

but also the attempted exploitation of our profession by

speculative ])romoters and syndicates that attempt to

control medical practice for their own ultimate profit.

There have been notices of several proposed organiza-

tions that can hardly mean anything else than this. It

is not to be admitted that this is going to be a normal

phase of our social development, and as loyal to our pro-

fessional brethren and to our own interests, we should

each and every one of us do what we can to nip the evil

in the bud. Mere individual action, however, will not be

sufficient ; what is needed is combined action and perfect

organization in this as well as in other efforts. The ques-

tion is already before us in its beginnings, and it is none

too earlv to give the alarm.

OCCLUSION OF MESKNTKRIC VESSELS.

The difficulties in the way of an accurate diagnosis of

intra-abdominal morbid conditions are often many, and

sometimes insurmountable except through surgical inter-

vention and ocular inspection, but an approximate degree

of accuracy can often be reached from a careful consid-

eration of all of the features present in the individual
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case. Xausea, vomiting, and constipation, with a coated

tongue, offensive breath and headache are common to

many of these conditions, bi;t it is rather their grouping

and their association -n-ith other phenomena that can be

considered to be at all distinctive. Pain is not always

referred to its point of origin; fever will be present only

when toxic substances are absorbed into the circulation

;

nausea, vomiting and constipation may be due to other

causes than intestinal obstruction, and even this may be

due to physiologic—pathologic—rather than mechanical

causes ; and tumidity may be either of gaseous or of solid

origin. When these are elicited, the etiologic factors are

of great significance for the diagnosis. A condition to

which some attention has been called of late, and which,

while not common, can scarcely be said to be rare, con-

sists in. occlusion of the mesenteric vessels—arteries or

veins—by thrombosis or embolism. Such a condition

may result from valvidar disease of the heart, atheroma

or inflammation of the vessels, arteriosclerosis, or adja-

cent inflammation. The symptoms consist principally

in severe abdominal pain, vomiting, tympanites and signs

of collapse. The bowels may be constipated, or there may
be diarrhea with bloody stools. A tumor can sometimes

be detected on palpation. Unless the effects of the vascu-

lar obstruction be speedily neutralized, ulceration or gan-

grene of the bowel ^\'ill result. Death often occurs, al-

though there is evidence that recovery may take place.

The specimen from a case of hemorrhagic infarction of

the small intestine with a fatal termination, was exhib-

ited by Dr. Ticon T. DeWald at a recent meeting of the

New York Pathological Society. The patient was a

drinking man, who presented symptoms of pulmonary
emphysema and nephritis, and who complained of

cramp-like pain in the epigastrium. Vomiting occurred

frequently, the temperature rose to 103 F., .and the pulse

became small and wiry. After death the lungs were

found congested, with a large hemorrhagic infarction at

the base of the right. The heart was enlarged and
dilated, and the aorta atheromatous and calcareous. The
kidneys were enlarged and granular, and the right con-

tained an infarct. The intestines were matted together

by fibrinous adhesions, on separation of which a perfora-

tion was found in the ileum, about three feet above the

ileocecal valve. The intestine for a distance of five inches

on either side of the perforation was dark and gangren-

ous; the mucous membrane was softened; and the walls

were dark and infiltrated with blood. The corresponding

mosenten.' was in a similar condition and a thrombus was
found in the supplying branch of the superior mesenteric

arterv.

IXN'OCC'OUS INSOMNIA?

It is said that certain distinguished men of the past

and of the present time have been able to do extraor-

dinary amounts of work on a minimum of sleep, the

time used for that function ranging from six to four

hours, or even less, according to the reports. The state-

ments are popularly accepted as facts without question,

and are also repeated in medical works. A recently pub-
lished test-book on nervous diseases says that some few
adults arc able to get along with four or five hours of

sleep, though the majority require eight or ten. It is

a matter of medical as well as popular belief that men

like Edison, Napoleon and others can do more work and

endure more fatigue than the gi'eat mass of men, with

only a little more than half as much sleep as is gen-

erally supposed to be required. This is a physical an-

omaly. There is no machine that can be so made as

to do a maximum of work on a minimum of repair or

rest, the work done by a watch, for instance, which

seems continuous, is very little, only equivalent to the

force used in winding it. Just how special samples of

the human machine contrive to thus reverse physical

laws is a difScult qitestion, and perhaps its simplest solu-

tion is to say they' do not do it, at least for any long

continued period of time. There are very few matters

in regard to which there is likely to be more self-decep-

tion than that as to the amount of sleep. It is not at

all uncommon to have persons say they have not slept

at all, when in fact they have only had a few brief in-

terruptions to their accustomed ration of slumber. It

is perhaps possible that Edison may sleep only four

hours—if he says so himself he probably believes it

—

but if so he is a very rare exception, and we seriously

doubt whether he keeps it up over extended periods.

That endurance of loss of sleep for a time is patho-

logically possible, any insane asylum can give evidence,

but the victims either wear themselves out or make up

the loss by prolonged periods of comparative stupor.

In the normal condition it is, however, extremely doubt-

ful whether any one can do good work, either mental or

physical, for any length of time without more than four

or five hours of sleep in the aggregate twenty-four hours.

When the nervous centers are past their period of great-

est activity, as in old age, there is an apparent lessening

of the need of sleep, but even old men require at least

six hours, and very rarely if ever do well on less. In

active maturity seven and eight are none too much for

the average man. The recently reported proposition of

university students in some western institutions, to re-

duce themselves to a minimum of sleep, is one of the

crankj' notions of the day and likely to be disastrous if

seriously attempted. A lively distrust of the reported

stories of the innocuous insomnia of prominent persons,

that appears to thus influence their immature intellect,

would be a salutary thing to encourage.

PERNICIOUS MAL.VUIAL FKVKR.

While perhaps typhoid fever is the more prevalent

above and malarial fever below Mason and Dixon's line,

the fact should not be lost sight of that cases of each

may occur under circumstances amid which they would

be least expected. With the information to be gained

from examination of the blood as to the presence of

Plasmodia on the one hand, and of agglutination and

sedimentation on the other, in conjunction with other

more or less distinctive symptoms, there should be little

room for error in the diagnosis of these two diseases.

While such error is the more likely to occur from failure

in observation, it must in fairness be admitted that the

diagnosis may in some cases remain in doubt from a

concurrence of unusual circumstances. Of all men the

physician must ever be prepared for the unexpected, and

he should constantly fortify himself against surprise.

A forcible illustration of the necessity for such safe-

guards is afforded by a fatal case of pernicious malarial
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ffver. ri'porti'il by Or. A. A. Smith iit ii roit'iit ineet-

iiip of thi" Prai-titioiu'rs" Stuioty in Now York City,

and it would be only ohnritjiMf to forgive a failure to

recognize an isolated oa.-e of that disease. Neither is

it common for niahirinl fever to [irove fatal there. The
case in question is therefon" of more than ordinary inter-

est. The patient was a man 44 years old, who liad lived

in Florida and South t'arolina for a dozen years, and

had been for tlirw months in New York. He had had

an attack of malarial fever about a year jjreviously, for

which he had evidently been treated inadeijuately, al-

though improvement resulted. During live weeks there

had bet>n daily chills followed by high fever, thirst,

drowsiness and headache. The latter became continu-

ous, and there was much pain in the back and the large

muscles of the body, especially the calves of the legs.

Toward the close there was delirium, nausea, and vomit-

ing. The bowels were constii)ated. Quinin was givcnhypo-

derniically a short tinu^ before deatii. but was entirely

without effect. Numerous plasmodia of varied kind

were found in the blood. On post-mortem examination

the spleen was enlarged r.nd softened. The cerebral

meninges were edemalotis and turbid, and in places

hemorrhagic. The kidneys presented evidences of inter-

stitial inliammation. It would seem that this case was

perhaps one of chronic rrialaria that had become per-

nicious from want of proper treatment, and the failure

in this direction is dilTicult to understand except on

the basis of the patienfs indifference to his condition. It

is scarcely possible that the nature of the case should

have escaped recognition.

21Ic5icaI ZTctDS.

The Topeka (Kan.) Board of Health has author-

ized the establishment of a detention hospital for "Cu-
ban chickenpox" patients.

The schooxek Vreelnnd, on January 18, was ordered
into quarantine at Old Point Comfort, Va., owing to the

existence of smallpox on board.

Dr. William Davis, St. Paul, Minn., for many years

associate editor of the Northwestern Lancet, has re-

signed. Dr. Howard Lanlcester will be his successor.

.VccoRDiXG TO the Gazette Med., Paris is on the point

of bestowing on a certain street the name of Eugene
Bfiuchut. in honor of his invention of intubation of the

larynx.

A XEW medical monthly—the Providence (E. I.)

Medical Journal, which began publication this month

—

has been received. It is published by the Providence
Medical Association.

The medical faculty at Heidelberg now admits wo-
men students on the same footing as men, if provided
with the diploma of a German "g}'mnasium" or high
school course.

Travelers in Mexico will be interested in the efforts

of the editor of Annies de Oftalrnologie, Dr. Troncoso,

to compel the railroads to have the eyes of their em-
ployees tested. There is nothing of the kind in force

now.

Owixf! TO the existence of the plague in Asia, etc.,

orders have been given by the V. S. Treasun- Depart-
m'-nt thnt hcnaftcr a fifar bill of lif^alth will be de-

manded from all vessels clearing from such ]iorts, under
a penalty of $5000.

.IriKiic .\rnolI), of the common jilcas court of Phila-

(U'lphia. has handed down a decisicm to the effect that

artificial coloring of oleonuirgarin is unl.nv I'ul, Arciuil-

ing to this decision it is unlawful to aihl any hue |o I lie

])roduct other than that which it may possess in making.

The Cirv Hoard of Health, New Orleans, has nnin-
damused the city council with a vit'W to securing the

means necessary for carrying on the work of (he Hoard
during the current year. The e(iuiicil Inulgcted Ihe

Board for $]3.000 onlv. tiioui;li an aiiproprialimi of

$v'2.209 has been asked for.

I'aihs II \s appropriatt'd iflT.SO for the annual supjiort

of a laboratory for the study of favus and tinea. Dr.
Sabouraud has be(>n appointed su])crin(endcnt, and the

(lazette Med. .states (hat he has also lu'eii charged with
Ihe surveillance of all (he schools of Paris in rcs])ec( to

favus. tinea and cutaneous diseases in general.

The ciiiANi) jury has returned indictments against
"Divine Healer"' Jones of South Omaha, Neb., and Mrs.
P. B. Yates of Tabor, Iowa, on the charge of being
criminally responsible for the death of the lattcr's

daughter at Council Bluffs. January ."). (See The Jorii-

NAL. p. 117.) The jury decided that the daughter
died from neglect, the mother having refused to procure
medical assistance.

Two YEAKs ago, tlie Association des Dames Fran-
coises founded a hospital near Paris, in which the mem-
bers of the society serve in turn as nurses, in order to be
prepared to assist the surgeons and medical men in case
of war. They are now making great efforts to send to

(he hospital already dis])atched to the assistance of the
wounded Boers, a consignment of concentrated milk,

green vegetables and coffee, and four hundred dollars'

worth of inexpensive artificial limbs.

TilK EICHT medical journals of Havana are rejoicing

at the appointment of General Wood to be governor-
general of Cuba, as a compliment to the profession and
a guarantee that great things will he accomplished. The
.[rchiros de lo Polirliniea pays a glowing tribute to the

"higienizacion" already accomplished by "la interven-

cion Americana,'" and the suppression of the scandalous

|)rostitution in the street "forced on the people by the

.Spani.sli colonial government."

It HAS been agreed by the House Committee on Inter-

State and Foreign Commerce, in Congress, to report

favorably on the bill (see The Joi'rxal, p. 182) au-
thorizing the appointment of five scientists to make an
examination of the river water, in different localities,

used for potable purposes. The Delaware River water
will be examined, and it was hoped that the Schuylkill

would also be placed on this list, but as it does not flow

through more than one state, it will not be examined by
the commission.

A CHAIR of intertropical pathology has been created

at Havana and Dr. Juan Guiteras appointed to it. He
is at present studying in Europe. The Archivos de la

PoHclinica congratulates the Havana faculty on "(his

brilliant and exceptional acquisition." and expresses its

exalted apprcciadon of "the patriotic act of the Doctor
in leaving his position in Philadelphia—the chair of

j)athologic anatomy at the University of Pennsylvania

—

to return to Cuba for our welfare and to work for med-
ical culture."

Koch has made the Institute for Infectious Diseases

at Berlin quite well-known. He is still in the Dutch
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West Indic':>, and a number of other changes in the stafE

are announced. Brieger, in charge of the clinical depart-

ment, has resigned to accept the new chair of general

therapeutics at the University, and Pfeffer, chief of the

laboratory, for the chair of hygiene at Konigsberg. Marx
has also left to assist Ehrlich in the Institute of Experi-

mental Therapy at Frankfurt. Donitsch and Frosch,

who have returned from their official study of the plague

in Portugal, are to take the places vacated by Brieger

and Pfeiffer. The Institute has commenced ten-day

courses on the plague in a laboratory outside the city,

open to physicians, nurses and bacteriologists who agree

to place themselves at the disposal of the Government
in case of the outbreak of the plague. The courses are

free to those occupying any official position. Other

bacteriologists pay fifty marks.

Stuuy of Troi'ical Diseases.—A board of medical

officers to consist of Assistant-Surgeons William J. Cal-

vert and R. P. Strong, U. S. A., and Acting Assistant-

Surgeon Joseph J. Curry, has been appointed to meet

at one of the general hospitals in or near Manila, P. I.,

for the purpose of studying tropical diseases as they oc-

cur in the Philippine Islands. The Board will receive

its instructions from the Surgeon-General of the V. S.

Army, and will be under the immediate direction of the

chief surgeon, Department of the Pacific.

CoN'CERXiNG TiiK Plague.—Five cases and four

deaths were reported officially from Honolulu, January
16. and the same number of cases with no deaths were

reported from Manila during the same period. The
official reports convey the following information : San-

tos, Brazil, 38 cases and 1.3 deaths, October 15 to De-

cember 23 : Hongkong, China. 42 cases and 42 deaths,

Xovemb(>r 'y to December 7. Three deaths were reported

from Kobe, Japan, December 20, and one case was re-

ported from Nagasaki, December 9. Twelve cases and
9 deaths were rei)ortcd from Osaka and Hioga, Decem-
ber 2 to 23.

Xebkaska's Medical Standard.—The four-year

clause of the Nebraska metlical law has been sustained

by the district court in that state. An applicant who
presented a three-year diploma was refused a certificate

in October last, by the medical board. He appealed to

the Board of Health, consisting of the governor, at-

torney-general and superintendent of public instruction,

and it overruled the decision of the medical board

and ordered that a certificate be issued. The Lint'oln

Medical College, a four years' graded school, applied

for an injunction in the district court at Lincoln on the

ground that the proposed action was a direct violation

of tlie medical statute. On the showing made, tlie in-

juncti"!! against the l)oard was made permanent, thus

upholding the right of the legislature to fix the standard

of medical education for the state.

SMAt.LPOX IX Indi.vna.—Dr. A. W. Brayton, Indian-

apolis, has recently returned from a visit to CHay City,

Ind.. where he went tn investigate one of the epidemics
of mild small[)Ox that are being heard of here and there

throughout tiic country. 'I'he whole town has been ex-

posed, and as the younger generation had not been vac-

cinated, the disease spread freelv. Had it been of the

usual severe nortiiern type the mortality would have
been fearful. It is now in the country round about,

and will probably be epidemic at least till spring. It

has already extended to Terre Haute, Ind., where cfim-

j>ulsory vaccinal inn has i)cen "hung up," so to s()eak,

for two years, by the delay of the supreme cf>urt, and the

town will (liiiibtle>s sufTer to some extent, if not ex-

tensively. The local medical men are, however, wide
awake to the needs of the situation, and will keep the

disease in cheek so far as it is in their power. Dr. Bray-
ton is inclined to think the disease will creep still

farther north, and may cover a large portion of Indiana
and adjoining states. Chicago, he thinks, will escape,

as it is the best-vaccinated city in the country, with the

possible exception of New York City.

NEW YORK.
The cextral section of the Long Island College Hospital

in Brooklyn is about to be replaced with a four-story fireproof

editice. to cost $1,50.000.

A nii.L has been introduced into the legislature, by Senator
Ambler, providing for the appointment of a staff of consulting

physicians for the hospitals for the insane.

Keadeus of The JornxAi. will recall a recent attempt to

poison a family at Armonk. Westchester County, by putting
Paris green in the well. The owner of tho well has finally siic-

eeedcd, witli the aid of a detective, in rinuiing diiwii the cul-

prit and lodging him in jail.

A supposed cn.\KiTY.

Assemblyman llarburger has introduced a resohuinn into the

legislature calling for a committee of five members, residing

within Greater New York, to investigate the affairs of the

(Jerry Society, and report to the legislature before its adjourn-

ment. He also purposes to introduce a bill cutting otV the

annual appropriation by the city of iS^iO.OOO, claiming that this

sum has been appropriated hitherto on the assumption that the

Society was a charitable one. but that, in view of the recent

decision of the court of appeals, that it is not a charitable in-

stitution, but merely has police powers, it is no longer entitled

to this aid.

MOXTEFIOHE HOME I'OR CUHOXIC INVALIDS.

This home is located in a high and salidnious region of

Westchester County, within forty miles of New York City, and
is especially designed for patients with pulmonary tubercu-

losis. Diu-ing the last year a laboratory was established for

microscopic and bacteriologic work. Of the (!7 inmates treated,

(i.'i were consumptives, classified as follows: percipient cases,

H't; advanced. 28; far advanced, 10. Of these 30 were dis-

chaiged during the year, their condition being as follows:

apparently cured. 14; improved. l.S; unimproved, (i; died. 1.

Of ;!.S inmates. 28 gained in weight. 4 lost, and fl remained

stationary. The highest gain was 20 pounds, the average gain

II. and tlie average loss 4'/] pounds. Of the ."JS. 1 was able to

work regtilarly on the farm :md in the garden. l(i were able to

work at intervals, and l.'t did not do any work. The pioperty

embraces 1.3G acres, and a line new sanitarium, the cost of

which is estimated at $200,000. is now in course of construc-

tion.

STATE IIOSIMTAI. I'OR CONSlMI'Tn KS.

A bill has been intifKluied in the legislature providing for

the establisliment of a state hospital for consumptives. It

appropriates $200,000 and authorizes the Govermu- to ap])oint.

with the consent of the .Senate, a board of nine trustees; at

least two of wlumi shall be physicians. The trustees will

receive no compensation, but are to be allowed $1!00 each for

traveling and incidental expenses. The board is rei|uir<>d to-

report anniially to the legislature as well as to the State Hoard

of Charities, and the latter is to determine the amount of the

appropriation rei|uired each year. The trustees are empowered

to appoint the superintendent, who must lie a properly <|ual-

ilied physician, not one of the trustees, ,\11 medical assist-

ant^ and examining physician^ are to be apjiointcd liy the

trustees on the nomination of the superintenibnt ; thus tin-

latter is aiitliori/.ed to ajipoint all necessary employees, and fix

their compensation. While |iay patients will be received,

preference must always be given to the imligent. .Ml persons-

desiring free treatment must apply to thi- authorities having

ibarge of the relief of the poor III tlii> district in which they

reside, who shall thereupon rei|Uest the nearest examining

physiiian to make an i-\amiiiatioii of the patient; and no per-

son shall be admitteil without the ceitifii-ale of one of the

examining pbysiciniis to the elleit thai tin- applicaiit is -uirer-
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iuj; t'roiii iiicipiont pulnionnry luboroulosis. Provision is also

modi' for till- friv tniii!-iH>rtation of such npplicaiits to the

hospital, wliiih it is proposi-d to have locati'il in tho Aiiiromlack

region.

New York City.

TiiK .vNMAi. Jinnor of the Now York Society of AUinini of

the I'niversity of Pennsylvania was held at the Waldorf-
Astoria Hotel on Janiuiry 20.

lMMliiR.\NTs landed "t the port of New York last year num-
bereil .'t().'t.7ti"2. The total deportations of eriniinal insane, and
otherwise tindesiralile ininii-;rant.s. during the year, wore 353').

a larsjer nunilxT than in any sin-jlo year since ISOH.

There is in Goiivernenr Hospital a poor woman, the mother
of thret> children, who has just jjiven birth to triplets. Two of

the habies were Iwys. and one a };irl. and their eomliined weight
was ten pound* and six ounces. The mother and babies are do-

ing well.

A PROKKs.sutNWL pin swallower, made uncomfortable and
dyspeptic by his occupation. re<'eully appealed to the surgeons

at .St. John's liospital, Brooklyn, and the following indigestible

articles were removed: .'J watch-chains, 2 nickel and 1 brass;

2 latch keys; G hairpins. 128 ordinary pins, 10 two and one-

half-inch nails, ami a ring with a stone in it.

.NEW Y01!K POST-OnAOVATE HOSPITAL.
The liftecnth annual report of the directors of the New Y'ork

Post-Graduate Hospital shows that during the last year 2G68
patients were treated in the wards, of whom l;i54 were dis-

charge<i as cured and ;i20 dieti. In the report the urgent need

of the hospital for an ambulance service is dwelt on. The gener-

osity of one of the ladies interested in the institution has pro-

vide<l sufTicient amount for the purchase of one.

POISOMNO FROM COPPER URN.S.

One day last week 180 of the employees of Bellevue Hospital

became very ill, apparently from something eaten at the noon-

day meal. Inspection showed the eatables to be fresh and
wholesome, and it is inferred that the poisoning arose from
a neglect to properly clean out the large metallic coffee urns..

All those taken sick recovered in a short time, with the excep-

tion of one man, whose life for a time seemed in danger.

DEATH CERTIFICATES.

The Society of Medical .Jurisprudence having appointed a

committee on apparent death, its chairman, Ur. H. J. Garri-

rigues. has sent a communication to the Board of Health urging

a radical change in the present method of certifying to deaths.

It is an open secret that many physicians are in the habit of

signing death certificates on the statements of relatives,

friends or others, without having personally inspected the bod}'.

although possibly twenty-four hours or more have elapsed since

their last professional visit. The communication was listened

to with interest and it was afterward asserted that it was
quite probable that this agitation of the subject would lead

to an amendment of the Santiary Code in this particular. It

was suggested by the conuiiittce that the chief signs of death

should be enumerated on the blank certifieatje, and that the

physician be required to indicate, bj' writing "Yes" or "No,"
the presence or absence of each of these signs. It was argued
that it would not be enough to require the physician to state

that he had personally inspected the body, for, such an inspec-

tion might be perfunctory. It wa.s also suggested that an
ordinance be passed making it illegal to expose a body to cold,

or to use embalming fluids thereon or therein until death had
been properly certified to by a legally qualified physician who
had been in attendance on the deceased.

PENNSYLVANIA.
The co\'ERSOR ha.s appointid the following as members of the

Board of Medical Examiners: Henry Beates, Philadelphia;

Hiram S. MeConnell, Xew Brighton; and R. W. Ramsay,
Chambersburg.
A CHILD of 14 years, of Reading, about four months ago was

bitten by a water spaniel. The wound was cauterized, and as

the animal showed no signs of being rabid nothing was thought
of the matter until the second week in January, when alarming
symptoms of hydrophobia developed and the girl died Jan-
uary- 17.

Oy Jakuaby 17, Dr. J. H. Oyler. acting state veterinarian,

was sent to Berrysburg, near Harrisburg, to examine a herd of

cattle supposed to be stitlering with tuberculosis. Six aniuuils

were found diseased and ordered killed. In another herd of 21

cattle examined, four were ordi'red killed.

Philadelphl.-\.

At the annual meeting of llie .\liimni .\ssoeiatioii of the

MiHlico-Chirurgical College, .Tanuary ll), the following olliccrs

were elected: president. Morion P. Dickcson; secretary, S. C.

Ilurns; treasurer, K. S. Gans.

At the Philadelphia Hospital, last year, the money taken
from the pockets of sui)posed eluirity patients amounted to

.•J733.74. and for the past eight years it was ,$38.")2.88. The
inmate of this hospital who recently fell heir to $50,000 will

be made to pay the city $300.

Ot'RlNO the past week the University of Pennsylvania sent

three representatives to attend the New England alumni ban-

<|uet and reunion in Boston; they were Professors Simon
Flexner. Hampton L. Carson and William R. Newbold.

Prof. William Oslep. of the Johns Hopkins University,

addrcssini the students of the medical department of the Uni-

versity of Pennsylvania on the evening of January 18, on
"John Locke As a Physician and Philosopher." After the ad-

dress a reception was tendered Professor Osier at the Univer-

sity Club, by members of the William Pepper Medical Society.

Dr. Edward Mu.ssey Hautwell, Boston, has given a series

of lectures during the past week to students of the Philadelphia

Normal School, on "Physical Culture" and Hygiene." Dr.

Hartwell has made a special study of physical training in the

schools of Germany and Sweden. At present he is at the head
of the Boston Municipal Statistical Bureau.

Another thief has been victimizing physicians in this city

during the past week. His special plan of deceiving was to

call hurriedly at some physician's ollice and tell the people who
met him at the door that the doctor sent him for his instru-

ments, etc. for an emergency ease. The man then pawns or

sells them.

There will be no executive clemency shown the two men
who, as pieviously noted in these columns, were recently con-

\icted and sentenced to the penitentiary for violation of the

oleomargarin laws and afterward endeavored to secure pardons
from the president.

MORTALITY STATISTICS.

The nund)er of deaths during the past week was 525, an in-

crease of 21 over that of the previous week and a decrease of 61

over the corresponding week of last year. The piincipal

causes were: apoplexy, 12; nephritis, 33; cancer, 10;

tuberculosis, 50; diabetes, 1; heart disease, 47; hernia, 3; in-

lluenza, 4; pneumonia, 86; peritonitis, 4; appendicitis, 1; sep-

ticemia, 1 ; suicide, 3.

HOSPITAL FOR CONTAGIOUS DISEASES.

A meeting of the incorporators of the proposed pay hospital

for contagious diseases was held during the past week. The
following officers were elected: president, Hon. William N.

Ashman; vice-president, Edwin G. Hamersly; recording secre-

tary, Clara T. Dercum; corresponding secretary, Edwin Rosen-
thal : treastirer, J. ]Madison Taylor. Application was made to

the court to change the name from the Health Protective Hos-
pital to the "Pay Hospital for Contagious Diseases."

JEFFERSON ALUMNI.
The fourteenth annual meeting of the Alumni Association

of .lefFerson Medical College was held January 20. Dr. A. H.
Hulshizer, of the State Board of Medical Examiners, presided.

Dr. George M. Gould delivered the principal address, entitled

"The Story of an Unknown Hero's Life." The following officers

were elected for the ensuing year: president J. K. Weaver,
Norristown; first vice-president, G. B. Dunmire; second vice-

president, J. Van Buskirk; third vice-president, W. S. Stewart;
fourth vice-president, T. E. Conrad; corresponding secretary,

Thomas G. Ashton; recording secretary, Wilmer Kruzen; treas-

urer, W. M. Sweet.

MARYLAND.
SECOND MAP.YLA.Xl) IlosI'l'rAr. I'OI! THE INSANE.

The fourth annual report of this hospital (Springfield) has

been published. The admissions were 27, total patients 206.

Of these 5 were discharged as recovered, 1 on parole and 8 died.

The death-rate, 3.88 per cent., is remarkably low, as many
of the patients came from the city's poor-house, and were
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broken-down alcoholics and syphilitics. It is attributed to

the excellent hygienic arrangements and location as well as the

dietary and treatment. Tuberculosis seems likely to be elimin-

ated from the death-roll. The open-door treatment and employ-

ment of patients has been literally carried out, and no patient

has had a key turned on him. Occupation, with the largest lib-

erty compatible mth the safety of the patient and other pa-

tients, is the rule. It is surprising, remarks Superintendent

Joseph Clement Clarke, what good effects a few hours' work
on the farm or the garden has on restless patients. The farm

and garden patients take as much interest in the growing

crops as employees. In addition to working daily in the

garden, farm, ward, kitchen, laundry, dining-room, and tailor-

shop, the patients have dug a ditch 8100 feet long, 2 feet wide

and 3 feet deep for a water main, and have cut and husked

75 acres of corn, cleaned out the reservoir, and graded and made
the roads and walks around the hospital. A new group of

buildings on the block plan, for females, is now in course of

construction and rapidly neariug completion. The demand on

the state, however, is for a separate hospital for the colored

insane, and Dr. Clarke points out the advantages offered for

this at Springfield, \vith Its abundant water-supply, natural

drainage, the land being owned by the state, the water system

being established and the electric plant already in operation.

Baltimore.

A BENEFIT for the ifaryland General Hospital was given at

the Zoo on the 17th, to raise funds to furnish supplies, etc.,

for the free wards.

To THE Frick department of the Medical and Chirurgical

Faculty's Library, 326 new books were added in 1899, making
1357 volumes in that collection. The number of readers was
4031.

SCHOOL INSPECTION.

Health Commissioner Charles H. Jones is inspecting the pub-

lic schools. Inadequate air space is the most glaring defect

so far found. In many buildings there is less than 70 cubic feet

of air per pupil. In nearly all, e.vcept those recently con-

structed, there is also defective ventilation. Cloak-rooms are

almost invariably absent. One school is said to be almost di-

rectly over a sewer, and when the windows are opened the sewer

gas is noticeably present. Offensive odors are also noticed

from wraps hanging on the walls of the class-rooms. Some of

the schools are overcrowded while others have vacant rooms.

SANITARY PROPOSALS.

Health Commissioner Jones has proposed a change in death
certificates so as to require a statement that the physician

signing it has viewed the body. He does not consider it neces-

sary that the physician shall indicate the presence or absence

of certain signs of death, as has been proposed in New Vork
City, and noted in another column. He proposes that the

certificate shall be signed before anything is done which would
cause pain or injury to a' live body, as embalming, putting on
ice, etc. So far as danger of burial before death is concerned.

Dr. Jones has never known a case of the sort.

EYE, EAR, NOSE ANl) THROAT HOSPITAL.

The eighteenth annual report of the Baltimore Eye, Ear,
Xosc and Throat Charity Hospital shows increases in every de-

partment. During the last year, 4029 patients were treated

and 13,280 visits made to the dispensary. Of the patients,

2321 were white, 1708 colored; 2599 haid eye diseases, 808
throat and 622 ear diseases; 475 surgical operations were per-

formed, 343 on the ej'e, 81 on the ear, and 51 on the throat and
nose. In the eighteen years, 44,021 patients have been treated,

1958 .surgical operations performed and 147,250 visits made to

the dispensary. The hospital is chielly depiMident on vohintary
contributions, and the rapid gifAvth of iti* work since the new
building was erected in 1898 leads to an appeal tn iIm- [.iiMic

for assistance.

MORTAUTY STATISTICS.

The death-rate of this city, according to the annual nji.irt

of the health commissioner for 1899, was 18.70 per 1000, against
19.19 in 1898. There were 153 deaths from typhoid fever. A
hard fight wa* maintained against diphtheria, and the average
cases per month were less than in 1898. One of the great nuis-

ances to health is the milk from city stables. There are 450 of

these. By a number of prosecutions 45 have been closed and

the rest kept in fair condition. Imperfect surface drainage in

the newly-acquired annex, two miles north and west of the old

city limits, creates many nuisances.

MILK CONDITIONS.

Less milk is condemned by the inspectors than formerlj'.

City Chemist Lehmann says the milk standard—12 per cent, of

solids and 3 per cent, of fat—is too low, and a better one would
be 14 and 4. An ordinary cow, well fed, will produce the ratio

of 15 to 4',4. Hence producers have a wide margin for dilution,

five gallons of milk being made from four by dishonest dealers,

it still passing the test. It does not follow, however, that milk

not coming to the test has been adulterated; it may arise from

poor feeding, as in slop-fed city cows. Dirt and filth in milk

does not necessarily mean danger to health, in the absence of

disease in the cow and disease or pus germs in her milk.

In ideal dairies everything coming in contact with cows during

milking is sterilized; the clothes of milkers are passed through

a steam chest and all utensils sterilized, even the cow's udders.

ILLINOIS.
CMcago.

Tjie INITIAL number of the Doctor's Magazine, edited and

published by Dr. George F. Butler, will appear February 1.

The PUBLIC school inspectors examined 4537 pupils during

the week, of whom 364 were excluded from school to prevent

infection of other pupils.

At a recent meeting of the city council, an ordinance was

introduced providing for a commission to make arrangements

with a number of existing hospitals for the care of emergency

cases.

Dr. .1. G. HuiziNCA has resigned the professorship of oph-

thalmology at the Chicago Eye, Ear, Xose and Throat Collide,

to accept a similar position at the Post-Graduate iledical

School.

A SURGICAL SOCIETY has just been organized with the follow-

ing charter members: Drs. Owen, Murphy, Bevan, Van Hook,

Harris, Ferguson. :Mc.\rthur. Steele, Allport, E. W. Andrews,

Beck, Plummer, Frank, and Eisendrath.

The TRlTSTEES of the Wesley Hospital will place that ir,sti-

tution under the control of the Deaconess' Society of the

Methodist Episcopal Church, June 1. The Northwestern Uni-

versity Medical School will provide the hospital staff.

COOK COUNTY HOSPITAL STAFF.

At the annual meeting of the staff of Cook County HospiUl,

Dr. Denslow Lewis was elected president, and Dr. L. Blake

Baldwin was elected secretary. The Executive Committee

consists of Drs. Weller Van Hook, George F. Butler, A. I.

BoulTleur, and the president and secretary, ex-officio.

MORTALITY STATISTICS.

The total mortality of the past week was 511, an excess of

30 over the preceding week, the increase being caused by deaths

from bionchitis, pneumonia and diphtheria. There was but 1

death from inlluenza during the week, 39 less than the mortal-

ity of the corresponding period of last year. In the weekly

bulletin, the health commissioner calls attention to the fact

that the opening of the sanitary drainage canal will not

materially affect the water-supply, as many sewers will con-

tinue to empty into the lake until the work of constructing the

intercepting sewers is completed.

•WISCONSIN.
A MEETING of the state Board of Medical Examiners will be

held in February, in LaCro»se, for the convenience of physicians

in the southwestern part of the state to register and obtain

licenses.

MilwauKee.
SIGHT AM> IIK.VKlNti <)K CHILDREN.

An examination into the condition of the sight and hearing

of the children in the Milwaukee public schools has been in-

stituted by Dr. H. V. WUrdemann, by request of the Milwaukee

School Hoard, under the direction and authority of the Board of

Health, lie has associated with him in this work Drs. Nelson

M. Black. John S. Barnes and Charles Zimmermann. The

general plan of the investigation consists in instructing the

teachers by a series of addresses nn the analoniy anil physi-

ologj- of the eye and ear nei'essnry for such an investigation;

the seating and lighting of schcolrooms; the most common
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defiK't.s and disoaso* iif tin- i-vr. I'lir and nosp. whicli iirc pro-

duotivi' of iKH>r sight and hi'aiiii;;. and instiiiclions for oxainin-

ation of the pvi's and oars. Thi- statistical ilata for the in-

vestijwtion are obtiiini~tl Uy a > ries oi ten sim|i|e i|ui-stions:

1. IVh-s the pupil hahituallv sulfer from inllainetl litis and eyes?

;l. Do the eves ami head haliitiially (jrow weary and painful

after study? 4. N the pupil prohihly "eross-eyeil?" "i. Ooes

the pupil etiniplaiu of earaehe in either ear? 0. Ooes matter

(pus) or a foul odor proeeitl from either ear? 7. Does the

pupil fail to hear an i>rdinary voiee at twenty feet in a quiet

roiiniT S. IliH-s the pupil fail to hear the ti<'k of a ;;ood-si/.eil

wateh at thri-e feet with either ear in a tpiiet room? it. Does

the pupil fail to hriMthe properly through either nostril? 10.

Is the pupil a hahit\uil "inouth breather?" If an allirmnlive

answer is fouml to any of these propositions, the pupil is

given a eard of warnini; of nonol«lij;atory nature, advising that

the eliild he taken to a reputable physioian, and stating that

pupils with eye or ear disease ean not attain best results in

schiHil.

OHIO.
Cincinnati.

TK.\IXINU S( IIODI. FOIt NIKSES.

Considerable surprise is manifest over the statement that

this school has Ixh'U eondurtwl by the trustees of the eity hospi-

tal without warrant of law. Although the reoorils have been

searehiHi by the trustees no authority has yet materialized.

The annual eost of maintaining this branch of the hospital has

been in the neiirhborhood of $2o,000. The enmmittee of trustees

to which the iiucstion of legality was referred is of the opinion

that the training school should be continued on a less expensive

scale. .'<i.\ty nurses are employeil at $:!.') a month, and it is

stated that a r«luction in tlic corps will be recommended at

the ne.vt meeting of the board. The committee will also recom-

mend that local applicants bo given preference as those from

other cities remain long enough to receive an education at the

expense of the taxpayers, and leave the hospital when their

ser\ices might be of value to the eommiiiiity.

INDIANA.
It is reportetl that tw.i deaths frmn liyiho])hobiii luive oc-

curre<l at Richmond.
MEniCAL COLLEGE AFFAIRS.

The state Board of Medical Registration and Kxamination

held a semi-annual meeting January 1.5. at Indianapolis, and re-

elected the following ollicers: president. .1. C. Webster. Lafay-

ette: vice-president. \V. T. Gott. Crawfordsville; secretary. W.
F. t'urryer. Indianapolis: trea.surer, James M. Dinnen. Fort

Wayne, and W. A. Spurgeon. Muncie. A resolution was adopted

by the Hoard rc>|uesting each medical college in the state to

furnish, annually, the following information: The number of

.students in attendance during the college year; the per cent, of

attendance at the lectures by each student: the number of lec-

tures <lelivere<l by each teacher: the per cent, of attendance of

each student at such lectures, and the number of students fail-

ing to pass the entrance examinations, with their addresses.

The Board also concluded to hereafter pay an annual visit to

every medical college in the state, for the purpose of ascertain-

ing whether they are keeping up to the required standards.

MICHIGAN.
The anxcal repf)rt of the .St. Mary's Hospital. Saginaw,

.»hows that 450 patients wi-n- treated in the institution during

the past year. The total receipts were $11,005. and the ex-

penditures .$12,010. leaving a delicit of .$945.

RESOLUTIOXS OX AXTIVIVLSECTIOX BILL.

At the n)eeting of the \\'ayne County Medical Society, Janu-

ary 4. in Detroit, Ur. H. O. Walker presented the following

preambles and roolutions. which were adopted:

WiiERE.v.s. It has come to the knowledge of this Society that

a bill has again been intnxluceil into Congress for the purpose

of the prevention of cruelty to animals in the District of Co-
lundda. and
Whereas. The real obje<,-t of the bill is to prevent vivisection

and aid in the pass.tge of like bills in the several states. It is

licnolr'il. That every member of this Society sign an appeal
against the pas^^age of this bill, tf) be presented to .Senator

.lames .McMillan, chairuuin of the Conniiiltec on lli.< llistiict uf

Columbia: anil, further, it is

ItiKolidl. That every member of this .Society be n-ijUcstcd to

write a ]>ersonal letter to each of the senators of this state and
the ropresentativi- of this district asking them not to vote for

the passagt' of said bill.

Mllll regain his

MINNESOTA.
1)11. .T. H. DUXN. of Minneapolis, will

health.

The FinsT wing of the new Cily llnspi(;i|. Minncupulis. is

being rapiilly completed aiiit will Ur rc;iil\ for .iiiii|i:imi y in lin-

early spring.

Pit. Charles Mayo. Hochestcr. has lic-cn appointcil by tin-

governor to sm-eeed Dr. Wesbrook on the State Board of

Health. Dr. Wesbrook will eontinui- to do the laboratory work
for the Board, at the University laboratory in Minneapolis.

The N()itTii\vESTr:ux Hospital of Minneapolis, which has

always had a visiting stall composi'd of women ]>hysicians, has

changed its plan and appointed the following statV: surgeon.

James K. Moore: physicians. H. II. Kind):ill, .1, W, licll, E. S.

Stout and C. Xootn:igel ; assistant surgeons, Hollin K, Cutts

and Cora V, Roberts; consulting surgeon. .1. Cliirk Stewart;

consulting rvnecologist. .-Vmos W. .Xbbott.

PACIFIC COAST.
SEVKltAI. mild case. ,if smallpox dcvidopcd in Sp.iUani-, Wash.,

recentl.v.

Dii, S. B. l.iMKiticK 1k>s been ajipointi'd to the Seattle

(Wash. I Hoard of Health, vice Dr. (Jcorge .Newlands.

Dr. Joiix W. Waitchoi", for nnmy .years superintendent of

the Western Washington Hospital for the Insane, is now resid-

ing at Koloa on the Island of Kauai, H. I.

Tiiirty-one applicants for license to practice in Washington
were examined by the State Medical Kxamining Board at

Tacoma. .January 2.

Dr. .Ioii.x V. Cai.I'.kkath. of .MiMinnvillc, lias been a|i])oinlcd

superintendent of the Oregon Hospital for the Insane. Dr.

1). .\. Tainc. the former superintendent, has resigned :in<l will

make a trip to Kurope next year.

Assistant ATToiiNEY-GE.XEiiAL \'ance. of Washington, has

rendered an oi)inion to the effect that any person can practice

ostco])athy in the state without holding a medical certificate,

provided such practitioner does not affix "M.D." or "M.B." to

his name, and does not prescribe drugs or medicines. He holds

that osteopathy is nothing btit a sort of massage treatment.

(Fiij,,

CANADA.
licriiUar Correnpondciitl

Toronto, Jan. 20, inoo.

A case of small]io\ is rc|)ortcd from Montn';il, It is thought

the disease has been intniduicd fnmi New lirunswick, where
several cases exist.

Dr. K. H. Staffoi:i). first assistant jihysician, asylum for the

insane. Toronto, has resigned his position and will recuperate

his health in Bermuda.
Regarding the small])ox outbreak in Ksse.x County, Ontario,

Dr. Brvce rejjorts that four new families have been infected

since December 23. All the old cases are convalescing rapiilly,

and so far no deaths are reported, -

Ix the smallpox epidemic in Quebec, wliiili started flircc

months ago, ."552 persons have recovered from the disease, 13 are

still sick and 8 houses are now infected. No deaths have oc

curred.

Detective Rose, for the Ontario Medical Council, had several

eitizensi of Toronto arraigned in the pid)lie court last week
charged with practicing medicine witluuit the necessary quali-

fications. Alost of them were "Christian Scientists,"

The anmal concert of the Ontario Mediical College for

Women was held the ISth inst. Since the inception of this in-

stitution in lH.s;i. 1.50 students have been trained and there are

at present 'iO in attendance.

The militia department has purchased 1500 emergency band-

ages for the wounded, one of which will be carried by each

man of the second contingent, the other being kept at the base.

The MLiilCAl. board appointed b.v the Dominion (government

to inspect the transjiort ste;niur Mrnilczinini, as announced in
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Tjif. .Jorr.XAL last week, has advisid the lejection of the vessel

owinj; to the cases of typhoid ocfuniiifr among; its crew.

The iroNTREAL ilateinity Hospital has just been given

.$15,000. Sir William ilacdonald and Jtessrs. Ross and Angus
contributing .$.5000 eijually. Lord Strathcona. who has already

given i?10.000, promises another .$1,000 if nine others will

donate a similar amount.

In coxxectiox with the outbreak of typhoid fever in West-

mount, a suburb of .Montreal, it is stated that a milk-dealer is

confined in the Western Hospital there with the disease, con

tracted from the milk which he himself had supplied.

The folly of treating their own children by parents was
aptly illustrated in Hamilton this week. A child 4 years old

was attacked with convulsions, and the mothei-, who was lying

ill in bed. instructed her husband to place it in a hot bath.

The result was that it was so severely scalded that it died two

or three hours later.

Of tue .$30,000 indebtedness of the Victoria Hospital for

Sick Children. Toronto, $2.t.000 has already been subscribed,

largely through the generosity of the fraternal organizations

throughout Ontario. It is expected that the balance will be

nuide up by the end of February.

For iXTiMin.\Tixo the medical health officer of Toronto in

connection with that officer's examination of the city's firemen,

recently, a citizen was convicted in the assize court, but allowed

to go on suspended sentence after his attorney had made ;i

public apologj' to the health officer.

XL-KSlXG-AT-llOMK SIIS.SIOX.

The twelfth annual report of the Toronto Nursing-at-Homc
Mission shows that during the past year 374 women. 20 girls.

20 infants. 24 boys and 14 men were treated. Out of this

number S.l were sent to the various hospitals. 30 deaths took

place, and 71o" visits were made. .Ml told, 2858 patients were
treated and .3027 prescriptions issued. The work is carried on

among all classes and conditions of people, regardless of race

or creed.

A CAN.VDIAX HOSPITAL SHIP, THE "MAPLE LEAF."

Major N'apier Keefer, Toronto, of the Bengal Army, retired.

has come forward with a project and the oiler of .$1000 towani
the equipment and maintenance of a hospital ship for the

Canadians now at and on their way to South Africa. He is oi

the opinion that if Canada could fit out and equip such a ves

sel, the gift to the Imperial authorities would be greatly

appreciated. Canada will very soon have upward of 3000 men
in the field, when the Strathcona Horse, which the Canadian
High Commissioner, fjord Strathcona. has so patriotically

ofl'ered to the Home Government at his own expense, shall have

been enrolled and dispatched; and the sick and wounded froir.

this force might be given a prior claim for admission in tlii-

hospital >hip.

LODGE PUACTK'E l.N VICTDULX, [!. C.

As announced in last week's Joi'unal. the physicians of \ic

toria have set their faces hard against lodge contract practice,

but they still have ihe lodges to reckon with, and it will be in-

teresting to follow the actions of the interested parties as to

the outcome of the struggle. F(dlowing fast on the declaration

of profi'ssional independence by our confreres in the West,
conies the news that the representatives of some seventeen

fraternal organizations in that city have lield a mass meeting
at which the doctors came in for much abuse, not unmixed with
threats of what the lodges would do if the physicians iliil

not come to time and mend the error of their ways. It was
ilecided that an advertisement shoulil bi' inserted in the pro-

vincial papers for two or more qualified physi<'ians. The idea

of the fraternal societies is to form cottage hospitals through-
out the city and have their own special physicians paid by
salary, whose further duty it shall be to attend only to the

families of fratcrnals. (See al.so p. 242.)

.S.MALLI'OX I.N .Vi:W lUir.VSWUK.

The ilread disease has made its ap|iearan<'e in anil arounii

','ampbellton and Monckton, and there are now three provinces
in Canada hijving centers for the spread of infection. The local

lioard of Health is arranging for a general vaccination, and as
the sections in yuelx'c and New lirunswick infected are con-

tiguous, and traversi'd by the Intercidonia! Railway, every
precaution will be taken to pri'vent t\ir -pread of the disease

along the railway line. All employees on trains and at sta-

tions, whose duties bring them into relation with the traveling

public, have been ordered to be vaccinated, and arrangements
have been made for the disinfection of all passenger cars. It

is thought that it would be a wise precaution to vaccinate all

the members of the Second Canadian Contingent, as they will

be passing througli the infected districts on their jcnirney to

Halifax, whence they embark for Cape Town.

CIXTARIO .STATISTICS.

The death-rate for this province last year was a trifle over

that for 1S9S. In 1809 there were 23,426 deaths reported to

the Provincial Board of Health, making a percentage of 10..5,

against 11 per 1000 for 1898. Consumption caused the death

of more persons than all other contagious diseases put together,

2315 dying from tuberculosis alone. Deaths from the other

contagious di.seases were: scarlet fever, 214; diphtheria. 303:

measles, 43; whooping-cough, 00; typhoid fever. 3S1. During

December alone 00.75 ])er cent, of the ])opulation reported—

•

the largest on record. This represented 740 municipalities, the

total deaths for the month being 1843. Of these consumption

was responsible for 157. ilarriagcs appear to be on the increase

in the province. During 18!)8 the total number was 15.203. an

increase of 381 over the previous year. In Toronto alone there

were 1090 marriages in 1808. or an increase uf lO.") ovi'r llic

previous year.

ROY.\L VICTORIA HOSPITAL, .MONTREAL.

The annual meeting of the governing board of this institu

tion took place last week, the election of officers for the ensuing

year resulting in the selection of the Hon. R. B. Angus as

president. The report of the superintendent showed that dui'

ing the ])ast year 2537 patients have been admitted to the

hospital. Of these 1545 were free patients, 050 public ward

patients paid at the rate of 50 cents per day, and 330 private.

The increase over the i)revious year has been 250. On Jan. 1.

1899, there were 133 patients remaining from 1898, and during

the year 2543 have been discharged, of whom 1530 were well.

(113 improved, 119 unimproved, 140 not treated, HI died, and

157 remained on Dec. 31. 1899. Of the 111 deaths, 31 took

place within forty-eight hours of admission, tlie death-rat<' for

the year being 4.41 jier cent. The highest number of palicnt-i

in tiie hospital on any one day was 200 and the lowest 134.

In the out-patient department there were 10,721 consultations,

as against 14.081 for the previous year, the increase being

attributed to the opening of the new laryngologic department

The medical consultations were 0228 ; surgical, 5218; eye and

(•ar. 2085: nose and throat, 1527; and diseases of women, 1903.

The ordinary income for the year was $113,892.71, the expendi-

ture amounting to $94,851.04. the balance being applied toward

I lie new out-p;itient department.

dorrcspon^cncc.

Medical Practice in the Philippines.

Manila, P. I.. Dec. 12. 1899.

7'<. Ill,- r.ililor :—TU\> is a ilinicult ]il;ice in which to l)ut any-

thing into literary form, one being in a sweat-bath most of the

tinu'. and having to >top every few minutes to wipe one's

hands and face.

PRACTICE IX MANILA.

Till- old Spanish law. vinder which we are administering the

civil governnu-nt here, required ih.' i>assing of an examination

for dentists and veterinarians, but none for physicians, who

were only letpiired to have a (li])lonia, to register and pay au

annual tax of $50 to -$150, according U> sujiposed income, by

which they were classified. There is no field here for Ameri-

lan physicians, for .several reasons. In the first place the fees

are to<> small. 1 was called once to an .Smerii'an luuise where

1 had been atti'uding the family, and fo\ind a n:itive physician

there, .sent for in emergency by the servants. He willnlrew a-,

soon as I arrived, but I asked him what fc>e he expi'cted. Hi--

reply was that the us\ial honorarium was doK prmis. opial to $1

in our money. He is a ixisliz; of good professional standing

and education, a grailuate of the University of Barcelona.

Spain, in nu-dicinc. and yet he only expectiMl .•:;|. gold, for an

emi^rgency call to an .\mi>rican family, .\mong his own people
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ho would probably oxpoot nn nvorajto of SO ci'iits. ^loxicnn,

cqwal to 25 cents in >^ld, for cnoli visit, in llio next place, the

people who pay for their metlieiil servirc nie welltoilo iiudHzos,

anil they prefer their own race, who speak txitli Spanish ami
Tapilo;;. and use renuxlies with which the people are familiar.

There are plenty of such men here, who have been educated first

nt the local nu'dicnl coUesrc which is connctted with the Uni-

versitt of Manila, and have taken a suppleuientary degree in

Spain. There are also several first-class Knglish physicians

here, who attend their own nationality as well as other foreign-

ers, and have a considerable clientele among the wealthy na-

tives. Severnl American physicians have tried to settle here

during the last year: some after leaving the .\rmy or Red
Cross organization, others h.wing come out specially for that

purjiosc. With one or two exceptions they have failed to es-

tablish a practice and have gone honu". Several of them told

nie that they could not do anything except to "fiike it" among
our soldiers, on venereal disease, and preferred to quit rather

than do so.

A MEDICAL GATHERING.

As to what the medical men are doing here clinically, there

is not much to say. There is no opportunity for njeeting one

another regularly, and we of the army are worked so continu-

ously that we have no time in which to look each other up.

We had a pleasant meeting on the hospital ship Relief, a short

time ago. at the invitation of Major Pcrley. the surgeon in

charge. A paper was read and discussed to some extent. This
is the only occasion on wliich we have met for such purposes

since the owupation.

HEALTH OF THE PHILIPPINES.

Manila is not an unhealthy city. It has a most excellent

water-supply, the gift of one of the former Spanish Governors-
General, who left a large private fortune for this purpose, re-

quiring that the water should be free to all citizens. There
are public hydrants in every street, even far out in the suburbs.

and no one pays a cent for water obtained therefrom. The onlj-

water-rates are paid for service inside houses, and those who
don't wish to have the service laid can employ Chinese water-

carriers to fill their water-jars daily, carrying the water from
the public hydrants. When this water is boiled and filtered,

as is commonly done by Americans, it leaves nothing to be de-

sired in this respect. Out on the lines, where the men have to

drink what water they can get, there is much malarial and
other water-borne afTections; but in the city it is nearly always
one's own fault if sickness comes, speaking generally. If the

cases of wounds and injuries, venereal affections, and bowel
troubles due to excess or carelessness in eating and drinking,

were eliminated from the sick reports of the army, during the

time when it lay here in Manila, there would have been but
little left of the sick-lists. But we have had two armies of

unseasoned recruits to deal with, and just as soon as the first

army began to know what shotild be avoided to keep in good
health, it had to go home to be mustered out, and the second

one of recruits came to go through the same experience. On
the lines the ease is different, of course. Rough food, roughly

prepared, poor water, and heat, prostrate many. Convalescence

from any disease is vcrj' slow in this climate; and the shortest

fever leaves the patient verj' weak for a long time.

NATURE OF THE FEVERS.

The fevers are not malarial in most cases, as quinin does not
control them; but thej' usually correspond to the forms of con-

tinued fever which Manson treats in his "Tropical Diseases,"

under the title of "tjnclassed Fevers of the Tropics." We have
had a good deal of typhoid, and it has been of a severe type,

and verj- fatal. One case now going on under my care in a
woman, began four weeks ago with a temperature of 105.5 F.

For three days I use<l quinin sulphate, bisulphate, and hydro-

chlrmtc in daily doses of 30 grains, given between 6 a.m. and
12 m., and found the temperature at 105.5 every evening. Then
I dropped quinin and had a blood-test made, which showed a
well-marked Widal reaction. Soon abdominal sj-mptoms de-

veloped and the ease settled down into regular typhoid, but to-

day the fever remains at 100 minimum and 102 maximum, after

more than four weeks of continued fever. There are good
points about the case, however, which give me great faith in

the ultimate recovery. ITiere have been no mental sj'mptom.s,

the toninif i-i alw.iys moist and clean, and the strength is well

sustained on two ipiarts of milk a day. Whenever I check the
number of stools by an opiate, the temperature immcTlTately

rises and goes to 104 F.

DIIOniK ITfll.

One form of skin disease has given us much trouble, the so-

called "llhobie Itch:" a ringworm alTection which prefers the
crotch and the axilla; in most cases, and is very obstinate in

the field. Patients in the city soon get rid of it by the help
of local germicides, espwially chrysarobin ointment, but when
it is neglccteil. as must of necessity occur in the field, it often

affects the cellular tissue below the skin and causes a severe

cellulitis.

SYPHILIS NOT PREVALENT.

Syphilis, contrary to our expectations, is vei-y seldom seen,

but chancroids and chancroidal buboes are very common,' and
seem to be the prevailing form of venereal infection.

MOUTAI.rrV AMONG NATIVES.

Among the natives, the death-lists, which arc publislied daily,

show that most of the mortality occurs from convulsions

—

probably infantile—and beriberi. There are sometimes 14 or
15 deaths daily from each of these, to 1 or 2 or 3 from any
other cause. Tlie natives suffer from calentura, whch means
any kind of fever, whenever a cool wind prevails, and they say
themselves that when the north winds blow there is mucho
infirm idad—much sickness.

In the army there have been throe deaths which have been
suspected to have been due to beriberi ; but this is doubtful,

the disease being practically unknown here among Europeans
or other white races. Multiple neuritis has been seen quite

often among our men, but the particular form of neuritis

named beriberi is confined to the native population. In view
of the outbreak a few years ago. in an insane asylum in Dublin,

Ireland, we may expect to have it among our white prisoners

in the local penitentiary, but it has not yet been seen there,

which fact speaks well for the sanitary condition of the place.

Women and children do very well out here, in fact they have
had less sickness proijortionatcly, than any other class of our
American population. This is partly explainable by the greater

care taken by them as regards food, drink and exposure to the

sun in the middle hours of the day.

This army has been magnificently and munificiently supplied

with everything. There has been no breakdown in any depart-

ment, and no want of anything essential to the care of the

men, sick or well. The medical department has been highly
praised by foreign officers visiting our hospitals. Captain S. S.

Long, deputy assistant adjutant-general of the British Army,
came here from Hongkong during the early operations, before

the fall of Manila, and looked into every department of our
service. On his return he published an article in the Journal

of the United Service Institution in India, in which he said:

"If the spirit of the troops was excellent, it was even surpassed

by that of the medical branch, who, in spite of a defective trans-

port and many other difl!icultics, always had their hospitals as

complete and efficient as it was possible for human ingenuity

to make them. It speaks well for the skill of the department
that they were completely successful in a largo number of cases

of abdominal wounds." You will find Captain Long's article

reprinted in full, in the issue for July, 1899, of the Journal of

the Military Service Institution, published at Governor's Island,

New York Harbor. You will see also that he was not generally

complaisant or friendly in his criticisms of other departments,

a fact which gives greater weight to his commendatory words
concerning the medical service.

Samuel 0. L. Potter,
Major and Brigade Surgeon, U. S. V. Attending Surgeon.

Typhoid Fever and Leprosy.

Xkw York City, .Jan. 20, 1900.

To the Editor: Dr. Alfredo Garces, of Colombia, says: "In
places where leprosj' reigns it is necessary to avoid the quick
changes of temperature which might stop perspiration; such
are baths in very cold water, being tired, drafts of cold air

when coming from a hot room, or when just awakened, or com-

ing from a dance, or from the neighborhood of a baker's oven,

or from the ironing board. Don't live in damp places, especially

during confinement, or any other illness, for experience teaches
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that after a confinement, women predisposed to the disease,

acquire it easily, and the same is observed in convalescence

from grave diseases, as typhoid fever; dysentery, etc. We have

instances of all these circumstances, etc."

Any disease may be intercurrent in leprosy.

Albert S. Ashmead, M.D.

Deaths anb (Dbiiuavks.

Abr.\m H. WiTMER, M.D., first assistant physician at the

Government Hospital for the Insane, Washington, D. C, died

in that institution January 20, from complications following

an attack of pneumonia. He was born near Lancaster, Pa., in

1845, and was graduated from .Jefferson Medical College in

1S66. He then located in Mount Joy, Pa., and after a resi-

dence of eighteen months in that city, became assistant physi-

cian at the department of the insane of the Philadelphia alms-

house. About the same time he engaged as a private teacher

and demonstrator of anatomy at Jefferson Medical College,

remaining until 1872. In 1870 he became third assistant physi-

cian in the Government Hospital, and in a short time was

advanced to the position of second assistant physician. In ISS.)

he was promoted to the post of first assistant physician in

charge of the department for females, which he held until his

deatli. He acted as superintendent of the hospital many times

Abram II, W1T.MER, M,D,

in the absence of the late Dr, W, W, Godding, and possessed

the entire confidence of his chief. In 1888, on account of ill

health, he went to ICurope, visiting the English asylums for

the insane, and noting the methods in treating and caring

for patients. During this time he acted as a delegate to the

International Medical Congress at Ix)ndon. In 1890 he again

re|)rcscnted tho hospital at the International Congress, and

spent six months on the Continent, visiting hospitals and

asylums. Dr. Witmer was a member of the American Medical
Association, the Medical Society of the District of Columbia

and many others, and was on the staff of the Georgetown Uni-

versity Medical College.

Levin K. Go.slee, M.D., superintendent of the Central Ken-

tucky l>unatic Asylum, died on the inth inst., at Lakelan<l,

Ky. He had been ill for about a week, his death being due to

lui organic lesion of Ihe heart. Dr. Goslee was (iti years of age

and he had been superintenilent of the a.sylum for three years.

He was born at \'rrs«illes, Ky., and graduated at the Univer-

sity of Louisville, beginning the practice of medicine when 20

years of age. He practiced at Carrollton up to the time that

ho was appointed assistant physician at Lakeland, being pro-

moted to the position of superintendent on the death of the

former superintendent, Dr, Hugh McNary, He was a member
of the Kentucky State, Mississippi Valley and American Med-
ical associations and was a prominent Mason.
Charles W. Xeff, M.D., died in Baltimore, Md., January 17,

aged 61 years. He was born in Frostburg, Md., graduatexl at
Dickinson College, and took his M.D. degree in New Yoik City
in 18C4. During the Civil War ho was surgeon at hospitals in

iVnnapolis and Baltimore, and since that had practiced in Bal-

timore.

Joseph C. Mxjlhall, M.D.—Fitting resolutions have been
received, as passed by the faculty of Beaumont Hospital Medi-
cal College, St. Louis, Mo., and the St. Louis Medical Society,

on the death of Dr. Mulhall, of whom an obituary was given in

these columns last week.

W. L. Atlee, M.D., Philadelphia, a graduate of the Jeffer-

son Medical College, died suddenly January 14. During the

Civil War he volunteered as hospital steward, and served in

the 10th Regular Pennsylvania Reserve Volunteers. He was
born in Lancaster in 1842,

E. C. Starnes, M.D., Asheville, N. C, a graduate of the

Jefferson Medical College, class of 1888, aged 39 years, died at
his home .January (i. In 1890 he was elected city physician, and
in 189.T county physician. During the late war he served as

surgeon, being stationed at the hospital at Fort McPher-
son, Ga,

We also note the following deaths:

S, P, Bartleson, JI.D., Clifton, Pa.. January 10, aged 09

A. A. Cooling, JI.D., Wilton Iowa, January 11.

C. T. Duncan, JI.D., llarrodsburg, Ky., January 1.3, aged 35
j'ears,

F. V. Fravel, M.D., ].,a Porte, Ind., January 7.

George Gladden, M.D., Homestead, Pa., of Bright's disease,

January IS, aged 48 years.

M. W. Hall, M.D., Roxbury, Me., aged 51 years, January 10.

L. G. Lowe, M.D.. Algiers, La., January 9, aged 31 years.

G. H. Malcch, M.D., San Francisco, Cal., January 10.

W. B. Jlontgomery, M.D., Columbia, Ky., January 15, aged
59 years.

Albert D. Orwig, M.D., Toledo, Ohio. Januarj* 15, 42 vears

old.

J. H, Patton, M,D,, Trenton, Mo,, January 12, aged 56 years,

W. B, Price, M,D., New Berlin, 111., January 6, 75 years

of age.

J. E. Schroeder, M.D., South Brooklyn, X. Y., January 13,

aged 45 years.

T. A. Snider, M.D., Sacramento. Cal., January 12, aged 74

years.

Leslie E. Tefft, M.D., Elgin, III., aged 02 years.

E. W. Terrell, M.D., Cullman, Ala., .January 13.

J. E. Thompson, M.D., Salem, Mo., January 19, aged 75 years.

Jared Turner, M.D., San Jose, Cal.. .January 14. aged 75

years.

E. X. Wood, M.D., Buchanan, Va., aged 74 years.

rtTisccIIanij.

Malaria-Bearing Mosquito.—.\ writer in the Indian Medi-

cal Gazette states that tho Anopheles or malarial-bearing mos-

i|uito was not to be foiind in the small pools near houses, as had
been discovered by Ronald Ross, but that he was able to find

them in rice fields surrounding one of the towns.

Permeability of Hypodermic Ifeedles,—Relin writes to

the Poh/lrchiiiiiur .1/ ('(/., that he does not care to put his hypo-

dermic needles to his mouth to blow out the drop or so remain-

ing after an injection. He keeps a small rubber bulb and tube

with the syringe, and after using the needli' removes it, and fits

the tube of the bulb over the enil. As the bulb is squeezed all

the Muid is expelled from the needle.

Examination Not Required to Make an Expert,—The

fact that a statute may make it necessary for a person to be

examined by a medical board in order to practice medicine

legally, the court of criminal appeals of Texas holds, in Sebas-

tian V9, Stotc, does not render it necessary for a physician to
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Ih- cMiiiiiiiiil liy MU'li lM>iir<l Ix-forr lie is i|viiiliti<il to testify lis

nil I'vpcrt. the stiitiito liiivin^ notliiii^ to do witli his iiiiiililica-

tioii :i- nil i'\|>i'rt witness.

Contnpion Through Telephone. -.\ nu'iliral ruiniiiitlei' was
ii|>)M>i!ile<l ill rniis. liv tlie Post ami 'relejriaiili Depaitiiu'lil. to

reiMHt on tlie ilaiisriT of eoiitaiiioii of diseases from the use of

piildie ti'lepliones. Tlie eomniitte<' iinaiiiiiiously asserted that

no ease of disease thus transinitted was on reeoid. and tliat all

|H>!-sible dan-ier wouhi Ix- siippressed by wi])iiii; the parts of

the tplephoiie most in use with a eloth nioisteiied with ear-

boliznl water, sprayiufr the walls of the cabinet with the same
solution and airin;; them sullieiently. A eireular of instrue

tion* to this elTeet has bin-n sent to each telephone station.

Medical Study in Russia.—The faeulty of the iiiiiii>riiil

niedieoiiiilitaiy .\eademy at St. IVterslmrf; has unanimously
dei'iditl. with the approval of the edueation and war depart-

ments, to in future admit jrraduates of the technical as well as

the classic course in the preparatory s<-lioids. This step has

also nvently been taken in Krancc. but not so unaninunisly as

in Kussia. The /'n.s-.sc Mttl. adds to this announcement that

the St. Petersburj; faculty even announce that they are con-

vinced the toehnical training in modern lanf^iages. physico-

inatlieinatie sciences and drawiii<;. is a better foumlation for a

niislical education than the (ircok and Latin classic course.

It has been deiided. however, that as prescriptions arc alwa.vs

written in Ijitin in Kussia. a certain knowledge of Latin is to

be i'e(|uired at the preliminary exaininati(m.

Yellow Fever Precautious.—The sanitary authorities of

l!io .lanciro have ri'ccntly signed a treaty with the National

Hoard nf Health of the .\igeiitine Republic reipiiring a medical

certilicale from every third-class passenger embarking at Rio

and Santos for Argentine ports, liotwccii November 15 and ila.v

l."i. with disinfection of clothing, baggage, and other quarantine

regulations, appointing a committee of one Brazilian and one

Argentine physician at each port to see that the measures of

the treaty are enforced. It lias aroused a storm of protests

from the ]Uofession at Kio. as it practically admits that yellow

fever is endemic at l{io and Santos, which they assert is untrue.

Some of the most |)iomincnt medical authorities. in articles over

their signatures in O Hni-H Mi'ilico and in public meetings, in-

sist that yellow fever is not endemic but can be traced every

time to infection from without, and denounce the libel indicted

on their city by the "fatal convention."

Prizes of the Paris Academie de Medecine for 1902.

—

The conditions are -iinpie. and described at length in the

JofRNAl. of April :i. lSfl7. The subjects are as follows: Acad-

emy prize of 1000 francs, annual, subject, "Toxins in Path-

ologj-." Alvaienga. 800 francs, best work in any branch of

medicine. Amussat. 1006 francs, for work or research based

simultaneously on anatomy and experimentation, which has

realized or prepared the most important progress in surgery in

the last three years. Baillarger. 2000 francs, best work on

therapeutics or hospitalization of mental diseases in the past

two years. Barbicr. 2000 francs, absolute cuie for an "'incur-

able" disease. Boullard. 1200 francs, for best work or best

results in treatment of mental diseases. Bourceret. 1200 francs.

best work on circulation of the blood. Dupierris, 2.'i00 francs.

for best work on anesthesia or afTections of the urinary pas.s-

ages. Capuron, 1000 francs, relations between fibrous tumors

of the uterus and pregnancy. Chevillon, 1500 francs, best work
on treatment of cancerous affections. Civrieux. 800 francs,

diverse, forms of dementia. Clarens. 400 francs, for best manu
script or prinK-d work on hygiene. Daudet. 1000 francs, bed
work on incurable affections. Oesportes, LSOO francs, for best

work on practical medical therapeutics. Falret, 700 francs.

somnambulism. OfMlard. 1000 francs, for best work on internal

pathology. Herpin. 1200. quadrennial: abortive treatment of

tetanus. T. Herpin. .'JOOO francs, for Ix-st work on epilepsy

and mental diseases. I^aliorie. annual, 5000 francs, for the

work that has materially advanced the science of surgery.

I.,arr<'j'. 500 francs, for iM-st Wf>rk on medical statistics. Le-

fevre, ISfKI francs, "Melancholia." Lorquet, 300 francs, for

best work on mental di.seases. Meynot. 2000 francs, for best

work on affections of the car. Nativelle. .'JOO francs, for best

research in regard to the extraction of the essential principle of

some drug not previously isolalid. I'.nlal, tilMi franr-, >tiidy of

experimental inoeulatiini ami iiinlMf;iiiM ui caiicii. Poiiral. 7()i>

francs, experimental research lo chnidatc (lie iiiu'stion ol the

iliimcdiale or remote destination of albuiiiliioiis fiiod elcincnts.

Saintoiir. -l-tOO francs, for best work in any branch of medicine.

Stanski. 1100 francs, for demonstration of existence or noii

exislenee of miasniatie contagion, by infection or contagion
from a dislanee. Vernois, 700 francs, for best work im hygiene.

The list also includes the great .Niidilfred priv.c of an animal
income of ,$5000 f<u- a speeilic for tuberculosis, unless awardiKl
before 1002. The prizes olleri'd for I'.IOI include annuals:
Chevillon. Clarens. Desporles. l.aney. Lonpict. Nativelle and
Wriiois. The subject for the .Xiadcniy pri/.c for UHII is parlial

cpilc'|i-y from the clinical and I'xperiniriilal -laiiil|Miinl ; of the

Capuron. rigidit.v of cervix iliiring delivery iml due to laiicc'i- or

librous growths; Civrieux. role of alcobnl in mental pathology;

Daudet. best surgical nii'lliods of treating cancer of the lii'cast.

The .laciiuiMiiicr. 1700 francs, is for the work on (distetrics pub-

lished at least six months previously, that has realized an im-

portant progress, and tlic (lodanl. for the best work on internal

pathology. The subjeil for the Louis. :tOOO francs, is thyroid

niedieation and the Meynot is for the best work on diseases of

the eyes: the Portal, lesions of the nerve centers caused by

tetanic toxin, and the Pmirat, circulation of blood in the lungs.

Losses of Volunteer Troops During the Spanish War.

—

The adjutant-general of tlii' army has recently issued a statis-

tical r'.rhihil of .siniiijth (if riiltiiitctr forcru called into ncrrice

•luvitiii the inir irilh Siiaiii, uilh Ifixxes from all causes. The
losses include discharges on account of disability and deaths,

the latter arranged under the headings:- killed in action; died

of wounds received in action: died of disease; accident, drown-

ing, suicide and murder or homicide. The total number of

volunteers accounted for on the muster rolls is 10.017 officers

and 2l;i.21S enlisted men: total 22;i.2.'i5. Of the officers. 18

were killed in action: 00 were wounded. ;i of whom died: lll>

died of disease. 4 by accident. 1 by drowning, and ,3 by suicide.

Of the men, 4544 were discharged for disability: 190 were killed

in action: I1S9 were wounded in action and 78 of these died

of their wounds; 3729 died of disease, 97 by accident. 21 by
drowning. 1 1 by suicide and :tO by niuider or homicide. Among
the officers mustered m were 1010 general and staff officers,

including 143 belonging to the medical department of the volun-

teers. The only casualty among these medical olliccrs was I

death from disease. Of the stall' otiicers. 3 were killed. 1 be-

longing to the quartermaster's department, 1 to the subsistence

department and 1 to the signal I'orps. The statistics of the line

are arranged by reginicnts. and casualties among regimental

nicilical ollicers are not shown.

The Pwentieth Kansas and First Dakota regiments each lost

3 olliccrs killed; The First Nebraska had 2 killed and 11

woundid. of whom 1 died. The enlisted men of this regiment
sull'ered the heaviest battle casualties; killed 19, wounded lfl(i,

of whom 13 died. The Twentieth Kansas lost 19 enlisted men
killed, and 11 died from 120 wounded. The First South Dakota
had 20 killed and 4 deaths among 90 wounded. These casual-

tics occurred in the I'hilippincs. The First U. S. Volunteer
Cavalry, the "Rough Riders," had 21 killed, and 3 deaths
among 97 wounded in the attack on Santiago de Cuba.

The regiments tli.it served in Cuba suffered mo.st from dis-

ease'. The Ninth Massachusetts lost 4 officers and 110 men:
the .Second Massachusetts lost 2 ollicers and HO men; the First

Illinois 84 men; the Thirty-fourth Michigan 1 otlicer and 79
men; the Seventy-first New York 2 ollicers and 77 men. and the
Ninth U. S. \'oluntecr Infantry 3 olliccrs and 73 men. On the
other hand, the l"wcnty-sccond New Vork. a full regiment of

1351 officers and men. had no death from disease during its

service. The Kight/'cnth Pennsylvania lost only 1 man from its

strength of 893. and the First Massachu.setts Volunteer Artil-

lery, 1 man in its strength of 757. Three full reginicnts lost

only 2 men each—the .Second Pennsylvania, the Third New-
Jersey and the Seventh Illinois. The First and Eighth U. S.

Volunteer Infantry lost each 3 incii. and the Fourth New Jersey
4 men.

The largest number discharged from disability in any one
regiment was 145 in the Twntieth Kansas. The .Second I^ouis-

iana lost 122 anil the l'"irst North Carolina 115 from this cause.
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As an offset to this, however, several regiments liad an excel-

lent record in this respect. The First Vermont. Second Massa-

chusetts and Fifth Pennsylvania lost no men by disability; the

First and Second Wisconsin, First Kentucky and Thirty-fourth

-Michigan lost only 1 man each, and the Second Mississippi

and Ninth Massachusetts and Second U. S. Volunteer Infantry

onlv J men each.

Queries anb ZITinor Hotes.

UNIFORM I'UACTICE LAWS.
Iowa City, Iowa, Jan. 15. 1900.

To the Editor :— 1 have been informed that the present congress
will have presented before it a measure providing for a national
board to lool; after the standing of medical schools throughout the
country, and to bring up the standard of instruction, so that when a
man graduated from such standard schools he would be entitled
to practi<'e anj-where lu the United States. If this is not the exaci.
nature of the measure can you give me any information about it.

I was informed that tlie .VitKuicA.v Mkdic.\i. .AssticiAxiux and other
societies are pushing the matter. If you can advise me on the sub-
ject I will be greatly obliged. M. B.

Axswi;it—There is no siu-h matter pending in Congress, and no
such law could be i)assed. operative in the .several states. Congress
Is without that power. The Legislative Committee of the Amekicax
Medical Associ.vtiox has decided to request the state delegates to

secure such legislation in their respective states at the earliest

opportunity.

HACTKItlA AND THE MICROSCOPK.
(!r.Ki:x.sBrRG. Kv., Jan. l,"i. I'.lOO.

To the Kilitor:—Lately, conversing with a gentleman, he remarlted
that fn all diseases of which bacteria were supposed to be the causal
origin. wIth<MU e.xception. the microscope revealed the patliogenic
Imcillns in them. I claimed that while that might be the rule. it.

however, had its exceptions, as in some well-marked cases of enteric
fever, diphtheria, and some other diseases of supposed bacterial
origin, thns denying that bacteria, as pathogenic factors, were al
ways and "invariably" found present in such cases. Will you
please tell me whether I am correct as to these exceptions—excep-
tions, which if true, like Han()Uo's ghost, have refused to be "down."
even at ilw most Imperious mandate of the strongest microscopic
searchlight. Kespectfully, V. C. S.

AxswKU :—Our correspondent is probably correct. Aside from
the disorders that are supposed to be of bacterial origin, and the
bacteria of whidi have not been satisfactorily revealed, there are
others of umtuestioned and known raicrobic origin in which in some
stages or conditions no bacteria are found. Such a one. for ex-

ample. Is diphtheria, which In the form of membranous rhinitis
sometimes or at some stages shows no Kiebs-Loelller bacillus with
the most careful technli|ue In microscopic examination. It may be
ol>jected that such cases ju-e not true diphtheria, but they occur
sometimes in connection with or succeeding the most untpiestionable
forms of the disease, the Klebs-LoetHer bacillus and all. It does
not seem necessary for a bacterial disease always to reveal the
germ. It may possibly. In some cases, only exist long enough to
e'alM»rate the toxin and the disorder nia.v continue without it.

This appeal's to be a probable explanation of tile facts of rabies,

and possibly also of some cases or forms of tetanus and diphtheria.
Unless line holds that the bacteritdogic diagnosis Is the only correct
one In all cases. It would seem to be a broad assertion that the germ
must always be revealed. One can not, however, on the other hand,
assume that germs do not exist because they are iu)t found.

TIIK INDEPEXUKXT MKDICAL COLLKGK AtJAIN.
GKoaoETow.N. Tkxas, Jan. Ill, liioo

7'o tfut KtUtor :—We have some diplomas recorded In our district
clerk's olllce liere. ivfiXn a school stvied thus

—

Colleffium Mei/icinae
In'Uiieiiili iiliii. Chicago, III., etc. The faculty is as follows: J.
.\rmsiroiig. .M.l>. ; (has. .M. Ilooney. L.L.T). : Thos. A. Hland, L.L.D.,
.M. I>. : .M. L. Heed. .M. D. : A. H. Oneckn. M. D. : J. F. Cook,
.M. I). : F. !•;. Legan. M. U. : J. E. Kalllaon, M. D. ; 11. Scott,
M. D. Is such a school chartered by the State of Illinois, and. It
HO. Is It reiognlzed by the Association of American .Medical (^olleges,
or by the A.uekicax .MKr)l<AI. A.ssuci.vTio.v V

Fraternally, E. M. T.
Answer :—The charter of this "college" was revoketl Ity the Cook

• "oiinty Circuit Court In 1S!I!», on account of Its being a fraudulent
Institution. For Information as to the legal steps taken t<i eradi-
cate this "diploma-mill." see Tut; JmiixAi. ..f March IJ. ISiix. p.

iri". and October IJl. l.sO't. p. lO.'il.

Ct^c public Scrpjcc.

NATIONAL QUARANTINE FOR THE PHILIPPINES.

The following ciriular from the tilvlalon of Customs and In-

sular Alfalrs. War Ilepnrtment. was published January il, 11100. by
Major-fieneral .Miles to the army for the Information and guidance
of all concerned :

Clncri.AU NO. a.'. IiIVISION of CCSTOMH ANP I.VHfl.All AFFAIRS.
W.\R ItEi'ARTME.VT. Wasii i.NirfON, Jan. 4, IJIOO.

The following order of the I'resident. relative to quarantine
regulations for ports In the rhillppine Islands, Is hereby published
for the Information and guidance of all concerned:

FXEOuirvE .Ma.ssiux. Washi.n-gton, Jan. H. 1900.
To prevent the introduction of epiuemic discMs.-. r i^ cuilered that

the provisions of the act of Congress approv.-ii i . inii.irv l.'i, 1S'J3.
entitled "An act granting additional yuaraiiiii- iii-.i?. and im-
posing additional duties upon the Marine-Ili:-iMia. s.-i wi-e." and
ail rules and regulations heretofore or hereaiu-r pica, ribcd by the
Secretary of the Treasury under that act are to be given full force
and effect in the I'bilippiue Islands, in so far as they are applicable,
and the following additional rules and regulations are hereby
promulgated.

The examination in ports of the I'hilippine Islands of incoming
and outgoing vessels and the necessary surveillance over their san-
itary condition as well as of cargo, passengers, crew, and of all
personal effects, is vested in and \\-i!! t-i- '-.inducted by the Marine-
Ilospiial Service, and medical )'

i hat service will be de-
tailed by the Secretary of the i i^ (luarantine officers at
the ports of Manila and Iloili- iiiiiii---lr.i \, and at other ports in
the Philippine Islands as soon a.s pi a. i it!.- or ncif-;<;ary.

Quarantine officers shall have auih.Mnv .l^r^ in-nniing vessels,
their wharfage and anchorage, in so lai a~ r, >>aiy for the
proper enforcement of the quarantine i .-uiai i-'ii^, in. ludiug ves-
sels of the array transport service and liuu-cuuibatuiii vessels of
the navy.

Collectors of ci:stoms at ports of entry will not permit entry
without quarantine certificates.
Any vessel leaving any port in the Philippine Islands for any

port in the United States, or its dependencies, shall obtain a bill

of health from the quarantine officer, when such officer is on duty :

said bill of health to correspond to the consular bill of health now
required bv treasury regulations; and the bill of health shall not
be given to ,an outgoing vessel unless all quarantine regulations
have been complied with. At ports where no medical officer is de-
tailed the bills of health will be signed by the collector of customs or
other officer to whom such duty has been legally delegated. Special
regulations relating to the bills of health to be obtained by vessels
of the U. S. Navy will be promulgated by the Secretary of the
Treasury.

The medical officer detailed under this order as quarantine offi-

cer at the port of Manila shall be the chiet quarantine officer for
the Philippine Islands. It shall be his duty to make appointments
and removals from the service in the Philippines i subject to the
approval of the Secretary of the Treasury), and he shall authorize
necessary expenditures, iinder such regulations as the Secretary of
the Treasury may prescribe.
The regulations for the government of the Marine-Hospital Serv-

ice shall, so far as practicable, have force and effect In the man-
agement of the quarantine service in the Philippine Islands.
The expenses of the quarantine service will be charged against

the revenue of the islands, and a sum of not to exceed three hun-
dred thousand dollars j.?:',oo.iioo i In each fiscal year is hereby set

aside fifim the revnins .-iilli-.-:.'!! in said islands for this purpose
The expenses shall he paid tlnTcfrnm upon the certificate of a de-

tailed quarantine ollicer and \\]»<n the approval of the chief quar-
antine officer for the l'hilipi)lne Islands.
The chief ouaranllni officer shall render a report on the last

day of each month to the Supervising Surgeon-General of the
JIarine Hospital Ser\ ice. who will issue to him necessary Instruc-

tions.
The epidemic fund will be reimbursed from the revenues of the

islands for the cost of disinfecting appliances and materials or-

dered to be forwarded to the Islands prior to the date of this order.
[Signed] William McKini.ey.
This order o tif dulv proclaimed and enforced at ports In the

Philippine Islands
(Signed] Eliht Root, Secretary of War

ARMY CHANQES.
.Movements of .\rmy .Medi<al Officers under orders from the

Adjutant-General's Office. War Department. Washington, D. ('..

from January ."> to Januarv 11. liiOO, Inclusive.
I'eter J- A. Clearv, llenl.-col., deputy snrg.-gen.. U. S. A., from

Fort McPherson. Ga., to Vancouver narracks. Wash., for duty as
post surgeon and as chief surgeon. Department of the Columbia.

John Ryan Devcrenx. acting asst. -surgeon, from Fort Warren,
Mass., to Washington. D. C. for annulment of contract.

David J. Johnson, acting asst.-surgeon. from Fort Slocura, N. Y..

to Port Warren. JIass.
Richard W. John.son, major, surgeon. U. S. A., leave of absence

gi'anted.
Henry S. Kllbourne. major, surgeon. U. S. A. now on duly In

New York City. N. Y.. as medical superintendent of transports. Is

relieved from further duly at Madison Harracks. N. Y.
Edward Lyon. Jr.. acting asst.-surgeon. on the expiration of his

present leave to report for duty at Fort Sclinyler, X. Y.
John II .Macreanv. acting asst. surgeon, from the Division of Cuba

to lb" Dei)arinient of Ciillfornla.
Daniel C. Moor, acting asst.-surgeon. from New York City. X. Y'..

to Toledo. Ohio, for annulment of contract.
Robert A. Scale, acting asst.-snrgeon. previous orders directing

hini to proceed from Holly Springs. Miss., to Son Francisco. Cal..
revoked.
Hugh L. Taylor, acting asst.-surgeon. from Fort Douglas, I'Inh.

to Waco. Texas, for anntilment of contract.
Elmer S. Tennv, acting asst -surgeim, from WInchealer. N. II.. I',

dniv at Fort Douglas. I'tah.
William J Wnkemnn. captain, asst. surgeon. I'. S. A., from dnic

ns attending surgeon and examiner of recriills at I'hIladelphla. Pa .

to I-'ort Tbcinias. Kv.
TImothv E, Wilcox, mnbu-. surgeon. I'. S. A., from Fort Schuyler.

N. J., to Colnmbus Itnrnwks. Ohio.

NAVY CHANQES.
Changes In the Mndlinl Corps of the U. S. Niivy f..r tin' week end

Ing Jannnrv IP.. 1000.
Asfl Sni^gei.n H. W. PInnimer. deiiichcci from tbe Vcir nrleanx

and ordered to the Pulnl and also to the Cavlle Niivnl Sta'lon.
,\sHi Surgeon D. <1. Iteehe. detached frfini Hie llennlnnlon ami

ordered to the Petrel.

MARINE-HOSPITAL CHANQES.
Offlclnl Hal of the clu.nitcs "f «iiiil..n anil •InileH i,f cunnilsslo"".

and non-commissioned olllcers of the U. S. Marine Hcmpllal Service
for the 7 rtn.vs ending January II. KtOO.
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SiirB»iin II. \V. Austin, to ri'port nt WnsliliiKton. P. C. for
po<-liii tomiHinir.r iliity : to rojoln mntioii nt I'lillndrlphln. I'li.

Sursoon I.. I. Wllllnnis. crniitcil Iimivo of nb8i>iirt< for t>>u iliiys.

P. .\. Siirp>on <;. K. VniiKhan. ili'tnlU'il to i^>prc(i<>nl the BorTlro
at ihi> mectrng of th<> Xntlonnl r»r«' Kmiil nml Prug Coiign-ss m
Wnshlnfctou. l>. C. Miirch 7. llXnl.

V. A. SurciHin II. D. tiwWInBS. <li>tnlli<(l to roprosiMit tlio service
at till" nii-etliiE of thi> NntlonnI rurp Kooil nnd Priig Congress nt

Washlnttton. P. C .Mnn-li 7. lOilO.

IV .\. Surgeon M. J. Ilosennti. iletalletl ns eleli-gnle to the l.'l'li

session of the Internntlonnl Congrt'ss of Medli-ine to lie held In rnrls,
Frnni-e. August 2-S>. IWO: detailed to represent the service nt the
meeting of the NntlonnI Tnre Kood nnd Prng Congress nt Wnsh
Inglon. P C. March 7. UWO.

Asst.-Surgeon II. H. Tarker. grnnted lenve of absence for 30 dnys
.\sst.-Surge«>n I.. P. Krlcks. detnlled to represent the service ii

the meeting of the National I'lire I'ood nnd Prug Congress, n

Washington. P. C March 7. I'.VtO.

AssI Surgeon W. C. Billings, detailed to represent the service :•

the nu-etlng of the NntlonnI rure Food nnd Prug Congress at Wnsli
Ington. P. C, March 7. 1000.

.\cilng .\5st. -Surgeon J. (^. Uodninn. grnnted leave of absence fo:

four days,

HEALTH REPORTS.
The following cases of smnllpox. yellow fever, cholera nnd pin

have been reported to the Surgeon llenernl. II. S. Marlne-Hospllal
Bcrrlce, during the week ended Jnnunry 12. 1000.

SUA.LI.PnX UNITED STATES.
GdorglR : Bninswlck. Pec. 22 to Jan. 4. cnses.
Illinois: Cairo. P<>c. .10 to .Inn. (>. 17 cases, 1 death.
Indiana : Kvnnsvllle. Pec. 22 to Jan. 0, 8 cnses.
I^ulslana : New Orleans. Pec. 28 to Jan. 0. 10 cases. 1 death.
Massachusetts, nosion. Sept. 3 to Pec. 20, 37 cases, 4 deaths.
Nebraska : <1ninhn. Pec. 21! to Jnn G. 3 cases.
North Carolina: Chnrlotte. Pec. 1 to 31, 2 cases.
Ohio: Cincinnati. Pec. 2.S to Jan. fi. 3 cnses: Hnmllton, Dec. 28

to Jnn. fi. 1 case: Youngstown. Pec. 28 to Jnn. 6. 1 cnse.
Oklahoma: Phnwnee. Pec. 27. 12 cnses: Oklnhomn Clt.v, Dec. 27.

14 cnses : S'ukon. Pec. 27. 4 cases.
rennsvlvnnla : IMttsburg. Pec. 28 to Jan. fi. 1 case.
ftnh : Salt Lake City. Pec. 22 to Jan. fi. 10 cases.
Virginia : Portsmouth. Pec. 22 to Jan. fi, 4 cases, 4 deaths.

SMALLPOX—FOBEION.
Aiistrla : rtudapesf. Pec. 17 to 24. 1 case.
Belgium: .-Vntwerp. Pec. S to 1(>. 4 cases. 4 deaths.
Pohemla : Prague. Pec. 8 to 23. 48 cases.
Braill : Hlo de Jnnelro. Nov. 20 to Pec. 1. 133 cases. 94 deaths.
Eevpt : Cairo. Nov. 18 to Pec. 2. 2 deaths.
England : London. Pec. 8 to Ifi. 1 denth.
Greece .\thens. Pec. 8 to Ifi. 5 cases. 1 death.
India : Rombav, Nov. 20 to Dec. .">. 25 deaths.
Mexico: Chihuahua, Pec. 23 to 30. 13 deaths; Vera Cruz. Pec. 21

to 28. 1 death.
Rnssia : Moscow. Pec. 2 to Ifi. cases. 1 death : Odessa, Dec. Ifi

to 2.'>. /> cases. 2 deaths : St. Petersburg. Pec. 2 to IG. 31 cases. Ti

deaths: Wnr.saw. Nov. 30 to Pec. fi. 2 deaths.
Spain : Corunna. Pec. 8 to 23. 3 cases, 1 death ; Madrid. Pec. 2

to Ifi. 3 deaths.
Straits Settlements: Singapore. Nov. 4 to 16, 4 deaths.
Turkey: Constantinople. Pec. 13 to 23. 1 death: Smyrna, Pee.

10 to 17, 2 cases.
TELT.OW PEVBR POREIGN.

Brazil: Rio de Janeiro. Nov. 17 to Pec. 1. 10 deaths.
Cnba : navana. Pec. 22 to 30, is cases, 3 deaths.

CHOLERA.
Brazil -Rio de Jnnelro. Nov. 17 to Dec. 1. 10 denths.
Cuba : TInvana. Dec. 22 to 30. 18 cases. 3 deaths.

ri..\ofr—fxiTEn ST.tTE.s:.

Hawaii : ITonolulu, Dec. 25. 3 cases. 2 deaths.
PI.AnfE—FOnEIGX.

Brazil : Santos. Oct. 15 to Dec. 0. 37 cases 11 deaths.
China : Hongkong. Nov. Ifi to 25. 12 cases. 12 deaths.
India: Bombay. Nov. 28 to Dec. 12. 305 deaths: Kurrachce. Nov.

25 to Dec. 0. G cases. 4 deaths.
Japan: Formosa. Tamsul. Oct. 17 to Nov. 28. 3fi cases. 6 deaths:

Kobe. Dec. 7. 1 death : Osaka and Fllogo. Nov. 25 to Dec. 2. 3 cases.
2 deaths

Madagascar: Tamatnve. Nov. 11 to Dec. 3, 10 cases, 7 deaths.

CHANOe OF ADDRESS.
Allen. T. G., from Aurora, III., to 338 E. 57th. Chicago.
Barker, E. S., from 718 S. Ilnlsted to 245 LnSalle Ave.. Chicago.
Crnme. O. P.. from Earl Park. Ind., to ,503 7th St.. Minneapolis.

Minn.
Ehmer, J. W., from 154 E, 25th, Chicago to Northwestern Uni-

versity Medical School.
French, (i M . from Maiden. ^Inss.. to Siincook. N. n.
Forrester. Jos., from 814 Sassnfrns St.. Erie. Pa., to Butler Pa
Hlliebrand. H J., from 709 W. Wrlghtwood Ave. to 863 Arml-

tage. Chicago.
Iluchps. C,. M.. from 241 N. 18th St.. to 1831 Chestnut St.. Phila-

delphia. Pa.
.lohnsfown. W. W.. from Chicago Heights to Cameron. III.

Mlchener. A., from Marshall. Mich., to State Home, Geneva, III.
McMeekln. R. J., from .\kron to 814 Genesee Ave.. Saginaw Mich
McCnll. N J., from Twining to Elkton. Mich.
f>rm«hy- O. C.. from Logan. T'tah. to Pocatelio. Idaho.
Pettylohn. J., from Humboldt. Tenn.. to Commercial Hotel. Au-

gusta. Gn.
Piper. E. D.. from Wankegan. 111., to 21 1« W. Monroe St, Chicago
Rnnvon. J. P.. from Pine Bluff, to Little Rock. Ark.
Reed. R. r. Stockton, from SantaFe Springs to 200 S. Olive St..

Los Angeles, Cal.
Smith. A. M. B.. from 720 Adams to 870 Jackson Bonl.. Chicago.
Sevmonr. W. F.. from Reedsburg. Wis., to 357 LaSalle Ave

.

Chicago. Ill

Sntphln. P. C. from Hardwille to Greenbnrg, Kv.
Smith. N. M.. from 315 E. 5th to 600 E. Grand Ave.. Dea Moines,

Iowa.
Stehman. H. B.. from Chicago. 111., to 752 Colorado. Pasadena,

Cal.

Sinnll, II, E., from Cblcngo to Academy of Music, Sterling, III.

Simpson, W. B., from 1312 Cnual to 004 Cnrondelct, New Or-
leans, Ln.

Schilling. K. W., from Kent, to Louisville. Ohio.
Vedeier, C, from 018 S. Ilth St.. to 1O20 W. 7th Ave., Denver,

Colo.
Womack. C. W., from Chapel lllli. to Tullahomn, Tenn.
Wnllacc. T. A., from 0tJ58 Wentworth Ave. to X70 K. 7»th,

Chicago.
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THE CODE OF ETHICS.*
BY .SAMUEL C. BUSEY, M.D.

WASHINGTON, D. C.

Ethics may be defined to be the adjustment of acts

to ends. In medicine the acts relate, for the most part,

to conduct, impliedly, good conduct, which "gains in

ethical sanction" in proportion as the "activities do not

necessitate mutual injury and hindrance"' . . "but
consist with and are furthered by co-operation and
mutual aid."

In a homogeneous citizenship the evolution of conduct
proceeds with the development of Christian civilization,

and by common consent, becomes the type of moral
standard which will unify the adjustment of acts to

the attainment of a common purpose among the com-
ponent constituency of any avocation in civilized life.

There is no occupation or trade without rules of con-

duct, either written or unwritten, which are either

good or bad as the ends to be obtained rise or fall in

the scale of morality and good citizenship. A man
may inherit or acquire the qualities of a gentleman.
He need not be a Chesterfield in manners, nor a monk
in the abstemious dicipline of self-denial, but he can be a
gentleman only by virtue of the adjustment of his acts

to the aims of good conduct in the activities of human
life. As with individuals, so with classes and com-
munities.

The popular contention that gentlemen do not need
a formulated system of ethics for their guidance is

flatly contradicted by the history of every ecclesiastical

and parliamentary body, social club, business organiza-

tion, scientific society, and the unwritten esprit de corps
of numerous classes of educated and cultivated people.

In fact, in many instances, the unwritten ceremonial

requirements of classes and of society in general are

more rigorous and less tolerant than tho.se of formulated
systems of ethics. The inherent right of private judg-

ment can not be protected, either in public or private

life, without the restraint of accepted authority. Two
persons may differ in opinion, on any debatable question,

but neither has the right to push the difference to

physical collision or sink it to the grade of moral tur-

pitude.

In small populations, as with occupations with limited

constituencies, the evolution of good conduct develops

along the line of co-operative and mutual adjustment
of acts in the promotion of the common good, but with

increasing numbers "one is forced to live more and
more in the presence of his fellows." In large and con-

stant! v increasing populations and membership in oc-

cupations, heterogeneity may, and frequently does, be-

come a disturbing element, and organization with de-

* Annniil AHdrera of the Prmldeot of the Medical Society of the Dii-
trlct of Columbia, delivpn-d Dec. 20. 1898.

fined limitations of restraint and toleration becomes
an important and necessary factor in the evolution of
the highest type of ethical conduct. In other words,
those acts which may be, as well as those which should
not be, done must be set forth in such manner and form
as may best promote the attainment of the highest stand-
ard of mutual good conduct.

iledicine is a composite science, and is, confessedly,
the most difficult and intricate of sciences. The medi-
cal profession is, perhaps, the largest and most broadly
educated class in every civilized community. Acces-
sions come to it from every class and race of civilized

people. In the broadness of thought and the benefi-

cence of its acts and ends it invites every class and
caste of civilized races to its ranks, that it may contin-
uously widen and expand the scope of its usefulness
and philanthropy to the end that every person and all

peoples may seek and obtain through its good offices

the full measure of a beneficent science.

In this country the evolution of medical ethics cul-

minated in the adoption, at Philadelphia, in 1847, by a
body of representative men—now known as the Ameri-
can Medic.\l AssociatioX;—of a code of American
medical ethics, which, with a few explanatory declara-

tions, has been accepted by the profession at large as

the common basis and guide of good conduct. Previous
to that date the profession, in a few isolated localities,

had established codes to segregate the qualified and hon-
orable from the charlatan and mercenary impostor, with
satisfactory results.

The unanimity of its adoption, general acceptance and
continued enforcement through half a century, with-
out material alteration, eliminates any doubt of the

wisdom of the adoption of such a system of good con-

duct. The question of policy being, therefore, settled,

this discourse will be limited to the consideration of

such salient features as set forth the influence of the

unification of ethical conduct, to the end that every

member of the profession of medicine may exert "his

best ability to maintain its dignity and honor, to exalt

its standing, and to extend the bounds of its useful-

ness."

The code is subdivided into three sections, under the

separate headings of: "The Duties of Phvsicians to

Their Patients:" "Obligations of Patients to Their
Physicians ;" "Of the Duties of Physicians to Each
Other, and to the Profession at Large;" "Of the Duties

of the Profession to the Public, and of the Obligations

of the Public to the Profession." The principles out-

lined in these headings are emphasized in detail, so that

the whole is a concrete expression of the consensus of

opinion of the duties and obligations which constitute

the highest ideal of ethical conduct.

"Every individual on entering the profession becomes
Miereby entitled to all of its privileges and immunities,"

and, "should therefore observe strictly such laws as are

instituted for the government of its members." Every
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orgaiiizatiou of physicians whiili by tlio adoption of its

code of ethios, boeoinos atliliatid with the Ameuican
Mkdkai. Association nuist possess the iniiorent right

to pri'scribe and i-nfonr such restraints as may, at times,

bo needful to Uicipline refractory members. Dishon-
orable L-onduct must liave a limit. The Code, however,

is fret? from any tiireat of restraint by prosecutions and
penalties. It seeks to promote the evolution and unifi-

cation of ethical conduct by sharply contrasting good
and bad conduct and by marking the border line beyond
which misdemeanor lu'comes a ctirpiu-: Jclicli. It ap-

peals to the nobler qualities of a higher standard of

moral excellence and beneficence, in that tiie pliysician

may be the minister of hope and comfort to the patient,

and bases this apjieal on the postulate that as the

stiUidard of (]ualilication advances, so should ethical

conduct rise along the gamut of evolution. "No scien-

tific attainment can compensate for the want of correct

moral principles." The Code pleads for mutual for-

bearance, fraternal courtesy and a broad and generous

fellowship, that contumely, bickering, and discord may
not fritter away tiie power and infiucnco of the profes-

sion for good. Probity, candor and trutli are qualities

not less essential in support of professional character.

"There is no profession from the members of which
greater piirity of character and a higher standard of

moral excellence are required than the medical : and to

attain such eminence is a duty every physician owes

alike to his profession and to his patients."' In such in-

cisive words the Code vouches for honor and integrity,

and stamps the derelict with the seal of condemnation.

The inviolability of the confidential communications

of patients to their physicians is the first and most
sacred obligation of professional life. It has come to

us through the ages past as an unbroken rule of con-

duct, and all codes of medical ethics stigmatize with

dishonor the voluntary disclosure of such confidences.

The precept of the Code extends the obligation of

secrecy beyond the period of professional service, to

the end that "none of the privacies of personal or

domestic life, no infirmity of disposition or flaw of

character observed during professional attendance should

ever be divulged except when imperatively required to

do so." The force and necessity of this obligation are

so great the profession has sought the protection of

statute law. In twenty states and in this District such

laws have been enacted, the object of which is the ex-

tension to citizens of liberty of privileged communica-

tions and their protection in the enjoyment of the rights

of unreserved and confidential confession to physicians.

Such statutes add the force and fiat of law to the decree

of the medical profession, which has always and every-

where throughout the civilized world resisted the com-

pulsorv disclosure in open court of information "ac-

quired in attending a patient in a professional capacity

and which was necessary to enable the physician to act

in such capacity."

With equal cogency the system of ethics sets forth the

obligation of qualification: "Medicine is a liberal pro-

fession, and those admitted into its ranks should found

their expectations of practice upon the extent of their

qualifications, not on intrigue or artifice." To this

is added the more authoritative declaration that "a

reeular medical education furnishes the only presump-

tive evidence of professional abilities and acquirements,

and ought to be the only ack-nowledged right of an in-

dividual to the exercise and honors of his profession."

So also does it insist that "the public ought likewise to

entertain a just appreciation of medical qualifications,

to make a proper discrimination between true science

and the assumjilions of ignorance and empiricism."
These significant averments point to a high standard
of scientific acquiri'inent ami exjjand the scope of elliiial

conduct.

.Medical ethio, as formidiiteil iii the nai imi.-il I'ude,

combines knowledge with morality, and eiiipliasizes in

spirit, if not in letter, the truism, that in medicine the

highest attainment of either can not compensate for

tlie want of the other.

The educatioiuil inlluencc of the L'ode is atlcsled by
history and observation. Tlie assemblage at I'hiiadel-

phia. in IS 17, was composed of tlie most distingiiislied

and best etpiipped medical men from all jiarts of tlie

country, who had come together to confer and devise a
plan of, organization, which should have for it? object

the unity of tlie profession on a basis that would define

the duties and obligations of each individunl inemher
to eacli other, to the profession and to the public at

large, thereby creating a compact body tliat would assert

and make eifective its prerogatives pertaining to the

promotion of good conduct and elevation of the stand-

ard of medical education. Whilst the maximum de-

velopment along tliese lines of progress has not been
reached, sulHcient has been accomplished to invoke the

gratitude of every true and conscientious physician. It

gave impetus to new thought, out of wliicli have come
the state medical practice acts ; state and municipal san-

itary legislation : the organization of health boards, as-

sociations, and departments; improved, enlarged and
higher medical college curricula; a higher grade of

scientific aftainments; a more complete, and bolter

adapted hospital construction, and improvemejit in hos-

pital management : the protection, not yet complete in

all the states, of the confidential communications of

patients to their physicians from exposure in open court

:

and, with all, a wider scope of beneficence, a broader

utility and more general diffusion of knowledge of san-

itation and public hygiene. These and other reforms

are the outcome of those precepts in the Code, which

enjoin the duties of good citizenship.

The educational obligations are not, however, limited

to the promotion of a higher standard of professional

qualification. Tnder the heading of "obligations of

patients to their physicians," the Code sets forth some
very simple and general recommendations, which might

contribute to the comfort and well-being of patients

and increase the efficiency of medical service. "The
members of the medical profession, upon whom is en-

joined the performance of so many important and

arduous duties toward the community, and who are re-

quired to make so many sacrifices of comfort, ease and

health, for the welfare of those who ayail themselves of

their services, certainly, have a right to expect and

require that their patients should entertain a just sense

of the duties which they owe to their medical attend-

ants." Xo suggestion is made to interfere with the

right of selection, but it does insist that a medical ad-

viser shall be one who has received a professional edu-

cation. Nor is the right to dismiss a physician denied,

but justice and common courtesy require that the rea-

sons for such dismissal should be declared. Xo physi-

cian not cognizant of the causes of his dismissal, can

protect himself from sinister innuendo and defamation

of character. Candor and frankness on the part of

dissatisfied patients or their friends, and forbearance

with good temper on the part of the physician, woiild

eliminate, in most such cases, friction and discontent.

Patients naturally depend on the skill, attention and.
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fidelity of their pliysiciaus, who should so "1111118 ten-

dernets with hrimiess, and condescension with authority,

as to inspire the minds of their patients with gratitude,

respect and coniidence." If every case committed to

the care of a physician was treated "with attention,

steadiness, and humanity"" we would, probably, hear less

of antagonism between physicians and patients, and pro-

fessional work would more frequently result in mutual
benefit.

The duties of physicians to the public comprise an-

other educational function, which is so distinctly stated

that nothing more is needed to invite attention than its

re-statement in the language of the Code: "As good
citizens it is the duty of physicians to be ever vigilant

for the welfare of the community, and to bear their

part in sustaining its institutions and burdens ; they

-hould also be ever ready to give counsel to the public in

relation to matters especially appertaining to their pro-

fession, as on subjects of medical police, public hygiene,

and legal medicine. It is their province to enlighten

the public in regard to quarantine regulations; the loca-

tion, arrangement and dietaries of hospitals, asykims,

schools, prisons and similar institutions; in relation to

the medical police of towns, as drainage, ventilation,

etc. ; in regard to measures for the prevention of epi-

demic and contagious diseases," and "when called on by

the legally constituted authorities, to enlighten cor-

oners' inquests and courts of justice on subjects strictly

medical.'" The American Public Health Association is

the outgrowth of these injunctions, and has, perhaps,

accomplished more than any other organization in the

fulfilment of the "duties of physicians to the public,"

by popularizing the study of the science of sanitation

and promoting legislation in the interest of public

health. In some measure it has removed the raas.k of

e.xclusiveness, which obstructs the diffusion of useful

knowledge among the people, and enlarged the oppor-

tunities for the practical application of the duties and
obligations of good citizenship.

The very generous and magnanimous compliance of

the profession with these injunctions has enlarged the

sphere of its humane and beneficent instrumentalities,

thereby contributing to the welfare of communities in

the diminution of disease, preservation of health and
prolongation of life. So much has been accomplished

along these special lines of progress that one is surprised

at the defiant antagonism of the lay directories of

some hospitals and other medical charities, and of leg-

islative bodies, which seek by hostile interference, and

other reprehensible practices, to limit and thwart the

counsel of those who are the only competent advisers.

Such obstructive methods will not cease until the profes-

sion asserts and maintains its prerogatives in all the

offices of good citizenship which pertain to the health of

communities.

There is another thought entitled to consideration in

this connection, which invokes a more general fellow-

ship with the great body of scientists, and that larger

ola.os of persons, not specialists in any branch of science,

but patrons of learning, seeking to acquire and difTnse

kTiowledge among all classes of educated people. The
profession must abandon the privacy and exclusiveness

of the eloiet and meeting-room and engage more widely

and efTectivelv in the education of the public in preven-

tive medicine, in which lies the hope of obtaining the

highest aims of scientific medicine.

In affiliation with other local scientific and learned

bodias constituting the Washington Academy of Sciences,

this Society has entered n new and larger field of use-

fulness, wliieh abounds in the opportunities of a broader
conception of its duties and obligations that it may live

more and more in the presence of the public at large.

Scientific medicine must fail in its mission of humanity
and beneficence in so far as it falls short of asserting the
inalienable right to lead, direct, control and dominate
popidar ignorance, prejudice and cupidit}', to the end
that legislators and all others in authority must come
to know its force and power in all things pertaining to

the advancement of sanitary science and preventive
medicine. The art of healing can not be dissociated

from the science of prevention. The education and
betterment of the people in sanitation is not less humane
than the healing of the sick. During recent years this

Society has made creditable progress in this department
of medical policy, and now, with the co-operation of
cognate and allied associations, it must hope to accom-
plish other reforms, still in abeyance through lack of in-

formation on the part of a suffering community.

The beneficent, moral and educational functions of
the Code are more distinctly and conspicuously set

forth than the lucrative. Moral duty "is independent
of and superior to all pecuniary considerations," never-

theless, the services of physicians "are of such a char-

acter that no mere pecuniar}- acknowledgements can
repay or cancel them." And inasmuch as the office

of a physician can not "be supported as an exclusively

beneficent one," it is the duty of the faculty in every

town or district to "adopt some general rules, relative

to pecuniary acknowledgements from their patients,

and it should be deemed a point of honor to adhere to

the rules with as much uniformity as varying circum-
stances will admit." Justice and equity are distinctly

contrasted with mercenary extortion and gratuitous

services to the afl'uent.

Xon-sectarianism is a cardinal tenet of the Code.

There is not one article or clause in it "that interferes

with the exercise of the most perfect liberty of individ-

ual opinion or practice." or that interdicts, under any
circumstances, jirofessional services whenever there is

pressing or immediate need of them. It do?s, however,

assert that professional abilities and acquirements "ought
to be the only acknowledged right of an individual to

the exercise and honors" of the profession, and excludes

from such association those whose practice is based on
an exclusive dogma, to the rejection of the accumulated
experience of the profession, and of the "aids actually

furnished by anatomy, physiology, pathology and or-

ganic chemistry." In no trade or occupation do "man-
kind rely on the skill of an untaught artist." Medical
knowledge is not intuitive. Every physician must "rely

njion the rectitude of his judgment." because there is

no tribunal other than his own conscience, enlightened
by knowledge, to adjudge the penalties of carelessness,

neglect or i<rnorance. The creed of medicine condemns
the idolatrous dogmas of divine metaphysics, divine heal-

ing, "Christian Science." and other equally fraudulent

practices, and relegates them to the jurisdiction of

criminal codes.

The spirit and precepts of the Code have been legal-

ized in most of the states by medical practice acts. In
this district three systems of medicine have been

legalized, with the requirement of the same standard

of qualification of all licentiates in the branches of

annlomy, physiology-, chemistrv', pathology, hygiene.

hi«tolo<rv. surirerv. obstetrics and gvnccologA-. diseases

of the eve and ear. and medical jurisprudence, leaving

the qualifications in the branches of materia mcdica.

thorapputics and practice to be determined by the special
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requiroiueuts of each system. The movement, which

origiuated with this Society, now in progre^ss to unify

the reiiuirements of the state medical practice acts, is iu

the direct line of the teachings of tlie Code, and it may
be desirable, in the near future, to eliminate from these

acts all refercuei> to dilTcrent systems of medical prac-

tice and base the issuance of licenses to practice medicine

on a uniform standard of qualification in the scienceg

which make up the science of medicine, leaving the dis-

puted problems of therapeutics to the enlightened and

conscientious judgment of licentiates.

Persistent misrepresentation of the non-sectarian

spirit of the national Code of Ethics did in some meas-

ure, for a time, interfere with the progress of medical

education, but with the inauguration under the aus-

pices of the Code, of the new era of a higher standard

of qualification, legislatures have come to know their

constituencies would not longer tolerate the prevailing

ignorance among practitioners in the "sciences

which make up the art of medicine." By these adjust-

ments of acts to ends, good conduct has obtained the

sanction of law and the teachings of the Code have

been re-inforccd by the will of the people. Much, how-

ever, remains to be done, and the profession can not hold

itself blameless for such shortcomings as may retard or

impede the progress of education.

To such extent has this misconception grown that

many people and some physicians believe the appellation

of allopathy to the regular medical profession is a

complimentary designation, and not, as intended, an

opprobium. If there is a class or sect of people who
hold the therapeutic doctrine that diseases are curable

by the production of other diseases, such persons are

outside of the regular profession and not fit to practice

the healing art. The Code denominates its adherents

and followers, "the regular profession," not in any in-

%ndious spirit, but because the system is based on a

knowledge of the sciences which make up the science of

medicine.

In matters of etiquette, ceremony, intercourse and

consultations, the Code is distinctly advisory, but not in

any sense mandatory. To promote the best interest of

patients and to avoid reprehensible and contumelious

interferences, professional intercourse must be guided

by such uniform rules of good conduct as may conduce

to harmony and co-operation in act and spirit. No
hard and fast regulations can be made applicable in all

ca.ses. In exceptional instances all rules are subor-

dinated to the emergency which demands immediate aid,

but no circumstances can justify dishonorable and un-

gentlemanlv conduct. If consultants wore permitted

to rush poil-mcU, before the time agreed on, into the

sick chamber, proceed with their examination without

the aid to be furnished by the attendant, consultations,

which are for the benefit of the patients, would in most

eases be unsatisfactory, and in many disastrous to

patients. The Code advises consultations in difficult

and protracted cases, because they "give rise to confi-

dence, energ}- and more enlarged views of practice,"

and enjoins on the consnltant "the most honorable and
scrupulous regard for the character and standing of the

practitioner in attendance." To this end uniform form-

alities of etiquette and decorum dignify and emphasize

the esprit de corps of professional intercourse, but really

are of infinitely greater importance to the welfare of

the patient.

Misconception of the tenor and misrepresentation of

the purpose of the formal declaration of the duties and
obligations of physicians in support of professional

character have given rise to much inane criticism and
sometimes sneering deiiuncialion of medical ethics.

There are very many good and well-meaning jjcople who
can not uiulcrsland why physicians should not submit
to their unstable will, and uliaiige and motlil'y the ordi-

nary courtesies of good conduct to sanction interfer-

ence or to gratify caprice. Medicine is a deliberate and
painstaking science, conducted as will best conduce to

the attainment of its higlu^t aims. It is not an emo-
tional [)nilVssioii, to be swayed by every outburst of bad
taste, bad breeding, ingratitude and discontent. If the

Code tolerated submission to malevolent criticism and
malign detraction, the practice of medicine would be

degraded to the slavish service of menial servility.

Medical men with loose and unethical methods, and
others who have agreed on their honor to comply with

the system of ethics have incited popular censorship by

their failure or refusal to comply with its precepts.

No part of the Code has been so much assailed by

dissenters and pretenders as that section that declares

it "derogatory to the dignity of the profession to resort

to public advertisements, or private cards, or hand-

bills inviting the attention of individuals afflicted with

particular diseases, publicly olfering advice and medi-,

cine to the poor gratis, or ])romising radical cures, or to

publish cases and operations iu the daily prints or

sufl'ering such publications to be made; to invite lay-

men to be present at operations, to boast of cures or

remedies, to adduce certificates of skill and success, or

to perform any other similar acts. These are the ordi-

nary practices of empirics, and are highly reprehensible

in a regular physician." These are the most positive

interdictions of the Code. They set forth and condemn
such meretricious methods to gain popular favor.

Medicine is not a mercantile occupation, but a beneficent

and life-saving science, and can not, therefore, accept

the rules and practices of trade and business as the

guide of good conduct in matters pertaining to the

discharge of its special duties and obligations. The
medical profession would soon sink to the level of the

advertising and mercenary quack if it permitted its

members to display their qualities and successes in the

public press, or in hand-bills through the bill-poster, or

in bulletins thrown into the doorways of private dwell-

ings. In the rivalries of such reprehensible practices

the ignorant and most unscrupulous would always be

in the lead, and chicanery, duplicity and falsehood

would be the winning qualities in the fierce struggle for

subsistence.

"Equally derogatory to professional character is it

for a physician to hold a patent for any surgical instru-

ment," medicine or discovery, to dispense a secret nos-

trum, "or to give certificates attesting the efficacy of

patent or secret medicines, or in any way to promote

the use of them." The public at large can not appre-

ciate the force and necessity of these restrictions, because

it fails to discriminate between the objects and methods

of business and those of a beneficent and liberal science,

which seeks to promote the welfare of the people. The
patenting of surgical instniments, medicine and dis-

coveries is not only "inconsistent with beneficence and

professional liberality," hut would retard the progress of

medical science and limit (he sphere of its good offices

and usefulness. If .Tenner had patented the discovery

of vaccination, smallpox would have continued to scourge

the world. In what condition would medicine and

surgerv he to-dav, if Morton and Simpson had, re-

spect! vel v. patented ether and rlilnroform anesthesia?

The lessened mortalities in medicine, surgery and mid-
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wifery, due to these discoveries^ can not be measured
by the money value of the agents employed. If Sir

James Simpson, Gustave Simon and Marion Sims had
patented their inventions and discoveries, gynecology

could not have reached its present state of development.

In fact, surgical gynecology must base its achievements

on the discovery of anesthesia in 18-1:6, and the inven-

tion of the duck-bill speculimi in 1848. If antisepsis

had been patented. Lord Lister would not now be a peer

of England, but a private citizen of Scotland, living,

perhaps, on the accumulated royalty of his patent.

Honor comes to whom honor is due, but never to one

who traffics in beneficence. Such are some of the illustra-

tions going to show the wisdom of these interdictions.

In this connection I must invite attention to another

injunction, to the effect that physicians should exercise

"their option in regard to the shops to which their pre-

scriptions should be sent." The time has come when
the public welfare and individual reputations impose

this obligation on practitioners of medicine. The claims

of right, by pharmacists, to prescribe across the counter,

to sell poisons without restraint of law, to repeat and
duplicate a prescription containing poisons without the

knowledge and consent of the physician making it, and
to dispense it to others than the original holder, have

become such common evils, fraught with such danger

to health and life, as to demand regulation by statute

law. It may be that if any organized body of physicians

should issue and enforce its mandate that patronage

would cease with the continuance of the practice, the

evil would diminish. While reputable pharmacists

might accept the option of physicians as the rule of

conduct, there are others who openly and defiantly de-

clare their purpose to disregard any such restriction.

Proprietary pharmacy is the most pretentious of the

artful devices of empiricism. The daily mails bring to

every physician the advertising bulletins of proprietary

pharmacists, filled with the certificates of physicians,

setting forth the wonderful virtue of some special com-

pound, mi.xture, tablet, or pill, each of which is ex-

tolled as a panacea for diseases having no etiologic aor

pathologic relation to each other, and the credulous

practitioner goes forth on his daily rounds enthused

with the siigle idea that he has at last discovered a

remedy with which he can drug, dose or feed every

patient, and, when the day's work has been finished,

congratulates himself with the accomplishment of the

highest aims of a beneficent science.

The Xational Code of Medical Ethics is the official

declaration of the policies of the regular medical profes-

sion of this country. As such it will continue to com-
mand the respect and attention of those who believe that

ethical conduct is .an element of success in the attainment

of the confidence of the public. Observation and experi-

ence attest tiie soundness of this belief. Popular censor-

ship never fails the detection of apostasy, and is quick to

stamp dereliction with the lindge of dishonor. No physi-

cian ever failed in the practice of medicine because of his

high ethical standing. The occasional loss of a client be-

cau.se of adherence to the prescribed rules of good conduct

is much less frequent than losses from such irregular-

ities as invoke professional criticism and disconti-nt of

Hients. Those who stand nn the liiErhest plane of ethical

'onduct and highest standard of professional qualifica-

iion will most surely eomniiind the respect, confidenfr

and admiration of the public: and r<'ii|> the richest re-

ward. The more the Code is stndied, the more highlv
will its precepts and policies be ap[>r"'(inted. and the moif'

widely will it be accepted as the guide of good conduct.

Original Articles.

ETIOLOGY OF XON-MALIGNANT RECTAL
STRICTUKE IN WOMEN.*
BY REUBEX PETERSON, M.D.

Professor of Gynecology, Chicago Post-Graduate Medical School ;

Surgeon to Chicago Charity Hospital.

CHICAGO.

Complete or partial narrowing of the rectum, having
its origin in developmental anomalies, will not be con-

sidered in this paper.

Acquired rectal strictures are much more common in

women than in men. Gosselin and Dubar' estimate

the proportion as 4 women to 1 man. Of the cases of

rectal strictures collected by Juliusburger", there were
103 women and 15 men, or about 7 of the former to 1

of the latter. Out of 110 cases treated by Allingham*
in St. Mark's Hospital, there were 93 females to 18-

males, or in the proportion of 5 to 1. The ratio is

even greater in Cripp's* series of TO cases, as out of

this number there were only 7 males, or in the propor-

tion of 9 to 1. Carre's statistics in 266 collected cases-

show 4 women to 1 man afflicted with the disease. The
same ratio was found by Gant" in 25 cases, while the

proportion in the 21 cases recorded by Quenu and Hart-

mann', in their recent work on the rectum, is consider-

ably less, since there were only twice as many men as

women. The only exception seems to be Kelsey*, who
in a series of 99 non-malignant strictures found 64 in

males and 35 in females, or nearly twice as many males

as females. However, the preponderance of evidence

is in favor of the relative frequency of the condition in

women, and justifies the presentation of the subject for

discussion before a special society such as ours.

For the purpose of etiologic study, strictures of the

rectum are conveniently divided into: 1, those where

the caliber of the tube is diminished by pressure from
without, organic changes in the rectal \valls being sec-

ondary; 2, those where the rectal walls are primarily

affected, narrowing of the rectum resulting from these

organic changes.

1. Strictures due to pressure from without.—A tumor
occupying the pelvic basin may so encroach on the rec-

tum as to produce a decided hindrance to the passage

of the fecal mass. It is exceptional, however, for a

complete stricture to be formed, except in the presence

of malignant growths, or localized inflammations of

the mass where the increased pressure arises from bands

of adhesions rather than the increase in size or peculiar

position of the tumor. The writer recently recorded a

case where temporary complete obstruction residted from

the pressure, on the upper part of the rectum, of what

was found to bo a malignant growth springing from the

sacral region."

In women this class of rectal strictures is usually

caused by suppurative disease of the appendauges. Kel-

sey'° reports an interesting case of a double stricture of

the rectum caused by a pelvic abscess. Couper", Biggs",

Balzer", and Quenu and Hartmann'* have reported

similar cases. At the present time, the true cause of the

stricture is recognized and the condition rectified by the.

appropriate surgical procedure. Neglected ca.scs, where
the appendages are matted together and compress the

rectum by dense adhesions, sometimes are not benefited

hv the removal of the genital organs, as illustrated by

the following case in the writer's practice:

•Rend by title before the Amerlonn (iVQecologlcal Society, Mkj-
2S, 1800.
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The patieut was a woman of 3S, who liad had attacks

of pelvic peritonitis for fourteen veai-s. On three oc-

casions an abscess had been l-Miced tlirough the vagina,

lu the past four years slie liad experienced more and
more dilliculty in obtaining bowel movements. An ex-

amination showed the pelvis tilled with an exudate, in

which uterus and ovaries could not bo distinguished by

means of bimanual examination. The rectal examina-

tion showed the bowel com]>ressed against the coccyx by

the pelvic nuiss. The uterus and appendiiges were re-

moved through an abdominal incision, the adhesions

being so dense that lingers were of no avail and the knife

and scissors had to be employed. The patient recovered

from the operation, but the symptoms of rectal stricture

reeurR^d gradually. A rectal examination, made about

six months after the operation, rivvealed a stA-ture due

to perirectal inttammatory tis«uc, situated about 2io

inches above the anus. The forefinger could not be

forced through the compressed jiortion of the intestine.

Any operative jiroccdure short of a colotomy would have

been of no avail. This the patient refused, and the ease

was lost sight of.

'i. Strictures resuliimj from onjanic changes primar-

ily affecting the rectal walls.—As in other organs of the

body, an inllammatory infiltration of the rectal walls

followed by an increase of connective tissue may lead

to contraction and stricture of the rectum. Since these

changes are distinctly inflammatory in their nature.

strictures resulting therefrom can be grouped under one

head, whether the primary cause of the inflammation

be trauma, dy.sontery or syphilis. Whether a gross or

microscopic examination of these strictures will enable

one to definitely determine the primary or underlying

cause in each ease is still a mooted question, and because

unsettled has had much to do with tlie preparation of

this paper.

For convenience, the causal conditions which have

preceded the inflammatory changes may be considered

under the following head* : Trauma, dysentery, gonor-

rhea, tuberciilosis and syphilis.

Trauma.—It is evident that an injury to the mucous
membrane of the rectum, severe enough to cause loss of

substance and ulceration, could result in a stricture.

Foreign bodies introduced by the mouth or anus may
be the cause of such injuries. Xumerous instances have

been recorded where bottles, wine-glasses and similar

objects have been introduced into the rectimi either by

the insane or sexual perverts "', '*. However, a search

through the literature has failed to reveal any recorded

ea,«e where a stricture could be positively traced to the

results of such violence to the parts. Of more interest

is the alleged dejjendence of rectal stricture on protracted

labors, as.sociated with long-continued pressure of the

head on the rectum, .\llingham" mentions a case of

this kind in a woman with no history of tuberculosis or

s}-philis. The stricture was almost complete, and was
relieved only with dilliculty. Quenu and Hartmann"
have recently reported a case of stricture following a

severe lahor of thirty-six hours, ended by craniotomy.

The stricture was complicated by rectovaginal and ves-

icovaginal fist\ila?. It is not improbable in this case that

the stricture was caused by a perirectal inflammation

superinduced by puerperal sepsis. In fact, this may be

the true explanation of the majority of these strictuTes.

Xot infrequently unskilful operations on the rectum.

such as the removal of too much tissue in operations on
hemoTThoids. the failure to secure union in the White
head operation" -", etc.. may he followed by stricture.

Anv resection of the rectum is liable to result in stric-

ture, because of tlie dilliculty of securing primaiy union

between the pro.xinuU and distal extremities oT ibc in-

testine.

Dysentery.—Since dysentery is iimikcd by ultfralive

processes in the colon and rectum, it has been assumed
tliat large ulcerative j)atclics formed by the conlluence

of a number of ulcers could result in the contraction of

the allVctcd j)art. Tliis is the more probaitlc since it lias

been shown by post-mortem examinations that the sub-

mueosa and muscularis can be invaded by the dysenteric

ulcers. But, as pointed out by a number of authors,

diarrhea consisting of mucus, pus and blood, accompan-
iments of any stricture of tlie rectum, Iniii ijcen called

dysenteric, wlien in reality such was not the case. Un-
doubtedly strictures have followed a true dysenteric

process, or the dysenteric ulcers have served as points of

entrance of otiier germs, which in turn have led to in-

flammation, connective tissue hyperplasia, and narrow-
ing of the rectal tube, nallance-', Costex"-, Alling-

jiam-". and (,)iu''nM and llai-tmann-* report cases wher'i

there can bo but little doubt as to the dysenteric origin.

It probably is an exceptional outcome, considering the

largo number of people afllicted with dysentery. Wood-
ward-' calls attention to the fact that no case of rectal

stenosis consecutive to dysentery has ever been reported

to the surgeon-general, either during the war or since.

In the writer's four years' experience as pension ex-

amining surgeon, although many hundred applicants

were examined who complained of disabilities resulting

from army diarrhea and dysentery, no cases of stricture

were found, although each applicant was subjected to

a careful rectal ex.imination.

Gonorrhea.—Although occasional mention is made by

the older writers, of gonorrhea of the rectuTu, the first

undoubted case may be said to have been reported by

liecker-", in 1/88. Since that time more and moi'e at-

tention has been directed to the possibility of the rectal

mucous membrane being a not infrequent seat of the

disease. Yet even in recent years, since the discovery

of the gonococcus has enabled the disease to be

absolutely demonstrated, there is considerable contro-

versy regarding its frequency. Wolff-' had never met
with rectal gonorrhea in women. Verchere^^ in a

service of 80n patients, two-thirds of whom had genital

gonorrhea, had never seen a case of gonorrhea of the

rectum. Schultz"'. on the other hand, found 14 with rec-

tal gonorrhea out of 1 74 women suffering from genital

gonorrhea, and Bear's '" statistics show even a larger

percentage, for out of 429 cases of gonorrhea in women,
38.2 per cent, were found aifected. These conflicting

statistics can only be explained on the siipposition that

the proper methods of examination were not employed

where the disease was not found.

In the same way, formerly gonorrhral ulceration was

thought to be "quite uncommon, but Bear, in the same
article, states that it is not infrequently present. From
studies of gonorrheal inflammation in more accessible

parts of the body, it has Ijccn found that, while the gon-

ococcus produces an intense surface inflammation, the

underlying tissues are also affected, round-celled infil-

tration, connective tissue hyperplasia, and subsequent

contraction resulting in a certain proportion of the

cases.

If, then, gonorrhea can produce a proctitis, jiroliferat-

ing and stcnosing, are we justified in assuming that in

this lies the explanation of the frequency in women of

rectal strictures? While gonorrhea may be the excitinjl

cause of rectal stricture in a certain proportion of the

cases, it is still far from being proved. It is assuming
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too much and jumping too quickly' to a conclusion to

say that because gonorrhea of the rectum exists, it and
not other conditions must be responsible for rectal steno-

sis.

Tuberculosis.— BaiP^ caUs attention to the fact that

a considerable proportion of cases of rectal stricture die

from pu]monar\- phthisis, and thinks this "tends to show
that in aU probabOit}' a larger number of eases have

really commenced in rectal tuberculosis than has hither-

to been recognized.

Tubercular ulceration and stricture of the rectum have

been noted for some time; especially was it found that

tubercular disease of the rectum was liable to follow

dysenteric ulceration. TiUaux'^, in 1894, published a

case which he considered tubercular, but bacteriologic

proof is wanting. It remained for Sourdille'^ to fur-

nish these proofs, he being able to demonstrate the tu-

bercular nature of a stricture of the rectum, a piece of

which had been removed for microscopic examination
during a posterior rectotomy. Inoculations also showed
the tubercular nature of the disease.

In another communication, Soiirdille'* exhaustively

considers the question of tubercular strictures and re-

views the rec-ords of seven such cases. He thinks that

at least one-third or one-fourth of the eases commonly
supposed to be s^-philitic are in reality tuberculous. This
probably is an overestimate, but it at least serves to

all our attention to the importance of carefully examin-
;ng each case for the existence of the disease. An in-

teresting feature, emphasized by the same author, is that

the starting-point of the disease may not be a tubercu-

lar ulceration, but a submucous infiltration of the rectal

walls, gradually ending in sclerosis and contraction.

Si/philis.—\Miatever may be the role played by s^-ph-

ilis in the production of stricture of the rectum, it can

not be denied that a relatively large proportion of those

in which the condition exists give a s}-philitic histor\'.

Poelchen--'' states that in 119 patients suffering from
rectal stricture, a doubtful si-philitic histor\' existed, in

96 there was a positive histor}- of the disease, while in

only 6 could it be absolutely eliminated. Juliusburger".

in 118 collected cases, has noted other syphilitic lesions

47 times, and in 25 cases a positive history" of syphilis.

the proportion affected by sj-philis being 66 per

cent. Godebert*', in 67 cases, finds 47^ with «\-philitic

histories.

Gosselin'* seems to have been one of the first to deny
that all strictures of the rectum were of syphilitic origin,

a belief quite universally held up to this time. The
writer, from a careful perusal of hi? paper, agrees with

Kelsey^' that Gosselin has been misquoted, and that he

did not intend to c-onvey the idea that strictures were
due to chancroids extending upward, but that the dis-

ea.«e is simply a local manifestation, due to the presence

of the chancres and consectitivc to the inflammation they

have caused. Foumicr*" believes in the existence of a

specific fibrous infiltration of the rectal wall, and pos-

sibly ending in an ulceration of the mucous membrane
From the contraction of this fibrous tissue results the so-

called sj-philitic stricture of the rectum. This anorectal

theon- of Foumier will not explain all cases of what may
be justly con=ideTed .syphilitic strictures, when they re-

sult from the contraction of large ulcerations of the

mucosa and submucosa. These lesions are consecutive

to the brealn'njr do^\Ti of srummatous deposits in the rec-

tal wall. (Fsmarch*'. Tuttle".)

Within the pa-t few vears two opinions stand forth

rrominentlv regarding so-called svphilitic rectal stric-

nrfs. There are those who. like .Schuchardt*' and

Eieder**, claim that microscopic examinations of ex-

cised strictures show clearly that they are of syphilitic

origin, and secondly, those who, like Duplar*', Kelsey**,

Quenu and Hartmann^', believe that a diagnosis of syph-
ilis can not be positively made ^vith the microscope, and
that clinical and pathologic examinations of rectal stric-

tures tend to show that they are due to a proc-titis, among
the c-auses of which may be numbered s}-philis.

In his microscopic examination of rectal strictures

removed from persons known to be s}"philitic, Eieder
has found that the arteries are nearly always normal,
that the veins are markedly diseased, and that there is

a chronic inflammatory infiltration of aU the layers of

the intestinal wall. The older the case, the more con-

nective tissue is there present. By a special staining

method of his, Weigerf* is able to bring out elastic fibers

about the veins. In the last stages of the disease very

few changes characteristic of sj"philis can be made out.

Reider gives the name "venosclerosis syphilitica"' to the

changes about the veins, but admits that they may be

produc-ed by proc-esses other than SN^philis. Eeider also

seeks to explain the frequency of rectal stricture in wo-
men on the basis of a spread of the syphilitic virus by
means of the veins. The initial scat is usually situated

near the fourchette, and from here to the lower rectal

veins is a much nearer route than from the foreskin of

the male to the rectum by way of the vesical veins.

Schuchardt considers certain bluish-red nodules, to

be found on the surfac-e of the mucosa, pathognomonic
of sii-philitic disease. The submucosa is involved simul-

taneously with the mucosa. Breaking down of the tis-

sues follows and cicatricial contraction results. It would
seem as if Schuchardt had not succeeded in proving the

correctness of his conclusions, for it is well known that

gummata can not at all times be distinguished from
certain tubercular formations. It may be noted that

Eieders statements regarding the involvement of the

veins to the exclusion of the arteries is confirmed by the

microscopic findings in one of Quenu and Hartmann's**

preparations. Certainly, if it be left to microscopic ex-

amination to determine the syphilitic character of the

disease, it is hardly just for this examination to be made
in the last stages of rectal stenosis, when all that re-

mains is a mass of sclerotic tissue. Fnture examina-

tions made in the early stages of the disease will prove

of the greatest value, and it is to be hoped that such in-

vestigations will be forthcoming.

As a slight contribution to our knowledge of the

subject, the following case is reported. The patient was
shown Dec. 7, 189S, before the Chicago Medical So-

ciety'".

Mrs. K. B., married, aged 35, gave a negative fam-
ily and no historv- of congenital syphilis. The menstrual

periods, although painless, have never been regular. She
was married fourteen years ago, and three years later

gave birth to a male child who has 5ho«Ti no constitu-

tional taint. Xo history could be obtained of acquired

.=\-philis, gonorrheal infection or ulcerations about the

anus or within the rectum. Since girlhood the patient

has suffered from an obstinate form of constipation,

evidently aggravated by neglect, as she only went to stool

at intervals of several days. Eight years ago she noticed

that the fecal masses were becoming smaller and flat-

tened. From this time up to the present she has experi-

enced more and more difficulty in evacuating the bowels,

until before applying to the clinic she had not had a

passage for nearlv two weeks. Of late she has had con-

siderable discharjre of pus and slime from the anus. For

the p.ist year she has been gradually losing flesh and
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streugth. Esnmiuation showed (lie patient considerably
emaciated. The heart, lungs and kidneys were norniai.

There were no physical chanu-teristics of constitutional
disease. A vaginal examination showed the uterus to

be retroverted and the appendages enlarged and ad-
herent. Kectal examination revealed, one inch above
the external sphincter, a dense tubular stricture of the
rectum through which the finger could not be forced.

By the vagina the thickened gut wall could be traced
upward some inches, although tlie upper extremity could
not be reached.

In March. 1S08, nine inches of the rectum and sig-

moid tlexun> were removed through an abdominal inci-

sion, an anastomosis between the upper and lower frag-

ments of the gut being made outside of the anus by a

modified Monsell operation. The patient made a perfect
recovery, gained sixty pounds and was perfectly well

when last seen, one month ago. a year after the opera-
tion. Before the rectum was enucleated, the appendages,
consisting of a pyosalpinx on one side and a hydro-
salpinx on the other, wore removed. The following is

the report of Prof. F. Robert Zeit, of the Klebs Patho-
logical Laboratory, Post-Graduate Hospital:

Report on Cnso Xo. -100.—Spooimons rpfoived for oxaiuiiia-

tion: Stenosis of tlip rootuni. One ovnry witli dprmoid and
hviiro.salpinx of sanio side. Other ovarv adherent to tube with
hemorrhagic follicle. Pyosalpinx of same side. Microscopic
examination of pyo«alpinx shows a dense infiltration of all

three coats of the tube, with hyperplastic mucosa. The intima
of all vessels is {,'reatly thiekened. Endarteritis obliterans
present, with thrombi containing pipment. The same pigment
is found also in the tunica intima. Xone in the tunica muscul-
aris of these arteries. Endarteritis obliterans and thickened
intima is also found in tlie walls of the hydrosalpinx. The
stroma of the distended tube is densely infiltrated. The ovaries
show much small-cell infiltration, some hyaline degeneration
of vessel walls, with several hydrops folliculi and a corpus
fibrosum. The rectum presents an hypertrophic muscular coat,
with much small-cell infiltration and thrombotic vessels,

thrombi containing pigment. The mucosa is slightly hyper-
plastic, but otherwise normal. Weigerfs new stain for elastic

fibers brings out numerous partly obliterated lymphatic vessels
and small veins, but the larger ves.sels do not show any marked
increase in elastic fibers. The intima of the arteries is not
perceptibly thickened. Around the veins much small-cell in-

filtration still exists.

This case presents many interesting features. There
was absolutely no history nor evidences of syphilis, yet
the microscopic findings would lead one to think that
such was the origin of the trouble. However, a positive

diagnosis of syphilis could not have been made in spite

of the endarteritis obliterans in the walls of the tubes,

certainly not a common condition except in the presence
of syphilis. A gross e.xamination of the segment of rec-

tum removed showed a normal mucosa, which was eon-
firmed by the sub.-;equent microscopic examination. This
shows that the disease started in and was confined to the
deeper layers, hence it oould not have had its origin in
chancroid, gonorrhea or trauma with ulceration. It

corresponds with the descriptions of Fournier's "ano-
rectal syphiloma." The microscopic findings of the ar-

teries and veins correspond closely to those described by
Rieder. The veins and lymphatics were the vessels af-

fected, and the arteries wore almost normal. The use
of AVeigerfs stain brought out obliterated veins and
l>7nphatics in the sclerosed portions of the tissue.
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Orexin in Persistent Vomiting' of Pregnancy.
When instead of. or in addition to. the characteristic morn-

ing sickness, which does not afTeet the appetite or digestion

later in the day. there is persistent rejection of food, impairing

the general nutrition and threatening to exhaust the patient's

strength, orexin in .5 grains after each meal is recommended by

Dr. F. Hermanni (Thnap. Voniitn.). who reports nine cases so

treated with great success, the vomiting being quickly relieved,

and the appetite returning mostly within a few days.

—

The
British I'hysirian.
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ACUTE SUPPUKATIVE AETHEITIS OF
CHILDREN.*

BY J.\JIES E. MOORE, M.D.

Professor of Clinical Sargery in the University of Minnesota.

MIXXEATOLIS, MINN.

1 wish to call attention to the acute inflammation of

joints, variously described under the titles "Acute Sup-
parative Arthritis of Infants,"" "Epiphj'sitis"" and
"Acute Ostitis of Growing Bone.'" I chose this subject

because the.'^e cases are not generally understood, and
many joints and lives are sacrificed on the altar of our
ignorance.

These inflammations occur, as a rule, either as com-
plications or sequels of other diseases, and may begin

either as a synovitis, an epiphysitis, or an osteomyelitis.

The majority of cases begin a.'; an osteomyelitis.

When accompanying the exanthemata, diphtheria or ty-

phoid, they are usually due to a streptococcus infection.

Cases complicating pneumonia have been reported in

which the diplococcus was the cause. The joints most
commonly affected, in the order of their frequency, are

the hip, knee, shoulder and elbow.

In the synovial variety the symptoms are as a rule

comparatively mild. There is local heat, swelling and
tenderness, with a temperature of from 101 to 102 F.

When the joint is quiet, the pain may not be severe,

but the sligiitost motion will cause severe pain. When
it occurs as a complication of some fever, the diagnosis

is comparatively easy, but when it comes as a sequel or

without known cause, it may be difficult. In the latter

instance the febrile condition accompanying the joint in-

flammation is frequently mistaken for an essential fever.

When a decided rise of temperature or a sudden at-

tack of pain occurs in a child suffering from, or recently

recovered from, any of the above-mentioned diseases, all

of its joints should be carefully examined. This pre-

caution is especially indicated when the child is too

young to call attention to the seat of its pain.

The most common error in this as in all other joint

inflammations is to make a diagnosis of rheumatism.
The latter does not remain in any one joint to the ex-

clusion of others for any length of time, and it is not

a suppurative affection.

Suppurative synovitis as a complication or sequel may
be polyarticular. I have at the present time a patient

who had suppuration of one elbow and of the sacro-iliac

synchondrosis, as a sequel of typhoid, but it is not to

this very grave form of disease, formerly known as

pyemia, that I wish to call attention.

Suppurative arthritis may be confounded with the

bone affection of infantile scorbutus, but in the latter

careful examination will demonstrate that the soreness

is in the shaft of the bone. When in doubt as to the

character of the contents of a swollen joint, one should

dl-aw off a small amount with an aseptic hypodermic
needle. When this disease is recognized and promptly
treated, the prognosis is good, but when neglected, the

joint surfaces are destroyed and the patient's life en-

dangered. When the diagnosis is thoroughly estab-

lished, the only treatment to be considered is free in-

cision and drainage. The following is a typical case of

suppurative synovitis:

In January, 1895, Dr. Disen, of Minneapolis, referred

to me a child 4 years old. who had recently recovered

from an attack of measles, and was then suffering from
an acute inflammation of the left knee-joint. The child

was suffering some pain constantly and very great pain

•Read before tlin Wr^itern Barttical
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on motion. The swelling extended up and down be-

yond the limits of the joint, but was most marked at

the joint. Tliis diffuse swelling is quite characteristic

of the streptococcus infection. There was marked
local tenderness and a temperature of 102 F. The
color over most of the limb was normal, but at a point
on each side of the patella there was a dull, red spot.

The joint was flexed and the patient kept the limb with
its outer side resting on a pillow.

The only difficulty was to differentiate between a
suppurative synovitis and an osteomyelitis. I based
my diagnosis of synovitis on the facts that the begin-

ning was rather subacute, the temperature compara-
tively low, and that the swelling began in the joint

as soon as the child complained.

A free incision was made on each side of the patella

and rubber drainage-tubes were introduced, and not-

withstanding the fact that the joint seemed completely
disorganized, the child made a prompt recovery, with

perfect motion in the joint.

The openings in these cases should always be free. It

is a mistake to fill them with gauze without drainage-

tubes, because gauze will not drain pus. It is always
wise to explore these joints with a finger, for fear the

original trouble may have been an osteomyelitis, as in

that case more operating would be necessary. Irriga-

tion with a warm normal salt solution is the best means
of cleansing the joint. The dressing should be a large

moist one, and should be changed frequently.

Prominent writers on joint diseases, as Macnamara
and Howard ^larsh, whose writings were published in

the eighties, gave extended descriptions of epiphysitis

as a disease of frequent occurrence in childhood. More
recent writers, however, have demonstrated tliat while

occasional undisputed cases of acute ej)iphysitis or

epiphyseal osteomyelitis do occur, the vast majority of

these cases are osteomyelitis beginning in the diaphysis

just outside of the epiphyseal line. In these young pa-

tients the epiphyseal cartilage is very tender and may
easily be perforated, but in the hip, the capsule of the

joint extends beyond the cartilage, so that a perfora-

tion of the diaphysis close to the cartilage allows the

escape of pus into the joint. When the disease does be-

gin in the epiphysis it extends quickly to the joint, so

that the joint symptoms soon overshadow the bone

symptoms. It is well to remember, in this connection,

that it is quite possible to have a sympathetic, catarrhal

inflammation of a joint accompanying an osteomyelitis

of the shaft, for what would be the only proper treat-

ment for a suppurating joint would in this instance be

a gravtf mistake.

Of these inflammations beginning as an osteomyeli-

tis there are two well-marked varieties; one in which

the symptoms arc comparatively mild and which

under proper treatment makes a complete recovery;

and another in which the symptoms are those of an

acute osteomyelitis with added acute joint symptoms,

which, unless promptly and vigorously treated, results in

more or less permanent injury to the joint. The latter

variety may cause ankylosis, or there may 1)0 shortening

and loosc-jointedness from separation of the epiphysis.

Between these two extremes are many grades of the dis-

ease, so that it is not always oa.sy to cla.ssify a given

case; my personal experience, however, teaches me that

the prognosis after a timely operation is better than

the findings would seem to justify.

In the mild variety the pain is not very severe, the

temperature is not very high and the progress of the

disease is comparatively slow. Swelling comes on grad-
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ually, aud the little patient refuses to use tiie joint.

There is loeal heat and tenderness. The patient loses

appetite and flesh. This tvue oceurs most freiiuently

in the hip-joint, and is unaeeompanied by redness. The
skin is white and the blue veins may bivomo quite

prominent. 1 have found it sometimes dillieult or im-

possible to differentiate this disease from a rapidly

growing sareoma, until 1 had used the exploring

syringe. This disease has very commonly been mis-

taken for tuberculosis, and haj; sometimes been pro-

nounced typhoid. The prognosis in this class of cases

is good when the disease is recognized and promptly

treated, but when neglected, the joint is destroyed and

there i< more or less destruction of bone, whidi may
cause shortening. The only treatment is free incision

and drainage. The following is a typical case of the

kind:

May 2, 1S9S, T was called by Dr. Benjamin of Min-
neapolis, to see H., aged 15 months, who at that time

was comparatively free from pain when quiet, but suf-

fered greatly when the left thigh was moved. The
thigh was slightly flc.xcd, was white and swollen, with

enlarged veins over the surface. There was local heat

and tenderness. The child was pale and emaciated, and

lay perfectly quiet, making no effort to move the limb.

At this time the temperature was about 100 F. The
histor)' given by the Doctor was that the child had been

perfectly healthy until March 29. when he was called

and found it with a temperature of 103 F., and a tym-

panitic abdomen. It was crying from pain whicli was

geemingly in the abdomen. The temperature soon

dropped to about 100 F. The child lay quiet but suf-

fered when moved. Between two and three weeks after

he was called, the left thigh was found to be flexed and

somewhat swollen. The .symptoms continued about the

same until ^lav 2, when I was called. We made a

diagnosis of suppurative arthritis of the hip, but the

thigh so closely resembled a rapidly growing sarcoma

that it was deemed wise to use an exploring needle,

which confirmed our diagnosis.

On ilay 14 the joint was opened and a large amount
of pus evacuated. A drainage-tube was introduced and
the child began to improve at once, and in six weeks

was perfectly well. Examination on Dee 19, 1898,

proved the child to be perfectly well, with free move-

ment of the joint and no shortening. We have no
knowledge as to the cause of the inflammation in this

case.

The second variety begins as an osteomyelitis and
quickly extends to the joint. The onset is usually quite

sudden. There is often a chill and sometimes repeated

ones followed by a temperature of 103 or 104 F, The
pain is usually very severe and the whole limb is help-

less. There is local heat, and tenderness and swelling

soon follow, although this is not one of the early symp-
toms.

When the disea.ee is in the hip, the swelling is not

marked, and in a fleshy child may not be noticeable. At
an early age, when the disease begins near any joint but

the hip, local tenderness and sometimes swelling can

be made out near but not in the joint. Wlien it begins

near the hip-joint this is not practical, owing to the

distance from the surface.=, of the parts involved.

Those of us who have been in the profession for fif-

teen years or more were taujjht that these were eases

of acute suppurative periostitis, and the result was that

our methods of treatment were incomplete and disap-

pwintinjr. We know now that primary- suppurative peri-

ostitis is Ten' rare, if it ever exists, and we also know

that the stripping of periosteum from a portion nl' Uu
bone does not cause necrosis, but that necrosis i> iliu-

to an inllamnuition beginning in the bone miirrow. aiul

that this intlanimalion is always suppurative.

We all understand the iiet'cssity of early diagnosis in

all cases of oslconiyciitis in order that we nuiy promptly

make an opening into tiie medullary cavity and tlius

stop the ravages of the disease, but the practical point

I wish to make is that in infants and young children

there is, owing to the anatomi'c j)cculiarilies already

mentioned, the added danger of an early invasion of

the neighboring joint. By timely diagnosis and hemic
treatment this joint invasion may be prevented. In

all joints save the hip, the diagnosis and treatment

are comparatively easy, but in the hip both diagnosis

and treatment are more diflicult.

When the dis<'a.-i(^ is located in the lower end of the

femur, there should be an early diagnosis and an open-

ing promptly made into the center of the bone. I luive

never been content with drill-holes, but have always cut

a window in the bone shaft, and have never had occa-

sion to regret it. When the disease is located -in th^

upper end of the femur, Macnamara has recommended
and practiced drilling out the center of the neck
through the trochanter, and reports some satisfactory

results. 1 have never been fortunate enough to see one
of these hip cases until after the joint has been involved,

and have therefore had no occasion to resort to the drill,

but have laid the joint wide open. I know of no in-

stance in which free incision and drainage are followed

by more satisfactory results than in these cases. Under
this heroic treatment joints can l)e saved that are seem-

ingly completely destroyed.

I have found that the easiest way to enter a hip-joint

is from tlie front, through the opening recommended
by Bradford in the operation for congenital dislocation

of the hip. Theoretically this route is objectionable,

because the pus must flow upward to get out. but prac-

tically it is perfectly satisfactory.

When called to one of these cases in which there is

evidently an osteomyelitis, and in which there is also

swelling of the joint, the surgeon shoidd first aspirate

the joint to ascertain whether there is a simple sym-
pathetic or a suppurative synovitis. If serum is found
in the joint, it will only be necessary to operate on the

bone. If, however, pus is found in the joint, it must be

opened and drained at the same time that the bone is

operated on.

In the hip-joint, when the exact seat of the disease in

the bone can not be located, it is usually quite safe to

drain the joint, depending on the bone to drain itself

through the joint. Unfortunately in these cases the

epiphysis is often found separated.

I have met with several cases in which there had evi-

dently been an acute suppurative inflammation of the

hip-joint, which had opened itself, resulting in some
cases in complete cure, while in others the sinuses re-

mained open on account of necrosed bone or a separated

epiphysis.

The followinsr will illustrate this class of cases. A
boy, 7 years old, was brought from the country to As-
bury Hospital, ^linneapolis. and was referred to me
by Dr. Eitel. Tie was walking on crutches and was be-

lieved, by the friends and doctors at home, to be suf-

fering from tuberculosis of the hip. The thigh was
flexed and on motion crepitus could be detected. He
was quite spare and in evident poor health, but there was
no atrophy of the thigh. We learned that about six

months before he came to the hospital he was taken
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suddenly with severe pain in the hip and high fever,

which at first were thought to be due to rheumatism and
later to hip-joint disease. He continued with more or

less fever and pain until he came to the city. I made
a diagnosis of non-tubercular inflammation of the hip
with separation of the epiphysis, and advised operation,

which was readily accepted by the parents. On open-
ing the joint I found the epiphysis separated and acting

as a foreign body. It was removed and the joint thor-

oughly cleansed out. The boy began to improve at

once, and in six weeks his wound was healed and he was
able to stand on the limb. In this case there was a

history of a traumatism, but it was not altogetlier sat-

isfactory, so the cause may be said to be unknown.
The last case I shall report is that of baby O'Keefe,

aged IG months, a patient of Dr. Sweetser of Minne-
apolis, to whom I am indebted for the history.

On July 11, 1898, the child retired in perfe'ct health,

but cried the ne.xt morning when he put weight on his

left leg. He crawled about that day and stood by a

chair, but was too lame to walk. On this day he was
e.x.imined by Or. Sweetser, who found a normal temper-

ature and pulse, no changed appearance of the hip, but

slight flexion and tenderness. He had been walking for

three weeks, had always been healthy, partly breast fed

and partly on sterilized milk, and had had no intesFinal

trouble, no scurvy and has a good family history. He
had measles the February previous, and a history of

slight injury a few days before. Rest in bed was pre-

scribed. July 1 6 he was worse, with some fulness

about the hip and obliteration of the gluteal fold; tem-
perature lO'J F. July 17 he moved the leg wifh less

pain; temperature 103 F. The next day the tempera-
ture was ]0() F. The child was kept in bed, with an ice-

bag on the hip : there was pain on motion. For the next

month he continued about the same, with temperature

fluctuating between 101 and 105. Toward the last he

w:is very restless, perspired profusely and lost flesh rap-

idly.

On August in, five weeks after the onset of the dis-

ease, T first saw the patient, in consultation, and we
made a diagnosis of acute suppurative arthritis of the

hip, and confirmed the diagnosis by removing pus with
nn exploring .>;yringe. The pus was sterile under cul-

ture and contained no tubercle bacilli. The joint was
drained through the anterior incision. The patient be-

gan to improve immediately, and on the third day the

temperature became normal. In three weeks the wound
was healed and the patient perfectly well, with motion
in the joint perfect in everv direction : the patient creep-

ing, standing and making efforts to walk : no apparent

shortening.

On December 15, five months after tiir Mltiuk Mi)d

about four after the operation. I examined the diild

and found motion perfect in every direction, but with

about half an inch shortening. While no necrosed bone
could be found at the time of operation it is evident

that there was either actual destruction of bone or of the

growth center. If the shortening increa.ses with the

growth of the child, this will be conclusive evidence

of the correctness of the latter supposition.

Traction of the Tonf^e in Hiccough.

Tills method of ii nesting.' uncontrolinlilp hiccoiifrh. by con

tinuom trnrtion nf the Umgwo for one In two niiniilcs, )ins been
mentioned easiinlly before in TllK .TotRVAt.. Xoir e»tJ»bliHhe-

it on a scienfifir basis in a reeent eomnuiniention to the
Prniiris }ti'il.. in whirh he eites observations and states that he
has iicviT known it in fail.

A PRELIMIXAKY IXYESTIGATIOX OF THE
THEOKY OF THE INOCULATION OF
.MALAEIAL FEVEE THROUGH THE

AGENCY OF MOSQUITOES.
BY ALBERT WOLDEKT, :\l.n.

PHILAnELPUIA.

The inoculation theory of malarial fever through the
agency of inoscputocs is not a new one. It is said to

have been mentioned by Roman writers about the time
of the Christian era. Linne' and Sir Henr}- Holland
viewed the transmission of malarial fever through the
bite of the mo.squito favorably. In 180T Crawford^
published a paper on "the Mosquital Origin of Malarial
Fever," and King'', in 1883, one on the same subject.

It, however, remained for Patrick Manson to lay the
foundation on which Ronald Ross has raised the super-

structure of so many facts in connection with this im-
portant question. Battista Grassi probably formulated the

axiom, laddove c'r malaria ci sono zanzave—where there

is malaria, there are mosquitoes. Manson, after a long
series of deductions, finally arrived at the conclusion

that the mosquito acted as the intermediary host in the

propagation of the malarial parasite, and published his

most convincing paper on fhe subject in 1894. In the

Goulstonian Lectures delivered in 1896 he further ex-

plained his convictions in regard to this theory. These
publications of ilanson influenced Ross to carrj' on
the investigations which culminated in the present work
now transpiring in various parts of the world. After

Ross came Grassi, Bignami, Bastianelli, Celli, ilarch-

iafava, and Dionisi of Italy, and later came Koch of

Germany. The observations of Ross have been con-

curred in by Koch, Kossel, Nuttall, and Pfciffcr of

Germany, by Laveran and Metchnikoff of France.

ItEASOXS TUGED .iO.ilNST THE ACCJ5PT.\XrE OF I'lIE

TllEOKY.

Objections to the theory are many. One is that the

entire subject is too new. Most men will probably agree

that it is not the usual way in which infectious diseases

are conveyed to man. and from one person to another.

Again, it may be urged that the theory is against ex-

perience on this question ; that only a few species of

mosquitoes are capable of inoculating the disease: that

observers, through their zeal, have mistaken artifacts

for other than the spores of the malarial para-

site; and lastly, one may ask. why shoiild the malarial

parasite choose tlie mosquito to act as the internu'iliary

host in the perpetuation of its species? It is not the

purpose of this paper to attempt to answer these objec-

tions. "Good reasons must perforce give place to bet-

ter."

\.\t(i;al ounKi! of .mai.\I!IAL parasites.

The natural order to wiiich all recognized forms of

malarial parasites belong, whether in man or birds, is

to the order of Gi/iifisporidin. class Sporozixi.

The foundation for the tiieory of the inoculation of

malarial fever in l!ie ease of man has been built upon
the experiments with bird-malaria

—

Profeosoma
(Grnssi), and IlnUcriiUum (T^abbe).

ilOW THE SPOKES OF PnOTE(),SO:M A ARE SIPPOSED TO BE-

COME STORED IP I.\ THE miDV OK THE MOSyilTO.
.According to the theory of ^lanson, tiie first stage

necessary for the projiagation of the malarial parasite

in the system of the mosquito is the development of

flagellated bodies, which in turn become fertilized, after

which they become more motile and penetrate the stom-

I. Itnltimnre CJbaorver.
2 Popular Srionce Monthl}'.
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acli and intestinal wails of the insect. Lodging in tlie

muscular lavor of those organs, a coccidium (zygote) or

cyst is developed in which develop germinal rods or

spores. After the lapse of seven or eight days it is believed

this eoccidiuin ruptures, setting free the spores into the

body-cavity of the niostiuito, thus entering the blood, by

which they are conveyed to the veneno-salivary glands,

where they become stored up to be inoculated into

man at the moment the insect bites. The veneno-
salivary—or venonio-salivarv—glands are two in num-
ber, and located one on each side of the insect's neck.

Each consists of three lobes, the latter of which com-
municates with the proboscis or beak by means of a duct

which bifurcates in front of the esophagus in the shape
of the letter Y. Two of the lobes of each gland are sup-

posed to be salivary in function, while the central lobe

is believed to pour out a secretion which has the jwwcr
to cause constriction of the blood-vessels, or which has

the power of coagulating albuminous substances. These
secretions are ejected at the time the insect bites. It is

known that the bits of this insect does not give rise to

hemorrhage which is believed to be due to the properties

of the secretions from these glands.

DEA'EI-OPMEXT OF THE GEKJIIN.\L RODS OR SPORES OF

R.U.TERIDIUM .\ND PROTEOSOMA.

MacCallum, e.Kperimenting on birds whose blood con-

tained Halteridium, observed that the parasites escaped

from the infected corpuscles. After the lapse of a certain

period they assumed a spherical form, and some of them
emitted ilagella? which became detached and, after swim-
ming about for a time, subsequently approached other

spheres, which they entered, thus causing impregnation.

Watching one of these impregnated bodies, lie found that

renewed vigor was manifested by very active motion and
the power to penetrate both white and red blood-corpus-

cles. This same process occurs in the ease of Proteo-

sotna. It is believed that this impregnated body has the

power of penetrating tissues and, after being formed in

the stomach of the mosquito, finally penetrates its walls,

and afterward forms the coccidium with its contained

spores—germinal rods or germinal threads.

With certain modifications analogous processes are

supposed to occur in the body of the mosquito, in the case

of the human malarial parasite, to that observed in

Halteridium and Proteosoma.

BIRD-MALARIA.

Ross has studied both species of bird-malaria, the re-

sults of which have been recorded by Manson as follows

:

The characteristics of Halteridium arc that it extends
along the nucleus of the red blood-cell and forms spor-

ulating appendages at the end of this halter-shape of

jugum. On the contrary, the Proteosoma sporulates in

a. different fashion. It is a more concentrated parasite,

so to speak, occupying rather the center of the oval red
blood-corpuscle, and, in order to obtain room, displaces

the nucleus latterly. Both species of these parasites

resemble the human malarial parasite in their structure.

They are both intraeorpuscular; they are both composed
of pale protoplasm, carrying a large number of grains of

black pigment : they also sporulate and form flagel-

lated bodies, so that in every way they seem strictly anal-

ogous and closely allied to the human malarial parasite.

Bird-malaria in the tropics is prevalent in the warm
season. Out of 111 wild sparrows caught in Calcutta,

Ross found that 15 or 13 per cent, were suffering from
Proteosoma. In most of these, the parasites were few
in number and, excluding two of them, an average of

only one parasite was found in each microscopic field.

rillC Kl..Vui;i.L.\IED MAI. .Mil M I'AIIASI i'l:.

It was formerly held by some ohscrvcis that the llagcl-

lated body reprcsenled a degenerated form of Plasmo-
dium, but through the patient investigations of Dock,
MacCallum, and lioss it would ajjpcar that such dttes

not hold good. In a lettis- to I^lnnson, Koss tells of the

following experieiu'c while e.\aiuiniiig the l)lo(>d from a

patient suffering from malarial fever: "I said 1 was go-

ing to watch free llagcUa'. 1 found one in my first speci-

men and watched it continually for three hours. So
much for the statement that free flagella soon become
quiescent and vanish in the serum. At first it wriggled

about for twenty minutes like a trypanosoma so tluU

I could hardly follow it. Then it brought up against

a phagocyte and remained there so long that 1 tho>ight

tho phagocyte had seized it. Not so; it w-as neither

killed nor sucked in, but was actively engaged in at-

tacking the phagocyte. The flagellum kept at this for

about a quarter of an hour and then wriggled away across

two fields and in the direction of another phagocyte.

Into tliis second phagocyte it pushed in several places

with one of its ends and the phagocyte seemed to rear

up and try in vain to get round and envelop the flagel-

lum. At last the phagocyte seemed to give up the strug-

gle and flatten out itself against an air bubble, the

flagellum still attacking it. After fifty minutes and
when the flagellum seemed to be getting exhausted a

very curious thing happened. A third phagocyte ap-

proached coming rapidly across the field ; but it had no
sooner got near when the flagellum left its fallen foe

and attacked a new one, holding on to it and shaking
like a snake on a dog. In one minute the third ])hago-

eyte turned sharp round and quickly made off; it went
right across a whole field the flagellum holding on. This
continued for five minutes, after which the flagellum

left the phagocyte. By this time the flagellum had be-

come mucli more visible and had a large swelling in the

middle. I watched it steadily as its movements became
gradually slower. It was certainly able to attach itself

to the cover glass (as shown by touching this with a

pen) by either end, and even perhaps by the swelling.

At last this swelling moved to one end nearly, and be-

came very large and distinct until after three hours the

creature evidently died ; at any rate it curled up and
ceased to move."

After penetrating the walls of the stomach
and intestine of the mosquito, and after the

stomach and intestine of the mosquito, and after the

formation of the coccidium and germinal rods, this in-

sect is supposed to act as the intermediary host of the

malarial parasite in the same way as it does in the case of

Pilaria Noct/iirna, Filaria Medinen.iis, Cyclops qnadri-

cornis; and in the same way as do swine in tenia solium,

and trichina spiralis. And it is further held that the

malarial parasite is capable of being inoculated into man
by the mosquito in the same way as is Texas fever into

cattle by the bite of the tick

—

Boophihus bovis—and
the tsetse-fly disease by the bite of the tsetse-fly

—

Olos-

sina morsitnns.

BIP.DS INFECTED WITH PROTEOSOMA TIIROUOU THE
AGENCY OF MOSQUITOES.

Boss found that mosquitoes fed on birds infected with

Proteosoma contained enormous numbers of germinal
rods within the veneno-salivary glands. He subsequently

allowed these to feed on birds in which there were no
parasites of Proteosoma. with the result that they became
infected with the disease in from five to eight days.

Ross, experimenting further with Proteosoma, found
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that by feeding gray mosquitoes on sparrows, larks and
crows containing this parasite, he was able to recover

the pigmented bodies characteristic of this organism,
within the tissues of the mosquito. Of 245 gray mos-
quitoes fed on sparrows whose blood contained the Pro-
teosoma, ITS, or 12 per cent., showed the pigmented
bodies, while in 249 fed on the blood of sparrows devoid

of this parasite, not one showed the pigmented cells in

the walls of its stomach. Out of 28 originally healthy

sparrows subjected to the bites of gray mosquitoes—prev-

iously fed on diseased sparrows—22, or 79 per cent.,

became infected within from five to eight days. Out of

23 birds experimented on by Daniels in the same man-
ner, 54 per cent, became infected. Koss collected the

larvae of mosquitoes and kept them until they became
adults, when he allowed ten of them to bite birds in

which the Prnteusoma were very abundant, and in

disseeting out the stomach of the mosquito he

found an average of 100 pigmented cells. Ten of

these mosquitoes were next fed on birds in which the

Froteosoma was only of a moderate quantity, and only

an average of 29 pigmented cells were found;
while of ten fed on birds containing no Proteosoma, no
pigmented cells were found.

-MAN INFECTED WlTil MALARI.iL FEVER THROUGH THE
AC-EXCT OF IIOSQUITOES.

Reasoning by analogy of what had been found in the

case of bird-malaria, Amico Bignanii, of the Institute

of Pathological Anatomy of Rome, under the direction

and supervision of Battista Grassi, records the following

experiments made on man : "Thus was begun, on Sep-

tember 26, 1898, the third experiment. S , who was
by this time completely recovered from the indisposition

following upon the preceding experiment, again con-

sented to be the subject. I could not find any one else

intelligent enough to understand the importance of the

test and so self-denying as to submit to it. Along with
S there slept in the mosquito-room another patient

with nerve disease who, like S , had never had
malaria, nor as far as «u were aware had never been ex-

posed to the infection. And for a couple of nights a

third patient, also a nerve case, slept in the room, but
with this man the experiment was not continued. On
October 3, I was obliged, for want of more material, to

suspend the experiment. On the Ultli to the ]4t!i. there

was an abundant supply of mosquitoes. On the 10th.

S complained of headache. On the evening of

the 16th, at 6 p. m., his te'mperature was 37 C, and on
the following day he felt better. From the 17th to the

21st, there were but few mo.-quitoes left in the room;
nevertheless both patients showed evidences of having
been bitten. From the 19t]i to the 23d, no fresh mos-
quitoes were brought; on the 23d, there was a new but
small supply. From this day onward until the experiment
came to .in end there were but very few mosquitoes in

the room. The patients were, however, certainly bitten.

During the last days of Octol)er S complained of

malaise and headache. On October 31, his temperature
showed a slight elevation to 37.2 C. (99 F.). On Novem-
ber ], at about 3 p. m., he was seized with shivering

which lasted until 5 p. m., the temperature rising rap-

idly to 39 r. (102.2.F.), between 9 p. m. and 10 p. m.,

when he again experienced a sense of chilliness. The
fever continiied nil night. On the morning of N'ovember

2, his tempcrntiirc was lower and during the night re-

mained at 39 P. (102.2 F.), and on the morning of the

4th it rose to 10. t C. (104.7 F.), the patient being in

great agitation and siifTering. A careful examination of

the blood made on Xovo?nber 2, gave a negative result:

in spite of the most diligent search not a parasite was
found. On the morning of November 3, I found young
ameboid parasites, few in number, mobile or discoid and
without pigment. These went on increasing in number
during the course of the day and in the afternoon were
present in considerable quantity, some of them present-
ing pigmentation at the edges, the pigment being in fine
granules. 'J'hey stained with Romauowsky's method and
with eosin and hematoxylin. The parasites belonged
to the estivo-autumnal variety. The room in which the
experiment was carried out forms one of the annexes
of the San Carlo ward where none of the physicians
have ever known an autochthonous case of malarial fever
to occur, nor has malarial fever ever been known to
originate in any of the neighboring towns. This fever
then, identical with those prevalent at Maccarese, was
contracted by S in surroundings in which there
was neither water nor the soil of Maccarese (the mos-
quitoes having been sent from the latter place), but only
its mosquitoes. Hence we are forced to the conclusion
that the fever was actually inoculated by these mos-
quitoes. The varieties of mosquitoes experimented with
were the Culex penicillaris, the Culex malaria (so-called)
and Anopheles claviger, but of this last species only a
few individuals were sent and only on one occasion dur-
ing the course of the experiment."
At the present time it is claimed that the Anopheles

claviger is the species of mosquito most concerned in the
propagation of the malarial parasite. Grassi claims
that he first discovered that the Anopheles superpictxis
could earn' malaria, and was first to claim that all

species of Anopheles could propagate it.

It has been said that the mosquito does not harbor
the malarial parasite throughout the entire year, and
that from January to May the forms are absent from
this insect. Just how long the insect may live under
favorable circumstances has not been definitely proven.
In cold climates, should they find a suitable place, such
as cellars or barns, they probably survive the winter.
Many of the adult females die soon after depositing their

eggs, and their bodies are readily devoured by the young
larva?, which are said to possess ravenous appetites. Ross
has found the alimentary tract of the larv;e stuffed with
the scales, fragments, limbs, and other remains of the
parental insect. In this way it is supposed the malarial
parasite may pass from one generation of mosquito to

the next.

TWY. COCC'TDIA <1V PROTEOSOMA.

'['he youngest coceidia (or xygotes) of Proteosoma
which have been discovered are those seen on the .second

day. At this time they have been described as being
small oval bodies about S microns in the long diameter,
and containing numerous fine pigment granules. They
grow rapidly until the sixth day, and when they may at-

tain the diameter of 60 or 70 microns, and on the seventh
day are said to be mature zygotes, .'\bout the second or
third day a faint capsule develops around the parasites,

in which may be seen pigment granules and vacuoles.

The pigment granules are often arranged concentrically
as seen in diatoms. On the .seventh or eighth day the
coceidia are seen to contain 1, a large number of del-

icate thread-like, spindle-shaped reproductive bodies

—

germinal threads, germinal rods, sporozoites, sporozoids,

spores, zygofoblasts : 2, a smaller number of large l)lack

sausage-shaped Ijodies, the nature of which has not
been determined. The germinal threads are said to be
from 12 to 16 microns in length, and about 1 micron in
width, slightly twisted, and in the third dimension ntv
flattened. The middle portion of the germinal thread
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contuin.-; vai-uolos und oliruuuitin granuk's.. ami is imioli

widtT tlian either extremity, which is poiiiteil.

The large black saiisage-»h:'ped boilies when mature
an' fn>m 10 to ".'0 micmiis or more in length and from
2 to 3 microns in thickness. They have bwn described

as having a eylindric shape, curved, sigmoid, or variously

twisted. IJoss has found germinal rods together with

the>e black bodies contained within the same coccidium.

They have bet>n fed l>y the mouth, to sparrows, without

giving rise to Frolcosuma. Koss is of the opinion that

they may be able to infect the larvse of the mosquito

at the period of maturation.

WHERE THE COCCIDII M AND UEliitl.NAL XIIKEADS OF

I'ROTEOSOMA AHE KOIND IN THE TISSUES OF

THE MOSQUITO.

The coccidium (zygote) of the Proteosoma has been

most frequently found in the stomach and intestinal

walls of the mosquito, while the germinal rods are for the

most part found stored up in the venomo-salivary glands

and ducts. But the latter have also been found dis-

persed throughout the insect's body. Ross thus de-

scribes the tissues of the stomach of the mosquito : "If you

examine a mosquito's stomach with a microscope (1-13

oil-immersion lens), you will find the wall is made up of

several layers. The outside layer is composed of ram-

ifications "of the air vessels of this insect. Beneath this

you will find a structureless sort of membrane w^hich

does not stain easily; and below this again and forming

the lining membrane, the mucous surface, so to speak,

of the mosquito's stomach, what might be called the

epithelial layer, composed of several strata of cells.

The pigmented cells of Prolcosoma do not occur as

might be supposed among the soft epithelial cells lining

the inner surface of the stomach, but they lie in the

ouier homogeneous layer co\cring this or between the

meshes of the muscular fibers." On dissecting out the

insect's stomach, he found that by exercising only slight

pressure on the cover-slip the coccidium ruptured, set-

ting free myriads of germinal threads. The germinal

rods have been found in greatest abundance in the

venomo-salivary glands. Here they lie scattered both

within and without the cells, while the salivary duct

has l)een found to contain myriads of them. As a rule

more sporozoites are found in one gland than in the

other. They have also been found in the blood, muscu-

lar tissue, and juices of the head and thorax of the

mosquito. The black bodies have been found in the

mu-scular and connective tissue of this insect (?).

OTHER PARASITES FOUKD IN THE BODY OF THE MOSQUITO.

Besides the coccidium. bodies of Proteosoma,

other parasites have been found in the body

of the mosquito, e. g., a nematode, a fungus, a

crregarine, a sarcosporidium ( ?) ; a coccidium ( ?)

and certain swarm spores, besides one or two doubtfully

parasitic forms : yet Eoss has been unable to trace any

of these parasites to the ingestion of malarial blood, nor

has he observed special protozoa in the evacuation due

to such ingestion.

DI.SCOVERY OF PIGMENTED CELI-S IN MOSQUITOES WHICH
HAVE BEEN FED ON MEN SUFFERING FROM

MALARIAL FEVER.

The changes which have been found to occur in the

svstem of the mosquito in avian malaria are, with certain

modificaiion^. sgipposed to also occur in the case of hu-

man malaria. Many theories remain unproved. On Aug.

16. 1397, Ronald Ros? allowed eight mosquitoes

—

genu? Anopheles—to feed on a patient whose blood

contained crescent malarial parasites. l*'our of them
were killed at once, for the purpose of studying ilagel-

lated boilies. Of the remainder, two were exainined on
the 18th and 30lh days respectively, without anything
being noted. The seventh insect was killed on the 'M{\\,

four days after having been fed. In the upper half of the

stomach, lying among or within the cells, a dozen round
or oval— 1^ to Hi microns in diameter—pigiiicnled cells

were found. The outline was said to have been siiarp

and colorless, without nucleus, and the contents were
lilled with vacuoles. Each cell contained from ten to

twenty black or dark pigment granules identical in ap-

pearance with the well-known and characteristic pigment
of the malarial parasites—large quartans and crescents

—derived spheres, 'i'hc.-^e ceils were devoid of contractile,

intracellular or ameboid movement. The pigment gran-

ules were not scattered throughout the cell body, but

arranged in lines transversely or peripherally, or in

small circles round the center. They did not become
more rclraitivc on change oi i'ocus. In some cases the

pigment granules showed a rapid oscillation, but did

not change tlu^ir relative position in the field. "Owing
to their lilackness, so different from the bluish yellow

and green granules and debris found in and about the

neighboring cells, they arrested the eye at once. Upon
being irrigated with a -10 per cent, solution of formalin,

the bodies became more visible than before, as compared
with the stomach cells." On the fifth day other sim-

ilar cells were found nearer the esophageal end of the

stomach and were distinctly larger and more substantial

than on the fourth day. and had a thicker outline.

Manson states tliat liignami and his co-workers

found that two days after the estivo-autumnal blood

rich in crescentic bodies had been taken into the stomach

of the mosquito, the coccidium forms had found their

way into the stomach and intestinal wall, and lay encap-

sulated between the muscle fibers. On the sixth day

they had increased cnormouslv in siz(>. and projected into

the lumen of th(> alimentary canal. Very gentle pres-

sure at this stage sutliced to rupture the cyst and set

free the germinal rods or spores.

A correspondent of the British Medical Journal, of

recent date, writes that during the fever among the

West Indian troops at the suburb of the Wilberforce

barracks, mosquitoes are caught and examined daily,

and found to belong to the genus Anopheles. All vari-

eties of fever are said to prevail there, and it is pre-

sumed that the genus is capable of giving rise to all

kinds of malarial fever. He states that the parasites

have been found in all stages, namely, the young zy-

gotes and the mature ones, and the zygotoblasts or germ-

inal threads have been found in the veneno-salivary

glands of this insect. The quartan and tertian can be

recognized by their contained pigment, that of quartan

being of a dark-brown color and comparatively scanty,

that of tertian being copious and fine and of a light-

brown color. The youngest tertian zygotes are said to

resemble the mature gametocytes, non-sporulating

forms found in the human blood itself. "They
differ from these of Hemam.eba relicta 'Proteosoma

Grassii' by being considerably shorter, thickrr, and

less twisted and bent, and lie in bundles, and

not irregularly placed in the gland." In one

insect in which the stomach showed numerous empty cap-

sules, the salivary cells were packed with numerous hosts

of zvgotoblasts. bundles of which could be seen lying

outside the cells, but within the containing capsule of

the gland ; while other bundles lay within the cells,

others as'nin were makino' their war into the central duct.
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The duet itself was said to have been crammed with

these bodies lying parallel to its axis. The insects were
caught gorged with human blood and kept two or three

days until the meal was evacuated; they were then ex-

amined and found to contain zygotes of the second and
third day, or zygotes corresponding to the time elapsed

since the insect was fed, while at the same time older

zygotes were found, showing that these had been in-

fected at a previous meal.

It is believed that when the insect bites, not all the

germinal threads escape from the venomo-salivary gland,

hence any number of persons may become infected b\'

a single mosquito. It is stated by Bignami and Bas-

tianelli that certain differences exist in the arrangement
of the sporozoids—germinal threads—in the sporozoon

in the different forms of malarial fever. The sporozoids

are more regularly arranged in the capsule of the tertian,

and from this disposition of the sporozoids they are

able to distinguish whether a mosquito is infected with

a tertian or estivo-autumnal parasite.

The zygolc^ of human malaria are differentiated from
bird-malaria, as has been mentioned, from the fact that

in the former they are considerably shorter, thicker,

and less twisted and bent, and they lie in bundles and
not irregularly placed in the venomo-salivary gland.

XOltEXCLATriit: OF SEXI.TAL ELEMENTS OF THE MALAHI.^L
PARASITE.

Before sporulation the elements are spoken of as

'gametes." and after fertilization they become the zy-

gotes. "Gameti" forms are sexually-mature forms.

Bastianelli and Bignami designate the flagella by the

term '"microgameti.'' In the case of the tertian para-

site the bodies are divided into two forms, namely:

''mierogametocytes" or male, and "macrogametoeytes'"

or female forms. The nucleus of the microgametocytes

is centrally located, and the chromatin is abundant and

in filaments, while in the maerogametocytes the chroma-

tin is scarce and occurs in the form of granules. The
flagellated organisms are sometimes spoken of as

"spermatoids," while the larger non-flagellated hodios

are denominated "ovoids.'' Fertilization of the ele-

ments is believed to occur in the system of the mosquito,

while in man it is believed that they remain sterile.

On .\ug. ?T, 1899, Eoss sent a telegram from Las

Palmas, .\frica, to the T;iverpool School of Tropical

Medicine, announcing that the complete life-cycle of

the quartan parasite had been demonstrated on mos-

quitoes in the same manner as that of tertian and estivo-

nutuitina! fevers. The genus Anopheles was u.sed.

(To be Continued.)

SPASMUS NTUTANS.*

I'.Y I. A. ART. >r.I).

CHICAGO.

S))asmu> nutans is a disease which was first described

by Roniiiorg' and Henoch-, and which appears in the

litcraliiri' under a variety of nanus: head-nodding,

rotatory and rhythmic spasms. Gyrospasm of the head

is a term which Peterson" has applied to the rotatory

variety of the disease. Two eases of spasmus nutans

have come under my observation, which I desire to

report.

Case 1.—B. R.', aged 9 months, was sent to the

Michael Ree.-e Hospital, Feb. 15. 1898.

Familij hi.<itor!j: The father is living and well. The
mother is a dwarf and has borne five children: two an'

*PreKOted to the SectloD on Dlaeases of CbMdren. at the

Fiftieth Annual Meeting of the American Medlcnl Aasorlatlon, hold

at Coliimhiis. Ohio. June 60. 1899.

dead; one is said to have died of pneumonia at the age
of 11 months; the other, a male child, died at the age
of ? months, after an operation had been performed on
its head for some disease the nature of which was not
known to the parents.

Present disease: Five weeks before the child was ad-
mitted to the hospital, it fell from a high chair, cried
immediately after having fallen, and continued to do so
for about ten minutes. After this it resimied its play.

On the third day after the injury it began to shake its

head fore and back. The movements have continued
almost incessantly since. These were sometimes inter-

rupted when the child's attention was attracted, but the
nodding very soon began agaia. The movement ceased
during sleep. The movements of the arms and legs were
free and co-ordinated, appetite good, bowels regular and
sleep normal.

Physical examination: The patient was fairly well
nourished, the skin pale and slightly icteric. There
were no marks of trauma on the head, and the fontanelle
was normal ; the pupils were regular and reacted to light

;

there was no strabismus. After a prolonged observation
it was noted that the child had a lateral nystagmus of

both eyes. The face presented nothing abnornml. The
examination of the pharyn:s and tongue was negative.

The child had nodding movements of the head, which
were almost contintious; at times, if it fixed on an ob-

ject with both eyes, a slight rotatory movement of the

head occurred soon followed by the usual nodding. The
thorax showed, in its lateral portions, a sliglit depression.

A rosary occurred on the ribs. The extremities showed
a slight enlargement of the epiphyses, and plainly in-

dieated the presence of rickets. The examination of the

heart and lungs was negative, while the abdomen was
protuberant; the abdominal organs presented nothing
abnormal. The ophthalmoscopic examination revealed

normal fundi.

The child remained in the hospital for six weeks, at

the end of which time the movements had entirely dis-

appeared. It w'as readmitted to the hospital ten days
after its discharge, because it was suffering from acute

gastro-intestinal catarrh : it recovered from this in a

fortnight. During all this time the child did not show
any return of the nodding spasms, but reported subse-

quently, at intervals for a period of six weeks, without

any return of its trouble.

Case 2.—L. B., aged 9 months, was admitted to the

Children's Ward of the Michael Reese Hospital, Mav
5, 1898.

Famihi history: The father is living, though he is

voluntarily separated from his family. The mother is

living and well. The patient is her only child.

Previous disease : The mother reported that the child

had a purulent discharge from both ears three months
ago. The ears wore examined while the child was in the

ho.spital, and no indication of an active suppurative pro-

cess or anv perforation of the mcinbrana tympani could

ho found.

Present disease: Three months ago it was nb'servnl thai

the child made incessant rotatory movements of the head

during its waking hours; also that it had nystagmus of

both eves. Arresting the attention sometimes caused

a slight cessation of the spasms, though the movements
occurred after a momentary pause with apparently now
vigor, and proceeded as before. The nystagmus was hori-

zontal in direction: it was continuous during the wak-

ing hours, save for momentary interruptions at short

intervals, and occurred in both eyes. Bandaging the

eves or excluding the light seemed to stop the movement
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of the head for a short lime. TIkto wa^s uo slrahitiiinis;

the ophtlialiuologic e.xainination nuulo bv Dr. ('. P.

Pinckard sliowed botli fundi normal. Tlie rliild was un-

usually bright and active, and of excellent physical de-

velopment, and remained at the hospital for forty-seven

days.

The physical examination, except the points already

referred to, was negative.

Treatment: Bromid of soda was administered in 3-

gr. doses three times daily, and the child nursed at the

mother's breast, and placed under the best possible hy-

gienic conditions. The child improved very much,
though at time of its discharge it occasionally showed

some rotatory movements of the head and slight nystag-

mus.

A disease which has been frequently confused with

spasmus nutans is eclampsia nutans, or the saalam con-

vidsions described by the older authors. West' says that

children who are attacked with this disease bend the

head and body slightly forward, a movement which is

continued with great rapidity, sometimes twenty, fifty,

or even a hundred times, and then ceases, but returns

once or oftener every twenty-four hours. During the

attack the child seems bewildered, but complete con-

sciousness returns as soon as the movement ends. In

addition to these attacks, there is a general failure of

health and enfeeblement of the mental powers. The
tendency of the disease is to pass into confirmed epilepsy.

Soltmann* and Gerhardt^ both of whom have Avritten

treatises on spasmus nutans, do not separate it from

eclampsia nutans. Gerhardt distinguishes two varieties

of the nodding disease, a mild and a severe form. The

mild, he maintains, is a reflex spasm, and the severe

form is due to .-jome variety of meningeal irritation,

though he adds that the precise pathologic anatomy is

not known. The severe cases terminate in idiocy or

epilepsy. The latter variety, it is obvious, is to be class-

ified as cases of eclampsia nutans. In more recent times

there has been a tendency to omit the term spasmus nu-

tans from the nomenclature, and to describe the disease

under a variety of other names. Thus Caille" describes

"two cases of nystagmus associated with clonic move-

ments of the head in rachitic babies." Peterson'' reports

five cases under the name of "g^rospasm of the head."'

Samuel Gee' describes the condition as "head-shaking in

children," and Holt", under the name of "rotatory and

nodding spasm of the head." W. B. Hadden^ refers to

the condition as "head-nndding or head-i'erking."' Daw-

son Williams'", in a recent treatise on the "Diseases of

Infancv and Childhood." speaks of "clonic spasm of the

neck." "which may be rotatory or lateral. Spasmus nu-

tans, he erroneouslv remarks, is sometimes called eclamp-

sia nutans. R. W. Kaudnitz", in a very exhaustive mon-

ograph treating of this subject, retains the name spasmus

nutans. This nomenclature has the advantage that it

prevents the evercontinuous multiplication of terms to

ck>,scribe one and the same disease, and it also has a

historic- and r-liniral value in that it preserves for us a

description of the earliest oases of eclampsia nutans with

ca.ses of spasmus nutans.

Head tnoifments: The head may move at the rate

of SO or 100 times per minute, though the movements

may be as rapid as 120 or IfiO times per minute, particu-

lariv if the child bo excited. The movements consist in

oscillations from left to risht or right to left. Peterson"

reported five cases, all of the rotaton- variety, and he

described them under the name of gvrospasm. Of the

1.5 cases reported by Raudnitz", 5 showed nodding move-

ments, fi rotatorv movements and 2 were of the mixed

type, i. c, sometimes the rotatory and other times tlie

nodding movements occurred. In 'i eases no movements
of the head were noted. Fre(|Uently the first manifesta-

tion of the disease is a wryneck, and then this is fol-

lowed by the lu'ad movements or the nystagmus. The
onset of tile disease in any case is gradual.

Caillc'- observed that the head movements cease wliun

both eyes are bandaged. Raudnitz confirmed this ob-

servation in a number of his jjatients. He also ob-

served that the wry-neck ceased when both eyes were

bandaged. He found, in a certain proportion of his

cases, that the movement ceased if one eye was bandaged.

The iti/Kliu/mux: While llien^ are cases of genuine
spasmus nmans reported in the literature where iiys-

tagnrus is said to have been absent, nevertheless recent

studies teach that nystagmus is present at some time

during the course of every case, though it may disa])pear

before the involunt'iiy head movements have ceased. The
nystagmus may be present in one or both eyes. It occurs

later than the oiher symptoms, and disappears, as a

rule, before other spasmodic movements, though cases

do occur where the nystagmus is the most prominent

symptom. In regard to the direction of the oscillations

of the eyel)iills, v;e find that various combinations occur.

Thus the movements may be horizontal in both eyes, or

vertical in both, or the movement niMV ije so arranged

that vertical, horizontal and diagonal oscillations occur

in the same eye at different times. 'I'he movement in

one eye may be more marked than in the other, or the

nystagmus may be absent in one. Peculiar temiiorary

changes occur in the position of the eyes, adduction of

one is frequent, abduction occurs less often. Spasmodic

movements of the lids is of frequent occurrence, though

excessive secretion of tears is seldom observed. Cases of

strabismus have been reported by most observers. The
fundus of the eye has been reported as normal.

Etiology: Much speculation has been indulged in as

to the cause of this disease. The older authors disposed

of the etiology by considering the condition to be of re-

flex origin ;, thus Henoch^ attached great importance to

dentition, but we know that the disease occurs com-

monly before the period of dentition, and also after

the temporary tcefh have appeared. Derangements of

the alimentary r.inal have been considered the ca\ise.

Rickets is so conunonly found associated with the dis-

ease that it has been rather generally regarded as bear-

ing a causal relation to it. Raudnitz" found rickets

present in 14 out of his 16 eases. Dickinson". Handen'

and Caillc'- otTcr corroborative statements.

Head injury not uncommonly precedes the disease,

thus, in 3 of Hadden's cases and 2 of Petersons, as

well as in 1 of my own, the history of traumatism could

be obtained. Holt" suggests that possibly the disease is

a varietv of cerebral concussion. B. Sachs''' says that

if the condition be develoix'd in late years, it may be

regarded as a habit, but if the movements begun in early

infancv are associated with nystagmus, strabismus or

idiocv. one need not hesitate to refer tlu'Mi to a cerebral

lesion. The region of the cranial nerVe nuclei, he says,

would most probably be the seat of the trouble, and the

lesion we must suppose to be irritative in character.

Many facts in the clinical history of these cases would

speaic against this latter view. The fact that most of

these children are vivacious and intelligent, and tend in

a comparatively short time to make a spontaneous re-

coverv would cause us to doubt the existence of a central

lesion. .And, again, nystatrmus of central origin is ac-

companied by a train of other symptoms which have not

been observed in the cases of spasmus nutans.
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Caille'- believed that the movements of the head were

caused by the effort of visual fixation on the part of

the child. Fixation is difficult on account of the nys-

tagmus. To prove this he showed that if the eyes were

closed by the application of a bandage, the head move-
ments ceased. Eaudnitz also believes that the head

movements are due to the failure of the process of visual

fixation. He confirms the experiments of Caille by

bandaging one or both eyes, whereupon the head move-
ments cease. But he goes a step farther than his prede-

cessor, in that he attempts to explain the origin of the

nystagmus. The nystagmus, he thinks, is caused by

the residence of these children in dark and dingy

dwellings. In two of his cases he was enabled to show
that removal of the patients to light rooms caused the

cessation of the entire process; he also suggests that

the disease tends to relapse during the dark seasons of

the year, and that not only are the dwellings dark, but

also that the children spend the greater part of their

time in their rooms and in bed, and that the facilities

for artificial lighting are meager. To corroborate his

findings he quotes a case recorded in the literature. A
child of 9 months was amused by fastening playthings

directly above the cradle; in consequence of this the

child looked constantly up, and a vertical nystagmus

resulted. The plavihings were removed and the nys-

tagmus ceased in about two weeks. Magnus'^ observed

a child of 10 weeks who was kept in a dark room
lighted by a gas lamp on which the child almost con-

stantly fixed its vision. In a short time the child had
nystagmus and blepharospasm. It was removed to a

light room and prompt recovery took place. Spasmus
nutans and nystagmus do not occur every time a child is

kept in a dark room. The same is true of miners, of

whom it has been shown that only 4 per cent.

become afflicted with nystagmus. We conclude that some
internal condition of the organism must be sought for

in order that the nystagmus may be explained. Rickets

bi'ing prevalent in a large proportion of cases, it is rea-

sonable to believe that the disease acts by causing weak-

ness of the eye muscles, and a general fatigue of the

entire organism. Or there may be some defect in the

visual function, or in the dynamics of the muscular ar-

rangement of iho eyes, which will permit a certain pro-

portion of case? to become afflicted with nystagmus if

the proper external conditions are present.

Prognosis: Spasmus nutans does not offer any dan-

ger to life, nor does it in itself visibly affect the gen-

eral health : these children are usually bright and active ;

the disease does not exhaust the patient, and in the ma-
jority of cases no other nervous symptoms are present.

Relapses are no) uncommon. The duration of the dis-

ease peems to be three or four months on an average.

One of Raudnitz's crises lasted twenty months, and the

patient suffered a relapse later; the shortest duration

in his series was four weeks. Henoch saw patients who
were cured in one and two weeks.

Dwfino.iis: From what has been said concerning the

symptoTualology of the disease, it would seem that the

diagnosis would present no difficulty, but the greatest

confusion has prevailed eonrerning the diairnosis. As

has already I)een stated, eases are described under the

head of spasmus iiiitan«. which are in reality en«es of

snahini spasm or eclampsia nutans. In these nystagmus
does not commonly occur, and they terminate in irreg-

ular epileptic aHiicks anfl paralytic conditions. Th^se

children eventually hocome feeble-minded, and are to be

eonsider'^d as eases of epilepsy with some special cerebral

localization.

Cases of congenital juvenile nystagmus which de-

pend on some lesion of the nervous system or some de-

feet 01' disease of the visual apparatus should be dif-

ferentiated from the cases of spasmus nutans. Multiple
sclerosis, hereditary ataxia, cerebellar tumors are dis-

eases which may be accompanied by nystagmus, and
would present little or no difficulty in diagnosis. Raud-
nitz has seen a case of tubercular meningitis diagnosed
as a case of spasmus nutans, because of the nystagmus
and of the con^nilsive movements of the head and ex-

tremities.

Treatment: Oases of uncomplicated spasmus nutans
tend TO make a spontaneous recovery. The condition of

the general health should be ascertained, and tonics

should be administered if indicated. If the child is

rachitic, antirachitic treafment and diet should be in-

stituted. Bromid of sodn, either alone or combined
with tinciTire of belladonna, undoubtedly exercises a

favorable influence on the course of the disease. Mills"
suggests the use of one minim of the fluid extract of

coninm. In view of the theory that the condition is

allied to canine chorea, and in the light of the sug-

gestion of H. C. Wood'^, that quinin has a controlling

power over the choreic movements of the dog, Mills

suggests that quinin be given in increasing doses to

children suffering fi'om this disease.
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ELECTRICITY IN DISEASES OF THE NOSE,
THROAT AND EAR.*

BY W. SCHEPPl^GKET.L, A.M., M.D.
President Western Ophthalmologic and Oto-Laryngologfc

Association, etc.

NEW OKLEANS, LA.

The application of electricity, which has been found
so useful in medicine and surgery generally, has not been
entirely neglected in the special department of ear, nose
and throat diseases, and appliances more or less complete
for its application may now be found in the office of

every advanced laryngologist and otologist.

The use of electricity in diseases of the nose, throat

and ear, not only in the treatment but also in the diag-

nosis and prognosis, has now become so extensive and
varied that the limits of this communication will permit

hardly more than a general survey over the field of

electrotherapeutic progress. It is hoped, however, that

this will not bo without its points of interest.

As an illuminating agent, electricity still holds its

own in this department, in spile of file Welsbaeh, ace-

tylene and other lights tliiit have been recommended.
The yellowish light of the incandescent lamp does not

give the natural coloring to the mucous membrane, as

is the case with the Welsbaeh and other white lights.

Our judgment of things in general, however, is always

relative and we soon become accustomed to the abnormal

*Read at the Anniinl MeetioK of the American Electro-Tborapeutic
AaaociatioD, Washington. D. C..Sapt.Z2, 18S9.
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coloring, and, in fact, do not realize it until we compare
it with the appearance presented by the sunlight or the

Welsbach burner. For the .-ninller lamp used in ex-

amining the accessory cavities, the incandescent lamp
has not been replaced.

The application of electric energy a.« a cauterizing

agent isof the greatest value in rhinology and laryngology.

For reducing hypertrophies and destroying tumors, tlie

apjilication of the electrocautery within the nose and
throat is admirable. The instruments for applying the

caustic elTects may be carried, without harm, to the

various parts of tlie no.«e and throat, and the ap}>lica-

tion, completely under the control of the operator, may
be commenced and ended at pleasure. When the chem-
ical cauteries are used, in addition to the danger of ap-

plying them to parts for which they are not intended, it

is difficult to limit the cauterizing effects, as the chem-
ical combinations, which are started by the application

of the chemical agent, continue for some time after

the operation and can not always be stopped even by

the application of a neutralizing agent. With the electro-

cautery this is not the case; the action is commenced
when the current is admitted, and ceases when the circuit

is broken.

The application of galvanism and faradism has not

been developed in this department to the extent the

importance of the process demands. In view, however,

of the greater conservatism which is now manifested,

this will probably come into more prominence in the

near future. It is certain, however, that the subject

will prove a fruitful field for further development.

I do not refer here to the application of galvanism

and faradism in the treatment of paralytic and hypo-

kinetic conditions of the muscles of the throat, as its

value in this connection has been fully recognized ; nor to

its use in goiters, and Basedow's disease, in which electro-

therapeusis is admitted to be of value. I refer more espe-

cially to the use in influencing vascular changes and
correcting pathologic conditions in the nose and throat,

in which electrotherapeutics is probably of great value.

but in which it has been thus far but little used.

While the limits of this communication will not per-

mit me to go into details in this connection, I can not

but call attention to the value of galvanism in the treat-

ment of so-called catarrhal affections. Not only is it

founded on the most conservative principles, but it has

given results which already give evidence of its efficacy

and compare favorably with other procedures, this being

high praise when we consider that the subject of scientific

electrophysics and electrotherapeutics is almost a terra

incognita to the majority of physicians.

This valuable method of treatment is applicable in

what appears at first sight to bo opposite conditions. Its

stimulating effect in atrophic conditions, such as ozena,

is so marked that when properly applied I consider it

of more value than all other methods of treatment ex-

cepting cupric electrolysis, which, also founded on the

application of electricity, adds the germicidal effects of

the cupric salts to the stimulating effect of the applica-

tion.

In congested conditions of the mucous membrane of

the nose, which is probably present more frequently than

all other pathologic conditions, a mild galvanic applica-

tion stimidates the circulation by its tonic effects on

the vasomotor nerves, and, unlike the effects of the

electrocauterv', is followed by a return to the normal
condition without being dependent on the cicatricial

tissme for restorin? the normal patnlency of the nostril.

The principle of the applioation of galvanism and fara-

dism in paralysis is so similar in tlii> rc^uui. lo ih;il

observed in other parts of the botly, that it will be lierc

necessary only to allude to its value in this connection.

Cataplioresis has been used in the treatment of goiter

with fairly satisfactory results, although it still leaves

much to be desired. It is useful in a})plying cocain to

the ear for its local anesthetic effect. 1 have for some
time also ap])lie(l it in the treatment of sclerotic condi-

tions of the middle ear, but my cases thus far have

not been sufficient to justify my formulating any con-

clusion as to its therapeutic effects.

Electrolysis has been usetl in cases of fibroid tumors
of the nose and throat, and has been consitlored by some
to be superior to all other methods, as the great disposi-

tion to recurrence appears to be diminished in this

method. .\lt hough but little used, electrolysis is an ex-

cellent substitute for the electrocautery in hypertrophies

and other conditions for which the latter is used almost

exclusively.

CJeveral investigators have experimented in the ap-

plication of galvanism to the auditory nerve for its

diagnostic as well as for its therapeutic effect. The
results have been by no means harmonious, although
those who have had the greater experience in the ap-

plication of electrotherapeutics believe it to be of value.

The reaction of the acoustic nerve to electric excitation

was first investigated in a scientific manner by Brenner,
and afterward by Xeftel, and more recently Gradenigo
has followed up this line of research. This subject,

however, is still in an embryonic condition, hence the

incompleteness of electrotherapeutic methods in affec-

tions involving the auditory nerve or the internal ear.

This subject presents a field which has been much
neglected, but which will probably reward the intelligent

research of men whose scientific training as well as

medical knowledge has fitted tliem for this line of inves-

tigation.

Pvlcctricity affords a useful form of energy -for oper-

ating various mechanical appliances used in the treat-

ment of diseases of the nose, throat and car. This refers

especially to vibratory and pncumomassage, which have
recently received considerable attention. In the treat-

ment of diseases of the nose, vibratory massage is a

useful substitute for the more heroic methods, and elec-

tricity has so much facilitated its application that it is

now rarely used otherwise, especially on this side of the

Atlantic. Pncumomassage is also a useful adjunct to

the method of treating certain ear diseases and, while

it will probably not fulfill the expectations of its most
^anguine advocates, has given undoubted good results

when used within its proper limitations. Here also

electric energv' has facilitated the method and made its

application more exact.

Thus far, electricity in the department of the nose,

throat and ear diseases has been used only for its simplest

effects, such as the cautery and illumination, both of

which may be used with little or no knowledge of the

principles of electrophysics and olectrothfrapoutics. Even
here, ijrnorancc of the most elementary knowledge of

the subject has placed many a physician in an em-
barrassing position. The methods which require a thor-

ough understanding of the laws of electrophysics have

been applied within narrow limits only, and they have

even been condemned bv physicians whose experience

has given them absolutely no opportunity for judging

of their value. It is to he hftped that some portion

of the longer period of study which is now obligatnrv in

all the advanced medical colleges, will he applied in

teaching the principles of electrotherapeutics, so that the
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time will soon come when it will be given more atten-

tion, and so many physicians will be interested in the

subject that it will receive the prominence which it de-

serves.

BASSIXI'S OPERATION FOR RADICAL CURE
OF HER^'IA ; SEVEN SUCCESSFUL CASES.*

BV G. M. WOODS, M.D.

MKDIC.VL DIKECTOR, 17. S. N.

BROOKLYN, N. Y.

Ever since my association with the L^nited States

Navy, and especially my connection with its hospital

practice, I have been impressed with the necessity of

an operation which should be a radical cure for hernia,

it being the opprobrium of both the army and navy

medical service that so many enlisted men of both are

discharged with this disability without any attempt

at cure, due to the fact that the men decline operation

—which they are permitted to do—because their at-

tending surgeon could not promise them a cure, him-

self tirmly believing that do operation could be per-

formed which would enstire perfect ability to do duty.

This has been the history of most cases in my operative

experience ot an earlier dste, in which the operations

of Wood and Wiitzer were the rule, which I early in-

stituted in hospitals under my charge. But with the

introduction of the operation of Bassini. a ditriTcnt re-

sult has been attained and it would now seem that we
have a reliable operation, as free from danger as any

that could be instituted, in the majority of cases really

a radical cure, and presenting every probability of the

.enlisted men being returned to duty, in a sound condi-

tion, capable of performing any hard work involving

strain, without danger of a recurrence of the hernia.

The reasons for performing this operation may be

thus enumerated, and the advantages attained are:

1. For the physical betterment of the individual. 2.

The saving of a life pension to the Govornment. ."?. The
retention in the service of valuable men, and men de-

sirous of continuing in the navy and marine corps. 4.

Under proper technic, the small percentage of recur-

rences—less than 1 per cent.—and trifling danger as

regards life, in these otherwise fine physical specimens

almost demand the operation as a duty. 5. The re-

peated drills in a.septic technic and its repeated ac-

complishment, inspire confidence in hesitating sur-

geons and will broaden their field of operative work

generally, fi. The possibility of strangulation is made
very remote.

OPERATIVE TECHNIC AND }IISTORY OF CASES.

The usual preparations of dressing, patient, hands,

instruments, etc., for aseptic work were taken. 'I'lie

wounds were kept as free from blood as possible by

clamping vessels before they were cut. Some modifi-

cfition of Bassini's method was practiced. One or more
sutures were introduced .ibove the cord in the deep

line. The cord and .sac were separated, the latter opened,

tied ofT high up, cut off and the stump put back into the

abdomen. When no sac could bo demonstrated, the

component parts of the cords were identified and no

tissue resembling a sac was seen. The conjoined ten-

don and Ponpart's ligament were brought together

with interrupted sutures of heavy chromicized catgut,

one or two sutures placed above the cord as noted above.

The divided aponeurosis of the external oblique mus-

*Re«d Rt thn AnouRl Hnetinat of tlin Association of Military SiirsnonH
of tho U. S.. Kansas City. Mo.. Sept. 27-29. ISSO.

Ttiis pnpiT will also appear in the "Annnal Roport of thn Siircnon.

Gonoral of the V. 9. Navy."

cle was imited over the cord with a continuous line of
chromicized catgut sutures, and the skin edges adjusted
with plain catgut. No irrigation was employed. The
v.ounds were wiped out with warm normal salt solution.

Catharsis was induced on the third day. The patients

were kept in bed for three weeks.

During the tirst quarter of 1898, three cases were
submitted to operation, with perfect results save in one
case in which atrophy of the testicle occurred, due to

acute epididymitis, and in a second, a congenital one,

there was great difficulty in separating the sac from
the cord, due to the inflammatory adhesions. A fourth
case of incomplete indirect inguinal hernia easily re-

ducible was operated on in the third quarter of the

same year, and was completely successful, primary
union of the incisions occurring on the fifth day. The
remaining cases were operated on soon after the oc-

currence of the rupture in most instances, and were well

fitted for the radical cure on that account. In some
the hernias were little more than bubonoceles, and the
intestine had not been extruded more than two or three
times before operation. In some of these cases no sac
could be dem.onstrated after careful searching.

Case 1.—R. P. B., a landsman, aged 28 years, pre-

sented right oblique inguinal hernia which had been
down but twice before operation, and said to have oc-

curred as a result of lifting, three months before the
operation. His general physique was excellent. The
operation, April 19, 1899, was with ether, from which
the patient reacted well.

No sac could be found, after a painstaking search.
The post-operative condition was normal, the wound
united by first intention, and the patient was under ob-
servation until June 3, when he was sent to duty, cured.

Case 2.—A. A., an ordinary seaman, aged 49 years,

presented left, incomplete, reducible inguinal hernia,
s&id to have followed a strain induced by slipping on
deck while carrying a heavy weight, about seven weeks
before operation. His general condition was good. Op-
eration was done on May 19, 1899, under ether, from
which he reacted well. The sac present was removed.
The post-condition was normal, and the wound united
by first intention. The patient was under observation
until August 5, when he was sent to duty, cured.

Cases 3 and 4.—J. B. L., master at arms, 1st class,

aged 35 years, presented double bubonocele. The hernias
v,-erc said to have been first noticed after injuries re-

ceived in the explosion of the Maine, fourteen months
prior to operation. His general condition was excel-

lent, and double operation was performed on ilay 19,

1899, under ether, from which the patient reacted

well. The aponeurosis of the external oblique muscle
on each side was extremely thin, and the transversalis

fascia on eacii side was bulging forward. No sac could
he demonstrated on either side. The post-operative

condition was normal, the wounds united by first in-

tention, and the patient was sent to dutv, cured, on
July 11.

Case -5.—C. H. G., chief machinist, aged 3.5 years,

presented left oblique inguinal hernia. rcducil>le. said

to have been first noticed after two days of "trying

work on the feed pumps." His general condition was
fair, and operation was performed on June l.'i, 1899,

under ether, from which the patient reacted well. A
dense sac was removed. The post-operative condition

was normal. The wound united by first intention, and
the patient is still in the hospital under observation.

The result is perfect, and he is to be sent to duty

shortlv.
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Cases and T.—J. S., coxswain, aged 28 years, pre-
sented reducible oblique insruinal hernia on both bides.

The right was said to have ro;.ulted from exertion on a
boat davit, eighteen months before operation, and the
left appeared one month before. Both have been con-
tinuously retained with trusses. His general condition
was excellent, and double operation was performed on
July ST. 1899. The patient reacted well from the
ether. Xo sac was demonstrated on either side. The post-
operative condition was normal, and the wounds united
by first intention. He is still under observation, but
the result is perfect.

The herniotomies that were recorded in 1898 were
performed admirably, by Assistant-Surgeon James R.
Whiting, U. 8. X., a satisfactory conclusion resulting
in each case; all the men having been returned to duty,
and no relapse has as yet been reported in any case.

The herniotomies of this year were all performed by
Passed Assistant-Surgeon Charles F. Stokes, U. S. N.—my executive surgeon—and I can not too earnestly
commend his care and skill, and do honor to his ad-
mirable teehnic and successful result in every case.

VASOMOTOR SYSTEM, AXD THE IMPORTANCE
OF THE DRUGS WHICH ACT OX IT,

IX OPTHALMOLOGY*.
BY DA^ID \V. STEVENSON, M.D.

RICIIMO.ND, IND.

A study of the pulse and vascular tension is of the

utmost importance to the ophthalmologist. Although
clinical reports and practice show that while very slight

local eye symptoms are noticed, yet how seldom is the

pulse recorded, even previous to a cataract operation or

during the crises of a glaucoma. It would be well if all

oculists would always report the tension of the pulse

with the same care, and use the same signs which are

used in regard to the eye. The scale would thus run
from 4- 3 to — 3.

Rolling the artery under the fingers with varying
pressures, or carrying the skin along longitudinally over

the vessel, will decide the tension as well as the inequal-

ities of thickness and density.

Ewart, in a classical work on pulse sensations, has

proved that the tension may be best noted by the amount
of pressure that will cause the pulse impression to pass

from the distal to the proximal side. Although tension

is the one attribute of supreme importance in the pulse,

there are at least four others that must be noted, fre-

quency, size, the condition of the arterial wall, and the

characteristic shape of the pulse curve ; whether its access

is gradual or sudden, its crest's duration long or short,

its subsidence abrupt or slow; note being taken when-
ever it is dicrotic.

The great vasomotor system is controlled by both aug-

menlor and inhibitor}' nerves to the heart ; as well as the

vasoconstrictor and vasodilator nerves to the vessels.

The augmentor and vasoconstrictor nerves are largely

associated in their course with the sympathetic system.

If it is es.?ential to the oculist to be able to estimate

the pulse tension, it is of more importance to be

acquainted with the drugs that will control this tension.

Inflammation causes a paralysis of the vasoconstrictors,

and the area involved is swollen with sluggish and poi-

son-laden blood which, pressing on the nerves, causes

pain and further obstruction. The sensible thing is to

bleed the patient into his own vessels so that the hyper-

•Presented to the Section on Opbtbalmolo^y. at the Fiftieth
Annaal MeetloK of the American Medical Association, held at Co-
lambns, Ohio. Jni»> S-D. 1890.

omic area will bo drained of the sluggisii lluid. Vaso-
dilators, such as aconite, are used in tonsillitis, ami the
result is better drainage and less pain in the diseased
parts. There is not as much fever, ordinarily, in the in-

flammations of the eye as in the tonsil, yet the vaso-
dilators, properly handled, will do a surprising amount
of good.

There is need of such remedies as bromid of sodium,
acting as a vasoconstrictor of the vessels of the eye and
brain, and of aconite to dilate the general vascular sys-

tem; also strychnin, the tonic and regulator for the ner-
vous system, and which prevents any depression that
is apt to follow the use of any vasodilator. Such reme-
dies in addition to saline laxatives and the local use of
eserin may obviate the necessity of an iridectomy in
glaucoma.
Opium and potassium iodid are efficient vasodilators.

Dr. George F. Butler says he uses five minims of the
deodorized tincture of opium every four hours for

months. The dose is so small, he says, that there is no
danger of forming a habit. Potassium iodid, so often
used in eye diseases with such good result, may he effi-

cient, not that the patient is always syphilitic, but that

the contracted vessels are dilated.

Hare gives a list of vascular depressants in the order
of their efficiency; amyl nitrite, nitroglycerin, verat-

rum viride, antimony, aconite, alcohol in large doses

and jaborandi.

Haig has shown how the xanthins and uric acid in the

blood act as marked vasoconstrictors. This shows how
sodium salicylate and mercury favor the dilatation of the

vessels under such circumstances and prevent high ten-

sion.

Eyes operated on for cataract have the tension sud-

denly removed from the choroidal and retinal vessels.

The wonder is that there are no more cases of disastrous

hemorrhages after the operation.

Wide dilation of the trunk vessels, with contraction

of the vessels of the brain by the bromids, is the best

preventive, of which all such patients should have the

benefit. It would be safer if all operations opening the

eyeball had this preliminary treatment.

Bartholow states that nitroglycerin stands in the

front rank of remedies for anemia, and that a much
larger quantity of blood is obtained by the tissues, while

the mere giving of iron is one of the most common of

therapeutic fallacies of the day, because of the contracted

vessels. Nitroglycerin is transient in its effects and
ought to be given in broken doses of one-thousandth of

a grain, often repeated. Sluggish conditions of the

retina, like retinitis pigmentosa and optic nerve atrophy

ought to have this treatment, and it promises the best

results in such delayed conditions as slow corneal repair

after cataract extraction. Strychnin will be added to

this, because it prevents side-tracking of the waste

material and venous blood. Its tendency is to balance-

wheel the body mechanism in all its parts, following an

inflammation or a degeneration. It. is like replacing

the telegraph linos after a storm. It increases connec-

tions. The rule a^ain is broken doses often repeated

and effects carefully watched.

Atropin dilates the vast cutaneous system, and is thus

one of our most efficient remedies for internal bleeding

from nasal or other internal organs. As it dries up
glandular secretion, it is suitable in bleeding from

mucous membrane or internal glands. As to piloearpin,

experiment proves that it acts by paralyzing the vaso-

motor system. The increased action of the heart and

flushing of the skin is due to the dilation of the arteri-
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oles. DeWecker has shown how it brings about absorp-

tion and resolution in inilammatory eye diseases with
effusion and exudation. DeSchweinitz has also shown
its wide field of usefulness if used in broken doses.

In albuminuric retinitis and allied conditions, the

salvation of the retina, as well as the life of the patient,

may depend on the reduction of tension by the general

dilation of the vascular svstem.

INTRANASAL ANGIOMA: BLEEDING POL-
YPUS OF THE SEPTUM.*
BY W. E. CASSELBERRY, M.D.

Professorof Laryngology and Rbinology in Northwestern University
Medical School: Laryngologist to St. Lake's and

Wesley Hospitals, etc.

CinCAGO.

A typical angioma simplex is composed of new-
formed, very tortuous blood-vessels, held together by
a small amount of connective tissue and situated usually

in the skin, e. g., nevus. The normal vessels of the

part where it is situated may enter more or less into

its formation, becoming dilated and tortuous, and it has
therefore become customary to include in the class of

angiomata tumors composed entirely of dilated pre-

existent vessels, although the term telangiectasis or

telangieetoma is by some preferred to this sort of an-

gioma where dilatation is more prominent than actual

new formation.

A typical angioma cavernosum is composed chiefly of

blood spaces lined with endothelium, separated by a

stroma of connective tissue. The spaces contain venous
blood, but seem to represent capillaries, being inter-

posed between arteries and veins. The structure is

similar to that of the corpus cavernosum. Such are

often found in the liver.

The vascular tumors which grow on the septum
narium do not conform exactly to either of these types.

They contain both blood-vessels and blood spaces, thus
far representing rather a combination of the two types,

and they contain also a larger proportion of reticular

connective tissue, with either round or spindle cells.

In some this reticulum has a fibrillary character

justifying the term angiofibroma. .Among themselves,

•Presented to the Section on LarynKolcfcy and Otoloxy, at the
Fiftieth Annual Meeting of the American Medical Association, held
at Colnmbua. Ohio. June 0-9. 189'J.

however, as occurring in this situation on the septum
narium, they do present a tolerable uniformity of struc-
ture, the differences being variations in degree rather
than of kind and, as their salient characteristic is ex-
treme vascularity, they are best grouped under the
term "intranasal angioma." The condition is exempli-
fied in the follo-ndng case

:

Mrs. T., aged about 30, married, pregnant, has been
annoyed for the past few months by frequent bleeding
from the right nostril, and gradually increasing obstruc-

tion. Examination disclosed a soft, reddish, irregularly

nodulated tumor the size of a small bean, attached by a

rather broad pedicle to a small excrescence of the sep-

tum at the point of junction of the cartilaginous seg-

ment with the septal process of the superior maxilla,

(Fig. 1 )
just within the nostril and close to the floor.

It bled easily on contact with a probe. I removed it

with a cautery snare and cauterized the base with
chromic acid. Three weeks later one small vascular

point, still unhealed and disposed to bleed, was again
cauterized with chromic acid. There has been no recur-

rence for two years. The microscopic examination, made
by Dr. E. H. Harvey, shows the tumor to be composed
largely of blood-vessels and blood spaces. The blood-

vessels vary in size and most of them contain more or

less blood. Some are collapsed. The blood spaces are

partly lined with epithelium. Between these vessels and
spaces is connective tissue in which are numerous round

/|yy^/|S£^'
Figure 2.

and young connective tissue cells. On one edge of the

tumor is a remnant of mucous membrane. The diag-

nosis is angioma. Microphotographs of sections under
high and low power are appended (Figs. 2 and 3).

I can not think that these tumors are as rare as has

been represented, although they have attracted little no-

tice until recently, when, following Victor Lange' in

1892, paper,-; have appeared by Sohadcwaldt, Alexander,
Sheier and Ileyman, all in the Archiv fiir Laryngologie

und Rhinologie (Band I, 1894) under the title of bleed-

ing polypus of the septum. Their detailed pathologic

descriptions tally so closely with each other and also,

wiih that of my own case as above given, that they must
all be the same sort of tumor, notwithstanding one is

spoken of as soft fibroma, and another showing some
glandular tissue as lymphangioma telangiectaticum.

Since then Pierce- has reported a case under the name-
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of tolaugiwtomii tlu- inicroi)liolograph of wliich swms
to Ix" ideutical witli luiiu' exivpt that spindle culls are
more proniinent in tlie stroma than round cells. Cobb'
in 1893, reported a case under the name of cavernous
angioma, described as growing from the septum with
large vascular sinuses and round cells in tlie stronui.

He cites several cases from the earlier literature, but
some of them are confused witii other neoplasms, e. g..

sarcoma.

I estimate that thirty or more bona-fide cases are re-

ported, excluding those in which there was a sarco-

matous element or in which thev were simply vascular
polypi growing from other situations.

The exact site on the septum has varied, but all were
toward the anterior part and several at the base. The
size is from that of a pea to a hazel-nut ; if much larger
one should strongly suspect sarcoma. The surface is

nodulated or furrowed, but may be smooth, the color u
mottled blue or red, and the pediclo either narrow or

broad. The salient symptoms are hemorrhage and ob-

struction. They show little tendency to recurrence if

thoroughly removed. They are more frequent in fe-

males than males, in the proportion of 3 to 1. Sarcoma
should be excluded by careful microscopic examination.

Cavernous angioma is also described'* as occurring on
the anterior and median portions of the inferior tur-

binated body. In this situation one must avoid confus-
ing mere hyperplasia of the normal cavernous structure
with a neoplasm, although the latter does occur and the
illustration and pathologic descriptions given by Schwa-
ger* show it to conform closely to angioma as it occurs
on the septum.
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With the Januarj' number, the Woma?i's Medical
Journal, Toledo, Ohio, enters on its tenth volume. It
shows every evidence of prosperity in its new cover, im-
proved paper, new type and general make-up. The ed-
itorial staff has been enlarged, and Dr. Eliza H. Eoot
assumes active editorial management. We congratulate
the Journal and its readers, and wish it continued pros-
perity.

A CASE OF CARCINOMA OF THE NASAL
PASSAGES.*

HV .). L. UOOI).\Li:, iM.l).

IIO.STO.N.

Jlr. J. A. S., a commercial travek'*-, 51 years of age,
was referred to me by Dr. F. E. Cheney of Boston, June
4, 1898.

Previous Jlistori/.— For thirty-three years the patient
had had nasal polypi removed at regular and frequent
intervals from the left nasal passage, by various physi-
cians, and within the past few years also occasionally
from the right side. Otherwise the health had been
good. There was no evidence of syphilis.

Present Illness.—Six months ago the polypi on the
left side were said to have become firmer and their re-

moval attended witli more bleeding tlum formerly. The
left eye simultaneously became painful and began to
exhibit protrusion from the orbit. A progressive im-
pairment of flesh and strength was observed.

Examination.— He was well developed and fairly well

nourished. The right nasal passage contained a few
small polypi; the left was nearly completely fdled with
small and large masses, all having the appearance, clin-

ically, of ordinary polypi, with the exception of a pale

red mass, the size of an almond, springing from the

region of the infundibulum, of firm consistence and
adherent in places both to the septum and the external

nasal wall. After breaking down the adhesions, the

greater part of this mass was removed with the cold

snare. The hemorrhage was moderate and easily con-

trolled.

Microscopic examination was made by Dr. J. H.
Wright, pathologist to the Massachusetts General Hos-
pital, and showed the specimen to consist "essentially

of connective tissue inclosing numerous groups and
masses of moderate-sized, vesicular, nucleated cells,

closely packed together. The connective tissue is in

places dense and fibrous, and other places it is loose and
presents the appearances of the reticular tissue of nasal

polyps. Here and there in the midst of the connective

tissue small irregular islands of atypical bone tissue are

present. Diagnosis: carcinoma."

Owing to the extent of the disease, a radical operation

was not advised. During the next few months a large

amount of carcinomatous tissue was removed intra-

nasally. Recurrence was rapid, and the impairment of

flesh and strength became continually more apparent.

The exophthalmus liecame extreme, and the pain in fhe

orbit required several grains of raorphin daily. There

was no evidence of the disease invading the structures

of the eye.

The death of the patient was reported to me as oc-

curring April 19, 1899. The history of malignancy

thus extended over a period of fifteen months.

REPORT OF A CASE OP ECHIN'OCOCCUS CYST
OF THE NOSE.*

BY W. K. ROGERS. M.D.

COLUMBUS, OHIO.

The subject of this report, Mrs. W. M. S., was referred

to the writer by Dr. Hatch, of Newark, Ohio, April 29,

1895, for the removal of M'hat seemed to be a rather

large fibroid polypus nearly filling the vault of the

pharynx. It was attached to the septum, on the left side,

near its posterior extremity, and nasal breathing could

•Presented to the Section on Laryngology and Otology, at the
Fiftieth Annual Meeting of the American Medical Association, held
at Oolumbus. Ohio. June fl-Q. 1899.
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not be accomplished. Growing from a point near the

posterior extremity of the left middle turbinated body
was another tumor about one-half an inch long and one-

quarter of an inch thick, much softer, and differing in

no way from an ordinary mucoid polypus in appearance.
Both were removed: the former by means of forceps,

through the mouth, and the latter with a cold wire snare

through the nose. The stump of each was touched with
a galvanocautery point, and under Dr. Hatch's care the

surfaces heafed satisfactorily.

On account of the rather unusual firmness of the

pharyngeal mass, it was subjected to microscopic exam-
ination, but found to consist of nothing unusual. The
tumor from the turbinated body looked so commonplace
that nothing was thought of it, and it escaped examina-
tion.

The patient was subsequently seen two or three times

in as many months, without any sign of recurrence being

noted.

On Dec. fl. 1897, two years and eight months after

the operation, the patient again called, having for some
time observed evidences of obstruction. She stated that

two months prior to this visit a violent effort to get rid

of the stoppage, by blowing the nose, had resulted in its

disappearance, and the expulsion of a considerable

amount of almost clear straw-colored fluid. The relief

was only temporary, and examination showed what again

looked like a mucous polyp, rather softer than usual,

and evidently containing fluid. Its attachment, as

nearly as could be made out, was the -stump of the orig-

inal growth in the nose—not the fibrous mass in the

pharynx. During its removal with a cold wire snare

—

through the nose—it was ruptured, so that its size could

not be accurately estimated. It was at least as big as

a large almond, single, and irregular in shape. A mi-

croscopic examination showed that the walls contained

numerous echinococcus booklets. The stump was cauter-

ized as before, and two years later there had been no

recurrence.

It may be of interest to note that careful inquiry failed

to elicit any evidence of intestinal parasites. The pa-

tient was under 31 years old, and in good general health.

I believe a similar case was recorded in Sajou's Annual
some years ago, but I have been unable to find the ac-

count, and it is the onlv other case of which I have heard.

CO"N"TRIBFTTONS OF THE MEDICAL PROFES-
STOX TO GENERAL LITERATURE AXD

COLLATERAL SCIENCES.*
TiY GEORGE R. HIGHSMITH. M.D.

CARBOLLTON, MO.

This is an age of progress, in which the genius and
untiring labor of the philosopher, the scientific thinker

and the patient investigator have laid broad and deep the

foundations for a higher and happier civilization than

the world has hitherto known. There has been an in-

tellectual advancement, a moral uplifting, an ethical

awakening, and a quickening of perception, which have
led to the proper recognition of the duties and responsi-

bilities of an enlightened citizenship. .\ broader and
truer imperialism lias been inaugurated; intellectual ex-

pansion has become a fixed policy of the entire profes-

sion, and the dream of happiness, through fraternity,

freedom, justice and humanity seems to bo realized.

There never was a time in the history of the world
when knowledge was so easily accessible, and so eagerly

•Artrirpss of Ihe Prpsldont flollvcrpd nt llip Kor!.v nor<>n<I Annual
M.'otl'i.' "t tlio MlHfnurl Stale XlMllrnI AModntlnn. hpld nl
Sriln'l". ^rnv IT 1!l. 1SW.

sought after by the entire profession. The plodding
country practitioner, located at the cross-roads, is as near
the "springs of Helicon," and drinks as deep as liis city

brother. There never was a time, in my opinion, when
the individual influence of the physician was greater;
there never was a time when the future of the medical
profession was brighter with promise. The history of

medicine is the history of progress in aU departments
of learning.

It was not until about the middle of the seventeenth
century that the clerical element was divorced from
medical circles. In fact, for some time after, in looking

up the individual history of the physician, one is struck
by the frequency with which the study of theology is re-

ferred to as a preliminary to the study of medicine.
Many men who became eminent as medical practitioners

were originally intended for the church.

About the time of Charles II of England, the medical
profession first began to hold a place in general litera-

ture. About this time the so-called "wits" began to be

the fashion. A man was nothing if not a wit, and if he
had a reputation for wit he could be a drunkard, gambler
and libertine combined, without losing his place in the

court circles of Charles II. Every age has had its wits,

but they were so numerous then as to distinguish the era

by a special brilliancy, and the periods most abounding
in them have been those most free from wars or other

active political disturbances. The early period of the

.\ugustan age, the Restoration and the commencement
of the Hanoverian dynasty have all been enlivened by
wits, who came to light like mushrooms after a storm of

rain, as soon as the political horizon was clear. These
men were the offspring of the particular times in which
they figured; at earlier periods they would have been

considered effeminate—at later, absurd. About this

time clubs and coffee houses were inaugurated. Among
the physicians who ranked as wits, and who obtained a

reputation in literature were Walter Charleton, Sir Sam-
uel Garth and John Arbuthnot. Walter Charleton, 1619.

1707, was physician to Charles II, and president of the

College of Physicians, I>ondon. He was the author of

"A Brief Discourse on the Different Wits of Men." in

which he attributes the varieties of talents among men
to the difference in the form, size and qualities of their

brains. He also was a writer on theology, zoology, phys-

ics and antiquities. He translated the "Morals of Epi-
curious."

Sir Samuel Garth, 1670-1718, was a man of great

wealth and learning. He became a member of the Col-

lege of Physicians, London, in 1691. He was the first

physician of prominence to advocate the establishment

of free dispensaries for the poor. By this he gained

the anininsify of the College of Physicians, in conse-

quence of which he published "The Dispensary," a mock
heroic poem in six cantos, which was an instant success,

passing through three editions the first year. He pub-
lished "Claremont." a moral epistle in verse. He was a

very genial character; "AVell Natured Garth," Pope
called him. Pope also said thai he was "as good a Chris-

tian as any man living, without knowing it." Dr. Garth
was a member of the famous "Kit-kat" Club, to which
he gained admission by reason of a eulogy on King
William, introduced into his Harveian oration in 1697.

It was Garth who extemporized most of the verges in-

seribed on the drinking cups of the "Kit-kat" Club, and
which are yireservod to this day. Dr. Garth was the prin-

cipal phvsician of the Whigs, and physician-in-ordinary

to the King: he followed the Duke of ^farlborough

through all the vicissitudes of his career : was knighted
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by George 1, in 1T14, with the Duke of Marlborough's

sword, and delivered the oration at the funeral of the

poet Drvden.

John Arbuthnot, IGtiT-KSj. took the degree of M.D.
at the University of Aberdeen, and immediately went to

London for the practice of medicine. In 1704 Prince

George of Denmark was taken sudde.ily ill ; Dr. Arbuth-
not, being near at the time, was called to attend him. and
afterward continued to be his physician. In 1705, at the

request of Queen Anne, he was made her physiciaji-ex-

traordinary, and four years later was made royal physi-

cian-in-ordinary. He was now in the very center of the

literary society of the time, and his great talent, massive
learning and brilliant wit enabled him to take a prom-
inent place. He was on intimate terms with Pope, Gay,
Swift and Parnell, and he quickly became one of the

foremost literary men of the Tory party. In 1712 ap-

peared the celebrated political allegory, called "The His-

tory of John Bull ;" it is from this that the term "John
Buil" as applied to the English nation was derived. At
the time this work appeared it was generally attributed

to Swift, but passages in Swift's own letters make it

quite sure that Arbuthnot was the sole author. He be-

longed to the "Scriblerus Club ;" the first book of the

"Memoirs of Martinus Scriblerus," published in Pope's

works, is undoubtedly the work of Arbuthnot; it is an
admirable combination of wit and learning, and is con-

sidered one of the finest specimens of sarcastic humor in

the English langiiage. Arbuthnot continued the prac-

tice of medicine as long as he lived, although at the

death of Queen Anne he lost his place as court physician.

He attained great eminence in his profession and in 1727
delivered the Harveian oration.

Among physicians who contributed to general litera-

ture and science during this period, and who do not be-

long in the class of wits, were Sir Thomas Browne,
Henry Vaughan and Sir Richard Blackmore.

Sir Thomas Browne, 1605-1682, was the most learned

physician, and the most prominent literary man of his

time. He took the degree of B. A. at Broadgate Hall,

Oxford, in 1626, and the further degree, M. A., in 1629,
then studied medicine and practiced in Oxfordshire.

About 1633 he left England and traveled through Ire-

land, France and Italy, and on his way home received the

degree of M. D. at the University of Leyden. In 1642
he published "Religio Medici," or "The Religion of a

Physician." Its success was very great and the author
at once became celebrated as a man of letters. In 1646
he published "Pseudodoxia Epidemica," or "Enquiries
into Vulgar Errors." In 1658 appeared "Urn Burial"

and the "Garden of Cyrus." In 1651 he was knighted
by Charles 11. His form of thought is peculiar and
remarkable, and his style unique, rich with a lavish use

of metaphor and allegory. His "Keligio Medici" is con-

sidered his best work, his "Vulgar Errors" shows great

research ; but the whole strength of his genius, and the

wonderful charm of his style are to be found in "Urn
Burial," the concluding chapter of which, for richness of

imagery- and majestic pomp of diction can hardly be
paralleled in the English language, unless it may be in

the sublime passages of Milton's prose.

Henn* Vaughan, 1621-160.", was born in Wales, but
studied melicine in England and practiced for the most
part in London. He published a volume of poetry

before he began the study of medicine. He began to

practice medicine at 28 and continued in it as long as he
lived. He wrote "Mount of Olives," a mystic prose

work; but is best know'n as the author of the poems,
"The Retreat," "The World," and "Beyond the Veil."

Sir Kichard Blackmore, 1650-1721), was educated at

Westminster and Oxford, graduated in medicine at

Padua, and settled for practice in London. In 1697 he

was chosen one of King William's ])hysicians, wliich

ortice he held for some time. Blackmore had a passion

for writing epics; no fewer than seven being published

between 1695 and 1723; "Prince Arthur" in 10 books;

"King Artiiur"' in 12; "Eliza" in 10; "Creation" 7;

"Rcdomiition," 6; "Niiturc of Man," 3; and "Alfred"
in 12. Addison and Johnson praised him highly, John-
son saying that "his name would be transmitted to pos-

terity as the first favorite of the English muse."

During the first half of the eighteenth century phy-
sicians began more and more to attach themselves to

political parties, or court favor and patronage of men of

rank. The Whig and Tory parties each had their phy-

sicians, as well as each club and coll'ee house. By the

middle of the eighteenth century, most of the physicians

and surgeons of the better class had either assumed
offices and positions in which they were supported by the

state, or were settled by their noble patrons in permanent
residences. Some of them were supplied with large

libraries, either by their patrons or by the government,

and most of them enjoyed moderate prosperity.

Intellect had marched forward with gigantic strides,

among writers wit had, in a )neasure, given place to

satire. Dr. John Armstrong and Dr. Mark Akenside
held the boards as contemporaries of Oliver Goldsmith,

Tobias Smollett, Horace Walpole, Richard Brinsley

Sheridan, David Garrick, Samuel Johnson, et id omne
genus. Clubs and coffee houses were still a prominent

feature of literary and scientific circles, but the character

of the company had changed; there was a mingling of

aristocracy with talent, the blending of ranks by force

of intellect ; the assembling not only of all the celebrities

that Europe could boast, but all from the whole civil-

ized world that could enhance private enjoyment; com-
pany was not selected for rank, but for peculiar merit

or acquirements
;
pomp and wealth were made subsid-

iary to the true luxury of intellectual conversation.

The famous literary club of which Johnson was the

autocrat was at its zenith.

John Armstrong, 1705-1779, graduated at the Uni-
versity of Edinburgh and soon afterward settled in Lon-
don. In 1746 he was appointed one of the physicians

to the hospital behind the Buckingham House, and in

1760, physician to the army in Germany, which ap-

pointment he held \intil the peace of 1763. His first

publication, "An Essay for Abridging the Study of

Physic," was published in 1735. It was a satire on the

ignorance of the apothecaries and medical men of his

day. Two years later he published "The Economy of

Love," the indcnmey of which very much damaged his

professional prnctice. In 1774 appeared his "Art of

Preserving Health," a didactic poem on which his repu-

tation as a literary character rests. He also published

about this time, a volume of "Miscellanies," which dis-

plays considerable humor and powers of observation.

Mark Akenside, 1721-1770, author of "Pleasures of

Imagination," was the son of a butcher. In his nine-

teenth year, being intended for the church, he entered

the Theological School of the University of Edinburgh,

but like many young men of his time, he changed his

mind and transferred from the theological to the medi-

cal department. In 1740 there was organized

a medical society and debating club combined.

Akenside became a member, and Dugald Stewart says

that Robinson, the historian, used to attend in order to

hoar Akenside's speeches, so famed was he in oratory.
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In 1743, the publisher Dodsley came to Pope for his

opinion, with a bundle of manuscript for which the

writer wanted £120. After reading the manuscript,

which was "Pleasures of Imagination," "the oracle of

Twickenham" advised the publisher to make no niggard-

ly offer, as this was no "every-dav writer." In liis 23d
year, like Byron, he awoke and found himself famous.

He went to Leyden and pursued his medical studies with

ardor, and in 1774 obtained the degree of M. D. His
thesis describing the formation and growth of the

human fetus was characterized by originality and acute

observation. In 1773 the University of Cambridge be-

stowed on him the degree of Doctor of Medicine. In
1754 he was elected Fellow of the College of Physicians

;

in 1775 he delivered the Goulstonian lectures; in 1756,

the Croonian lectures; in 1759 he was chosen chief of .St.

Thomas Hospital, and in 1760 he delivered the Har-
veian oration. In 1761 he changed his politics from
Whig to Tory, which added "renegade" to his name.
He was a man of great personal vanity, which often

brought him into ridicule. Akenside furnished the orig-

inal from which the doctor in Smollett's "Peregrine

Pickle" was drawn. His fame as a poet is secure; some
of his minor poems are characterized by a classic grace

and charm of expression.

Passing to the latter half of the eighteenth century
.

and the first half of the nineteenth, we find a long list

of those who have enriched literature and science by
their contributions. Among the illustrious names of

this period we find Erasmus Darwin, Henry Dearborn,
James Currie, John Wolcott, Thomas Brown, James
Gates, Percival and Charles Lever.

Erasmus Darwin, 1731-1803, physician, scientist and
poei, took the degree of M.D. at the University of Edin-
burgh, and settled as practicing physician in Litch-

field, England, where he gained a large practice. While
here, it is said, he did much to diminish drunkenness
among the inhabitants; he is said to have been a good
eater but drank nothing except water. In 1781 he

removed to Derby, where he spent the remainder of his

life. He wrote "The Temple of Nature," "The Shrine
of Xature," and "The Botanic Garden," the second part

of which, "The Loves of the Plants," furnished the occa-

sion for Canning's clever caricature, "The Loves of the

Triangles." He was also the author of a scientific work,

"Zoonomia," which contains a system of patholog}', and
a treatise on generation, in which very nearly the same
ideas arc advanced as underlie the modem theory of

evolution. Erasnms Darwin said: "Would it be too

bold to imagine that in the groat length of time since

the earth began to exist; perhaps millions of ages before

the commencement of the history of mankind ; would
it be too bold to imagine that all warm-blooded animals

have arisen from the same living filament, which the

great First Cause endued with animality, with the

power of acquiring new parts, attended with new propen-

sities, directed by irritations, sensations, volitions and
associations, and thus possessing the faculty of continu-

ing to improve by its own inherent activity, and of deliv-

ering down those improvements by generation to its

posterity, worlds without end, . . . and that one
and the same kind of living filament is and has boon the

cause of all organic life?"' ^lay not Charles Darwin bo

more indebted to his illustrious grandfather, who did his

writing and thinking as he journeyed from one patient to

another, than many of us suppose? May not his love of

nature nnd his capacity for investigation and the facility

with which he classifies facts and formulates theories,

bo partly nt least due to the hereditary transmission of

genius? How much may Huxley, Tyndall, Spencer,
Haeckel, Helmholtz and other apostles of evolution be
indebted to this modest practitioner of medicine ? When
we take into consideration the poverty of the English
language at that time, especially in scientific terms, how
much difference in the meaning exists between the above
quotation from Erasmus Darwin and Tyndall's expres-
sion: "One single atom of protoplasm contains the
power and potency of all things?" The poetical repu-
tation of Darwin was as bright as the plants and flowers
which formed the subject of his verse. Cowper praised
his song for its rich embellishments, and said it was "as
strong as it was learned and sweet."

Henry Dearborn, 1751-1829, was a practicing physi-
cian in Portsmouth, N. H., at tlie beginning of "the

American Revolution. Immediately after the battle of
Lexington he raised a company of sixty men and joined
the American forces at Cambridge. He continued in
the army until the close of the war, and was mustered
out with the rank of general. He then returned to his
practice, but was soon made marshal of the district of
Maine. The remainder of his life was spent in office; he
was Secretary of War from 1801 to 1809 ; he served two
terms in Congress, and was minister to Portugal from
1822 to 1824. His literary work consists of official

reports in the several capacities in which he served, and
are said to be models in a literary sense.

James Currie, 1756-1805, was born in Dumfriesshire,
Scotland. Being destined for business, he was sent
at an early age to the colony of Virginia in America.
In consequence of having written a series of letters to an
American journal, over the signature of "An Old Man,"
in defense of the "mother country," he found it would
be more comfortable for him to return to Scotland, which
ho did in 1776. He at once began the study of medicine,
and in 1780 took the degree of M.D. at Glasgow. He
settled at Liverpool for practice, and in 1783 was elected
physician to the infirmary. Among Currie's literary

works may be mentioned a Tory pamphlet signed "Jas-
per Wilson," which ran through several editions, and
"Medical Reports on Effect of Water, Cold and Warm,"
etc. But he is best known as the editor of an edition of
Burns, with an introductory criticism, and an essay on
the "Character and Condition of the Scottish Peas-
antrj'."

John Wolcott, 1758-1819, with the pseudonym "Peter
Pindar," received the degree of M.D. at the University
of Aberdeen in 1767. In 1769 he accompanied Sir
William Trelawny, who had been appointed governor of
Jamaica, to the West Indies. On the death of his patron,
in 1772, he returned to England and settled as a physi-

cian at Truro. In 1781 he gave up the practice of med-
icine, removed to London, and turned his whole atten-

tion to literature. His special forte was satire, and George
III was his favorite subject for ridicule. He wrote
"Lousiad," "Peeps at St. James," and the "Royal Visit

to Exeter," in the last of which he depicts the king's

wonder as to how the apples got in the dumplings. He
ridiculed "Boswell's Life of Johnson" in an "Epistle

to Boswell," and in "Bozzy and Piozzi." In 1795 he
disposed of all his works to the book-sellers, for an an-

nuity of £250 a year. Mis satires are said to have

had such an effect on public opinion that he was offered

a pension by the ministers of the government if he
would refrain from further ridicule of the king. His
humor was broad and deep, and he was endowed with

wonderful facility of expression.

Thomas Brown, 1778-1820, was a Scotch psychologist,

physician and poet. He began the practice of medicine
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iu 1800. Ill 1S09 he obtaiued a professorship in Edin-
burgh, in the University, and he lectured on mental
and moral philosophy, lie is said to have been a very
fascinating lecturer. His mind was quick and active,

and there was not one of his lectures which did not con-
tain some new doctrine, or sonu- new and striking ap-
plication of the old. He died at the age of I'i. What a
mind of such subtility and fertility might have ac-

complished had the thinker been spared a little longer,

it is hard to say. His best poem is "Paradise of Co-
quettes. '" His poetry shows delicacy of touch, fineness

of fwling and sweetness of diction.

James Gates Percival, IT95-1856. was a native of Ken-
sington, Conn., graduated at Vale in 1815, at the
head of his class, taught school for a while, then studied
medicine and located in Charleston, .S. C. In 1824 he
was niipointed assistant-surgeon in the I'nitcd States

Army, and was made professor of chemistry at the U. S.

Military .\cadciny. In 1823 he published "Prometheus,"
and "Clio;" in 1820 two volumes of poetry, and in 1843
his "Dreams of a Day." In 1854 he was appointed
geologist of Wisconsin, in which office he died two years
later.

Charles Lever, 1806-1872, obtained a degree at Trin-
ity College, Dublin ; later he studied medicine and re-

ceived the degree of il.D. at Goettingen. He then vis-

ited the United States, where, it is said, he sojourned
among the Indians, adopting their dress and mode of
living. He practiced medicine at Kilrush, County Gal-
way, and other places in Ireland. He then went to

Brussels with a letter to the secretary' of the English le-

gation; although not formally appointed, he acted as

physician to the legation for some time. He early began
to write and publish short stories, according to his

statement, not with any hope of becoming celebrated as

a literary man. but with the view of securing attention

and gaining friends to further his success as a physician.

These short stories were afterward utilized for many
of the principal incidents in his successful novels, es-

pecially "Harr\- Loreqner," "Charles O'Mallcy." "Con
Cregan" and "The Knight of Guynne." In 1842 he
retired from the practice of medicine and devoted the

remainder of his life to literature. Lever always claimed
that all his characters were drawn from life, in many
in.stances taken from his most intimate associates. In
1858 he received a government appointment and con-

tinued in office as Ion? as he lived.
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HKPORT or I.'ECOVERY FR0:M TRAUMATIC
TETAXUS.

BY L. B. VAX CAMV. M.D.
Resident PhjrsiciaD aod SnrKeoD. Douglas County Hospital.

OMAHA. NEB.

As the percentage of recoveries from tetanus is exceed-
ingly small, a report of the treatment and successful re-

covery of a patient, afflicted with a most severe siege of
the disease, may be of interest.

On Sept. 9, 1899, a German farmer boy, aged 15
years, was brought to the Douglas County Hospital, ex-
hibiting most severe symptoms of lockjaw. His history,
as given by him, was as follows : Three weeks previously,
while working on a farm, he had received a cut with a
corn-knife, between the first and second toes of the
right foot. He complained of nothing for ten days
after the injur}-. At noon on the eleventh day, while

at the dinner table, he found that he could not com-
pletely close his lower jaw. His condition grew worse
and, on the fifteenth ilay after the injury, he was seized
by a severe chill followetl by a violent contraction of the
muscles of the back, causing him to full on his face,

and rendering him unable to rise.

lie was sent to this ii(),<pital, where iie came under my
observation. He was tiicn having a paroxysm every five

minutes and even oftencr on the slightest provocation,
as for example, a footfall or the entrance of anj'one into

the room. His abdomen felt like a board, his whole
body was rigid, there was, in a word, orlhotonos. He
had also the risus sardonicus, his temperature was about
101, his pulse !><;, and he was very coiisti[)atcd. I or-

dered him thoroughly bathed in warm water, and placed
in a dark room, where he could be kept quiet. As the
slightest noise caused him to have a paroxysm, he was
kept under the influence of morphin sulphate, as well

on this account as because he complained of severe pain
in the back at each paro.xysm. Hyoscin hydrnl)roniate

and potassium bromid were also used, but with an un-
satisfactory result. His constipation was overcome by
calomel followed by a saline, or, when these remedies
failed, by an enema. The principal treatment consisted,

however, of the injection of tetanus antitoxin. On the

first day at the hospital, which was the third day of
paroxysms, I injected 10 c.c. of (he antitoxin hyjjoder-

mically between the scapula. The following day there

was very little iinprovocnent, so 10 c.c. more was injected

into the lumbar region. On the third day there was
some improvement—the paroxysms were not as frequent

or as severe. Opisthotonos, which was well marked
from the beginning, still prevailed. Morphin hypoder-

mically was still resorted to for allaying the pain and
controlling the paroxysms.

On the fourth day after the first injection, there was
considerable improvement; the patient could open his

mouth a little for the fir^t time since he had been in the

hospital. The paroxysms were growing less frequent

and less severe. The antitoxin was again administered

in the lumbar region. On the iifth day there was a de-

cided improvement—the mouth could be opened half

way, the paroxysms were less painful, and occurred not

more than two or three times in an hour. Another 10

c.c. of the antitoxin was administered-—making in all

50 e.c. On the sixth day the symptoms had so far

ceased that another injection was deemed unnecessary.

The patient was now able to take nourishment, which
was of a liquid form at all times, without the use of a

rubber tube, which had been used previously, when his

mouth was within an eighth of an inch of being entirely

closed. On the tenth day after the first injection, he

was able to sit up in bed ; and op the fifteenth day after

the antitoxin was first given he was discharged from
the sick ward.

Closure of Abdomen.—Mnntprompry. in tho Medical A(it

for Dpp. 2.5. ISOO. iuivocatps siiturp of the spparate layers in

abdominal oppralions. to irnard afrainst vpntral hernia ocpur-

ring. He first introduecs a pontinuous patp^ut suturp of the

peritoneum, then pas.sps interrupted silkworm gut sutures
through tho ovprlyinjr tissup. thpsp also passing through the

projecting pdgps of the peritoneum betwopn the suture intro-

dueed. A contintious eatgut suturp is used to poaptatp the
edges of the aponeuro.sis. and thpn the skin suttnps are tied,

hut not tightly pnough to.produpe great tension. The cut ends
of the latter are left three or four inehes long and. while they
are held up. a wet biehlorid dressing is applied over the wound
and around the sutures. J>eft this length, thpy aet as drainage,
where a little oozing occurs: thev also f:u-ilitate removal.
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^therapeutics.

Rational Treatment of Delirium Tremens.

The treatment of delirium tremens, as practiced by many
physicians, is far frnm satisfactory, and he who will look up
various authorities for lifrht on the subject will be puzzled and
bewildered by many conflicting and contradictory statements.

As in all diseases of which the treatment is more or less

empiric, we have here enthusiastic advocates for various meth-

ods, each of which is considered to excel the other.

One physician will assert that he can readily cure the disease

by his special d. t. mixture, which in nearly every case is a com-
biiiation of powerful .sedatives. He says: "Put the patient to

sleep and the disease is cured." Others, remembering cases that

have died of sudden heart failure, consider this "sleep-at-any-

price " treatment extremely dangerous, and believe that stimu-

lants should be employed at the very beginning. Many physi-

cians consider the sudden withdrawal of alcohol as the cause

of the attack and advocate the administration of alcohol in

graduaHy diminishing doses: while others allege that sudden
and complete withdrawal of alcohol is the first essential in the

ticatment. substituting large doses of strychnin or digitali:^.

Other practitioners, believing that the liisease is a toxemia,

advise elimination through the skin, bowels and kidneys and
recommend feeding only after thorough elimination. Again,

other clinicians affirm that the best treatment is to produci'

emcsis by means of tartar emetic or apomorphia. followed by a

cold bath. And there are those who discard all the above
methods as useless and assert that delirium tremens is a
self-limited disease, and that the patient either recovers, in

spite of the treatment, or dies from exhaustion or starvation.

and that proper restraint and careful feeding are the only

important measures worth considering.

It appears to us that the rational treatment of delirium

tremens should be both etiologie and si.Tnptomatic.

ETIOLOCIC TREATMKNT.

The two apparently conflicting views as to the causation of

delirium tremens are:

1. That it is a psychosis, i. c.. ;i functional disturbance of

the min<l, the mental equilibrium being weakened by the exces

sive use of alcohol, any one of the numerous exciting factors

serving to precipitate an attack, such as injuries, mental an,l

physical shock, intoxications, sudden withdrawal of alcohol,

etc.

2. That it is an intoxication, the .symptoms depending on the

presence in the system of irritating poisons. These poisons may
be of various kinds; they may be retentive products due to

renal insuflicienev, intestine toxins, or the intoxication of an
infectious disease. Certain it is that to.xemias. as those of

erysipelas, pneumonia or suppuration, produce in the drunkard
a delirium identical with delirium tremens.

While not attempting to decide in favor of either theor<% it

appears that a combination of the two would explain the great
majority of the ca.ses. It is quite probable that we have to deal

with an unstable nervous system suffering under the effects of

an intoxication. The practical application is this: Recogniz-

ing the psychic factor—an unstable nervous system—as :i

prominent element in the disease, we would gimrd the patient

from »hock. injury, or excitement by placing him in charge of

one or two good, strong, trained attendants who are able tf>

soothe and divert his mind or physically able to restrain him
without the use of violence. Believing intoxication to be the

exciting factor, all cases should receive energetic eliminative

treatment, by means of active catharsis, hot baths, and. in the

robust, free diaphoresis. All drugs which tend to check secre-

tions, c. g., opium, are contraindicated, and from practical

experience we can say that cases do poorly under the opium
treatment. Poisonous drugs should be administered with
great moderation and caution. Kspecially would we refrain

from using alcohol. The idi>a that the sudden withilrawal of

alcohol is the cause of the delirium appears to be a fallacy:

1, beca)ise of the history in many eases of constant ami exces-

sive drinking up to the onset of the most severe symptoms;
2. beeaiise prison, asylum, military, and hospital experience
shows innumerable eases of chronic alcoholism in which the

alcohol has been suddenly cut off without producing delirium

tremens : ,". because patients treated with alcohol during an

attack of delirium trenu'ns certainly do no better and usually

worse than those treated without it.

SYMPTOMATIC TSiiAT.MKNT.

In delirium tremens, more than any other disease, it is

necessary to remember that we '"treat the patient and not the
disease."' There is in these eases loathing of food and drink,

and at the same time expenditure of energy, factors which tend

to cause the fatal result.

Feeding is of the greatest importance, not only to prevent

exhaustion and cardiac failure in the later stages of the dis-

ease, but also because the patient is usually in a half-starved

condition. ha\'ing as a rule tjikcn little food for a considerable

time before the onset of acute symptoms.
The patient will usually take the following mixture: Tinct.

eapsici. ra. xv, in a cupful of hot milk every :i or 4 hours. This
will ""settle his stomach," acting as a local as well as general

stimulant, and is all the nourishment necessary in most cases.

If the patient refuses all food on account of his delusions, a
nasal tube should be passed and fluid food introduced into the

stomach at intervals of not more than three hours. If vomit-

ing occurs, a mi.xture of equal parts of matzoon and seltzer is

sometimes retained. Persistent vomiting is to be combated
by ice, efVervescing draughts, lime-water, and careful feeding

in small quantities: at the same time giving nutrient enemata.

To control the delirium and terror of the patient, his excite-

ment, restlessness and sleeplessness, the cautious administra-

tion of hypnotics appears certainlv indiciited. The following

is beneficial:

B. Chloralis 3iv

Potassii brom 5iv

Tinct. hyosc_\ami Sir

.-iquse chloroform!, q. s.. ad 5iv

II, Sig. Dessertspoonful every "2 hours until quiet or until

:i doses are given, then every four hours, as required.

In the prodromal stage, when the symptoms are slight but
characteristic, the attack has apparently been aborted in num-
erous instances by the above treatment. If. after a fair trial,

probably (i or 8 do-es of this mixture, the patient has not
oDtained sleep, and the absorptive power of the stomach seems
impaired, or if the delirium is violent, hypodermatic adminis-
Irafion of hyoscin hydrobromate in doses of l/IOO gr. every
hour for three doses may be ','mployed. This rarely fails to

quiet the patient and produce sleep. Should it fail, however,

and the delirium be exQcs-^ive, rapidly exhausting the patient's

strength, ether anesthesia is often eiricacious.

The proper restraint is very imjiortant. The best method is

to place the patient in a cool, quiet, dark, well-padded room
with a mattress on the floor and two strong nurses in constant

attendance. Where this is impossible, mechanical restraint

becomes necessary. Sheets tied across the bed are not efficient.

The use of leather straps to wrists and ankles is far from being

satisfactory, for the ])atient will often abrade his skin or even

Ineak bones and exhaust his strength in his attempts to free

himself. In "ome eases this strapping appears to convert a

milil attack into a severe and even fatjil one. .\ wire cage, just

large enough to cover the patient's body as he lies in bed. but
too small to allow him any rangi> of motion, is used at the

Alexian Brothers' Hospital, in this city, and. it is claimed, with
excellent success.

Throughout the treatment the heart nuist be carefully

watched, and on sign of impending exhaustion, strychnin sul-

phate, I "0 gr., hypoderniixally every f<uir, or even two hours,

should be given.

Tincture digitalis in large doses is especially eiricient in cases

where the heart is weak and there is profuse perspiration.

In sudden collapse, the administration of a hypodermic bar-

relful of aromatic spirits of nnuuonia, camphorated oil, or
both. «ill be found useful.

If there be a rise of temperature the cold bath will not only
reilu<'e the tcniperi'ture. but also, frequently allay the delirium.

.Should there, hownver. be any sign of heart failure, the bath
should be preceded by stimulation.

.^pomorphin, hypoilermically, in sufTiciently large doses to

produce vomiting, has again been recently recommended in

medical journals, as a spceiHc, but the writer has tried it in

several cases without any appreciable restilt.

The disease is self-limited; and. unless death or complica-
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AMERICAN.
1. High Myopin.— Kiom u nvirw of tlu' mon- iiniioiUint

litiTiituio of the past few yeiiis. Uull com-liules that the most

careful ami i-onservative authorities all advoeate the operation

of removal of the lens in hijjli myopia in si'liTteil eases ami
under wise ri'strietions. Therefore, in all it is important to

study the case and ii( finitely determine the condition of the

myopic eye. also to t-ake into consideration the a^e and occu-

pation of the patient and the demands nnide on his vision.

The intraocular tension should also be carefully examined,

as it is apt to bo above normal, and a niiiuis tension would

urouse suspicion of serious disease of the tuudiis. The possible

dangers from the opcratiiui are, in order of their importance

and fri><]ueney. intraocular hemorrhage, detachment of the re-

tina, secondary i^laucomatous symptoms, and infection of the

corneal wound of the iris. The third danger is not serious.

as the tension is rclicveil by extraction of the swollen lens and

the danger of infection is also reiluccd to .-i mininuim by modern
methmls. A possible complication is anterior synechia at the

|K)int of entrance of the ncc<lle. but this should not occur if

utrc.pin is properly employeil. Another possible complication

is incarceratiiin of the iris in the corneal wound or prolapse

through the wound. The contraindications are: 1. Extensive

degenerative changes in the retina and choroid. 2. Existing

detaclnncut of the retina, o. Membranous opacities in the

vitriHius. indicating disease of the choroid nnd vessels. 4.

Previous loss of one eye from any cause. 5. Loss of transpar-

ency of the cornea from previous inllammation. li. Any form

of ei.ntagious conjunctivitis, especially trachonni. 7. Advanced
age of the patient. 8. A myopia of less than D 12. The indi-

cations are: 1. If the central vision of the myopic patient

with the best possible correction by glasses, is not sufficient for

the nee<ls and social position of the patient, the operation is in-

dicated, first on one eye and then on the other, if no contrain-

dications e.xist. 2. if there are unmistakable evidences of a

rapid increase in the amount of near-sightedness, true pro-

gressive myopia, and if the myopia is I) 12 or more, the opera-

tion may be done under the previously mentioned restrictions.

He lielieves there is no reasonable doubt that removal causes

decide<l improvement of vision, and the wearing of moderate

convex glasses after the operation is much less annoying than

the wearing of strong concave ones before. He describes the

techniipie in detail.

2. Gonorrhea.—Xeisscr concludes his papei- on the dangers

of gonorrhea to society, alluding to the arthritis, the morbidity

which it produces, especially in women, the loss of time as

shown by military statistics, the cost of hospital treatment.

and especially the blindness which is a result of this disease,

and the sterility. He thinks that by using all the means sup-

plied us we can lessen, to a very large extent, the ravages of

the disorder and make its most serious consequences milder.

The first step is to let the public know and appreciate the

danger.
3. Psychopathic Hospital,—The psychopathic hospital of

Giessen is dc-cribod by Peterson, and he dwells on the needs

of such an adilition to our teaching institutions, and as furnish-

ing the acutely insane the advantages that sufferers from other

diseases have in the way of early diagnosis and immediate and
skilful treatment. >

4. Diuretics in Renal Dropsy.—Ax tell discusses the path-

ology of the action of diuretics in renal dropsy, calling atten-

tion to their dangers and uses. He enumerates the various

stimulating diuretics and gives their effects.

.).—Se<- abstract in TllF. .TotliNAl. of N'ov. IS. 1S!I!I, p. 1293.

li. Abscesses of Frontal Ethmoidal and Sphenoidal Si-

nuses.—The ease reported 1)V Bryan presents some features

of interest. One is the rapiil appearance of the meningitis.

which could not have occurred thnmgh tlic frontal sinus, but

was caused by infection through either the ethmoidal veins or

the lymph channels. The extensive destruction in the posterior

ethmoidal cells and sphenoidal sinuses was notable, and he be-

lieves that had the sphenoidal disease been discovered in time,

the patient's life might have l)cen saved. It is next to im-

possible to diagnose ab.sccsses in this region when the symptoms
are obscure. The only positive evidence is the choking of the

optic disc, when asso<-iated with a postnasal secretion and
occipital headache.

7. Heroin.—In the conclusion of Mangos' paper he discusses

.Medea's investigations and gives a tabulated statement of ;141

cases in which this drug was used in various ilisordcrs, as

learn«Hl by him through correspmulence: he aihls scvcnty-llve

cases in his own service at the Mt. Sinai Hospital, lie docs

. not attempt any special analysis, but brielly notes the results

in the different affections. The ])erccnlHge of 'failure of the

drug in the wiilc range of ilisordcrs was 21. which he thinks is

a very small showing. When llic relief of cough is the only ob-

ject, he linds a very high percentage of good results. S4 in liis

own cases and SI) in tliosc reported by .Stubbcrt. Mad effects

only amount to II or 12 pc-r cent. In acute bronchitis, lieroin

acts well, relieving cough and improving general conditions.

In chronic bronchitis, the results are not so constant, though

favorable as a rule. In bronchiectasis, the results are similar

to those observed in chronic bronchitis. In pleurisy, the num-
ber of cases (S) was small. In acute pneumonia, the results

were gratifying, the cough was usually controlled anil comfort

increased. In ])ulmotiarv phthisis, acute and chronic, heroin

linds its largest licld nnd is distinctly superior to codein in

most cases and to morpliin in many. It does more than simply

allay cough, it stinmlates respiration, relieves dyspnea, pro-

motes sleep, fre<iuently lessens and prevents night sweats, and
at times even reduces t.enipcralure. In pulmonary eniphyse«ia

and broiu'hial astlunn, it is distinctly superioi- to any other

drug tlius far used. In inllucn/.a. it is valuabU' in allaying

respiratory symptoms. Whooping-cough has been favorably

influenced; the paroxysms were shortened in twcnty-tive out of

thirty-three cases. In a case of distressing cough from abscess

of the liver rupturing into the lung, it gave wonderful results

in relieving the patient as long as life lasted. In cardiac

and renal asthma he has had good effects, though it is inferior

to morphin. In diabetes mellitus the results have not been

satisfactory. In two cases the value of the drug in breaking

up the morphin habit was shown by most gratifying results,

and the aiithor believes it worthy of a more extended trial for

this purpose. For relieving pain, it is inferior to morphin.
As regards after-effects, he has found disagreeable symptoms in

only a very small percentage of cases, and with large doses,

1/6 gr.. and they are decidedly less than after morphin and
codein. The principal disorders have been constipation, nausea,

vomiting, diz/iness. etc.. none of them serious, but his reports

are not full or unifoim in this regard, .so he can not give exact

statistics. He docs not think the controversy as to the toxicity

of heroin entitled to much notice, as the effects reported on
dogs are so manifestly exaggeiatcd and based on so few facts.

It is well to remember, however, that heroin is a derivative

of morphin and should be used with the discrimination and
judgment re<juircd in the employment of all sedative drugs.

Habituation has been noticed in 6 or 8 per cent., without the

bad effects accompanying the morphin habit, none of the pa-

tients having suffered from it. On the other hand, a large num-
ber of reports refer to the fact that the same dose may be used
for a b'lig time without any habituation.

8. Cholelithiasis.—Davidson's paper is a general discussion

of the suliject and points out the medical and opcnitive treat-

ment. One case is reported.

9.—See abstract in The Jovrnal of N'ov. II. l«lllt. p. 12.'J0.

10. Diarrhea.—This article is a brief discussion of diarrhea
in childii'ii. Tlie author points out that in the majority of

cases the following indications are to be met: 1. A thorough
cleansing of the intestinal tract, which he has always obtained
by either small doses of calomel frequently repeated, by castor-

oil, or by cnteroclysis, if the cause was determined to be in the

lower bowel. 2. Rest, by abstaining from food for at least

twenty-four hours, or allowing only the easily digestible and
non-irritable substances, such as albumin-water, peptonized
milk, etc. Opium is a harmful drug in a majority of these
eases. .'). Correction of improper food, which in children i-t

found .to be the most frequent cause of diarrheal conditions.

11. School Life and 'Vision.—Callan thinks that the chil-

dren in school have at present too mucli to do. and that there
is an injuiy to their sight thus being produced. He has ex
amined :')00 colored children, selecting them because he knew
that these inllucnccs had not acted on their parents, and there-

fore there would be no tendency to myopia, and he found in

the more advanced, M per cent, of near-sightedness.
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lo. Elisha Bartlett.—0.sler"s article, which is not completed

in this issue, is an interesting account of the career of Dr.

Elisha Bart'ett, a native of Rhode Island, and probably the

most distinguished physician of the state, but one who has not

thus far left any deep impression on its local history or institu-

tions.

1.=). Modem Military Wounds.—LaGarde compares the re-

results of experinuiils with the modern military rifles and the

practical experience in the Spanish-American War. The re-

sults of experimental work in the Frankfort arsenal are taken

up in detail, and the field observations stated in direct connec-

tion with them: 1. The experimental evidence showed that

shock impressed on a member increases with the velocity.

whether a bone is traversed or not, always greater with leaden

proje<tiles. The diminution of .shock has been one of the ob-

jections to this modern bullet. It has been stated that a

wound would not sullice to throw a man 7iors de combat.

\\'hcther this is true of savages or horses in a cavalry charge or

not. it was not true of soldiers in the Spanish-American War.
who, on receiving a wound, with but few exceptions, went to

the rear. 2. Explosive effects at very short range are about

the same for the two projectiles, but continue for a longer dis-

tance with the smaller bullet. Bvit one case approaching ex

plosive effects was observed in Cuba, and this is probably due t<>

the fact that when these occurred the cases were f'J.tal and

could not bo studied by the surgeon on the battlefield. 3. The
slight wounds of the soft parts caused by these modern bullets

and their favorable course in healing was borne out by the

Santiago campaign. 4. Xo cases of alarming hemorrhage were

observed. .5. It was found that the ilausei- bullets produced

less comminution of the shafts of the long bones in both ex-

periments and in the campaign. 0. Beyond the zone of ex-

plosive effects, the hard projectiles almost invariably perforate

or gutter the joint ends of the bones, and the lesions of the

articulations are never so grave. This tallies exactly with

experience in Cuba. LaGarde does not recall a formal excision

for the mechanical effects of the Mauser bullets, though there

were many cases of gunshot injury. There were at least

twenty cases of injury to the knee-joint alone, which were
immobilized and sent North, and, so far as heard from, have

done well. The results are in striking contrast with those of

the large leaden bullets. 7. The projectiles of hard exterior

lodge less frequently in the tissues than the old leaden bullets.

The experience in Santiago showed a surprisingly large number
of lodged bullets, much greater among the Americans than
among the Spanish. LaGarde accounts for this by the fact

that the Spanish bullet wounds in the Americans were mostly
at long range. S. Tlie old leaden bullets more often leave frag-

ments of lead in the wounds. This needs no contradiction. 0.

The new projectiles are less liable to carry foreign substances
into the wound, which is also proved by experience. 10. The
frontage of the jacketed bullet being less and the fact that it

does not lodge often contribtite to increase the percentagi'

of recoveries in gunshot wounds of the lungs, which was found
especially true. As a rule the wounds of the lungs were appar
ently so trivial that it was dillicult to restrain the men in .i

recumbent position. 11. Owing to the diminished fronUige.

the new bullets will cau.se less disfigurement in facial wounds.
Thin wa~ found especially ti ue in three ollicers. two of whom
were not particvilarlv good looking before the accident, but
were improved by it. On cosmetic grounds the new bullet has
some recommendations. 12. The projectiles of hard exterior

are more humane than the old. Uesection and amputation will

not be so often ref|uired hereafter. In point of economy, it

has a great advantage. .\ll this is in accordance with Cuban
experience. Then- wi're but three primary amputations, and
not one of them was ilonc for injuiy by the snuill bullets, but
all for shell wounds. From these results LaGarde believes that
we should consider the work of the experimental investigation

as agreeing witli and foretelling the conditions found in war.

l(i. Otitis Media in Infancy.—Pomeroy reviews Ponfick's

«latis(ic» iif otiti-. iiicilia in children, and insi.sts on the ini-

jiortance of examinations of children's ears in nearly all dis-

"iders. Five lascs are reported. In regard to the technique
of this examination, the utmost endeavor shoulil be made to

gel the best possible light—artificial—with the head mirror
and an assorte<l nest of specula, and the ear of the infant, being

different from that of the adult in the shape of the external

auditory canal, should be drawn downward and outward instead

of backward and upward, and if the external canal be ob-

structed by dirt, cerumen, or anything else, it should be care-

fully washed and the effort at examination resumed. Nothing
but long-continued practice will suffice to give one a definite

idea of the appearance of the tympanic membrane either in

health or in disease, but the practice should be persisted in,

for theie is nothing about it to prevent any practitioner with
eyes becoming as expert in this examination as the most cul-

tured aurist. The fact should be reiterated again and again,

that in very many cases there is no abnormal appearance to

the exterior of the tympanic membrane, and yet the middle ear

may contain pus and be the source of a toxemia threatening

the life of the patient. It is important also to remember that

an incision made carefully in the Iowa- posterior quadrant of

the tjnnpanic membrane is wholly free from danger, and will

frequently reveal a case of grave disease and at the same time
be the means of almost instant relief. Thorough cUansing
of the ear and douching it with sublimate solution should be

done before the puncturing, and ether or chloroform anesthesia

induced for a thorough examination.

17.—See abstract in TiiK Joi.KNAL of .lanuary 20, p. IGG.

18. Ectopic Gestation.—Wright reports three cases of ex-

trauterine pregnancy operated on. the patients all making go«d
lecoveries. He says that it makes very little difference how
thoroughly we may be "read up" on the subject, there is consid-

erable doubt about taking active measures in these cases. The
authorities leave out just enough of the important sjTuptoms
to make us doubt the diagnosis. Again, one of the very prom-
inent symptoms is not mentioned, as far as he has observed,

namely, the odor of decomposition that accompanies the vaginal

ilischarge and suggests miscarriage with retained placenta.

Still again, authorities speak of the clot of blood making itself

prominent, as though it were present from the first, whereas
rt is 48 to 72 hours before any distinct mass can be defined.

l!i. Comparative Statistics of Appendicitis.—Cox criti-

cises the medical statistics of appendicitis, especially noticing

those of Sahli, and reports several cases illustrating the value
of operation and the untrustworthiness of medical statistics.

He thinks that the medical figures rejiort only cases that re-

cover from attacks, without regard to their recurrence, and at

the expense of surgical statistics in that they exclude cases that
have gone so far under medical treatment as to be hopeless

with surgery. Medical treatment, he thinks, with our present
knowledge of the disease, is useless, except as an adjunct, one
attack of appendicitis making another almost certain. He also

thinks that operation in the quiescent period is a safe measure,
especially because we can leave the abdominal wall in good con-

dition after it is done. This is a very important consideration.

20. Inversion of Uncut Appendix.—Noticing recent arti-

cles in reference to the inversion of the appendix as advised

by Edebohls and Dawbarn. Baldwin adopted the suggestion and
has practiced it now in considerably more than 100 cases. He
finds that his technique is quite difiorent from that of Edebohls,

and describes his method at length: The appendix is freed

from adhesions if present, anil brought up into view in the

usual way. The tiji is held by the assistant with one hand,
while with the thumb and forefinger of the other the colon is

supported just below the origin of the appendix. With a liga-

ture carrier, a catgut ligature is then introduced at the base

of the appendix, so as to include the nieso-appendix, care be-

ing taken to embrace the snuill artery that runs along close to

the appendix. The mi'so-ap])en(lix is then ligatcd, the ends of

the ligature being left long. With .scissors, the mcsoappendix
is severed just beyond the ligature, and the tissues constituting

it are then seized, either with fingers or forceps, and stripped

off from the appendix from the base to the tip. This is usually

accomplished with a single effort, but occasionally they will

have to be removed in pieces. Not infrequently, and quite

usually, when operating on an acutely inllamed appendix, great

thickening of the peritoneal and muscular coats will be found

|)re»ent. These coats will be so infiltrated that inversion is im-

possible. In ^uch a case a longitudinal incision can be easily

unide with either knife or scissors, cutting through these two
coats down to the mui'ous membrane. This having been done,

the thickened coats are very easily peeled off, leaving merely
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the muivus inombnino intAot, wliioli is so tliiii niul soft as to

offor slijrlit obstacle to inversion. Not infri-quently, however,

the di$tal extremity of tliis mueoiis niembrnne tube is obliter-

atcd as a result of previous inllapiiiiHtory attacks. In such an
event the obliterated end must Ih- snipped olT with scissors bo-

fore prix'ee<ling to the next step. Care should be tnken, how-

ever, not to open the lumen of the tube. The appendix having

th\is lHH>n prepared for inversion, the tip is seized between the

thumb and forelinper of one hand and inverted by pressin}» on

it with the blunt end of a patent -eyed needle. The maneuver
is aeeomplished by a manipulation somewhat similar to that

cmployeil in putting an anjrleworni on a hook. The tip having

been thus inverted for about the length of the needle, an inch

or more, the needle is removed and an ordinary long probe sub-

stituttxl. With this the inversion is completed in an instant

If. as the prolM- is being introduced into the colon, carrying with

it the appeiulix, it meets with a fold offering obstruction, it

should Im> withdrawn and the rest of the inversion completed

with the lingers. This is accomplished without any trouble.

Inversion now being complete, one end of the ligature pre-

viously used is threaded into the needle with a single stitch

taken across the opening into the bowel, which marks the point

of disappearance of the appendix. If it seems desirable, two
stitehes can be taken. The catgut is drawn through until the

stump of the meso-appcndix is brought up against the opening,

and then by tying the two ends, the operation is completed.

Only in a very few cases weie conditions found which rendered

inversion impossible or inadvisable. These were mostly eases of

gangrene or of a tight constriction near the base. In only one

has he had the chance of investigating the post-operative ap-

pearance of the appendix, which showed it much softened and
rapidly breaking down, while healing seemed to be complete

at the site of operation. He believes that it usually sloughs

off priiinptly. or possibly undergoes a species of digestion.

21. Failure of Antitoxin.—Herman's article, like a pre-

vious one. noticed in The Joi;knal, is an attack on serum
treatment, especially diphtheria antitoxin. He tries to show
also by statistics, that intubation is not more efTective than
tracheotomy, and that they are both more fatal in antitoxin-

treated eases. He rails against dogmatism in medicine, but

is decidedly positive in his own statements.

22. Overworked Children.—Wetmore considers children at

school, whose physical development is not properly attended

to. Her article is a plea for proper direction of the education

of the young at the critical age, as a better preparation for the

later vicissitudes of liie.

23. Gynecology and Gynecologists in Europe.—Brothers'

article is an account of his oDsei vations with French, German
and English gynecologists ana his professional experiences

abroad.

24. Tuberculosis of the Klaney.—The case which forms the

subject of DaCosta's clinical lecture is one in which the symp-

tom of pain alone existed. It shows how a serious disorder

may e.xist and hardly reveal itself. It also shows the import-

ance of careful systematic examination of the urine. He docs

not think that the prognosis is ji f»vorable one.

2ti. Absorption of Iron.—He-umetcr shows that iron is ab-

sorbea in various preparations, and that it is not neceseiry to

use organic compounds. In his opinion, the object to be accum-
plisned is not to get as much iron as possible into the system.

but just the right quantity, and for this purpose the Blaud's

pill and chlorid of iron are as efTective as any other prepara-

tions.

27.—Sec abstract in The Journal of Nov. 18, 1899, p. 1295.

28. Athetosis.—Fischer reports a case of athetosis occurring

in a boy of 12. after rheumatism, and its successful treatment

by arsenic. This suggests to him the relation of this condition

to chorea, and he discusses its pathology. He concludes that it

is a reflex cortical disorder primarily due to sensory disturb

anees.

31. Tuberculosis of the Esophagus.—The ease reported by
Bartlett is one of chronic lymphatic tuberculosis, with miliary
tuberculosis of the liver, tuberculosis of the spleen, tuberculous

pneumonia and peritonitis, and secondary ulceration into the
eaopbagus. the result of a tuberculous destructive process in

the peribronchial lymphatic node. He thinks that the eso-

phagoscope should be employed in every case of pronounced.

general lymphatic tuberculosis. A» all iiorlions of the eso-

phagus are shown, by the reports that we have, to lie iimenablc

to surgical treatment, ho suggests that tuberculous disease

might also be treated this way.

41.—See abstract in The Jouiinai. of Nov. if), ISiMI, p. 1,?(I0.

42.—Ibid.

4-1.—Sec TuK .Toi'itNAL of January 27. !I 35, p. 223.

4S. Inflammation.—First noticing the non-infectious in-

flammations, .lacksiin proceeds to describe those dui" to infec-

tion, and givi's the indications for each form. Incision, free

drainage, curettemenl and excision, antiseptic irrigations or pack-

ing are the surgical resources in staphylococcic inllammations.

In streptococcic inllammations, free multiple incisions and
natural drainage otTer the most advantage, but the use of hot
water, causing what he calls forced drainage, is also essential,

as bringing the germs to us which we were heretofore inmble
to reach.

51. Hydrochloric Acid in Stomach Disease.—Froehling
first notes the unsystematic and reckless prescription of acids

and pepsin, etc., that has been practiced, and gives his theory

of the rationale of the action of hydrochloric acid, which he
considers as a stimulant to the secretion and motor functions

of the stomach, while also having some direct effect on the

digestion. We do not supply the full amount required for

digestion, but the small amount which we do give acts in the

above ways. He begins, as a general rule, with a dose of 15

drops, and finds out by means of the stomach-tidje how this dose
acts, repeating the examination several times if necessary.

As all these patients require stomach washings, these examina-
tions are easy. As a rule he finds it necessary to give from 10

to 20 drojis at an hour's interval after each meal, until 30 to

00 drops are t'xkcn in cases of deficient normal acidity. Pepsin,

he thinks, is not a useful drug.

54. Flat Foot and Hallux Valgus.—Coodwin pleads for

more careful examination of patients, especially in orthopedic
surgery, and discusses the mechanism of and technique of the

operations for flat foot. He thinks that the use of a proper
snoe will be an important element in the prt^vention of tlie

condition, and as regards well-developed cases. Whitman's
method comes into play. If we can restore the normal condi-

tion by replacing the dislocated bones without a cutting opera-

tion, it is good, but it requires anesthesia. The technique is

described, as are also the orthopedic appliances required.

5!>. Surgical Treatment of Diphtheria.—First speaking of

the disadvantages of intubation from possible plugging of the

tube, Kilmer mentions the advantages of tracheotomy in oper-

ating through liealthy tissues, and the easy means of clearing

the tube. He mentions a method which he has employed in

emergencies. He has a trocar made to fit the ordinary tracheot-

omy canula after removing the tube, and with this he punc-
tures through the skin and underlying tissue, the puncture be-

ing distended and kept from bleeding by the pressure of the

canula. After penetrating the trachea between the rings, the
trocar is removed, the canula pushed in its position, the inner

tube inserted and the operation completed in the usual way.
With this method, he has been able to perfoim tracheotomy in

less time than it takes to describe it. without the loss of a drop
of blood.

GS. Secondary Cataract.—The subject of secondary or mem-
branous cataract and its treatment- are discussed by Xoyes,
who describes the condition, the indications for operation and
the technique. He illustrates a new knife-needle which he em-
ploys, and is prepared to say that tlie operation through the
.iclera with this instrument is practically devoid of serious

risks and can be commended for general adoption. He took it

up with some timidity, until experience convinced him of its

value. He concludes by saying that one may .sometimes re-

frain from secondary operation when the patient's circimi-

stances are such that the highest vision is not required, or ht
is satisfied with what vision remains, or i« too timid to willing-

ly unfliTgrj operation. ,

69. Heart Disease Without Bheumatism.—Benedict re-

ports several cases of endocardial disease of unknown origin,

and remarks on its possibility. He thinks that almost any
germ or inflammatory irritant which may cause inflammation

of the joint under certain circumstances, may invade tlio endo-

cardium and produce valvular defects.
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70. Nursing in Lyingr-in Period.—Kolischer calls atten-

tion to certain points in the nursing of the puerperium. If ergot

does not act well when given by the mouth, he says it should

be administered by the rectum in aqueous solution with a small

quantity of glycerin. Micturition is usually watched too anxi-

ously by the attending physician, and the catheter should not

be used too early. \Varm poultices and gentle pressure to

stimulate the organ should be first used. Frequently an erron-

eous diagnosis of cystitis is made, where there is simply desqua-

mative catarrh, which is usually recovered from without local

treatment, and this is only necessary when the trouble is severe

and pain excessive. The pelvic articulations rarely receive

sufficient attention. If there is pain in the. symphysis or in

the sacroiliac articulations, or permanently in the thighs, some
distortion of the articulations should be looked for. and a firm

bandage applied to the pelvis, which gives comfort, immobilizes

the joint, and prevents the accumulation of exudates and
fibrinous deposits. Fissures of the areola of the nipples may be
troublesome, and local applications be ineffective. The simp-

lest and best method is actual cauterization, which is best done
with galvanism, but when this is not possible a 4 per cent,

chromic acid solution may be applied with a small brush. By
this means a dry eschar is produced. In the diet of the puer-

perium, the intestinal tract should not be overloaded. Kggs
are often used, but with habitual constipation and llatulence

these often cause fermentation. In some cases bowel move-
ments are hard to produce, and the faradic current should be

used to stimulate the organ. A roller electrode is most con-

venient; the current should be moderate. In differentiating

between atonic and hysteric bowel complications, the abdomen
should be examined for hard nodules, which disappear and re-

appear. These indicate the ne\irotic nature of the trouble.

71. Spondylitis Deformans.—This paper is a brief account
of this condition, with the report of a case. The author con
siders it incurable, and believes that remedies that build up
the system should be used.

72. Sugar in the TJrine.—Elliott redescribcs a test for the

detection of sugar in the urine, first published by him in the

.Veic York Mrdicnl Journal in 1894. He considers it to have
special advantaircs in its stability, sensitiveness and accuracy.

73. Aural Vertigo.—This paper is a general treatment of

the subject of aural vertigo, which the author believes to be
connected with functional or organic changes in the semicir-

cular canal, though it may have various causes.

7.5.^—This paper has appeared elsewhere, and was abstracted

in The .I<:i:i!N.\t. of .January \". H 58, p. ItO.

7G. Local Anesthesia.—Ruflin recommends the use of dis

tension of thr> tissues with sterile normal salt solution to ob-

tund the sensibility, completing the anesthesia with cocain tc

the skin. He has operated by this method in a number of cases,

one of resection of a rib, one of incarcerated femoral hernia,

one of amputation of the arm where general anesthesia was
contraindicated, and one of abdominal section. He thinks it

is a method worthy of more extended use in nianj' cases where
general anesthesia is unadvisahle.

80. Multiple Synchronous Amputations.—Gibbons refers

to a case previnusly published, in uliich he performed and
superintended synchronous amputations of both arms and legs,

two operators working at once. The patient died seven days
after the operation. He discus.scs the advisability and advant-
ages of multiple amputations performed synchronously or in

succession, and thinks synchronous operations justifiable when
hemorrhage can not be eontrolled by ordinary means. It is,

however, best not to be in too much of a hurry to resort to

them, lie finds, in Ashhurst's surgery, ten eases of multiple
amputation, two of which were synchronous, and adds one
more from the literature, all successful. He regrets that li''

could not have added his case anil made an even dozen.

81. This paper has previously appeared elsewhere as an
original; see The Journal of January 27. title, 104, p. 221;
also title 97, below.

H;i. Maggots in Vagina.—The ease reported is one of mag-
gots filling the vagina, in a woman aged 0.5, occurring after a

diarrhea in which sbc was helpless and neglected. She was
relieved by warm carlMilic acid solution.

84. Dynamic Ileus.— .After noticing the literature of the

subject. Hacon di-scribes a ease of ileus, occurring in a saloon

keeper; one-third of the small intestines was in a state of con-

traction, including eighteen inches in extreme contraction to

the size of a lead pencil. The relief was by celiotomy and man-
ipulation of the intestines. A second attack occurred from in-

judicious indulgence in sauerkraut, and was relieved by bromid
of potash and chloral.

86. Aortic Aneurysm.—The methods especially mentioned
are the use of wire and gelatin. A case is reported of the
latter, in which some slight apparent relief was obtained, and
autopsy showed adherent organized coagula covering the walls
of the sacculated aneurysm.

87. Sexual Impotence.—The chief subject mentioned by
Chipman is psychic impotence, relieved by the use of Winter-
nitz' psychrophor, which is described. From his limited ex-

perience, the author holds that in the majority of cases the con-

dition is one of hyperemia and hj-peresthesia of the prostatic

urethra and that in a large percentage the prognosis is unquali-
fiedly good.

S!>. Operation in Uterine Fibroids.—Manton would oper-

ate in all cases of s™iptom-producing fibroids. Other treat-

ment, he thinks, is temporizing and futile, unless conditions,

positive contraindicating are present. \Vhen myomectomy is

impracticable, total ablation is the operation demanded. The
questions of teehnic are discussed, and the author protests
against indifl'erence and delay in this matter.

90. Sympathetic Ophthalmia.—Four cases of this disorder
are reported, and the author enumerates the conditions under
which he would perform enucleation.

91. Tuberculosis of Peritoneum.—The special point in

this paper is the importance of hygiene, pure air and sunlight
as adjuvants to the surgical treatment of peritoneal tubercu-
losis.

92.—See abstract in The Jouknal of Dec. 23. 1899, p. 1617.
93.—Modem Therapeutics.—The variations of practice of

plu'sicians in the treatment of diseases are noted, and the
author sums up the therapeutic measures in which he
thinks we can all unqualifiedly agree, as: 1. Hygienic meas-
ures of all kinds. 2. The so-called specifics; quinin in ma-
laria, iodids and mercury in syphilis, thyroids in cretinism and
myxedema, and antitoxin in diphtheria. To these he would add
apomorphin in emotional and paro.xysmal hysteria. 3. In a
general way we agree on the value of sodium salicylate in rheu-

matism, iron in anemia, arsenic in some skin diseases or chorea,
digitalis and strychnin in certain heart weakness, bromids in

epilepsy, viburnum as a uterine sedative, and a few others.

95. Therapeutics of Beasoning Madness.—The idea of

this paper is that the nervous sy.-tein is restricted to the "scor-

ing of the data of sense action" and that the red corpuscles of

blood have a special psychologic function. The reader can
estimate this for himself.

91".. Notes on the Philippines.—According to the authot
of this article, the Philippine^, are fairly healthy for the tropics,

and free from some of the most dreaded diseases. Intestinal

troubles can be avoided by moderate care in hygiene. Malaria
is general but more serious in certain regions. Smallpox has
been epidemic, and leprosy is found in many of the islands and
requires the attention of the authorities. Hi^riberi is at pres-

ent epidemic. Tuberculosis, rheumatism and typhoid occur in

about the same proportion as here. Venereal diseases are com-
mon ; an especially virulent form of chancroid is more frequent-
I}' met with than syphilis. Skin diseases are common, partic-

ularly the so-called dhobie itch, which attacked probably half
the army, but is easily controlled, if taken early, by formalin.

Wn thinks that when the condition of the country becomes
more settled. Americans can live in iimifort and enjoy goiMl

health, and some of the temperate highlands will prove valu-
able sanitariums.

97.—See •! 84. above.

9.S. Painless Application of Arsenical Paste,— Nicholson
reports a case of removal of probably malignant tumor and the
application of orthotorm before applying the arsenical paste
to the cut surface. The application was painless and recovery
apparently perferl.

!ili. Conservatism in Surgery.—Thompson"."! article is

rather extnine in its plea fur cnnscrvatism in surgery.

101. Eczema Complicating Wounds.—Sclmeck sees, in the

predisposition posaesse.l In -hkh- individuals to eczema, a rever-
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siuii to tho !>kin rtistiiiK li'iuloiu-y of mhhp of the lower oii»nn-

isms from which we nn- |iri'siminl>ly dorivml in tho course of

evolution, lie asks; May wo not exjMvt that the manifesta-

tion- of the skin known as cezenin may he the result of nornuil

physiol*»j^c pnu'esses?

I0:{. Prolapsus of Rectum in Children.—Three cases are

reportiNl and the |>iillioKii;y and treatmi-nl discussed. Cnmston
would operate in acute types of prolapsus recti which are irre-

diu-ihle. with iran^'rene or ohstruction. in all cases of chronic

irreducible prolapse, to avoid future trouble and impairment
of the health, and in reiUieible cases which can not be relieved

by milder therapeutic measures.
" ion.—S.V iil.stniit in TiiK .loi UN \i. of Nov. II. isno. p. \i^M^.

FOREIGN.
British iledlcal Journal. January 13.

Concussion of Retina. SvnNv:Y Stkpiii;n>o.\.—The case

re|iorted I-- one of the condition described by Berlin, in which

there is a cloudiness of a portion of the retina not involving

the hloiHlvessels. reachini; its hei>;ht in twenty-four to thirty-

six hours, and disappcarinf; in two or three days. It is ac-

companied with some alTection of sight, episcleral congestion.

and a dillieulty in getting the pupil to dilate from atropin.

Ber!in's tluHiry was that rupture of tho choroid was followed by

bleedini; and edema of the retina, but Denig has lately main-

tained that it is due to impingement of the vitreous on the re-

tina, tearing the internal limiting membrane and following the

vitreous into the nerve-tibcr liver. The alternate elevations

and depressions thus brought about in this layer are. in his

view, the cause of the ophthalmoscopic appearances. Stephen-

son's patient was a boy who had been struck with a ball, and

there was reduee<I tension, and at first contraction and later

widening pupil.

Carcinoma of Ascending Colon and Its Treatment. W.
McAUAM KccLES.—Two cases are reported of carcinoma of the

ascending colon. In one. death followed six hours after the

operation; in the other, the operation was a double one and re-

covery followed. The author thinks that operation before the

signs and symptoms of acute obstruction is comparatively safe.

His method of dealing with the mass extraperitoneally is also

of interest. In these cases, after exploratory incision and

determination of the site of the growth, there should be a free

opening, as it is better to risk a ventral hernia than to have

an nnreniove<l cancer. If the growth is movable and the in-

•testine not too fixed, he believes that it is best to bring the

intestine and tumor out on the surface of the abdominal wall

and perform the excision at a later stage. If acute obstruction

exists, this is certainly advisable and a temporary artificial

anus should be made on the proximal side. When the growth

has l)ecome so fixed that it can not be brought outside, it may
be best to make an anastomosis between the ileum and the

transverse colon near the hepatic flexure, and leave the excision

till a later operation, when the passage of the intestinal con-

tents has been full.v re-established. Such cases, however, are

not likely to be successful, as the adhesions imply advanced

growth and infection of the lymphatic glands.

Lancet. January 13.

Malaria and Mosquitoes. <;. Hasxinem.i andA. Bionami.

—The authors discuss the facts as to the natural history of

Ihe malarial parasite and its habitation in man. and conclude

that all three species adopt the same species of mosquito as

•their host, and preserve their distinguishing characters. A
single infected mosquito is capable of inoculating malaria into

several persons, and of producing a mixed infection. They have

.endeavore<l to study the relation between the time of infection

and the local appearance of mosquitoes. They find that in win-

der only relaps<?s of the different forms of malaria are observed.

and as the season advances estivo-autumnal fever becomes more

and more rare, until in the spring it is very difficult to find a

patient with crescent.s. On the other hand, relapses of tertian

and quartan continue through the spring until the beginning

of the new season's malaria. It is possible that a primary

infection of common tertian may occur in the spring, but the

-malarial season proper does not commence until the beginning

of July and does not terminate until the end of autumn.

Uy studying the laborers working in the malarial region near

dome, the author- find that they become infected with the

estivo-autumnal fe>er at the end of .Inly or the beginning of

.\ugust, while the infected mos(piitoes only begin »o appear hili'

in •)une. It seems, therefore, that the malaria endemic was due

to infccli'il mo-i|uitoes that have Income sn from llu' relap-im;

patients, though it is dilVicult to see just how tln-y obtain

crescent parasites from relapses, apparently of the tertian fevei.

It is possible, however, that in scnne cases, I'reseents escaped

notice. There are still, therefore, some (piestions to be solved.

The practical conclusion, however, whii'li they dwliiee. is that

the treatment of the malarial patient ought to be carried on

energetically early in the -lason. to prevent infection of and
dissemination by iiio-^iiuitoes,

Volkmnnn's Ischemic Paralysis; Treatment by Tendon-
Lengthening, IlKliliKliT \V'. l\v(ii:.—The subject of Page's

article is the ischemic paralysis <lescrilied by Volkmnnn, and
due to pressure on the nuiscular field rather than to nerve

lesions. In his case he practiced lengthening of the tendon,

and found that it produced decided benefit. He thinks it is the

first c:\sc on ricord where this method has bi'en employed for

this special form of paralysis.

Hypothermia. E. B. Hui.bi:ht.—The author reports a case

of a |)atient who died with symptoms of somnolence and coma,

but withotit any gross lesions discoverable on post-mortem. The
peculiar fact, however, was his temperatuie, which was ob-

servable for eight.v-<Mght days, and in only eighteen did it

register above 08.4 F. On the other hand, on several occasions

it went down to below 90. Ai. one time the minimum in one-

half hoiir's exposure in the rectum was only 81. (i, while the

svirface temperature of the chest wall was 75.;") F. He reviews

the literature of the subject.

Diet in Tjrphoid Fever. K. W. M.'.ksokn.—The author

gives the results obtained in '200 unselected cases of typhoid

fever, with variations of tho diet from that usually recom-

mended and employed. He did not give a ftill diet. All pa-

tients receive milk only at first, and in mild cases without

contraindications, on successive days, bread and milk with

custard, fish with mashed potatoes, chicken, bread and butter

and finally minced meat, remaining at this stage until con-

valescence was fully established, while in a severe case pep-

tonized niilk. with or without meat juice, etc., might have to

be continued well into tho period of convalescence. Slight rises

of temperature or occasional irregularities of the bowels have

not per sc caused withdrawal of food. The patient's wishes,

in the author's opinion, constitute a most important help, and

he would add that his actions are an almost infallible guide.

In no case was solid food forced on the jiatient. Taking up the

difToront symptoms, he finds that diarrhea was absent through-

out, in fil cases. In 29, though it was present when fish was

given, there was no interference with steady im])rovement, and

in 107 in whom it was present at some time in the attack,

though not when fish was given, there was not the slightest

evidence of recrudes<once. Considering the variability of the

symptoms, he does not think we have evidence that careful diet-

ing with solids acts in any wiiy as an iiritant to the intestinal

mucous membrane. The percentage of hemorrhages—3 per

cent, was rather low, and in no case was it fatal. There were

no cases of perforation. In 180 of the 200 cases there was no

evidence of any alteration in tcmperat.tire from the food. Re-

lapse occurred in -18; in 9 it was "sptirious;" in 27 it was
"true." This percentage— I."?.;}-—is by no means excessive, and

ho does not see the connection of relapses with the food estab-

lished by these observations. He thinks that from a review of

those 200 cases it nnist be concluded that a careful system of

dieting, such as he has mentioned, has no injvmous conse-

quences, and when one considers the benefits obtiufted^:iViz.

;

more rapid recovery, diminished risk of surreptitious feeding

with possibly harmful substances, lessened tendency to bolt

food when allowed without proper mastication, and, finally,

lessened tendenc.v to asthenic complications, as post-typhoid

anemia, gangrene, etc.—one must admit that there is no justi-

fication for resisting a craving appetite in the manner at pres-

ent in vogue.

Annates de Dermatoiogle 'Pari.*;!. November, 1899.

Centrifugal, Figured, Atrophying Hyperkeratosis. E.

Re.spk;!!!.—Under this title Kospighi describes an observation

of what Mibelli calls porokeratosis, and asserts that the latter

name i- incorrect, as the lesion does not necessarily commence
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at a pore of any kind, and does not necessarily have a groovp.

'The essential lesion is an imperfectly corniiicd. small, ring-

shaped band which develops centrifugally, with an interpapil-

lary canal slowly developing by centrifugal progression. Th"
central area within the ring becomes more or less atrophied,

with various depressions corked with the horny substance.'

Bulletin de la Societe des Hopitaux i Paris), Dec. 28, 180Q.

Radioscopic Differential Diagnosis of Broncho and
Croupous Pneumonia. G. \'ahuit.—The (listiiicl unilateral

shadow of croupous pneumonia is unmistakable, but radioscopy

of bronchopneumonia is equally effective in the dilTerentia

tion. although the indications it furnishes are much more deli-

oate. They consist in a slight decrease in the transparency

of the lungs, with the decrease most marked on the side in

which the lesions arc most advanced and most confluent. The
edges of the shadow of the heart arc also indistinct.

Journal de Medecjne de Paris, January 14.

Mechanical Treatment of Sciatica. P. Fretix.—"There

is no other method of treatment which gives, so constantly,

such favorable results as this when the patient has a certain

amount of resignation and the physician a certain amount of

skill and practice in mechanotherapy, patience, and confidence

in the final success. The treatment is applied ever)' day or

every second day after improvement appears, for ten days to

several months. The technic includes frictions, massage and
vibrations of the nerve trunk ; massage and kneading of the

entire muscular apparatus of the member: passive extension

of the sciatic nerve, and gymnastic movements of the lower

extremities and of the trunk. The vibrations ,can be made with

an apparatus. The entile member is first lightly frictioned

with the vaselined hand, which soothes the ])ain. and then more
energetic measures are applied, although it may be well to limit

the first treatments to massage. Afterward each of the muscles

that are painful to move is exercised in turn, with flexion,

abduction, rotation, all with much patience, moderation and
tact."

Presse Medicate t Paris), January 6,

Therapeutic Problem of Reg'eneration of Organs, P.

Cabnot.—"Hetween the complete restitution of a resected

seg:ment of an organ, and cellular proliferation restoring func-

tional balance, there are innumerable intermediate stages of

what we call the regeneration of an organ. The lower the ani

null, the more complete the actual restitution. A resected claw

may grow out again in a crab, while a resected kidney in man
is only functionally compensated by the remaining kidney. The
therapeutic problem of regeneration of organs is first to deter

mine the more or less specific causes of cell multiplication.

This problem, in spite of its importance, has never been formu
latod nor systematically studied before. But numerous observa-

tions of cell multiplication are on record and, with the writer's

experimental research, have established that these causes may
be either mechanical, toxic, infe.'tious or physiologic' He men
tions, among other instances of proliferation due to a meehan
ical cause, corns and an observation of Albarran's of an intense

epithelial proliferation arr)und some eggs of the liilharzia in

the bladder. The influence of toxic chemical agents on cellulaj

proliferation is twofold: they slinuilate, and then, in stronger

doses arrest it. The substances which have the widest range

in this respect, which stimulate with the smallest and require

the largest ilose to arrest cellular activity, are naturally best

iiilapU'd to Iherapeutii- application. Among these the com-

pounds of iodin occupy the most prominent place of all sub-

-tances tn-ic il- .\ fragment of livei- grafted into the peritoneum
of a dog. 7illi a weak solution of cantharidin in acetone in

stilled at the spot, persisted in a most rcnuirknble nuinner while

the control grafts were all rapidly absorbed. The inlluence

of infectious agents and their toxins on cell multiplication ha~

long bei'n noti'd: the rapid growth frc<|Uently ob.served after

con\alesii'in'e from typhoid and other fevers and the experi-

nu'Utal epithelial proliferation after injection of weak doses

of toxins into thi; circulation, besides hyperleucocytosis and
'•ellular hyperprodueti<>n in the marrow and ganglia, Prolifera

tion in this ease has a more specilic character. This or that

toxin or microbe has a stinuilating inlluence on certain eelU

and not on others; imallpox. vaecin ami verrucous infection-

afTect the cells of the epidermis; other toxins excite and then
|iaraly/c the nervous systeni. others the lungs, others the intes

tines. It might therefore be possible to stimulate the general
proliferating power of the cells or, more specifically, the cells

of the neryous system or of the alimentary canal, liver, pan-
creas, etc. The writer adds that he has in fact realized most
interesting results in this line, particularly with typhoid infec-

tion and therapeutic sera, but further experiences are necessary
before he can announce them. The fourth group of causes that
determine the multiplication of cells is the phi/siologic. We
know that after fecundation and during the entire life of the
embryo the cells are stimulated to extraordinary proliferation.

Experiments to determine the cause of this abnormally fre-

quent proliferation were made with spermatozoa injected at dif-

ferent points, and also with the bodies of embryos in rapid
development, to learn if there might not be some chemical sub-

stance in them which stimulates cell proliferation. The results

are difficult to interpret, and further stiuly is required, but
the fact of a stimulation of cell proliferation is undeniable,
and the impression was produced that this stimulation was
specific and affected similar elements. In experiments with
the yolk of egg introduced into the liver, the neo-vessels de-

veloped by the end of the second day. but the cicatrization,

although rapid, was almost exclusively connective tissue.

Danilewski recently called attention to the stimulating effect,

on the general growth, of lecithin, which is so abundant in

the body of the embryo. "This line of study should be followed
further, as it promises to yield practical results.'' The more or

less specific substance contained in the embryo is also found in

the adult, as is e\'idenced by the success of organ therapeutics.

Kxtract of the liver, for instance, is a physioloaic stimulant to

the liver cells, and it need not surprise us if it should also

stimulate their proliferation. In a persona! observation related,

a woman with syphilitic cirrhosis of the liver and serious

hepatic insufficiency was completely cured of the latter with
liver extract, while apparently a new lobe developed. Others
have seen the suprarcnals increase in size under treatment with
suprarenal extract, and the thyroid with thyroid treatment.
It seems, therefore, to be established that the extract of an
organ contains some substance or substances which stimulate
the proliferation of the organ, and thus in organ therapeutics
wo already have a means of "therapeutic regeneration."

Metschnikoff's latest research is based on this same principle

of a "physiologic stimulant:'' the utilization of the stimulating
phase of histolytic sera. (The Jouhnal of .Tanmiry 20, p. 189.)

But it is a question whether there is a sufficiently wide margin
between the dose that stimulates and the dose that destroys,

to admit of their therapeutic application: also, whether this

proliferating stimulation is much superior to that of the other
stimulants ujcntioned above. An interesting point brought
out in the course of the writer's research was that, as the func-

tion makes the organ, the functional secretions of a gland may
stimulate its cellular proliferation. One kidney and a half of

the other were resected in a dog; the remaining half prolif-

erated rapidly until it attained nornuil size and function was
re-established, when proliferation ceased. "There seems to

be a very remarkable automatic regnlarization between the

nund>er of anatomic elements of an organ and the intensity of

its functional activity in such cases. This law might be de-

veloped and utilized in therapeutics." The influence of nutri-

tion on the proliferative activity is evident, but it is not alone
sufticienl to induce it. Local hypernutrition alone will never

stinuilate a cell to proliferate, The writ<'r is now experinu'nting

to see whether it is possible to determine and control the sub-

stance or product in neoplasms which stinuilates them to such
rapid growth. He concludes, from his research in general, that
prolifeiation of the cells .seems to be a reaction common to a
large number of stinuilating agents. .Most of the reactions are
too transient for therapeutic application, but there are some,
more durabli- :ind more specific, which alfeet a certain kind of

cells, and these we should study to bring under our control.

This will be the nujie easily accomplished according as the

regeneiating and ilegrneralive phanc* are more widelv separ-

ated.

Archlv (, Exp, PatholoEic iLclpnIci, xllll, ,\ and 4.

Effects of Antipyretic Drugs, \.. Kkkiii..—The research of

the ivriti'r and his pupils, who fcdlow with two other articles

on the subje<t, establishes that the action of the antipyretic
-ulistances in all probability exlrenu-ly complicated, excita-
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lion iiiid [Miralysis blemting in tlio striuifri'st fnsliioii in the most

divi-is.' iflls. Quiniu and the antipyrin group induce phenom-

ena of imralysis in animals whose heat reijuhuing apparatus is

alten-tl in oon«eqiienif of some dijoase. and this parrtlysis leads

to a diminution of the sjwntaneoxis hent. These faetji shovild he

applinl to man. witli due reserve, but the paraly/.inj; properties

of the antipyretics shouUl b«> borne in mind at the bedside and

induiv caution in administerin;; them.

Effects of Suprarenal Extract on Heart and Vessels.

K. t'lOTTl.lKH.— Experiments with the isolated lieart of cats and

other mammals showid that suprarenal extract had a direct

stimulatini: elTeet on the fr«iueney of the jjulse and raised the

blood-pressure, while the heartbeat was much strenjithencd.

The extract, therefore, not only alTeets the vessel-walls but also

tho motor apparatus of the heart itself.

Ccntrmlblatt f. Chlrurclc (Lelp«lc), January 6 and 13.

Amputation of Peuis. 11. l,v< a.s.—The stricture at the

orifice of the iirclhra. whix-li o.i\irs so often after amputation

of the penis, can be entirely prevented by saving and isolating

3 to 4 em. of tho urethra, drawing it out and l\nning it down

all around over the stump of the rest of the penis, which sub-

sidi-s out of sight after the edges of the tunica and the corpora

cavernosa have be<'n sutured together all round. The turned-

over urethra forms a circular roll projecting .5 cm. above the

skin, to which it is sutured all around and to which it soon

grows. In an observation related at length the subject urinates

in u large stream and never soils his clothing. The operatioi'i

dates from over a year, and there is no trace of a stricture.

.\nother observation is added for comparison, showing the dis-

comforts of the stricture, eczema and erysipelas that have

followe<i the old methods of amputation. In ease of carcinoma

the glandular meUistases arc sought and removed at a second

operation.

New Method of Treatment and Drainage in General-

ized Peritonitis, F. Bode.—This preliminary communica-

tion describes the particularly favorable results obtained at the

city hospital at Frankfurt a. M., by taking out the entire con-

tents of the peritoneal cavity after a median incision, pelvis

elevated, without regard to slight fibrinous adhesions, but under

constant sprinkling of warm physiologic salt solution, poured

from a china pitcher holding one or two liters. The intestines

are wrapped in compresses moistened with the salt solution,

and the warm solution is poured over them from time to time

to prevent their chilling. Strange to say, instead of this

procedure inducing collapse, on the contrary, the weak, rapid

pulse l)eeomes fuller, probably from diminished intraperitoneal

pressure and removal of toxic substances. The' perforation

causing the trouble is easily found and sutured. The empty

peritoneal cavity is thoroughly washed out with thirty to forty

liters of the salt solution, with especial attention to the liver

and spleen regions and the small pelvis. The fluid accumu-

lating in the depressions is very gently mopped up with com-

presses, and when the cavity and the serosa of the intestinal

loops have thus been cleansed of their suppurjjting secretions,

the loops are replaced under continuous sprinkling with the

salt solution. This is easily accomplished: the red and meteoric

loops frequently contract with peristaltic movements under

the intluence of the salt solution. A loop about the center is

then lifted: the mesentery stretched taut, and a slit made in it

at a point free from vessels near the radix mesenterii. A long

drainage-tube is passed through the slit, forming an arch as

the loop is replaced, the ends of equal lengths passing through

the peritoneal cavity and emerging through two new incisions

to the left and riglit. just above the colon. The tube has ;i

numl)er of opening- along the center. Besides this main tube.

another is inserted in each side incision; a fourth in the lowest

point of the nu-dian incision and a fifth in the liver, stomach

or spleen region. The abflomen is then closed : the air left in

the peritoneal cavity is expelled by pouring in more s.xlt solu-

tion as the suture is progressing, leaving a considerable quan-

tity of salt solution in the abdomen. The permeability of the

main drainage-tube is also assured by sending a little salt solu-

tion through it. under slight pressure. The patient is put to

bed with the head and shoulders raised, to send the fluid down
near the drain-tubes, and the abdomen is rinsed out two or

three times a day with 1000 to l.iOO c.e. of the saline. "By
this combination of rinsing and drainage it was possible to

evacuate quit«> considerable quantities of pus from the alHlom-

inal cavity in seventy-two hours, withimt material discomfort

to the patient. We frtKiuently obscrve<l that the rinsing was
followed inunedialely by incrca.M'd peristaltic movements and

passage of flatus, much to the relief of the patient, and amount-

ing in SOUK- cases to slight diarrhea under the influence of tho

salt. There is nothing to prevent permanent irrigation through

the main tube. Serious syMii)t<ims usually disappear by the

thinl or fourth day, when the ringing tube is removed and the

drain-tube replaced, at first with smaller drains an<l then with

loose tampons, and the openings finally dosed. (icnerally

speaking, the course of peritonitis treated according to this

method was remarkably smooth and mild.convalescenceextreme-

ly short, and the patient usually completely recovered by the

end of three weeks. Similar irrigations, practiced on the

cadaver with colored solutions, showed that the fiuid penetrated

to the remotest portions of the abdominal cavity, even under

very adverse circumstances."

Deutsche Medlclnl.sche Wochenschrllt (Leipsic), January 11,

Testing Tetanus Antitoxin: Its Application in Practice.

1:. Bkiiuim:.— Ki'lialile statistics to determine the dlicacy of

this antitoxin can only be obtained when the treatment is com-

menced not later than thirty hours after the recognition of the

first symptoms of tetanus, and with a dose of not less than 100

.\. E. (antitoxin-einheiten or units). Behring thinks that if

the mortality is reduced to even 15 per cent., we should hail the

antitoxin treatment as a great progress. In order to accom-

plish this it should be on hand in every hospital and every

drug store, and it is now put up in 100-unit vials. "The main
point is its early use, not increasing the dose." Behring has

succeeded in producing an imperishable tetanus toxin by adding
malachite green, natrium phosphate and toluol—and olTers it

to scientists at a low price in exactly the amount that is neu-

tralized by 1/1000 antitoxin units, and, mixed and injected into

a mouse, leaves the ;inimal healthy. He hopes that this or

something of the kind will be accepted for international control

of the tetanus antitoxin, similar to the tests with diphtheria

antitoxin. With this test Tizzoni's tetanus antitoxin is shown
to be very weak. The Steglitz Institute for Testing Sera states

that 700 c.c. or }'i of a liter of the foreign antitoxin would have

to be injected to obtain .500 Behring units, such as are con-

tained in .30 to 100 c.c. of the Behring antitoxin. He disap-

proves of intravenous injections, and still more of intracerebral,

but warmly indorses Tizzoni's method of subcutaneous ones as

near the point of infection as possible. "There is scarcely any
limit in respect to the amount that can be injected in a horse,

but in man a single injection should never be over 20 e.c." In

the most concentrated form— 10 units to 1 c.c. of antitoxin

—

this would be only -200 units, and this he now considers the

maximum amount, instead of .500 as he formerly announced.
For prophylactic ;ulniinistration he considers 10 to 20 units

fully sufficient.

Assimilation of Food by Newly-Born. H. Cramkr.—To
determine the exact quantity of food most desirable for infants

up to the tenth day after birth. Cramer instituted numerous
series of observations, which have established that there is a
certain quantity, which produces the largest increase in weight,

and this optimum is the method of feeding which, with the

smallest possible amount of food ingested, produces the largest

increase in the weight. Strange to say, this optimum is almost
exactly the same for breast milk and for cow's milk, as is seen

in the table:

Day.
1. 2. 3. 4. .-.. fi. 7. 8. 9.

Krueger's method 1210 11; 96 192 2:f4 :163 441 sei 518 621
Scblesinger'a method .... SO IfiO 240 :!20 :«D 400 490
Breast milk 20 70 120 190 260 270 290 :100

Cow's milk. 1 :2 15 30 45 100 170 220 260 290 3.50

The infants fed by the first method only gained 5 to 10

grains a day. while in the two last series the physiologic de-

velopment was attained, that is the loss of 2.30 grams after

birth was made up by the tenth day, and surpassed. The pro-

portion of the amount of food that appears in the increased

weight with this optimum is 17.1 per cent, in breast-fed, and
18.9 per cent, in bottle-fed infants. In those fed by Krueger's
method it was only 1 per cent. The importance of limiting the

amount of food during the first ten days is urgently emphasized
by these facts: which have never been systematically studied

before, and neglect of them has undoubtedly led to many mis-



Feb. 3, 1900. CURRENT MEDICAL LITERATURE. 291

takes in the study of absorption and analysis of excreta in

infants. The physiologic development of the infant with such

a small amount of artificial food certainly indicates that the

assimilation of the food, and especially the splitting of the

nitiogenous substances, occurs as perfectly with cow's milk as

with breast milk. Establishing the physiologic minimal

amount will afford a reliable test for the actual value of arti-

ficial foods. Another point studied by the writer was the

amount of force exerted by the infant in sucking. He found

it much greater than generally assumed. Breasts, mechanically

aspirated and the amount of resistance measured with the

manometer, showed that a negative force of .58 to 140 cm. of

water was required to obtain the milk in some cases, and this

explains why infants go to sleep after nursing the breast, from
fatigue. A nursing-bottle docs not require more than 3 to- S

cm. negative force, and the milk is obtained in a small fraction

of the time. This extreme difTerence between the labor of

natural and artificial feeding may have an appreciable in-

fluence on the metabolism.

Muenchener Medlclnische Wochenschrift, January 2 and 9.

Influence of Fluorescent Substances on Infusoria. H. v.

T.\PI"KINE1;.—The Paramecium caurlatum is ilcstroycil in a one

per million solution of phenylacridin in a few hours. Acridin

is also poisonous in a lesser degree. Tests with the hanging

drop showed that equal parts of a 1 per 1000 solution of acridin

killed it immediately; 1 per 5000 in thirty, and 1 per 10,000 in

sixty minutes. But the astonishing fact was discovered that a

1 per 20.000 solution, exposed to the sunlight, killed the in-

fusoria in six minutes; exposed to diffused light, in about an
hour, while in the dark the infusoria were still alive after 100

hours. The sunlight alone has no destructive inlluence on the

infusoria, and neither has the acridin solution alone. Tests

With other substances showed that onlj- the fluorescent have

this singular property of killing in combination with sunlight.

which develops the fluorescence, while they are harmless to the

Paramecium transferred to the dark. They are also harmless

eveti in the light, if lluorescence is prevented. Further ex-

periments established that the Paramecium is not destroyed

by the efl'ect of the lluoiescent light, but by the process which

e.\cites the fluorescence. O. Raab. who made the tests, believes

that fluorescenw is a transformation of the energy of the raj's

of light into chemical energy, similar to chlorophyl—"another

highly fluorescent body"—only with the difference that this

transformation is destructive to the paramecium, while in

plants it is a vivifying process. The influence is probably not

limited to the paramecium, and should be studied in the skin.

cornea, blood and lymph serum, which are also slightly fluores-

cent. Fluorescence should also be studied in another direction.

as possibly the ingestion of tluore.sccnce-producing substances.

combined with phototherapy, might produce unexpected results.

Raab calls attention to the "hitherto mysterious affection that

sometimes appears in light-colored .sheep and swine after eating

buckwheat on sunny days, possibly due to the formation of

fluorescent substances out of the feed." '"Therapeutics may yet

benefit by fluorescence, as photography has empirically learned
the value of eosin and other fluorescent substances for sensi-

tizers."

Strange Influenza Eruption. Rieubk.—Two persons be-

sides F'rofessnr Rieger himself, all residing on the same floor,

after insidious manile^itations of influenza, with a peculiar

itching of the scalp and face, for some months, passed through
a similar experience: a chill, high fever and a marked swell-

ing of the entire scalp, the veins prominent and every appear
ance of a subcutaneous effusion, especially at the worst itching

points which had been scratchetl thin and protruded beyond
the rest, each at a sweat gland. This swelling lasted twenty
four hours, when the foreheail became affected in the same way.
"the scalp returning completely to normal after it-s water-bag
appearance." After the furehiad. the roof of the nose and the

nose, and cheeks were affected in turn, each region swollen sepn

rately for twenty hours and thi'n returning to normal, with no
scaling, nor erysipelatous inflammation. In four days the

symptoms, including the fever, all passed away, leaving ex

treme depression and weakness, as usual after influenza. The
swelling seemed to be restricted to the points directly over the

bones.

Convulsions in Children. .1. I.ange.—This address, read at

the Congress of Physicians and Naturalists, goes over the same
ground as the articles and discussions reported in the last

volume of The Jocrnai., but Lange warns against too small
doses of the bromids: "We can tranquilly prescribe a teaspoon-

ful every two hours, of a 5 per cent, solution of bromid, and
with children over a years old a 'child's spoonful," until the

seizures are arrested. ' He also warmly recommends phos-

phorus for so-called idiopathic convulsions. In forty-eight or

seventy-two hours, the most rebellious and inveterate con^-ul-

sions are arrested, and if the phosphorus is kept up for a few
weeks, they do not recur. This applies not only to rhachitic

children but to those in whom the convulsions are induced by
autointoxication or other causes. He is convinced that phos-

phorus has a direct antispasmodic action, and mentioned an
experiment with a three-weeks-old dog, to whom he adminis-
tered 0.002 phosphorus internally for si.x days, while the control

pup of the same litter did not receive any phosphorus. Each
dog was then injected with 1 mg. of strj-chnin. The phos-

phorized dog was only slightly affected and recovered com-
pletely in twenty minutes, while the other had most intense

tetanic convulsions vomiting, etc., and was only kept alive with
ether.

Ileniorrhag-es from Endometrium in Sclerosis of Uterine
.Arteries. >I. Simmonds.—The wi iter, who is prosector at
Hamburg, states that he finds apoplcxia uteri in every third or
fourth elderly woman who comes to dissection, but that this

condition is probably a pre-agonal process in vessels affected

with arteriosclerosis. Curetting does not reveal arteriosclerotic

processes in the endometrium but if other causes are excluded,

in case of obstinate uterine hemorrhages, arteriosclerosis should
be borne in mind and the or^an removed as a last resort.

Application of Photographic Developers to Histology.
Saige axi) Stoeltgei;,—The pr.parations were laid in a 0.5 per
cent, solution of silver nitrate for three minutes and then, after

rinsing in distilled water, transferred to a per cent, solution

of sodium iodid or bromid for one minute; then rinsed and
developed with "amidol developer," the same strength as used
in photography. The result was a "magnificent staining of the

nuclei" with an elective stain for rhachitic bones, and remark-
able differentiation of the osteoid substance of decalcified ob-

jects. This method of staining is a distinct advance, a special

advantage being the .superiority for photogi'aphic reproductions.

If the stain is not strong enough, the process can be repeated

as often as necess.ary. The photographic method of "strength-

ening" with uranium also proved another progress. Prepara-
tions thus treated acquired a handsome reddish-yellow tone,

and proved particularly fine for microscopic study and colored

projections. Lithio-carmin seems to be the best contrast stain

for the merely silvered preparations, and methylene blue or

water-blue iii, B, for the uranizcd.

Centralblatt f. Oynaekologle (Bonn), iSgg, 5.

Treatment of Serious Interference with Birth Consecu-
tive to Vaginofixation of Uterus. W, KiKiii.,— Tlie fetus in

such conditions is ]iressi(l toward the pr(unonti)iy. the fundus

is low, the cervi.x high, and as the small pelvis is bridged by the

anterior uterovaginal wall, there is no room for the passage of

the child. The writer has incised, in three such cases, the

anterior lip of the cervix and the anterior uterovaginal wall,

making an opening- large enough to admit the hand, through
which the fetus was easily extracted, with no injury to the

mother, one living child. The uterus is then drawn out to the

vulva and sutured at once. The chief advantage of this opera-

tion over Cesarean section is that it is extraperitoneal. An
other advantage is the absence of danger from hemorrhage from

laceration of the vagina from efforts to raise the uterus. In

eight such cases in literature, treated with Cesarean section, 50
per cent, of the mothers died. "Correct vaginofixation, in

which not the fundus but a lower part of the uterus is fastened

to the vagina, will not interfere with later births."

Sore Nipples.

B. Olei oliva- 3iv

Lanolin
Petrolati. aa 3iv

Acidi borici Bi"- x
M. Sig. Smear the nipples gently and cover with antiseptic

gauze.
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!rociotiof .

Weber County Academy of Medicine.—Tlu> iiniiuni lOfc

tii>n of ulVuTis <if llu> .XcHilomy. wliioli whs ii-coiitly lu-lil. re-

sultol lis follows: pri'sidi'iit. (iroijio \V. KnktM-; vioo-prfsiilent,

.Tolin I). CiiriialiaM : soi'iotnry. .lolin S. Oonlon ; tronsurcr, S. L.

llriik : lil>ri<i i;iii. (!. W. Perkins.

Mercer County Medical Society.—Tin- followliif; ari- the

nrw ly I'tiTtoil olVu-cis of tins Sorioty. thosoii at tin- rt'i'out meet-

ing nt Orrenvillo. Pa.: pipsiiU>nt. .T. C. Haohop. Sheakleyville;

vice-president. .1. C. Weidnian. Mcrcor: si-ciolary. J. T. Sliutt,

Giwnvilto; tii'iisurt'i'. 1'. (J. Uylrs, Fn-donin.

Dauphin County Medical Society.—This Soiioly nut in

Harrishinj;. I'a., .lainiaiy 17. ami rliTtcd tin- followini; olliccis

for the ensuing term: presidi'nt. Marion I'lrii-h. Millrrsburg:

vioe-presidonts, Oeor^e H. Kunkol and W. K. Wri^rht. Harris-

burj;: soon-tary. P. .\. llartnian. llarrislmr';: trcasiiirr. K. li.

t'oover. Ilarrislmrjr.

King Coxinty Medical Society.^At thr annual clrction

held in Seattle, Wash.. .January 1">. this Socioly i-lcctod the

following officers; prrsidont. U. \V. Sclio<'uU': vicoprosidi'nt.

J. H. Lyons; secrctaiy. Chas. B. V'ord: trpasnrcr. Saniuol J.

Holmes. The business meeting was followed l>y the annual

banquet nt the Ranier Club.

Seaboard Medical Association.—The Seaboard Medical

Assoeiation of \'irj:inia ami Xorth C'arolina met at Xewport
News. Va.. early last month. Olliecrs for the eurrent year

were elected as follows: prosident. Henry \V. Lewis, Jackson,

"N.C. : first vice-president. Fletcher Drumnmnd, .larkslcy, Va.

;

second viec-president, M. Bolton. Kioh Square, N. C. ; treasurer.

C. O'H. 1 jiughinnhouse. Greenville. X.C. ; secretary. .Tolm K.

Bngby. Newport News. \'a.

St. Joseph Medical Society,—This Society held its annual

election of ollieers. at its reL'ular .January meeting. The follow

ing were chosen: ])resident, .Jacob Oeiger; vice-president. G. L.

Sherman: treasurer. \V. T. Klam; secretary. .John M. Bell.

A resolution deprecating the Gallinger antiviviseotion bill, now
before Congress, was introduced and passed. W. T. lolani read

a paper on "Internal Urethrotomy." lie divides all anterior

strictures (organic) with a probe-pointed scaljiel. then keeps

the track patulous by frequent soumling. IIi' has never liail

any uncontrollable hemorrhage.

New York County Medical Association.—At the last

meeting of this Assoeiation. a resolution was introduced by Dr.

John T. Nagle. calling attention to the present status of act-

ing assistant-surgeons of the United States Army, as compared

\vith those of the navy, and asking that the delegates from the

Association to the state association and also to the Ameri-

can" ^IEDIC.^L .'\s.soc'lATiox be requested to bring to the notice

of these associations the good points of Senate Bill Xo. 1782,

introduced into the United States Senate last month by Thomas
C. Piatt. The matter was referred to a committee for advise-

ment. The hill is printed in (-ur ".Miscellany" columns, this

Chicago Academy of Medicine.

./an 1>. j;>00.

CASE OF .SYl>lllI,IS.

1)1!. L. P.LAKE Bai.dwtv sIiowcu a case of syphilis, in a nuile.

German. unm:irried. and .37 years of age. When seen on Nov.

4, 1800. there were four ulcers in the vertex, each "2 cm. or more
in diameter. Over the right supraorbital ridge was an ulcer

aliout 1..5 em. in diameter. These ulcers w"ere covered with a

crust from .> to 10 mm. in thickness. The entire nose was gone,

as far back as the bony septum, the remaining portion being a
crust barely 1 cm, in thickness. The left side of the soft

palate w"as entirely destroyed and the right badly ulcerated.

On the right arm was an ulcer about 1,5 by 2 cm, in dimensions.

The right forearm, from above the elbow-joint U> the wrist, on
its extensor surface, presented an almost continuous ulcer.

The left presented the same condition, excepting that the elbow-

joint was not involved. Both thighs, on their external surfaces

from the upper third to the knee, presented numerous ulcers.

On the iinier surfa<'es were se\eral ulecis, I'he tibial surfaer

of iHith legs from the knee-joir.l to llie ankle- was an almost

continuous mass of \ileeration. The calf of the left leg was
eiivereil with :in ulcer «liich c\tcMde<l from the junction of its

upper an<l miildle thirds t<i near the ankle, an<l transversely

to an cNtiMit nearly onethinl of the eiieumfcrinee of the limb.

The right great toe had on its extreniity an \ilcer which hail

progressed nearly to the bone. The second toe of the siniic foot

was covered with an ulcer extending from the base lo llii. tip.

The discharge from these was exceedingly jjrofusi' :iml fetid.

In addition to the areas of active ulceration, there were the re

nuiins of over eightv lesions on the nuin's trunk, none of them
less than I em. in diameter, and ranging in size from that up
to half the size of one's hand. l'"(U- the most |)art, these lesions

liad healcil. All the eruptions had taken plai-c within the pre-

vious fo\irteen weeks. 'I'hi' patient ili'clincd from 17S pounds
to no within that time, lie gave a history of chancres seven

years previously, which hail Ipicn cauttuized. and after a few

weeks' treatment he had been ilischargcd as cured.

He was placed on the following treatment: Wet liidiloriil of

nuMcury dressings were applied to all ulcerated surfaces, ex-

cepting on the cranium, and ordiMccI kept loiislantly wet. being

renewed once in twenty-four liouis, .\fter the first week the

wet dressing was applied to the head, a few days being required

to remove the crusts and to stop sup|)uration. Internally he

was given the pure juice, flavored with salt and pepper, from

five pounds of beef, daily, and this amount was increased dur-

ing the first week to that from eight pounds of beef. He was
also given 10 gr. of iodid of potassium, t. i. d.. the dose being

increased to l."> gr. t. i. d., during the first week. Following

the removal of the crusts iind cessation of tin- suppurative pro-

cess, the ulcers were dressed with Unna's euiplastrum liydrargy-

iun[ mull. (Dn the eighth day he sat up in bed to eat. on the

triitli he walked with crutches, and on the fourteenth he walke<l

to liis meals unassisted. He now weighs 187 pounds.

MVCOSI.S FUNIiOIDKS.

Dr.. I'.Ai n» I.N also presented a Polish woman, 40 years of age.

nurrried. on whom. 11% years ago. a pimp'e appeared on the

left check, and gradually extended and spread over the nose,

both cheeks and surrounded the eye. producing pronounced

cicatricial ectropion and leaving white scar tissue in place of

the normal skin. The i)rocess was painful and itched. From
the face the lesion spread to the right side of the neck, where it

remained ([uite stationary for about seven years. During the

jiast three years the activity of the process has been revived,

and it now complete!}" encircles the neck, extending in front of

the right ear on to the cheek for about 5 cm. in front of the

inferior maxillary angle, and down the sternum as far as the

ensiform.

Within the past year a separate lesion has appeared on the

right breast, whith now measures about (i by IC> cm. A new
lesion has appeared in the past three months, on the face, be-

ginning as a ])imple on the right check near the base of the

nose and about 2 em. below" the right eye. From here it has

extended to the bridge of the nose, in a mesial direction, and

as far laterally as the corner of the mouth, and reaching from

this point to the lower border of the right eye. The seat of

this one is entirely on the location of the original erui)tion

eleven years ago. A lesion has appeared within the past nine

w"ecks, on the abdomen near McBurney's point, which now
measures about (> cm, in diameter. About seven weeks ago
another appeared on the anterior surface of the right thigh,

which now measures about 4 by 8 cm. in extent, and withii>

the last three weeks two more lesions have appeared on the left

inguinal region which now measure about ;i em. in diameter.

The later eruptions have the appearance of a fungoid excres-

cence, and are raised above the surrounding tissues from 2 to

5 mm. Looked at from above, they have the appearance of a

cauliflo«"er mass that has been tightly compressed together.

For the nrost part the surfaces of the excrescences are quite

flat and even ; those on the abdomen are less so, and are sunk'en

and irregular in the center. The older eruptions have a less

elevation than the more recent, but all are distinctly elevated.

The color of the later eruptions is a light red with a tinge of

purple. The one on the face is more of a brown. They are

firm to the touch. The ones on the thigh and the neck are very

sensitive and painful; the one on the neck itches; the others
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are not painful. About the margin of the eruptions on the

abdomen is an area about 1 em. in width and dark and angry-

looking. About the one on the thigh this is less marked; and
about the older ones still less so.

The original eruption on the face, eleven years ago. began as

a black pimple, from which a history of but little discharge was
obtainable. The eruptions on the breast, the thigh, and the ab-

domen began, in the patient's own words, as "small swellings

having a covering like tissue paper," which broke with dis-

charge of fluid. From time lo time crusts have appeared

which have dried up and fallen off. At present the application

of an oily preparation seems to prevent their formation. There

is little oozing. At times there is some fetor. The inguinal

glands are not enlarged. The epitrochlear glands are not pal-

pable. During the past two weeks there has developed anes-

thesia to touch and pain and some paresthesia in the ulnar

region of the right hand, extending from the wiist to' the tip

of the ring and little fingers. There has developed, within the

same time, tenderness, with rheumatoid pains over the entire

left tibia.

Dr. Wii.Li.iii L. B.\i;m said the treatment of the first case

presented had been \ery successful, and illustrated the necessity

of treating these enorgetieally. The diagnosis had been made
some time before by the attending physician, and the patient

had, at the time he saw the case with Dr. Baldwin, several

healed spots.

The second case was interesting and instructive on account
of its apparent rarity. The history, its long duration, the suc-

cessive itching, followed by the gradual spread of the disease

toward the periphery, and its fungoid-like character, bespoke

for it the condition known as mycosis fungoides. As the essay-

ist was giving a description of the ease. Dr. 15aum thought it

doubtful as to whether lupus was present, but after the histo-

logic examination, the appearance of the tumors, and the clini-

cal history, he was led to believe otherwise.

[Here he passed around photographs from Kaposi, illustrat-

ing characteristic cases of mycosis fungoides, which differed

materially in some respects finm some of the published eases

in this country.]

Mycosis fungoides can be divided iiitii stages. In .some cases

eczema is the primary condition, followed later by the fungoid

hypertrophies so characteristically shown in the patient exhib-

ited.

The paliciit has borne liftceii children, nine of whum are

dca<l. and the others living. There is no histon' of any sore

throat nor falling of the hair, nor any necrotic ulceration. The
lesions have always appeared distinctly raised above the sur-

rounding tissues. The husband came to this country 1
'/j years

before the wife, but reveals iio history of sore throat, fulling of

the hair, nor eruption of any kiml. The patient was well-

nourished, there being con.-.ideralde cxitss of abdominal adipose

tissue. She sleeps poorly on account of pain, and for the past

six weeks has had little appetite.

Dr. lialdwin is inclined to believir that the case is one of

epithelionui. The microscopic findings are these: Histologi-

cally, an epithelioma: atypical epithelial cell proliferation into

the deeper tissues. Sections were sUiined for tubercle bacilli,

but none found, though stained by thionin, methylene blui' ami
the Klebs. and triple stained for protozoa; <leeply -staining

bodies with hyaline rings in epithelial cell masses were probably

protozoa. .\ few organisnus were found with double contour.

.\s regards tin- l.l.i-i..m\ir> lnuii.l in Dr. KaldwlM- cn-.c. it

was questionable in his opinion wluthcr these were not entirely

accidental infections. M the present time it has not been

satisfactorily demonstrated that blastomycetic dermatitis is a

distinct clinical entity, just as the case under consideration

was not, strictly speaking, an epithelionuv in its beginning, but

became secondarily so and bi-longed lo the atypical forms.

Dr. EuGEXn TAi.noT asked in what piMcenlage of syphilitic,

cases the bones of the face and jaws are alTecled.

Dr. Hai'M replied that in only a small percentage are there

demonstrable lesions of the bones of the face, particularly in

untreated and in those eases in which one mild measure of

treatment had been carried out. .Some of the bone lesions, i. e.,

necrosis of the maxilla, are cau.sed by hy<lrargyruni stomatitis.

Or. David lilEliKKTliAl. agre<'d with Dr. Itaum ir. the diag-

nosis of mycosis fungoides in the second patient, lie tlii>ught

epithelioma could be exehided on aieount of the appearance of

the lesions. In the center of the mine icccnl eniplioii- lliere
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was nliiiost no visible intlltrntion, while the iiuii};iiis presented

dense nnd prominent intiltration rings, n condition not iisuiiUy

observetl in epitlielionm. As to the ease beinj; one of atypicnl

ppithelioinn. it is eonipurntively eosy to account fur this siippo

sition. as the microscopic lindinj.'s in cases of mycosis fungoidcs

are misleading; in many resi>cets.

In reference to the presence of blastomyces in this patient,

he is of the Siime opinion as he expresscil after the first case

of s<icalliHl birtstomycetic dermatitis in fliicajjo was presented

to the ("hieaffo Minlieal Society by l)rs. Ilyile. Ucvan, and Hek

toen. vir.: that there is no such thin-i as blastomycetic derma-

titis ;«T nr. but that blastomyces is found secondarily to pre

vious lesions.

Dii. H.vnoLi) X. MoYKR said the experience of the essayist

thoroiiirhly corresiwnds with his own in rc>;ard to the adminis-

tration of larjre doses of the iodids. In nervous syphilis it is

necessjiry to use larjre doses of iodid of potassium : it is bad

praetie»< to begin with small iloses and work to larger ones.

He has yet to see his lirst case of severe iodism from the admin-

istration of large initial doses of the iotlids. In a case of cere-

bral tumor, in which he gave the patient a saturated solution.

the dosage was so rapidly increase<l that the patient reached

750 grains in seven days from the beginning of treatment.

Large doses have less effect both on the mucous membrane and

the skin. He said that an explanation of the peculiarity of

the iodids has been ofTered by a French writer—V. Cyon—who
states that small doses of the iodin salts combine with certain

products of the thyroid gland, forming iodothyrin, and this

circulating in the blood produces constitutional symptoms.

On the other hand, if large doses of the iodids are administered,

the}- act as diuretics and are promptly eliminated by the kid-

neys in the form of soluble salts.

Dk. IJai.dwis, in closing the discussion, said that the secret

of giving large doses of iodid of potassium was to give plenty

of water. In reply to the question of Dr. Talbot, he said he had
seen eight cases of syphilis in which there was destruction of

the nasal bones from this disease.

N'OX-SyPHILITIC RESULTS OF STPHILIS.

Dr. .J. .T. QriRK read a paper with this title, and said that

some sixteen years ago, in a discussion of the relation of neu-

roses to syphilis, the claim was made by E. Fournier that

syphilis does not produce true paretic dementia, but a sj'mptom-

complex mimicking that disorder, though distinct in type and
therapeusis. This view was combated by Kiernan, who, at the

end of an anal3'sis of the evidence pro and con, pointed out
that paretic dementia produced by sj-philis docs not necessarily

differ pathognomonically in onset, in clinical progress and re-

sistance to therapeusis from the non-.syphilitic type.

Some ten years later Bannister advanced evidence to show
that paretic dementia was a to.vin disease. Hutchison of T>on

don had advanced the view that certain irregular types of

teeth were diagnostic of inherited syphilis. Eugene S. Talbot,

after analyzing numerous reported and many observed cases,

pointed out that the so-called Hutchinson teeth often arise

from congenital conditions other than those of syphilis. Some
eight years ago, in a paper read before the Chicago .-Vcademy of

.Medicine, G. F. Lydston pointed out that syphilis everts an in-

lluence on the repair of surgical lesions.

Within five years after the discussion referred to above,

Fournier abandoned the stand he had taken, and <'nuncialc<l a

nowgenerally aceepte<l view which is an application of the

principle advocated by Kiernan. Hutchinson, after a more
extended study, found that one-third of the eases of Hutchin
son's teeth oci'ur. as Talbot had pointed out. in ncm-syphilitic

subjects. Since that time, while not generally rwognized by
the profession, or I'ven by some sypliilogra]>hi'rs. non-luetic re-

sults of syphilis, or syphilitic dystrophies, have attained great

importance, and frequently appear in the literature.

In essence, the non-syphilitic phenomena of syphilis are best

illustrated in the intlueiice of syphilis during the intrauterine

periods, at the periods of stress, and the periods of involution

—

male and female, climacteric, senility, etc. Dr. Qiiirk dealt

only with the periods of intrauterine life, and of i-volution

—

dentition, pulierty, etc. There are, he said, as Fournier re-

Muirks. two hereditary expressions of syphilis which arc essenti-

ally expressions of direct or indirect etiologic inllucnco re-

spectively. The first of these is the transmission of syphilis

as syphilis from the ancestor to the descendant. The second
is the transmission, from the ancestor to the descendant, of

sundry pathologic characteristics, having nothing syphilitic

in type per se. but consisting in the reactions—to the syphilitic

defect of constitutional imperfection and an clement of embry-
onic development shown in the arrest of development—to the

shock of syphilitic infection of the parental constitution. The
first of these congenital conditions constitutes syphilitic hercd-

itj' properly so-called. The second has been designated by
various terms which evince its complex expression: para-
syphiloscs, dj'strophies, toxinoses, etc. In dealing with these

last types two factors have to be taken into consideration;

embryologic states and the infiuence on these exercised by the

paternal and maternal organism as infiuenccd by syphilitic

infection. Perhaps the most demonstrable and most familiar

instance of syphilitic shock to embryonic development is the

arrest of the fetus at the senile or simian period of embryologic

development, i. e., at about 4^4 months of intrauterine life.

The old age appearance of a congenital case of syphilis is not

an expression of syjihilis per se. but an arrest of development
"f the fetus at the so-called senile period. Every one of the

degeneracy stigmata may, however, be produced by syphilis of

the ancestor.

Dk. William L. Baum said that the arrest of nutrition in

the sj'philitic mother, as having a bearing on the child, is of

^exceptional interest to the general practitioner, as well as to

those who are interested in special lines of work. There may
he pre-existing syphilis in the parent, but this should not al-

ways be held responsible for arrests of development as ob-

served in the child. There arc many patients with arrest of

development, supposedly specific in nature, who present notched

teeth, etc., which are found in the non-specific and in chronic

exanthemata like ichthyosis and psoriasis. He has examined
children in a family in which there was no specific history

given, although all the children had notched teeth. The same
thing holds true of some of the nervous lesions which are at-

tributed to syphilis. A paresis might be due to a nutritional

change having syphilis as its exciting cause, still there are

factors other than syphilis which may be responsible for similar

changes in nutrition.

Dr. L. B. Baldwin said he knew of a family of five, all of

whom had the typical Hutchinson teeth, and yet there is no

history of syphilis in the family. .Ml of them have had psori-

asis. One member consulted a New York specialist at one

time; he examined the teeth and said the condition was due to

syphilis: consequently, in treating the psoriatic eruption he

did not get good results, because he did not treat the patient

for psoriasis.

Dr. James G. Kiernan said that some seventeen years ago,

in an article which appeared in the Alienist and Neurologist,

he took the position against Fournier, that paretic dementia

might occur from a sj'philitic etiology without responding

either to the ordinary clinical phenomena of .syphilis or to

therapeutic tests. Fournier at that time took the ground that

there was a true paretic dementia which arose idiopathically,

and that there was a syphilitic paretic dementia which respond-
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ed to therapeutic tests. Since then Fournier has abandoned

that idea, and now takes the position that paretic dementia

and locomotor ataxia are both parasyphiloses.

Dr. Quirk said but little about one of the phenomena which

is ordinarily charged to congenital syphilis, namely, the old-

man appeiirance of the child. The child presents a senile ap-

pearance resembling certain of the anthropoid apes, and an

arrest of development at the period of 4% months or more

would produce the senile type in the child.

Souques. about two years ago, reported and illustrated a

number of cases in which this senile condition occurred—inde-

pendent of sj^jhilis—during childhood and persisted after ma-

turity. The explanation, in Dr. Kiernan's opinion, is that the

syphilitic influence, like any other, so checks the development of

the child in certain parts that it is born ^vith a senile appear-

ance,

De. Eugene S. T.^lbot said that Jonathan Hutchinson never

intended that his name should be used, as it has been for the

last fifteen years, in regard to the peculiar form of teeth

named after him. He distinctly stated that only about 10 per

cent, of the cases of syphilis present notched teeth. In the

opinion of Dr. Talbot, any constitutional disease, or any con-

dition of the mother in which there is starvation or worry,

caiising malnutrition, will produce this arrest of development

of the fetus in utcro at about the time of the third to the fourth

month. The teeth begin to develop at the sixth week of fet;il

life. Dr. Talbot referred to their evolution from the shark up

to man and spoke of their shapes. The arrest of development

is simply a return to the atavistic condition. The structures

of the face, jaws, alveolar processes and teeth are transitory,

and therefore more liable to become affected than any other

structure of the body. It is for this reason that he asked Dr.

Baum and the essayist in what proportion of the cases coming

under their observation they had noticed a change in the tissues

of the face and jaws. It is expected that these structures are

the first to be involved on account of the transitory condition

of the jaws, the teeth and the face.

CoUegre of Physicians of Philadelphia.

Section on Otology and Laryngology, Dec. 20, }H9!).

CASE OF NEVUS OF THE TYMPANUM.

Dp.. E, B. Gleaso.v exhibited a man, 45 years of age, who
presented a small, dark-colored growth in the posterior por-

tion of the tympanum. There was no history of injury. The

patient came to him on account of increasing deafness and

occasional bleeding from his ear. At the first examination,

a small incision was made in the growth, in order to determine

its character, whether cystic or the bulb of the jugular vein;

but these were excluded. There was only slight leakage,

instead of a free hemorrhage, which would have resulted if it

had been the vein. The next week a free incision was made
deeply into the growtli, and its interior touched with crystals

of carbolic acid. As a result there was leakage for a day or

two and the growth became somewhat smaller. The patient

said he had undergone a long course of massage treatment of

the ear for deafness about three years ago, but had not been

benefited.

QuEitv— -What effect, if any, did the pne\iniiimassage have

on the development of the growth?

Dr. Glea.son—Since making the incision the patient has

declared that his hearing is improvr<l. The tumor a|iparentl.V

had its origin from the posterior wall of the tympanum, and it

was attached there rather than to the drumhead, whicrh was
projected in front. Examined with the Siegle specuhim, the

growth was foimd to move with the membrane, and did not

undergo any change in color. The patient had not suffered

with any exanthcmatous disease. The bleeding from the car

was not profuse nor constant. It would bleed for a night or

two, then it would stop, and pcrhai)S recur in a week. It begun
bleeding three or four years ago, about the time he first

noticed the deafness. It had not bled, however, before the

nia.iSage treatment was instituled.

i)R. C'liAs. II. Burnett said that vascular tumors of the

tympanic membrane are of rare oeeurrrnce. Huck, in his third

volume on Otology, describes a ease with such a snuill vascular
tumor, occurring in a woman, hi years of age; it was a small

cyst in the lower portion of the membrana tympani. In 1879,

Buchner described a hematoma in the ear of a pregnant
v.'oman. In the present case, from an imperfect examination,

he thought that the whole drum membrane looked blue, as if it

were all involved in the growth.

Dr. B. Alex. Randall said that the appearance of the drum-
head was more pinkish than blue, to him. The tumor might be

of cystic character, but he was not inclined to look on it as a

hematoma. These tiimors usually are attended by a great

amount of bleeding, sometimes requiring tamponing of the canal

to check it: The reporter is to be eongratxilated that he did not

have a severe hemorrhage after his incision. Chromic acid is

preferable to carbolic in such cases. He would first clean the

canal and then apply cocain to the growth before using the

chromic acid, which otherwise would be too painful.

TUMOP.S IN the larynx.

Db. Joseph Gibb exhibited a man of 4G years, who two
years ago began to be hoarse. After a fit of coughing he expelled

a gristly substance from the throat, and this was followed by

a slight amount of bleeding. Subsequently he had symptoms of

stenosis with a strident cough, and occasionally stridor in

breathing. He was first seen by the doctor four weeks previous-

ly. At the first examination he found a tumor occupying the

left side of the larynx, above the vocal cord, of a pinkish color.

There had been no hemorrhage since the first attack, except

when a small piece of the growth was removed for examination.

The specimen was obtained by an instrument with a Krauso
handle and a Sherck tube, with the aid of which he succeeded in

cutting off two or three small pieces. The microscopic exami-

nation showed that it was an endothelial or inflammatory

growth, but the pathologist could find no evidence of malig-

nanc-}'.

Dr. George H. Stout had seen a similar case recently, a
woman, who was very hoarse and who was found to have
warty-looking growths in the laryn.x, and also at times had
difiieulty in breathing. She was in a hospital and had been re-

ported to him as a tuberculous patient: it was said that

tubercle bacilli had been found in her sputum, but after treat-

ment for a few wegks the sputum was again examined. No
bacilli were found. She came one morning with her voice

much clearer, and she stated she had coughed up a piece of

llcsh like that described in the preceding case. After a course

of antisyphilitics, a mild mixed treatment, her condition rapidly

improved.

Dr. p. S. Donellan recalled a similar ease. From the prompt
response to the therapeutic test he believed it to be of a

syphilitic character, and he recommended this test in the pa-

tient exhibited.

Dr. a. Watson said that he did not feel like expressing an
opinion on the diagnosis without further opportunity for

examination. He thought that it had some of the appearance

of a malignant growth. Too much weight should not be given

to the negative pathologic report. In a case he had seen a few

weeks ago, his first conclusion was that it was an inflammatory

now growth, the first sections having this character. Later, he

took a piece from the base of the growtli and it was found to

be epithelioma. In the case presented above, the fact that the

pathologist gave a, negative report might only be evidence that

he had a piece from the surface to examine, whereas a piece

taken from the base might show a dill'erent result. An anti-

syphilitie treatment might clear up the diagnosis.

Dr. D. Braden Kyle confirmed the remark of the preceding

speaker as to the ditTerence in the appearance of sections

taken from different parts of a tumor. A carcinomatous growth
often has a papillomatous siriu'ture on its surface. This is

partially true of growths in the mucous membrane, and in tfie

female mammary gland. In some sections of a growth, made
recently, the first, taken from near the surface, showed it to b«

a warty growth, but deeper sections showed typical carcinoma.

In this case under consideration, while it may be warty on
the surface, yet it really may be malignant. From his exami-

nation of this patient on a previous occasion, he considere<l it

probable, however, that it was a syphilitic growth, and he ad-

vised antisyphilitic treatment. Specific inflammatory growths
have peculiar characters, and he thought that they were present

here.

Dr. rjinn said Hint it was of great iiiiporliince to establish
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n (lia};nosU in this puticnt as soon as possible, because, if

nmlipiant. the only ohanco of a succossful result depends on

its rarly removal. Ix-fore );landular involvement occurs. During

tile time he had been under observation, only four weeks, the

time had Invn taken up in (rettiu}; the sections for the patho-

lopie examination, lie .said that he would adopt the sug<;cstioii

and put the case on antisyphilitio treatment, hut he had not

nuuh hopes of success, as he was more inclined ti> consider it

one of carcinoma.

r.\rn.i.oMA ok the laiiynx.

Ob. .Ioskimi tiiun also read the notes of a case of this alTec-

tion. in a ^irl. in whom stridor and dyspnea existed, but a

lH>rlion of the prowlh had been removed, alTording some relief,

though there still remained considerable stenosis, as the result

of adhesions of the anterior portion of the cord.

Dr. W'.vtso.n said that in regard to the method to be adopted,

he thought the gnlvanocautery should be used, after separating

the sides of the cords. Not having seen the case, however, he

would not discuss the treatment. As to the cause of papilloma

in a child of 1.3 years, the growths may have been congenital.

In -some cases they may have an acute beginning in a laryngitis.

with local ulceration and the formation of nodes on the vocal

cords, or if congenital they may develop more rapidly after such

acute intlnmmation.

Ur. K. L. Vaxsant said that in a case of stenosis of the

larynx the choice of operation would depend very much on how
thick the cords were and how closely they were bound together.

Perhaps divulsion by the use of forceps would be the safest

proceiiure to relieve the stenosis. Or, the forceps as modified

by Dr. Uibb might be plunged through the glottis into the

larynx, removing all tissue coming between the blades of the

forceps as they are withdrawn. The base should then be

touched with some cautery. If it were found that the cords

were firmly adherent to the papillary growths, on their under
surface, it would probably be wiser to operate by scraping.

Dr. H. a. Kaxoall suggested the possible advantage of

separating the cords by the knife, and using the cautery on one

side only, as there is much less tendency for a burned surface

to unite with one simply cut.

Dr. Vans.\xt said he had observed, after dissecting syphilitic

adhesions of the pharynx, that touching the cut surfaces with

trichloracetic acid promoted cicatrization more than any other

agent that he knew of.

Dr. K. B. Gleasox recalled a ease of imperforate posterior

nares that he had treated by trephining, which was followed by
marked tendency to reclosure. This was afterward treated by
the galvanocautery, at Dr. Watson's suggestion, and a per-

manent opening secured.

SPECIMKXS OF LAbVNX ASD TRACHEA.

Ur. \Vm. p. \Var\jouth, by invitation, exhibited wet speci

mens of the larynx and trachea of three children, showing
ulceration and stenosis of the larynx, following intubation for

diphtheria, in the Municipal Hospital. In one case the tube had
been worn for fourteen days, it was taken out. but dyspnea
was so great that it had to be reintroduced ; this occurred at

every attempt at removal : the tube was reintroduced fourteen

times in all. Tracheotomy was then done, but the patient died

three days later. The specimens showed extensive ulceration

and cicatricial formatioB.

Two other cases were reported, in one of whom after intuba-

tion followed by tracheotomy complete occlusion had occurred;

in a secoml case not tracheotomized. there was extreme stenosis.

Db. Fr-vxk Wooduuky said that without knowing the thick-

ness of the cicatricial adhesion, and judging only from the ap-

pearance of the specimens, possibly the performance of external

larj'ngotomy and dissection of the vocal cords might be advis

able.

Dr. .Icseph Gibb had had no experience with such lesions

following intubation; his patients had cither gotten well, or

died, without this complication. In egard to the cases reported,

he thought that the operation of splitting the larynx and trying

to remove what cicatricial tissue can be removed might be
abvisable. Other scar-tissue would form, but it would be less

than that removed.

Dr. K. B. Glea.sox said that he had examined the case of

(omplcte stenosis after it was tracheotomized, and he coul 1

not get a tube for a 1 -year-old child through. He did not think

the operation suggested would be of any use, since the cicatri-

cial tissue would form again, as it involved at least one-half an

inch of the larynx and traehen.

Dr. Stovt said the case of stenosis might be dilated with the

afornlippeil dilators.

Uu. W'ah.voi Til said that in oiic case there was ali^cil\i(i'

occlusion; even a knitting-needle cnwld not get through.

Dr. Watson said that if this were a simple adhesion between

the vocal cords or bands, throughout their length, it could be

dissected up by external opening of the larynx, and treated by

subsi-qucnt dilatation, just as any otlwr closed canal. He luul

seen eases in which, by persistent dilatation, by successive intro-

duction of larger intubation tubes, the opening was restored.

Dr. K. L. X'ansa.nt thought that if the smallest kind of an
opening could be found, it would be far .safer to trust to dila-

tation than to laryngotomy.
Dr. H. a. Kaxuai.l confirmed the last remark, and referred

to a case in an adult where dilatation had succeeded. He sug-

gested a study of this case from the tracheotomy opening, in

order to determine the extent of the cicatricial tissue, as it

might he found to be tracheal rather than laryngeal. Possibly

a grooved needle might be introduced from below and the knife

passed along it, followed by dilatation, which would be less

severe than the external method.

Dr. Frank Woodruuy read a paper on "Tim Treatment of a

Common Cold." It will ;ippear. witli the discussion, in The
Joru.N Ai..

Cleveland iaedical Society.

Qiinrtcih/ Spceinl Mcctin;/, Dec. :>>, 1899.

FRACTITRES OF THE SKl'M..

Dr. Nicholas Sex.v. Chicago, read the paper of the evening,

on this subject. Visceral intracranial lesions, he said, are of

more consequence in determining the necessity for a method of

operative procedure in eases of fracture of the skull than are

the extent and character of the fracture. The greatest source

of danger in these injuries is a complicating wound communi
eating with the skull contents through the cranial defeil

.

thereby producing grave danger of infection. The examination

of the wound for the purpose of determining the exact location

and extent of the fracture, and the search for visceral injuries,

must be conducted with extreme care to guard against wound
infection. Kvery a(teidental wound must be regarded as in-

fected, but superficial infection amenable to antisepsis may be

made deep and inacH'essible by careless diagnostic exploration.

No digital nor instrumental examination of the wound should

be made until the necessary thorough aseptic ])reparations have

been comph'ted. In compound fractures the entire skull >liould

be shaved and disinfected, and the wound Hushed with hyiliogen

peroxid and a 2..') per cent, carbolic acid. In basal fractures

the ear and nasopharynx should be disinfected so far as possible.

.•Vbsolute rest in bed is essential in treating skull fractures.

Ilegarding the practice of some surgeons in trephining all

fractures of the vault of the skull. Dr. Senn .said that the surg-

eon who converts a closed fracture of the skull into an open

one. without adequate cause, assumes a great responsibility.

The ])resent technic of asepsis does not furnish absolute pro-

tection against infection. Conservatism is to be recommended
in the treatment of these fractures, especially in children.

Trephining should be done in case of: 1. subcutaneous frac-

tures in adults with marked depression; 2. subcutaneous frac-

tures attended \yy focal symptoms; .3, all compoiuid fractures

including punctured and gunshot fractures, and 4, fractures

complicated by rupture of the middle meningeal artery. The
trephine should never be used in the elevation of a depressed

fracture, the chisel and mallet being much superior tools. Com-
minuted compound fractur(-6 demand free exposure to determine

their extent and to discover foreign bodies, and every bone frag-

ment must be taken out and kept in warm 2.5 per cent, carbolic

acid while the wound is disinfected, and replaced in proper posi-

tion in the skull defect preparatory to closure. If the wound
remains aseptic, all the fragments will retain vitality and take

an active part in restoring the continuity of the skull. In ease

of rupture of the middle meningeal artery, and if the blee<ling

point can not be reached from the seat of fracture, the artery

must be exposed and ligated in the temporal fossa.
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Dr. George W. Crile asked Dr. Senn what had been his ex

perience with regard to the occurrence of epilepsy following

fracture of the skull, and what results he had secured in such

cases from further operation, especially in those of the so-called

Jacksonian type?

Dr. HtNTER RoBB asked him in what proportion of cases it

is possible to carry out any precautions to prevent infection of

the scalp or brain, when there is a compound fracture? Fre-

quently it is the rule to expect a septic condition.

Dr. C. J. Ar.DBiCH asked him what bad results he had noticed

from leaving open the space made by trephining, and whether

there is not more danger of irritation resulting from restoring

the fragments than from leaving the wound open?

Dr. F. E. P.rxTS asked whether he had noticed a sign prog-

nostic of death in cases of fracture, which he had learned from
experience to consider pathognomonic? It is, in fatal cases

—

particularly of fracture at the base of the skull—the fact that

the patient begins early to manipulate the pubes.

Db. D. p. .Axlen said that he did not feel as conservative as

Dr. Senn about going down on the skull, but thought it proper

to do so in order to ascertain positively whether there is a

fracture, for the reason that he had seen spicules of bone pro-

jecting from the internal table and causing death from brain

pressure in eases in which the external injury was slight. In

reference to asepsis in fracture at the base, he had reported at

the last meeting of the American Surgical Association a large

number of these cases that ended in recoveiy, in which no at-

tempt had been made toward asepsis. It is impossible to say

how the internal ear and nasopharynx can be rendered aseptic,

and it is a question whether damage n;;>y not be done in these

cases by attempts in this direction. It had been his experience

that the dura matter has considerable power of reforming bone,

and that openings of small size are thoroughly clo.sed, but that

in openings as large as 2J4 inches it is useful to replace some
fragments. He warmly endorsed Dr. Senn's insisting on keep-

ing these patients absolutely quiet after operation, and had seen

eonie who got up in a short time go on to death without it being

possible to discover, at the post-mortem, any sign of injury.

Dr. C. E. Parker's experience with Jacksonian epilepsy had
Iw-en similar to that of the es.sayist, in that there is some tem-

porary benefit from operation, but very few recoveries. He
emphasized the necessity of thorough asepsis of the field of

operation in these injuries, and thought that the replacement

of lione fragments was frequently of some benefit.

Dr. X. S. EvERHAKD, W'adsworth, asked how it was possible

to render punctured wounds of the brain aseptic.

Dr. Sexx, in closing, said that he had never had much con-

fidence in cortical excision for .Jack.sonian epilepsy, and while

he had performed the operation a number of times with tempor-
ary benefit, he had never seen lasting results. Traumatic epi-

lepsy, in his experience, was more freequently the result of in-

tracranial Isions than of change in the contour of the skull.

He confessed that the means of efTecting absolute asepsis in

cases of compound fracture of the skull are vci-j- imperfect, yet

the attempt should be made in the right direction. He insisted

tliat in every case of fracture of the skull the wound must be

considered as infected and the entire scalp shaved and rigidly

disinfected. Primary disinfection should be made step by step.

He placi's great value on the replacement of fragments in the

opening in the skull, as he has seen as many cases of traumatic
epilepsy developing after extensive skull defect as after de-

pressed fracture. He believes the dura to be a very sensitive

Htructure. and that it is the duty of the surgeon to place the

parts operated on as nearly as he can in the same Biutual re-

lation the^- previously occupied. Some years ago he made
extensive experiments on animals as to the reproduction of

bone, and invariably found that extensive skull defects were
not repaired, and that the osteogenetfc function of the dura
mater is extremely limited, lie thought this fact was con-

.•ervativi', as otherwise the siirgeon would be often compelled
to deal with exuberant provisional callus and frequent cerebral

complications. He had never se«-n the symptom mentioned by
Dr. Hunts, but thought the observation a very valuable one.

Kirihth Annual M(ctinii. -Inn. 12, l'.)(IO.

The following ofTiicrs were elected for IJIOO: president, H. .S.

I l^rm; vice-presidents. .J. 15. Mi^Ciec and I..illian G. Towslee:
• M-diug secrctar}', VV. O. Osborn; treasurer, .f. M. Ingersoll.

MAXAGEMEXT OF IXCOMI'LETE ABORTION.

Dr. J. H. Belt read a paper on this topic. Dilatory meas-
ures in the treatment of incomplete abortion, especially is

those eases coming on after the twelfth week of pregnancy,
have many sins to answer for. In every case and as soon as

possible the uterus ought to be emptied, using the finger for a

dilator as well as a curette. The method is a practical one
notwithstanding the discouraging comments that have been

made as to the possibility of thereby reaching the uppermost
portion of the uterine cavity, and if faithfully performed, after-

infection need not be feared. It is more tedious and diBicult

but safer for the general practitioner than instrumental curet-

tage. The dangers of the latter may be seen in connection with

the recorded experience of nearly all leading gynecologists in

this class of cases, especially when softening of the uterine

walls is present to an abnormal degree.

Dr. Huxter Robb endorsed the statement of the writer that

the general practitioner can better handle such cases by remov-

ing the contents of the uterus with the finger rather than with

the curette, which is a dangerous instrument in inexperienced

hands.

Dr. H. W. Quirk pointed out that it is very dilTicult in some
<-ases to thoroughly clean out the uterine cavity with the finger,

and said that he had found the lithotomy forceps very efficient

and entirely harmless.

Dr. W. H. Hi'MIstox noted that in experienced hands the

dull curette is the best instrument to use. but insisted that

thorough preliminary disinfection should be practiced before

its use. In the subsequent hemorrhage he uses a stream of hot

water from a double-nozzled syringe and then packs the uterine

ea\itv with gauze. In certain cases it is very easy to puncture

the uterine wall with any instrument.

Dr. M. Kosexwasseb said that he always used an anesthetic

when emptying the uterine cavit.v of retained secundines. He
considers the digital method of removal the most thorough, and

in cases of puncture of the uterine wall the danger of fatal

hemorrhage is not so great as has been suggested.

Dr. Ij. B. Tuckerman recently saw several cases of septic

infection following abortion performed by irregular practition-

ers, who had used an ordinary cervical dilator with no anti-

septic precautions,

Dr, L. G. Towslee always uses an antiseptic in curetting

after abortion, and has seen a very severe case of shock in one

instance when an anesthetic was not used.

Dr. W. H. Hl'MLSTOX added that, while it might be possible

to puncture the uterine wall with a small sound without cans

ing nnich damage, yet puncture with a large-sized curette will

almost always cause considerable hemorrhage.

Dr. J. H. Belt, in closing the discussion, mentioned that the

difficulty in thoroughly cleaning the uterine cavity with the

finger can be overcome bv the use of considerable long-continued

force with the other hand pushing the uterus down into the

pelvic cavit.v. In the use of this method he has not met with a

case of hemorihage during removal of the uterine contents, and

thinks that when it occurs it is most likely due to the use of the

curette. As the use of an anesthetic necessitates the delay

necessarj" to secure an assistant, he usually works without it.

The latter part of the operation is usually much easier than

the first, as it is the dilation which causes the greatest amount
of pain.

ADKERENT PERICARDIUM.

Dr. H. \V. Rogers read a paper on "Adherent Pericardium

with Report of a Case."' The symptoms and physical signs in

a large proportion of cases are obscure, yet the condition is not

so rare as many suppose. Symptonis and physical signs are

often deceptive. Many times tho.se most common to this condi-

tion are associated with the more common forms of cardiac dis-

ease. A breakdown of the right heart, not traceable to some

valvular defect in the left side or lung disease, and which does

not improve with rest in bed for a few days with proper diet

and medicinal treatment, is very suggestive of that lesion.

Dr. C. V. Hoover spoko of the systolic retraction which

Hrondbent describes as occurring in the posterior axillary line

about the ninth, tenth and eleventh ribs. This retraction is

not due to synechia cordis, but is produced by the tension of

the diaphragm, whiich is communieated to the ends of the

iillectcd ribs. He has seen one case of aortic insufficiency in
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which this retraction ixiulil bo soon to move an entire rib. Ho
lM>inte«l ont that it is a ditVicult matter to diagnose systolic

retraction at the apex, and has seen cases in which strong dia-

stolic impact Icil to the eonclu-ion that systolic retraction was

present.

Or. H. \V. Rogers, in closing the discnssion., said that in

cases in which you can not find any spwial cause for marked
disease of the heart, such as valvular, kidney or pulmonary
disease, and in the absence of physical signs, it is fair to sus-

pect some pericardial trouble, and to give an unfavorable prog-

nosis.

New Yoi'k Academy of Medicine.

Surgical Section, Jan. S. 1900.

RECrRREST SPINDIJI-CELLED SARCOMA WITH OLANDU-
ULAR INVOL\-EMENT.

Db. W. B. Coley presented a man. aged -10 years, successfully

treated with the mi.xed toxins of erysipelas and of the bacillus

prodigiosus for this condition. The tumor was first noticed in

the fall of 1806. and two operations were done at the Bridge-

port Hospital, one in March and the other in May. 1897. The

patient came to him in August of that year. Iho tumor present-

ing every appearance of malignancy, and further operation was
out of the question. The growth extended fnmi the left audi-

tory meatus forward nearly to the angle of tlie mouth, and

upward from the angle of the jaw almost to the orbit. It

presented an area of ulceration about two inches in diameter.

The submaxillan- glands were plainly involved. Daily injec-

tions of the mixed toxins were given, and. as the man's con-

dition was good, the dose was rapidly pushed up to the point of

producing a reaction marked by a severe chill and a rise of

temperature up to 104 or ICi F. Slight improvement was
noticeable at the end of the week, and when the treatment was
discontinued, at the end of ten weeks, the neoplasm had appar-

ently disappeared. During the two years and a half that have

elapsed since that time, this man has remained in good health

and free from any recurrence. A micro-scopic examination

showed the tumor to be a spindle-coUcd sarcoma.

carcinoma of eo\vel.

Dr. Coley also exhibited a physician on whom he had success-

fully operated for this condition. The early history of the

patient, that is, for one year previous to April. 1899, strongly

pointed to recurrent appendicitis, and on that supposition he

was operated on at the Toronto General Hospital. However,
instead of finding an appendicitis, the operator discovered a

carcinoma of the cecum and of a portion of small intestine

which was adherent to it. In ^May of the same year Dr. Coley

operated, removing the cecum and about seven inches of the

small intestine. The divided ends of the latter were united by
a Murphy button, and a lateral anastomosis made by means of

a large oblong Murphy button. The patient has improved
greatly since that, and there is as yet no e\'idenee of any recur-

rence.

Dr. J. A. Wyeth was inclined to think that sarcoma is some-

times cured as a result of the acute inflammatory process

excited rather than by the direct influence of the mixed toxins.

As a case in point, reference was made to a case of sarcoma of

the abdominal wall, that he had cured by injections of arsenious

acid. This occurred fifteen years ago, and the cure has been

permanent. The fact that sarcoma might be cuicd by an acute
inflammatory process does not prevent him from believing that

Dr. Coley"s method is as scientific as it has been successful.

TREATMENT OF AORTIC ANEURYSMS.
Db. J. M. T. FixXEY, Baltimore, Md., read a paper on this

subject, and stated that the French method of injecting gela-

tin had been tried in nine cases at the Johns Hopkins Hospital,

and while none of the patients had been cured, the method
seemed to possess a certain amount of merit. The great draw-
back to it was the pain caused by the injections. They had had
more success with the method of "wiring." The needle should
be sulTiciently large to allow of the easy passage of the wire
and. except for a distance of 1 cm. from its tip. .should be
in&ulated by a coating of the best black French lacquer. As
this coating will not stand boiling, the needle should be steri-

lized by exposure to a temperature of 100 F., in a compartmoDt
for one hour. A series of experiments, undertaken with a view

to determining the best wire to use, and the most suitiiMr

strength of the elettric current, resulted in the selection of a

current of 20 milliamperes and of a wire mnde of 7.'> parts of

copper to 1000 of silver, and drawn down from No. 8 to No. 27.

\s to ri'suMs, in 35 per cent, of the reported cases there was
evident improvement and prolongation of life, and both clin-

ical and post-mortem evidences attest the eJIicacy of the treat-

ment.

Dr. Wyetii, from a careful study of the literature of

aneurysms, felt constrained to express his preference for a

thorough trial of the rest and iodid treatment before resorting

to lither deligation or wiring.

Du. P. Boi.TON stated that the gelatin injections were used

in four patients, at the Hudson Street Hospital, during the last

year, but none was cured, and all suffered much pain, while

some also had chills and fever.

Philadelphia Obstetrical Society.

Jan. i, 1900.

ANENCEPHALIC MONSTER.

Dii. II. (!. L.*.RQEMAN, by invitiation, presented this specimen.

The mother was 21 years old, a primipara. and had been mar-
ried ten months. She and hfr husband were healthy, and the

family history showed no deformity in either branch. When
the patient was first seen she had been in labor for about two
hours. The abdomen was small. The fetal heart sounds were
absent.. On digital examination a face presentation was diag-

nosed. Two hours later the fetus was expelled. A large

amount of amniotic fluid surrounded the fetus, which was an
ancneephalic monster with great defect in the development of

the cranium .and brain, the head and forehead ahnost absent

and the eyes bulging out on either side. There was double

harelip, and broad shoulders and chest. The child was a female.

When about two months pregnant the mother was greatly

frightened at a rattlesnake which had been stepped on by her

brother, and which she thought had bitten him.

DYSTOCIA FROM AN ANENCEPH.VLUS.

Dr. George M. Boyd reported a case of dystocia due to an

.anencephalic child. The mother was a Russian, 28 years of age,

a primipara, and pol.vhydramnios was present. She was deliv-

ered at term, the labor being a protracted one, podalic and
cephalic version being necessary. The diagnosis was not defin-

itely determined until she was put under anesthesia. As soon

as it was established, the blunt hook of a traction forceps was
introduced under the armpit and the child, weighing eight

pounds, delivered. The speaker called attention to the import-

ance of the necessity of anesthesia in these cases, as it aids

greatl}' in making a careful digital examination, which is of

prime importance.

OMPHALOCELE.

Dr. W. Reynolds Wil.son reported a case of omphalocele

with specimens and photographs. The mother was a primi-

para, 40 years of age, and hydramnios was present. When
seen, the labor had progressed' for about two hours and the

pains were moderate. The child weighed G-'Ji pounds, and was
well developed except for the abnormality in the region of the

umbilicus, at which point a hernia was present. From the

lower surface and near the junction with the abdominal wall

the umbilical cord made its attachment. He considers these

cases no doubt due to faulty development.

Dr. E. E. Montoo.mery, in discussing these papers, mentioned

having seen a malformation similar to that presented by Dr.

Wilson, which had been born in the Philadelphia Hospital. In

this instance, however, it was found that a twin pregnancy had

occurred, and that there was firm union at the umbilicus.

Death had occurred. The mother was a primipara, and the

children both males.

Philadelphia Pediatric Society.

Jan. !), HXIO.

CONGENITAL UKAKT DI.SEASE.

Dr. S. M. Hamill presented a girl of 11 years, with this

trouble. The history showed that labor had been normal at

her birth, while two sisters are living and in good health.

She has been healthy until four years ago, when she began to

lose flesh, and lately she had recurrent attacks of tonsillitis.



Feb. 3, 1900. SOCIETIES. 299

When seen on Dee. 14, 1S99. she complained of headache, cold

hands, and djspnea on slight exertion. There was no clubbing

of the fingers and she has never been cyanosed. In the pre-

cordial region there was bulging with apex-beat in the fifth

interspace and the mid-clavicular line. The beat was forcible,

and a thrill was detected on palpation. Auscultation revealed

a systolic murmur, heard loudest in the second left interspace,

and not transmitted to the vessels of the neck. While the

adventitious sound might have been due to pressure of an en-

larged bronchial gland, postnatal endocarditis, or congenital

heart disease, most of the signs pointed to congenital heart dis-

ease. The essential lesion appeared to be pulmonary stenosis,

or patulous ductus arteriosus.

Dr. F. R. Packard agreed in the diagnosis of pulmonary
stenosis but could not agree that it was congenital. He was
aware that a number of such cases had been reported, yet some
of them might be open to doubt.

MILIARIAL ERUPTION IN SCARLET FEVER.

Db. J. P. Crozeb Griffith read a paper on the occurrence of

this, and reported several cases. Many te.\t-books give this

question only casual attention, while some writers have spoken

of a sudaminal rash occurring in this disease. Some believe

that vesicles or sudamina are to be found only in severe cases

of scarlet fever, but he considers miliaria not an uncommon
accompaniment, although he does not agree that the patients

with miliaria desquamate to a greater e.xtcnt than those with-

out it. Four eases of scarlet fever were reported; in all this

condition was present, and yet the disease was not especially

severe, and the desquamation progressed in the usual way.

Dr. Artiide Van Harungen believes a distinction should be

made between miliaria and sudamina—the former an inflamma-

tion of the sweat glands. The latter, simply an occlusion of

the openings, he thinks might be due to hot clothing.

Db. J.*.y F. Schamberg expressed the opinion that the amount
of desquamation depends on the degree of vesicular eruption.

Philadelphia Academy of Surgery.
Jan. S, J!)00.

sarcoma of the intestine.

Dr. Richard H. Harte exhibited a sarcoma of a child's in-

testine. The child was about 5 years of age, and was admitted
to the Episcopal Hospital in October. 1809. The parents stated

that the growth had only been present about a month, but this

was undoubtedly wrong. The history, however, indicated a
very rapid growth. The etiologj' of these eases is obscure. In
this ease there was a histoiy of traumatism. On admission
the abdomen was tympanitic and pressure in the region of the

right iliac fossa detected an indistinct mass. The heart and
lungs were normal, the spleen slightly enlarged. In many re-

spects the case resembled one of tubercular peritonitis. Under
anesthesia the abdominal muscles relaxed greatly and the

masses could be more easily outlined. An exploratory incision

evacuated a small amount of bloody serum. After removal of

a part of the mass for microscopic examination, the wound
was closed and a drainage-tube inserted. In reviewing the lit-

erature the speaker found that but veiy few cases of sarcoma
of the intestine have been reported. Of thirteen, the majority
occurred in persons over 40, and, as a rule, terminated fatally,

within two months. In this instance the growth doubtless
began in the submucous and afterward involved the lymph
tissue.

Db. W. W. Keen stated that he had once seen a similar

tumor, hut the growth involved the stomach instead of the in

testinc.

resection of wriht-.ioint.

Dr. W. J. Taylor exhibited a case of resection of the wrist-

joint by a mollification of Xlynter's method. The patient was a

man of middle life, who had suffered from the usual di.seascs

of childhood, and numerous abscesses in various parts of the

body. He was tuberculous. About two years ago a pain de-

veloped in the region of the wrist-joint, which afterward became
swollen and evidences of involvement of the tK>ni' were present.

The man was placed under ether and an Ksmarch bandage ap-

plied above the joint. .An incision was made on the dorsum,
from the lower end of the radius downward between the second
and third fingers. No tendon was divided except that one at-

tached to the carpal bone. A splendid view of the entire joint

was given and the tuberculous bone easily removed. The heads

of the bones forming the joint were then removed by a saw,

the wound packed with iodoform gauze and the edges of the

wound united by silkworm gut. A splint completed the dress-

ing. The wound has now firmly united, sensation is intact and
the man is able to move all the fingers slightly. The result,

therefore, is a good flail joint.

Dr. R. H. Harte considers the result most satisfactory.

Ordinarily an excision of the wrist-joint is a hard one with
which to deal. By the method adopted by Dr. Taylor, there is

a better opportunity of removing the diseased tissue.

Dr. Wilson asked in regard to the kind of support that had
been used.

Dr. Taylor said that difierent kinds were tried, but, as a

rule, the man did better without any appliance. He is now
getting massage daily, and the stiflTness is yielding. In the

operation, he followed Dr. Keen's suggestion to remove a very

large part of the metacarpal bone of the thumb. This was
advantageous.

The Johns Hopkins Medical Society.

Ballimurc, Md.. Jan. S. 19(10.

comminuted fracture of skull.
Dr. H. W. Gushing exhibited a son of one of the professors

in the university, who had fallen three stories, lighting on his

head and sustaining a comminuted fracture of the skull, the

lines of fracture extending around the base but not involving

the middle fossse. Following the accident there were general

convulsions and unconsciousness lasting three weeks. There
was no facial, but there was oculomotor paralysis; the latter

has not entirely passed away. During unconsciousness he
was fed by food placed on the back of tongue. An incision was
made across the vertex from ear to ear, as in making examina-
tion of the brain post-mortem, and the flaps of scalp lifted

from the skull. Several fragments of bone were removed. The
brain was extensively lacerated. The boy is now well and
running around with perfect intelligence. Dr. C. has not been

able to find any similar case in tlie literature, but referred to

one in Dennis' Surgery, where a comminuted fracture of a

negro's skull was caused by "butting.''

SHOCK from OI'ERATIONS.

Dr. Gushing also spoke of the shock caused by severe surgical

operations, which sometimes causes serious apprehension for

the patient's life, and may even prove fatal. This shock can be

prevented by cocainization of the nerve in the central side of

the site of operation. The cocain shuts off all afferent im-

pulses. The leg can be amputated by cocainizing the sciatic

nerve. A case was there shown in which amputation of the

arm, clavicle and breast had been done for a sarcoma of the
upper humerus. The shock in this case had been most alarm-
ing, whereas in a second similar one with cocainization—a male
also exhibited-—there had been no shock.

qasserian ganglion and tic douloureux.
Dr. Gushing also exhibited a man in whom the Gasserian

ganglion had been removed for tic douloureux, with a successful

result and surprisingly little sear or deformity. He also

(|UOted at length from the iMnctt of 1828, to show that the

philosopher I^ocke did practice medicine, and also his treatment
of a similar case.

THRO.MBOSIS.
Dr. T. p.. Futcher detailed the histories of a number of cases

of thrombosis that had occurred recently in the hospital. It is

an interesting fact that, according to the statistics of Welch,
the condition, taking all cases, is ."iO times as frequent in the

lower extremities as elsewhere: in cardiac disease, on the other

hand, the vast majority occur in the upper extremities and
nick, especially in the left upper extremity.

removal OF calculus.
Db. H. a. Kelly exhibited a wonmn who had suffered from

obscure renal symptoms, especially paroxysmal lumbar pains.

The ureter was eatheterized and the fine- scratchings of the
calculus obtained on the wax-tipped end of the catheter. An in-

cision was then made through the left loin and a calculus re-

moved. .\lth<mgh it was necessary tij ascertain the presence
or absence of other stones, there was Imt a trace of blood and
the muscular edges of the little wound readily closed and were
united by a few catgut sutures. The scratch marks were
readilv seen with a ma'-nifving glass.
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MILKY- ASCITKS.

Au accumulation of fl\iid in the peritoneal cavity may

result from either local intlamniatory conditions, or more

exclusively vascular states. In the first instance, it oc-

cui-s as an exudation ; in the latter as a transudation.

The second of these conditions may develop in conse-

quenct» of venous blood stasis from whatever cause, gen-

eral or local, or of undue permeability of the veins,

such as is associated with nephritis, tuberculosis, car-

cinoma and other cachectic states. Exudates and trans-

udates are usually clear, though the former are likely

to contain tlocculi of lymph, while their specific gravity

is the higher—above 1014—and they contain the more

albumin. The effusion may be bloody, and contain red

corpuscles. Occasionally, ascitic fluid is whitish, like

milk. This appearance may be due to the presence of

either fat or chyle. The former has been observed in

connection with tuberculosis or carcinoma of the peri-

toneum, when large numbers of fat-ceUs are thrown

off and become admixed with and partly dissolved in the

fluid present. Chylous ascites may result from rupture

of laeteals or the thoracic duct, although it has been ob-

served also in connection with carcinoma of the ab-

dominal viscera.

In a case referred to by Osler^ diphtheria bacilli were

isolated from the fluid, and in one reported by Eshner-,

micro-organisms resembling colon bacilli were found.

A case reported by Poljakoffi-^ differs from most of

those on record in the failure of the fluid to yield to

any of the reactions of fat. The patient was a woman,

48 years old, who presented general anasarca, and who

denied and presented no evidence of syphilitic infection.

The urine, passed in small amount, was dark red in

color, with a specific gravity of 1033, and it contained a

small amount of albumin, with hyaline and granular

tube-casts. The abdominal effusion increasing, punc-

ture was practiced, and nine quarts of a milky-white

fluid were evacuated. The accumulation, however, re-

formed, the heart became weaker, and death ensued ten

days later. On post-mortem examination the kidneys

were found involved in parenchymatous inflammation.

The liver was .small and cirrhotic, and was the seat of a

number of cicatrices, and of excessive lobulation. The

spleen was scarcely enlarged. The peritoneal cavity con-

tained milky-white fluid, and the peritoneum was scler-

otic. The heart exhibited brown atrophy. The perito-

neal fluid had a feebly alkaline reaction, and a specific

gravity of 1009. The sediment formed on standing

was found, on microscopic examination, to consist of

1 Practice of Hedicinp. 1898. p. 607.

J Proc. Path. Soc. of Phila.. N. S.. Vol. ii, No. 9, p. 230.

1 Berlioer Klin. Wocb., 1900. No. 1. p. ».

well-preserveil leucocytes. Tiie presence of fat could not

be demonstrated on either microscopic or niicrochemic

examination. Cliemical analysis disclosed the presence

of serum-albumin and globulin, and an absence of pep-

tone, iieini-albumose and sugar. According to Poljakoff,

only three similai eases have been reported (Lion,

Aciiard, Lainton). In these carcinomatous peritonitis

was present. In all of the cases a creamy layer failed to

form on the surface of the fluid on standing, wliile the

fluid became clear on addition of glacial acetic acid and

subsequent application of hciil, Iml not when shaken

with other.

I'K.VC TICAI. VALUE OF WIDAL'S REACTION.

Since Widal, in 1896, made "Pfeiffer's phenomenon"

available for clinical use, a mass of observations has

accunmlated from which it ought to be possible to draw

rather definite conclusions as to its diagnostic value. At

the present time opinion seems to be divided on this

point; some regard a positive reaction of decisive im-

portance, others hold that the test is unreliable both in

the positive as well as in the negative sense.

With Fischer', we hold that an investigator who pro-

claims his faith in Widal's method must show that his

cases of supposed typhoid fever were actually typhoid

;

and yet the number of instances is decidedly small in

which actual scientific proof, namely, the unquestioned

demonstration of the bacillus of typhoid fever either

during life or after death, has been furnished. Further-

more, the test must be made with the proper dilutions of

the serum, and what is regarded as a positive reaction

must be definitely stated. A large number of the reports

fall short in either or both of these requirements. And

those that regard Widal's reaction as unreliable must

show, in the cases of positive result in other diseases than

typhoid, that the typhoid infection was not present and

that the patient did not pass through an attack of

typhoid within a reasonable period; and in the cases of

permanently negative results it must be clearly stated

on what sort of evidence the diagnosis of typhoid fever

is made. It is admitted that for therapeutic and

prophylactic purposes the diagnosis may be satisfactorily

made from a careful consideration of the sum total of

clinical symptoms ; but when it comes to the question of

a scientific demonstration of the actual value of Widal's

reaction, then the evidence of the presence or absence of

typhoid, as the case may be, must be unimpeachable in

all respects.

Observations of positive result with Widal's reaction

without typhoid being present, and under circumstances

that seem to exclude previous attacks of typhoid, have

been published. Ferrand, Ivasel and JIann and Fischer

describe cases of febrile disease, evidently not typhoid,

in which positive results were obtained once or twice

with high dilutions pf the serum, subsequent trials a

few days later giving negative results. Experience does

not teach that the presence in the serum of the specific

I Ztft. f. HyK. u. IiifectioMskr, 1899, nitxii, 407.
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paralyzing substances is as evanescent as shown by these

reports. The importance of careful bacteriologie con-

trol of such cases is shown by the case reported by Gwyn

;

the ease was quite characteristic, rose spots were present,

but the Widal reaction was not obtained and cultures

from the blood gave a para-colon bacillus.

On the other hand, Busch, Schumacher, and Fischer

describe cases of undoubted typhoid, the diagnosis being

clinched by the demonstration of the bacillus, in which

the reaction could not be obtained on repeated trial.

Much of the material at hand is little suitable for an

exact determination of the real value of Widal's reaction

:

1, because eases have not often been controlled by bac-

teriologie examination ; 2, because the serum has not

been sufficiently diluted—it must not be stronger than

one to twenty-five. Fischer; 3, because many have

regarded mere agglutination as sufficient to be inter-

preted as positive, whereas complete paralysis of all

bacilli is essential for this purpose. Nevertheless, there

are as stated above, faultless observations on record,

which show that Widal's reaction, though a frequent

phenomenon in typhoid, only has the value of a symp-

tom, and that it can not be regarded as a pathognomonic

sign of decisive value in differential diagnosis.

RELATION BETWEEN HEART DISEASE AND EPILEPSY.

Although some observers have contended that a causal

relation exists mutually between disease of the heart and

epilepsy, this view has not received general acceptance.

It is not impossible that the two diseases, when present

together, should react unfavorably, the one on the other,

but this is a different matter from the one giving rise

to the other. While the pathologj' of epilepsy has yet

to be cleared up, that hypothesis seems the more plausi-

ble that attributes the manifestations of the disease to

irritation of the motor cells of the cerebral cortex, al-

ready unduly susceptible in consequence of either hered-

itary or acquired peculiarities. The irritant may be of

most varied kind.*, from the products of abnormal met-

abolism, or toxic substances introduced from without,

through all gradations, to coarse organic lesions. With

this conception it is difficult to understand how disease

of the heart can bo capable of causing epilepsy, except,

perhaps, as a result of cerebral hemorrhage, embolism,

or thrombosis; and it is even mere difficult to see how
epilepsy can at all cause di.sea.se of the heart, except,

perhaps, in the form of acute dilatation, in consequence

of the violence of the convulsions. That disease of the

heart, by giving rise to cerebral anemia or hyperemia,

might render more frequent the attacks in an epileptic

can also be comprehended. That disease of the heart

and epilepsy do mutually give rise to each other would

seem to be indicated, among other facts, by the rather

infrequent association of the two.

In a recent communication on this subject, Stintzing'

reports two cases in which the association of epilepsy

and heart disease was present, the patients being under

' DenUchm Archir f. Klin. Hed., B. Izri, p. 241.

observation for long periods of time—seven and five

years respectiveh-—and the clinical observation being

controlled by post-mortem examination. The one oc-

curred in a girl, 39 years old, without hereditary predis-

position, who, in the sequence of a traumatism at the

age of 18 j'Cars, was seized with epileptic attacks and

symptoms of mitral stenosis. The symptoms grew

progressively worse, and death occurred after the lapse of

eleven years, in consequence of an acute infection. The
second patient was a man, 37 years old, who had suffered

from epilepsy of moderate severity for fifteen years,

and who died as a result of alcoholic excess. He had

previously had several attacks of rheumatism, and he

presented the lesions of mitral insufficiency and stenosis,

as well as the remains of antecedent inflammation of the

pleura and the lungs. As a result of a study of these

cases and of an analysis of the literature, Stintzing ex-

presses the opinion that the simultaneous occurrence

of epilepsy and disease of the heart is usually accidental

and is most probably not dependent on the same

primary organic disease. Epilepsy may give rise to

transient dilatation of the heart, but not to any perma-

nent cardiac disease. -^XHien the two diseases are present

together, the cardiac disturbance is not the sole cause

of the epilepsy, biit other etiologic influences, such as the

neuropathic predisposition, alcoholism, etc., are also

operative. Heart disease and arteriosclerosis favor the

occurrence of epileptic attacks in so far as they influence

the circulatory conditions in the cortical centers. This

is observed with particular frequency in old age, as man-
ifested in senile epilepsy. In the simultaneous presence

of epilepsy and heart disease, cardiac tonics, such as

digitalis, often exert a favorable influence on the former

condition. Serious disease of the heart may aggravate

the course of epilepsy and at times give a peculiar im-

press to the attacks, as exhibited in a cardiac aura before

and angina pectoris after.

PERSISTENCE OF LIVING. VIRULENT I'KST HAflLLI
IN THE SPUTIM FOR WEEKS AFTER RECOVERY

FROM PEST PNEUMONIA.

Gotschlich' reports three cases of pest pneumonia,
which are remarkable, first because terminating in re-

covery, and second because virulent bacilli remained in

the sputum for weeks after apparent recovery. The
jjueumonic form of post is nearly always fatal. The
significance of the observation lies in the fact that such

lases undoubtedly con.stitute a most dangerous source

of infection. The primarily pneumonic localization

without bubo can not be diagnosed except by bacterio-

logie means. The frequency of instances like these

and their actual influence in epidemics are for future

investigations to determine.

COLORADO AND QrACKKRY.
The city of Denver has a lawsuit on its hands which

lias «ome features of medical interest. A man has sued
for damages received from falling on a defective side-

walk, whereby he suffered fracture of his right arm and

I Zttt. f. Hrg. n. Inrectlonskr.. 1889, xxzii. 402.
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three ribs. The defense is tliat his present damaged
condition is due to treatment by an osteopath, and if the

city wins its suit it may help to fix the status of os-

teopathy in the dominions of the jjreat and good Gov-

ernor Tliomas. whose veto made Colorado more than

ever tiie special dumping-ground for quacks. If the

city loses, let us hope it will consider this fact.

GENERAT, INFECTION WITH HACILLUS INFLUENZAE.

There are but few cases in which the bacillus of influ-

enza has been demonstrated in the internal organs and

in the blood. Of the twenty odd cases in which this

has been done the brain is the organ in which the bacillus

has been found most frequently. Slawyk' describes a

case in a child, diagnosed as cerebrospinal meningitis,

in whom the bacillus was present in the exudate obtained

by lumbar puncture; later it was also found in the pus

of an abscess about the e.xternal malleolus, in the blood,

and post-mortem in an abscess on the back of the hand;

liistologically it was also found in sections of the lungs.

The entire body of the child was invaded by influenza

bacilli. The severest lesions were produced in the men-

inges, where thick, viscid, purulent exudate formed.

Hence the clinical picture resembled that of epidemic

meningitis. The point of entrance was probably the

lungs.

PNEUMOCOCCUS ULCERATION OF THE STOMACH.

Dieulafoy- describes a rare but interesting form of

pneumococcus infection" namely the gastric. Ulcerations

of the stomach are occasionally seen in autopsies of

cases of pneumonia, but Dieulafoy is the first to demon-

strate that the pneumococcus is the actual cause of and

present in such ulcerations of the human stomach. Be-

zangon and Griffon have shown that ulcerations may de-

velop in the stomach of guinea-pigs experimentally in-

fected with the pneumococcus. Of two patients with

multiple serositis caused by the pneumococcus and pre-

senting severe hematemesis during life, he found in

one numerous small ulcers of the stomach reaching to

the muscularis mucosa?, surrounded by an inflammatory

zone; numerous pneumoeoeci were present in the tissue

of the floor and margins of the ulcers, and in the sur-

rounding intertxibular glandular tissue, even for some

distance from the ulcers. In the second there were hem-

orrhagic extravasations in the mucosa, but pneumoeoeci

were not present. In how far such infectious ulcerations

may be transformed into peptic ulcers remains to be

seen.

THE BACTERIOLOGY OF OZENA.

Contrary to Loewenberg and to Abel, who regard a

variety of Friedlander's bacillus—cocco-bacillus of

ozena, bacillus mucosus—as the cause of ozena, Perez*

finds that this annoying affection is caused by a special

organism, which he designates as the cocco-bacillus

fetidus ozenje. The bacteriologie analysis of 63 cases

—

various form of rhinitis 32, ozena 22, normal nasal fossae

9—forms the basis of the investigation of Perez. The
organism of loewenberg-Abel was found 17 times in the

cases of ozena :
~ times in chronic rhinitis, and once in a

> Ztrt. f. Hyg. u. Infectionakr, 18»9, xxxii. 44:i.

> Clioi'iae medicate de rHAtel-Dieo de Paris, iii, 1898-99.

> Anoales de I'lcstitnt Pastenr. 1899, ziii. 937.

perfectly norninl nose. The cocco-bacilhis folidus ozena;

was found 7 times in 11 cases of fetid atrophic rhinitis,

and once in 11 cases of atrophic rhinitis without fetor.

The Loewenberg-Abel organism is regarded as the re-

sult of a secondary infection. The cocco-bacillus fetidus

ozena" is inimotile, docs not stain by Gram's method, is

non-liquefying, non-formcnting in lactose, causes fer-

mentation of urea, produces indol, and is pathogenic for

guinea-pigs, mice, rabbits and pigeons. In nearly all

cultures it produces the fetid odor peculiar to ozena.

Experimentally it manifests a distinctly elective action

on the nasal mucous membrane. Direct inoculation of

the nose in the rabbit produces acute, subacute and

chronic inflammations; in intravenous inoculations the

principal result is hyperemia, hemorrhages and hyper-

secretion of the pituitary membrane, the organism be-

ing recovered from tlie mucus. The animals appear sick

and miserable, become emaciated and anemic. Bacillus

mucosus does not produce fetor and has no special elec-

tive action on the nasal mucous membrane. For these

reasons cocco-bacillus fetidus ozensE is regarded as the

true cause of ozena.

ALCOHOL AS A FOOD.

The temperance workers of the W. C. T. U. are some-

what agitated over the alleged statement of Professor

Atwater, that alcohol is a food and that therefore the

teachings of the physiologic text-books to the contrary

are incorrect. The antitemperance people are corre-

spondingly elated by his findings, and make the most of

them. It seems to us that there is as little basis for

alarm on the one hand as for elation on the other, es-

pecially when Professor Atwater has expressly said that

he believed alcohol an excellent thing for healthy persons

to let alone. The whole agitation depends on the sig-

nification of the word, "food." If it means anything

that is oxidized and used up to any extent in the human
body, it will include a very great many unwholesome and

unpleasant substances besides alcohol. A man could

support life on carrion, for example, and there are other

substances that, while they are eminently oxidizable, are

yet so disturbing to the general equilibrium of the or-

ganism that their ingestion is very unadvisable. The
action of alcohol on the general metabolism may not be

all included when we say it is consumed in the system

and supplies heat and energy. It may be simply a case

of very small gain at very large expense. There are

many substances that are nutritious in a sense, but have

a way of interfering with the important functions, some-

times vital ones, so as to be disastroTis in their effects.

There are many actively toxic substances that can be ox-

idized in the animal body and yield energy to a certain

extent, and thus meet the technical definition of food.

The food value of alcohol is insignificant at the best,

and it is not taken for its nourishing but for its neurotic

properties. If these latter are in any way inimical to

human welfare, it is a very small matter that a couple

of ounces be assimilated, and one that has no practical

bearing on the temperance question. The school text-

books may require some slight alteration, but that is

something that has to be done so frequently that it ought

to give no concern. Neither the temperance advocates

nor their opponents should lay such stress on such un-
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important technical questions which really have no bear-

ing on the main problems of the dangers and uses of al-

cohol.

PRACTICE AND DIPLOMA-MILLS.

The newspapers announce that one of the "doctors"

who was refused a certificate by the Wisconsin Board of

^ledical E.xaminers has commenced suit against the

members of the Board to compel them to issue him the

coveted certificate. The '"college" which gave the com-

plainant a diploma is assisting in the prosecution, and

he is likewise being backed by others who have a priev-

anee against the Board and the principles it represents.

The question arises : What are the physicians of Wiscon-

sin doing to aid the Board in its fight? There is in

Chicago a man who has been making money by running

a diploma-mill, and selling diplomas. He has been at it

for years, under one plan or another, and has found the

occupation decidedly profitable, and an easy way of mak-

ing a living. The present medical practice acts of

Illinois having taken away this man's calling, he has

organized a medical liberty ( ?) league, or something

of the kind, for the purpose of fighting the Illinois State

Board of Health and the medical laws of the state.

United with him are those who oppose everything which

tends to raise the standard of education in the medical

profession. And again the question arises : What are

the phvsicians "f Illinois doing to assist the Board in the

fight?'

i!i:M(no:\[Ei)icAL quackeiiv.

The prophets of tlie various "healing" Zions of the

day are keenly alive to the profits. Brigham Young
died a millionaire, Mrs. Eddy is said to have acquired

great wealth, and Howie is investing heavily with the

funds derived from the faithful. We have not found any

of them, except perhaps "crazy Schlatter," without a

very comfortable place to lay their heads, or at all

inclined to sell all they have and give to the poor—the

giving is the other way, it is the poor that give to them.

We admire thrift, and have no special sympathies with

the sentimental socialism of the day that holds the world

is going to ruin because some people are rich, but we

confess to a natural dislike to seeing fortunes acquired

by such methods. In comparison with these self-sancti-

fied money accumulators ihc worldly fraud who heals by

"magnetic power" seems even respectable, and osteopathy

almost scientific. The love of money, we are told, is the

root of all evil, and we have evidence that it is certainly

at the bottom of the religio-mediciil Inimhugs who are

just now afllieting civilization.

KAllI.V Nf/riKICATION OF MENTAL DISEASE.

Dr. Walter Channing. in a letter to the Boston Herald,

makes the suggestion that there should be a comp\il.<ory

notification of all eases of suspected or developed mental

diseases. TTis letter is instigated by n recent case of mur-

der and suicide by a well known professional baseball

player, whose peculiarities bad been noticed for some

time by bis associates, tiioiigh no attempt bad been

made to guard against the event that was at least jiar-

tially foreseen. There is much force in Dr. Channing's

suggestion :n ])ersti'utory delusional paranoiac is a stand-

ing danger and many tragedies are the direct result of

such patients being at large and unwatched. As the

Doctor says, there is no necessary disgrace in being in-

sane; it does not imply any essential moral defect, but

it is a misfortune that should not be permitted to extend
itself to others by xhe irresponsible acts of the victim.

The notification and early treatment and watching of

these patients would also be to their own advantage, and
in case of some forms of derangement might lead to an
early recovery, while without it the case might progress

to a hopeless stage. If every physician who recognizes

a possible case of dangerous insanity was compelled to

report it to the proper authorities, and the latter would
require that the subject be placed under proper control

or committed to a public institution, we would have
fewer dangerous and troublesome cranks at large, fewer
tragedies to record, and would be spared an occasional

judicial murder. There are, it is true, difficulties in the
way, but they can be overcome and the law would have
an excellent effect. One who, like Dr. Channing and
other alienists, has given attention to this subject can
realize the public and private dangers from the common
neglect in these matters. The Doctor's suggestion is a
sensible one that is worth considering by the authorities

and the communitv.

GO\Ei;Ni[EXTAr. E.MPLOYMEXT FOIl i:)ENTISTS.

The Army and Navy Register of January 2~ is re-

sponsible for the foUowfag

:

Need of Army Dentists.—A mail report received from Gen-
eral Otis .states that the teeth of nearly every man in the
islands are in bad stages of decay and re<'omniends that a nam-
her of dentists be sent from the United State's to look after
the teeth. He states that after a careful investigation, he
finds that a year of life in the tropics, living on army rations,
has almost completely ruined nearly 50 per cent, of the teeth,

while those of the remaining soldiers are in various bad stjiges

of decay. The report was sent to SurfreonOeneral Sternberg,
who wrote: "I am of the opinion that the a|)pointment of com-
petent dentists to the Army is an absolute necessity. I have
long been of the opinion that there should be some systematic
way by which the teeth of every enlisted man could be in-

spwted at least once in a year, and preferably once in six
months. There are few civilians who permit their teeth to be
neglected for so long a period as six months. The condition of
the teeth is reflected in the physical condition of the individ\ial.

If the teeth are bad. ache much, or do not jx'rforin tlii'ir func-
tions properly in the masticatiim of food, the health of the
xildier is seriously impaired. 1 strongly indorse the proposi-
tion, and suggest that one dental surgeon, with the lank of

major, be appointed for each regiment." A bill has been drawn
up by the direction of the Secretary of War. which will un-
doubtedly be passed by Congress. The bill provides that the
surgeon-general of the army, with the approval of the Secre-
tary of War. shall employ and appoint dental surgeons to serve
the oiriccrs and enlisted men in the regular and vohmteer army,
in the proportion of one dental surgeon to every 1000 men in
the said army.

We have heard a great deal recently about the un-
suitability of the army ration for troops iii the tropics,

iiut this is the first occasion on which reference has been

made to the rajjid <lecay of the teeth as a diseased con-

dition prevalent in the tropics, for which the army ration

is held in part responsible. We know that the teeth of

every candidate for enlistment are carefully examined
liy medieal men attached to the recruiting service, and
that ordinarily the teeth of men of the military age are

not subject to such wholesale and rapid decay as ropre-
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seiiti'd in the mail report said to have bet'ii i-ocoived from

General Otis. We wore therefore so little impressed with

the above statement of the ravages of dental earies

among the troops in the Philippines that, had the para-

graph ended here, we would have regarded it as one of

those vague exaggerations which oceasionalh- get into

print through the medium of inexperienced reporters on

the look out for something sensational. An air of in-

disputable fact is. however, given to the statement by the

opinions and recommendations of Surgeon-General

Sternberg, not as heard and reported by one liable to

misapprehend, but as printed rerbatim from the surgeon-

generaFs own writing. This induced us to investigate,

and we find that some mistake has been made which will

probably call for explanation from the Register in its

next issue. We learn that Surgeon-General Sternberg

did not write the opinions and recommendations credited

to him. and that he had yet to see the report reputed as

having been sent by General Otis. We may therefore

conclude that matters are not in such a desperate con-

dition as represented in the paragraph, which possibly

had its origin in the misapprehensions of some earnest

but inaccurate promoter of a bill advocating govern-

mental t-niployment for dentnl surgeons.

FRAUD IN >rEDICAL EXAlkllNATIONS.

So commonplace does bribery seenv to have become

in some communities, that level-headed men will be pre-

pared for the charges of fraud that have been made in

some states in connection with examinations for license

to practice medicine. From time to time it has been re-

ported that various devices to cheat have been employed

in these examinations, such as prompting, the use of

notes, and the like, on the part of individuals, and such

expedients will no doubt continue in use until the whole

world has been made perfect; but certain preliminary

conditions are necessary in order that such wholesale

and premeditated fraud may be connived at, as it is

said was actually done at recent examinatioiB before a

state medical examining board. Having apparently

learned from their representatives in municipal, state

and national legislatures, and from other public officials,

that the road to success and preferment must be paved

with deception, bribery, ballot-stuffing, convention-pack

ing, and broken promises, a number of applicants for

the license to practise medicine conceived the brilliant

thought that it would lighten the labors not only of the

small number of examiners, but also of the larger body

of applicants to be examined, if the questions to be put

were placed in the hands of so many of the applicants

as were willing to join in the enterprise, just a little

before the time set for the examination. All that was

nec-essan- was to find some obliging person who, for a

consideration, would secure the questions from a public-

spirited, patriotic, and loyal. state printer, with an eye

single to the welfare of the commonwealth and the na-

tion. The necessary arrangements were made, the price

agreed on, and in due time notice was sent to those who

had promised to make good the outlay, when it was

found that copies of the questions could be obtained for

a smaller expenditure. In this way trouble arose, and

finally the secret came out. It has been stated, further,

that not dissimilar methods have been employed in ex-

aminations in some medical schools lor the doctorate,

or in hospitals for resident physicianshi])s, an obliging

clerk either securing I lie (jucstions in advance or sub-

stituting for the original ))aper of answers prepared in

the examining room and luHuhnl in, a much more per-

fect pajjcr prepared at the convenience of the student.

There is not much to add. The remedy suggests itself.

It might have been hoped, however, that even embryo
medical men were less free from the vices of the times

than other men, and in spite of revelations such as those

cited, there is still good reason to believe that the ho])e

is justified.

•KNDOHSKI) HY IMlVSlflANS.
'

When a patent medicine vendor desires to make a

specially strong claim for his stuff, he adds to all its

other advantages that it has the endorsement of physi-

cians. I f by hook or crook a man who can write "M.D."
after his name can be cajoled or bribed to sign a testi-

monial in favor of a patent nostrum, that testimonial

will be kept on duty until the paper fades and the ink

has lost its blackness. There are various ways in which

to get these endorsements, the most business-like being

to buy them outright, provided it docs not cost too much.

But there is another and better scheme than this. It is

to get the doctors to use the nostrum for a while ; get

them to prescribe and endorse it by writing it up in the

medical journals and by talking about it in medical

societies. To do this takes time, energy, and no small

amount of tact in advertising. The nostrum vendor

must give the doctors a present occasionally, such as a

pocket-book with an imitation dollar in it; a case con-

taining an assortment of the nostrum to carry in their

vest pocket—so they won't forget it—etc., and then he

must supply them with an attractive sign to hang on the

office wall. This is an especially good thing to do if the

sign is ornamental and suggestive. Of course, it must

contain the name of the nostrum in plain letters so that

all the patients can sec it easily. A calendar is a good

thing, as it will last for a year and yet will change every

month. In this way the promoter of the nostrum keeps

on the good side of the doctor and can then work him to

work the people. It is a great scheme, because money

can be made from the start. After the doctors have been

used long enough to make the necessary impression on

the people, the latter can be handled direct through the

newspapers, This method has been used many times

in the past, as it is being used now, and will.be so long

as physicians arc such willing tools. These agreeable

reflections are called forth through the kindness of a

friend who has sent us a clipping from a newspaper

called The Mirror. The article is entitled "Mr. Ingalls

and Women," although it is difficult to understand just

what Ex-Senator Ingalls has to do with the subject,

unless it be that he, like the doctors, is used as a tool

with which to pull the chestnuts out of the fire. Here

is the "meat" of the article, which of course is a paid

advertisement, without further comment:
Majbo. as a ruU'. women headache and backache and legache

more than men. bvit I declare to goodness! I never heard of

one be)lyachin<,' more than the men. And so, not altogether

ehrerfiill\. I must vet admit that, in a thousand ways, women
arc more open to attack than men. Against a host of pains,

Nature gave them Ipfs armor, while man's civilization increases

their need of it. But I thank the I>ord, that, even as civiliza-
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tion has increased our pains, lo! many times and manit'olil. so

hath Science given us relief from our suffering. For, pi'rha|)s

the greatest boon to our race (the blessings of which, men
equally share) conies to us under a name of two Greek words.

"Anti" and "Kamnos," which. Anglicized as Antikamnia. mean
''opposed to pain." This has been the sheet anchor of joy in a

million homes where pain would dwell. It has harmlessly re-

lieved the untold suiTerings of countless mothers 'and daughters.

In opposing and dispelling our pains, it is most democratic

(which is 7iot a characteristic of J[r. Ingalls). It cares not

whether the cause be a "cold." la grippe, rheumatism or neural-

gia—whether it be toothache or stomachache, headache or

"that pain in the side"—making no difference whether our

sufferings be due to man's inhumanity to woman or Nature's

regular periods of di.stress. It discriminates not in favor of

the rich or powerful, neither does it depress the overburdened

heart—duchess or nurse, bookkeeper or bluestocking, servant

or society queen, it's all the same to Antikamnia Tablets—they

relieve them all and plant on the pinched face of pain the roses

of health and joy.

And right here let me say, parenthetically, for the benefit of

my sex (and before I proceed further to demolish Senator John
James Ingalls of Kansas), that Antikamnia is put up in the

form of five-grain tablets and that the usual dose for adults

is from one to two tablets every two to four hours, according to

the need. My doctor tells me that physicians prescribe them
all over the world, because, unlike opium, narcotics and so

many othei' drugs—gracious nie, I can't remember half their

names!—Antikamnia Tablets never produce habit, never in-

capacitate, are always prompt and efficient, have no balloon

characteristics, lifting one up among the clouds in "iridescent

dreams" only to drop one in the slough of despond. They just

relieve the suffering, drive away the pain and leave the nerves

as steady as you please, mind you. and Olil so rested!

HTcbical Hctr>5.

'I [iii t{jrNTV licispital at Colorado Springs, Colo., was
ciuslroved Ijv lire .)anii;irv '-iO. The lo.ss is estimated at

Tjie Hk.vltu Board of Pine Bluff, Ark., has requested

the mayor to issue a proclamation making vaccination

compulsoiT on tlie part of all citizens.

At .\ meeting of the city council of Huntsville, Ala.,

an ordinance was passed requiring the vaccination of all

children attending the public schools.

Dn. Yves Kkkkiex, superintendent of the insane asy-

lum at \'anvrcs-Malako{r, with four attendants, is on trial

in a Paris court, for cruelty to inmates. Dr. Socquet,

sent to investigate, testified to finding many traces of vio-

lence on the bodies of the patients.

The GEit.MA.v lay press has translated President

Keen's editorial on the Gallinger bill, from The Jour-
NAI- of Dec. 23, 1899. The Kolnixche Zniluiuj of Jan-
uary n publishes it in full, under the heading: "A Call

to Arms Again.st Antivivi.sectionists,"' with a few words
of cxplanaliiin and npi)rohation.

Tiik P.vius dailies mention that the physicians who
have been gratuitously devoting their time, for years, to

two large dispensaries for children in Paris, connected

with the Ecolct de Terne, recently resigned en masse

in consequence of an order from the officers of the society

that they must hencefortli refuse to treat children who
are attending the "free schools."

TriE QUE.'*TroN' of the admission of medical women to

membership in the Berlin Medical Society has been

finally decided. 'I'he resolution, supported by Virchow
and otliiTs, and adopted by an overwhelming majority,

provided that any physician npprohirfe for the German
I'.nipire is eligible to membership. This opens the doors

to women whenever they succeed in obtaining the otHcial

sanction of the German Empire, and not until then.

We have mentioned the utilization of carrier pigeons
by physicians to obtain prompt news of their patients

and a summons when needed, but a French confrere. Dr.
Kaplan of Janville, Eure-et-Loir, has surpassed them by
training pigeons to take back replies to the patients.

The Gazette Med. dc Pari-i of January 13 illustrated the

"medical pigeon house"' and promises, soon, a full de-

scription of the methods of training pigeons to accom-
plish what it calls "these truly elegant and even marvel-
ous results."

A BILL now pending in the Ohio legislature provides
for the examination of all desiring to practice medicine
in the state. It establishes an examining board which
would be simply a continuation of the present board of

registration vested with additional powers. The Board
wUl refuse to accept diplomas as qualifications, and if

the applicant fails to pass the examination he can not
practice. The law has been asked for by a joint com-
mittee representing all the schools of medicine in the
state.

A possible danger of the public bath is illustrated in

the report of a number of cases of conjunctivitis of vary-

ing degrees of severity, occurring among those known
to have frequented a given bathhouse in Berlin. With
a reasonable degree of cleanliness, and the observance
of ordinary precautions, such an unpleasant occurrence
should be avoidable, but the fact thai it has been observed
should be sufficient, not only to awaken those concerned
in the management of such admirable institutions to its

I)ossibility, but also to suggest the measures necessary for

its prevention.

Pkactjce on Diploma-Mjll Degrees.—The Mich-
igan Board of Medical Registration has, on the opinion
of the attorney-general, decided to throw out diplomas
from diploma-mills that sell their degrees without re-

(juiring residence or study. This disqualifies a large
number of the dupes of Armstrong, Bland & Co. These
have flocked into Michigan of late years, and probably
not all of them have yet come before the Board, but this

decision will settle their status. It is a pity that some
neighboring states do not have the Michigan law against

diploma-mills : as it is, she has to protect herself against
their prodiicts. The same question is at present before

the Wisconsin Board, and is likely to require settlement

by the courts. It is lo be hoped that the law in both
states will be found sufficiently iron-clad to resist the at-

tacks that are likely to be made against its execution.

Smallpox Prevalent.—The official reports to the

U. S. Marine-Hospital Service. Dec. 29. 1899, to Jan.
26, 1900. show the general prevalence of smallpox
throughout the country. The greater number of cases

are reported from the Southern States. The following
is a brief summary of reported cases: Georgia—Bruns-
wick. 10; Blackshear, Hi; Waycross, ~; Louisiana

—

Lafayette, 130; East Feliciana. 50; Shreveport. 51;
Xew Orleans, 33; Jirorth Carolina—Halifax County. 50;
Guilford County. 23; Rowan County. 10; Ohio—Cin-
cinnati, .'(

; Cleveland. ^S; Oklahoma T(;rritory. 54; Ten-
nessee—Memphis, 132; Columbia, 21; Nashville, 8;

Mount Pleasant, 8: Texas—.\ustin. 10; Houston, 5:

Index. 30; balance throughout the state. 31. Press dis-

patches state that the disease is rapidly increasing in

Indiana, and has made its appearance in twenty counties.

The cliief difficulty lies in the fact that many physicians

dispute the diagnosis. Dr. J. N. Hurfy, secretary of the
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State Boaril of Henltli, lias issued an order requiring

local boards to onfortf the rules of the State Board
without ijuestion. In event o.' failure to eoniply witli its

orders tlie seeretarv is ein])0\vered to institute legal pro-

oeedinpj against the refractory officials. Twenty cases

are unofficially reported from Vicksbnrg, Miss.

NEW YORK.
New York City.

Ur. J. Kn)i)LK GoKiK ha* Iwi'ii rlfi-ted clinirman. iiiul Or.

Georgo G. Wurd. sc<-ri-tarv. of tlu' Sci'tion on Obstctiii-s niul

Gyiipoolofry of tho New York .Vcadciny of Medicine.

Wini.E A woinnn \va.s en.siijre<i in spraying the throat of lier

chihl. ageil nearly li years. svilTering from diphtheria, the nozzle

of the spray apparatus iM'raine loosenitl and lodg«l in the

ehild's, throat. The Ixiy ehoked to death liefore a physician

could reach him.

The wux)W of a wealthy brewer has made a number of char-

itable l«H]uests: $-2000 for the Home for Incurables. .$3000

for the German Hospital. *I000 for the founding of a training-

school in <-onnection with this hospital, and $1000 each to St.

•Joseph's Home for Consumptives and the I.A'banon Hospital.

At Tin: twentieth annual dinner of the New York alumni of

Cornell l"niversity. held .Fanuary •!('>. the president of the Uni-

versity nuule announcenu'Ut of an anonymous gift to Cornell

of §80.000. for a building to be erected at Ithaca, for the study

of anatomy and- physiology. The toast, "Cornell in Greater

Xew York." was responded to by Dr. W'm. M. Polk, dean of the

Cornell Medical School in Xew York City.

CASE OF S.MAl.LPOX.

A laliorer who had been emplliyed in North Carolina on a

railroad, came to Xew York on the Old Dominion Line and. two

days later, walked into Bellevue Hospital complaining of feeling

sick. The physicians who saw him. it is said, told him that

the proper hospital for him was the Metropolitan, but he could

not Ik? sent there until the following day. Xot recognizing the

true nature of his disease, they allowed him to leave the institu-

tion. The day was spent in riding about in streetcars, and at

night he sought shelter in the City Lodging House. A few
hours later he was so ill that he was sent to Bellevue Hospital.

and then the correct diagnosis of smallpox was made. The ma7i

was promptly isolated, ami the Hoard of Health notifietl. The
lodging house was thoroughly disinfected, and the ninety-five

lodgers were vaccinated.

PENNSYLVANIA.
The annex to the St. .Joseph's Hosjiital. Lancaster, was

opened .Tanuarj' 2G. The hospital is \inder the Order of the

Sisters of St. Francis.

The aithorities are still after offenders against the olen-

margarin law. On January 20, seven giocers were arrested at

Chester and given a hearing. All have been held in .$300 bail.

At the Pennsylvania Kpileptie Hospital and ('(dony Farm.
in Chester County, fortj' epileptics are being cared for, while

twice that number have been treatc-d during the past .year.

Many applicants are rejected on account of lack of facilities.

Philadelphia.

The City Board of Ilcallh is pcrtccting arrangements in

r^pird to ventilation of street cars.

To date .$1700 has been subscribed to the fund for the benefit

of the widows and families of British soldiers who have lost

their lives in the South African War.
Dh. J. Madi.son T.\yi/)i: has sent out notices calling attention

to the need for a pay hospital for contagious diseases in this

city such as exist in Boston. Xew York, and other cities.

OPIUM SMOKING.

A yoi'NO woman teacher of the Chinese became addicted to

the smoking of opium, which it is believed she learned from her

pupils. Having gone to an opium den and smoked, she de-

velope<l alarming symptoms before medical aid was obtained,

and death occiirre<l shortly aft'-rward. Smoking of opium ap-

p<'ars to be by no means uncommon, not only among the Chinese
h>it among others. Opium is consigned to Chinese merchants,

and bv them sold to the habituC-s. while, it is charged, policemen

have In-en most negligent.

The bei*ort of the Philadelphia .Society for Organizing Char

ity, for the past .vear, shows that fcwci appli(iition~ \v< ic nnide

to the Society than during any of the previous live years.

There were 22.077 applications for aid. Among these. 1243
non-residents of the city were cared f(U'. of whom 34.'i were
furnished with transportation. Xotwitlistanding that the sUite

appropriation of .$2r)00. asked for. was not made, the receipts

amounl<'d to .$30..')S0.3-1. and at the enil of the year .$!>!.87
remained on hand.

The CoMMlTTKK on Hygiene, of the Board of IMiicatioii. pro-

poses to give more attention to the .subject of hygiiiii' in the

public schools, by proper instructions to janitx)rs, on whom rests

more responsibility than has been accrwlited them.

VNIVERSITV OV I'KNNYSI.VANIA MKOKAI. SOCIKTY.

This societ,v was organized tl.\nuarv 20. for the promotion of

medical and alliinl sciences, particularly among those ollicially

connected with the I'niversity. It is hopc^d to enlist the active

co-o]ieration of all attached to the medical, biological, dental,

and veterinary departments, the I'nivcrsity Hosjiital, the Vet-

erinary Hospital, the Laboratory of Hygiene, and the Wistar
Institute of Anatomy an<l liiology. The following ollicers

were elected: president. Dr. A. C. Abbott: vice presidents,

Drs. Milton B. Hart/.cU and Leonard Pearson; ami secretary,

Dr. A. O. ,1. Kelly.

OHIO.
The schools at Xorth .Xniherst have been closed on account

of an epidemic of scarlet fever «nd diphtheria. Twenty cases

have been reported.

The TitrsTKES of ilie Massillon State Hospital have asked the

legislature for an appropriation of .$170,000 for improvement of

the institution. Of this sum .$:-):-).000 is dcsir(<l for the <-on-

sti;uction of an assembly hall and the remainder for ;iclditional

cottages and an infirmarj'.

Cincinnati.

A NEW chemical machine for disinfecting alleys and gutters

has been tried bj' the Health Department, with marked success.

Dr. C. C. Agin, who has just recovered from :in attack of

appendicitis, has left for Cuba, to recuperate, in conipanv with

Dr. W. D. Haines.

srir acain.st drugglst.

A HATliKU novel suit foi- damages was filed .Tan\iary 23,

against a druggist. The defendant sa.vs that in December,

1898, she was sulTering from extreme nervousness and sent her

husband to the drug store for a medicine that would relieve

or cure her. The druggist reconunended and sold to lier hus-

band a propiietary medicine, and prescribed, as a dose for her,

a teaspoonful three times a day until she was relieved or cured.

She says that she took the medicine as directed until Feb. 15,

1899. when she became paralyzed and luiconscious. She claims

that she was seriously ill for ten weeks, and unable to atU-nd

to her work for six months, and that as a result her general

health has been greatly impaired. She wants .$,5300 as damages
cither for the prescribing of the wrong or too much of the right

medicine.

Columbus.

TIOARDS OF IIEAI.rU.

The tenth :itinii;il meeting of the state iuid local boards of

health was hild in this city .Tanuary 2'i :iMd 2(1. Dr. Frank W.
Hendley. of Cincinnati, a member of the state legislature, ex-

plained a bill which has just been introduced by him in the

House, ])rovi(ling for the immediate disinfection of any school

room in which, during a period of thirty days." five cases of any
infectious disease have been present, lie als» spoke of another

bill which he is preparing, providing for a state hospital for

cattle infected with tuberoilosis. and asking for suggestions on
this point. Drs. Tenny. Probst, and Deiischle were appointed a
committee to confer with Representative Hendley regarding his

bill for disinfecting school rooms. Dr. Probst, scrctary of the

State Board of Health, recommended that the legislature be

urged to enact laws corresponding to the standing orders ami
regulations of the boaids of health. A motion was introdinced

to oppose the appointment of a conunission by the Government
appointing health ollicers in cities of over 3000 inhabitants,

but. after considerable discussion, a new motion was offered

and adopted to let the jirescnt mod<' of appointment remain as

it is. and another in favor of ajipointing county health odieers.

Dr. \V. A. H. Tennev, of Cincinniili. retul tin- outline of a
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bill providing for the sterilization of barbers' tools, which he
asked to have referred to the same eomniittee that was to confer

with Dr. Hendley. The Xominating Committee reported the

following nominations, which are equivalent to election: presi-

dent. W. S. Hay, Weelston : vice-president, ilrs. Mary E. lloore,

of Youngstown, and H. S. Prophet, of Lima ; secretary, H. II.

Cas-;cl. Portsmouth.

ILLINOIS.

The AXNUAl, report of the Aurora City Hospital shows that

214 patients were treated in the institution during the past

Tear.

The QiARTKRLY report of the State Board of Charities shows
that the total number of inmates of state institutions at the

end of the quarter was 10.197. The average cost per capita

for their support was S30.00.

Chicago.

Di:. Chkistian Fexger has left the city on a vacation. He
will return March 1.

Dr. Xiciiol.\s Sexx has returned from his hunting trip in

Texas.

The mecical inspectors of schools examined 737G pupils dur-

ing the week, of which number -152 were excluded.

Drs. W. T. Moxtcomerv and D. W. Graham sailed for Europe
January :'0. They will spend six months and visit the prin

cipal Mediterranean ports.

The \vill of the late Dr. Albert E. Hoadley. filed for probate
January 20, disposes of an estate valued at $50,000.

ilORTALITT STATISTICS.

The total mortality for the past week was 486, a reduction

of 00 as compared with the week preceding. The reduction was
chielly in the chronic diseases and among the aged. There was
a slight decrease of mortality from scarlet fever and diphtheria.

The rate for tj'phoid fever also shows a decline.

DEATU under "CURISTIAN SCIENCE."
-Another victim was added to the "Christian Science" mortivl-

ily. .January 26. An 8-year-old child was placed under the
care of a "healer" who diagnosed the case as '"bronchial croup"
and applied the usual methods of prayer. During the course
of treatment, which extended over two weeks, it was observed
that respiration was greatly impaired and that there was some
ol)struction in the throat, but an examination was not consid-

ered necessary by the "healer." When the child finally .suc-

cumbed, he is said to have stated that the immediate cause of

death was "heart disease." The coroner's physician found that
the ehild died of "strangulation, caused by the breaking of an
abscess in the throat." It is not known whether legal proceed-
ings will be instituted against the "healer."

PHYSICIANS' CLUB.
.\ regular meeting of the Physicians' Club was held January

29. with the following program: "Constitutional Aspects
of Medical Legislation," Hon. S. P. Shopc; "Analysis of the
Present Medical Law, Its Strength and Weakness." J. W.
Pettit: "Need of Organization to Promote Proper Medical Leg-
islation." George H. Simmons; "Practical DifTiculties in the
Way of Passing Medical Practice Acts," J. A. Kgan. Remarks
Were made by Drs. I. X. Tx)ve, of St. Louis, C. W. Hawley.
Frances Dickinson and H. X. Moyer. A resolution was passed
rerommending George W. Webster for the first vacancy oi,-

curring in the State Board of Health.

MARYLAND.
REOt'LATIOX OF PRACTICE.

.\ committee 6f the Medical and Chirurgical Faculty, consist-
ing of Drs. SamUcl T; Enrle. Jr.. C. iianipson Jones, William
(Kler, William F. Lockwood, and Thomas A. Ashley of Balti-
mon-. and J. McPher.son Seolt of Hagerstown, have frame<l a
new law. changing and strengthening the existing legislation
relating t<i the practice of medicine in Maryland. The commit-
tee visited Annapolis on the 2.'ith ult.. to bring the proposed
measure before the legislature. The first law for the regulatir>n
of the practice of medicine in .Maryland was that of 1799— th<'

charter law of the Medical and Chirurgical Faculty. In 18.39

the legislature changed this, and in 1892 the present law re-

stored to the Society its lost powers in regulating practice;
the 1892 law was amended in 1H94 and in 1H9I!.

Baltimore.
Dr. Jesse W. Lazear. assistant in clinical microscopy, Johns

Hopkins -Medical School, recently appointed assistant-surgeon
U. S. A., left for Havana. February 1. He will there be con-
nected with the newly-equipped laboratory.

Dr. Thomas Wood Hastings, formerly assistant resident
physician of Johns Hopkins Hospital, has charge of the nurses
and medical outfit in the American hospital-ship Maine, in the
English service in South Africa.

Du. H. A. Kelly, while exhibiting some snakes at the meet-
ing of the Johns Hopkins Medical Society, January 22, was
bitten by a diamond-backed rattlesnake, on the end of a finger.

Jerking his hand awaj- quickly, he merely sucked the finger, and
proceeded with his demonstration. Xo ill-results ensued, as
he drew away his hand so quickly that the snake had not time
to inject its venom into the wound after it had struck.

"ST. AfiNES SANATORIUM."
St. Agnes Hospital, which is under the charge of the Sisters

of Charity (E.C. ), will be changed from a general hospital to
one for treatment of nervous diseases exclusiv;ely. Xo insane
will be admitted. Dr. George J. Preston has been made medical
director. This is the first institution of the kind in the state,

and there has been a growing need for it for many years. The
late Dr. .lohn P. VanVibber was on the point of establishing
one. having had a successful dispensary in operation for some
years, when his health broke dovrn. followed by his untimely
death. The institution has seventj' acres of ground, part wood-
land, with greenhouses, flower and gruit gardens and grassy
lawns, and over 12.5 private rooms, with two -free wards sup
I)orted by the city appropriations. A hydrotherapeutic estab-
lishment costing $40,000 was reeentlv added.

DISTRICT OF COLUMBIA.
HEALTH OF THE D1.STUICT.

The report of the health ofiicer for the week ended January
20 shows the total number of deaths to be 10(i, of which number
04 were white and 42 colored. There were 2 fatal cases of diph-
theria, 1 of scarlet fever, and I of typhoid fever. At the close

of the week there were 67 cases of diplitheria, over 100 of scar-

lot fever, and 3 of smallpox under treatm<>nt.

Washington.
The sum of $5000 has been adiled to the urgent deficiency

bill for the completion of the isolated wards of Providence
Hospital.

The following physicians have been appointed by the Board
of Trade on the Committee of Public Health: Dr. W. W. John-
ston, Surgeon-General George M. Sternberg. Drs. H. L. 10. John-
son, W. P. C. Hazen, L. W. Kichie. J. E. Jones. G. H. Hender-
son, C. W. Richardson, I. S. Stone. H. H. Barker, J. W. Bove6.
D. P. Hickling, F. T. Chamberlain. W. C. Woodward, and C. R.

Dufour.

As A result of the competitive examination recently held,

Dr. Ferdinand Walsh was appointed assistant resident phj'si-

cian, Dr. W. C. Williams was promoted to be resident, and Dr.

Charles G. Smith was made assistant resident, at the Central
Dispensary and Emergency Hospital. Dr. W. E. Whitson has
completed his service as resident physician and retires to enter

private practice.

DENTI.STS FOR THE ARMY.
The bill recently introduced in Congress authorizing the ap-

pointment of dental surgeons with the rank of major for each
regiment is strongly opi)osed by Adjutant-General Corbin and
Suregon-Gcneral Sternberg. While the latter advocates the

appointment of dentaf .surguons for the army, where required

in the interest of the soldiers, he does not approve of their being

commissioned ofTiers with the rank of major. lie calls atten-

tion to the fact that regular surgeons in the army have to serve

about twenty years, and sometinu's longer, before they reach

the rank of major, and he does not think it would be fair to

admit dental surgeons in the army with the rank at the outset.

Ilo favors the employment of contract dental surgeons.

LOUISIANA.
New Orleans.

The CIVIL district court hii-- refused to grant the nutndamus
a.sked for bj- the City Bnanl of Health ( si-e The Journal,
.January 27, p. 244) to compel the city council to imri-ase its

appro])riation for the cm rent year.
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Smalmmx. wliirli liii» Ihm'II (|iiiU> |>ii'viiU'i\t foi soiiu- limo,

niiiiilx'rs nniong its victims t»o iiumiiIhms of tlii- iiiuliuitiii'; cliiss

of the iiHMlicnl ili>|)artinciit of Tuhiiio Uiiivcisity. Twelve

otix'is are Ihmiij; oared for in tlie inu-ieuin, wliieli lias l>eeii tiirnej

into u itinifortnlile ward for tlieiii.

At a meotinir of the Honrd of Control of tl>e leper hospital.

January 22. it was annoiineeil that the appropriation of .$20,000

for a pernianoBt leper lionu- was avuilnhle. A eoninii-^siim will

Ih" immediately ap^H>int^^l to selet't n site.

NEBRASKA.
STATK MIlMi.M. 1.K..MH K.

The annual uieotinj; of the Nelira-ka Stale Meilieal l,eaf;ue

was held in Lincoln. .January 24. The work of the League

durinp the past year was discussed and future plans were

formulateil. This orpinization was formed last year, for the

purptise of unitin<; the profession in the state for furtherance

of medical le<rislntion. enforcenu-nt of me<lical law. and raisinj;

the standard of metlical e<lucation. The I^'flfiue is nuidc np of

registere<l physicians of all schools. .\ vast amount of work
has been done, and the I.eapie is steadily paininjr in member-

ship. The next mei-tini; will be held in connection witli tlii'

nieotini; of the "state Medical Society, in .Tune.

CANADA.
Oh. Sinci_\ir. Paris. Ont.. ha> been appoinleil chief pliysician

to the Blind Institute, Brantford. in place of Dr. .Marquis.

recently deceased

Dk. Cotton has iji^'pn ""tioe of a bill in thcQuebcc legislatvire.

now in session, concernin"; the medical profession in that prov-

ince. It is understood to apply to the election of olliccrs of

the Colle<;e of Physicians and Surfjcons. Proxies are to be

abolishe<l. and practitioners will liereafter vote in their own
districts, instead of in Montreal.

OVER-CROWinXO IX OXrAlilO ASYLUMS.
It is stateil that the number of inmates of the various asy-

lums in this province is increasing, at present there bcint;

over 4.")00 lunatics underfroin<; treatment. Include those feeble-

minded people at the Orillia Asylum and the number will

reach .J200. an increa.se of over 100 during; the past year.

Durinf; the last ten years there has been an annual increase of

.something like 88.8. and. as a conseiiuence. all the provincial

asylums are full, and in many places these unfortunates are

housed and cared for in the connnon jaiU. .-Mthough there is

an annual increase of the insane population, the per capita

ratio of lunatics of the population remains practically the

same. The provincial legislature is about to assemble, and pro-

vision must be made to accommodate the increasing number of

those who re<]uire treatment in our asylums. At present there

are practi<«llv no vacancies in any of them, and the lunatics

confined in jails on Dec. 31, l.S!l!l. nund)ercd 89. It i.s very

probable that the government will ask. at the coming session.

for a large appropriation to turn the old Victoria College at

Cobourg into an asylum for epileptics and very mild cases of

lunacy. To meet the increase, alterations are proceeding in

several of the asylums. There are at present over 700 inmates

in the Toronto .\syluni. as compared with 04.'! in 1808. The
new asylum in Brockville is already filled, with (iOO patients.

COfXTY .MKDKAI, IIEALTil OKFICF.R.S KOH 0-VTARIO.

That the al>f)ve is likely soon to become a (jucstion of prac-

tical politics in Ontario may be gathered from the interest the

provincial lay press is devoting to the subject. Lately there

has Ix-en a rather extensive outbreak of smallpox in Xortli

Essex : antl the county pai'cr of that district says that had there

Ix-en a competent county medical f)Hicer with |)Ower to act

promptly, much could have been accomplished in the way of

prevention of the spread of the disease. At present physicians

are appointed by tlie municipalities in the respective counties,

whereas, if each county had a properly constituted ofTicer, de-

voting his whole time and atU-ntion to the work in hand, it

would be done thoroughly and fearlessly, without any dread of

offending certain individuals and corporations. It is stated

that in the recent outbreak of smallpox in Kssex. the ordinary
physicians had no desire to look after those afflicted with the
disea.sc. and in all probability it was due in a large measure
to this diffidence that something like 2.">0 cases of the di.sease

ociiirred in that county. Kor some limr- the secretarv of the

Provincial Hoard of Health. Dr. Itryci'. Im^ ndvoiaUd the ap-

pointment of these coiuily ollicials, and a~ llii' matter was up
for discussion at llw la-l session of the Icgislatuii'. it is alto-

gether probable thai a fuller and freer consideration of the-

whole suliieet will be ,i(me iiilxi on the part of the representa-

tives of the people.

iU(i i>k('i:kask rx ((.macio's niiirii h.vtk.

Dr. Itryrc. the deputy registrar-general of Ontario, has pre-

]>ared the following statement, based on figures n<iw being pre-

pared for the report of the registrar-general: Over a period of

ten years, in an urban population estimated ( 1801 ) at 407.058.

and during which the yearly census has shown an increase of

2;>.(l per cent., there has been an absoUite dci'rense of births in

the thirteen chief cities of Ontario, from 10.810 in 188!) to

0111 in 18!l,s. or a dill'erence of 1708. These cities are:

Toronto. Hamilton. Oltjiwa. London. Kingston. Hrantfi>ril. St.

Thomas. Cnelpli. SI, Calhcrines. liellevillc. Stratford. Windsor,

and Chatliam. Had llic rate of increa.se of registration from
1880 to 1808 been the same as that in the population for thr

same period, there would have been registered, in 1808. 12.700'

births instead of 10.810. Toronto is cited as an illustration of

the defective system of registration. During the ten years

there has been no change in the incumbency of the oflice of

registrar: and the ]>(ipulation has increased by 47.0(i."i. though
the births show an absolute decrease of 824: or there were 20
per cent, more births registered in 1880 than in 1808. If,

however, the population, according to the municipal returns,

be taken into the cal.-ulation. viz.: an increase from 1.10.4.52

in 1880 to 18r>..-)17 in 1808. then had the rate in 1880 been
maintained, there would have been G.Ol.i births registered iir

1808. In other words, a relative decrease of 64 per cent, ha*
occurred in the birth-rate of Toronto during the last ten years.

This then is the state of atTairs only three years after the
provincial legislatvire passed the act of 1800 which providcsr

that division registrars shall use all available means to obtain

the necessary information in regard to such births, and shall

receive 20 cents for each return, to be paid by the municipality,

and that the parent, nurse, midwife, or physician in attendance-

should give notice thereof to the division registrar within thirty

days from such birth. It seems obvious tlint some other ma-
chineiy than that at present employed in cities is absolutely
necessary if complete returns are to be expected.

(•I1ARI.0TTETOWN llObl'ITAI..

The report of Ibis hospital, for 1800, shows tliat IS.") patients

were received during the year. Of this number 100 were paying
patients. Besides these there were 40 outsi<le patients, to

whom me<licine was dispensed gratis during the year. There
were 00 surgical operations and 4 deaths; 1.3 remained in the

hospital at the end of the year. This hospital Is the largest

in P. K. T.

Dii. W. (i. Xiciioi., Montreal, has been appointed supervising

medical examiner for the Royal Arcanum in the Province of

(Quebec.

It IIA.S been preipnscl Ibat tlu- niicli.-nl societies ajipoint a

bacteriologist, who may be cmploAcd by the milk dealers to

make bacteriologic examinations of milk.

Dr. \V. W. Ciiip.max. of Kdinburgh. has Immii appointed as

sLstant gynecologist to the Boyal Victoria Hospital. He is at

jiresent assistant to Professor Simpson and In Dr. Itarbnur.

.U'(ilI.I. .MKDICAL SCHOOL.

Friends of this institution are especially grateful for the

recent gift of .$100,000 to be devoted to building new labora-

tories for the departments of chemistry, anatomy, patliolog)'.

and physiology. The legistration in this school for the current

year is 451, the entering class numbering i;i2. .\ nvnnber of

MctJill graduates are serving the government in the Transvaal.

A new course has been opened, that in hygiene and public

health, under the special supervision of Prof. Wyatt .Johnson.

At present no university on this continent is giving such a

course, the one started some years ago by the Univeisity of

Pennsylvania having been giving np for lack of attendance.

The number taking the course this year is limited to members
of the medical faculty, who will help in the organization of

the work. Next year the course will be presented especially for

post-graduates who are interested in the work of health boards,

public medicine, etc.
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(£orrc5pon^crtcc.

The Elimination of Tuberculosis Out in the "Open."

Denver, Colo., Jan. 27. 1900.

To the Editor:—"A hint to the wise" comes from the cattle

ranges of the West. It is embodied in an address by Dr.

Charles Gresswell, former state veterinarian of Colorado, which

address was delivered at the recent Xational Live Stock Conven-

tion held at Fort Worth. Texas. It was on the subject of

"Tuberculosis from the Range Standpoint." The author is one

whose conclusive opinions should be highU' valued by every

reader of The Journal. His father, two brothers and himself

were all well known in the fields of veterinary surgery and com-

parative pathologj' in England In Colorado, Dr Gresswell has

distinguished himself for his clear insight in quarantine mat-

ters and the contagious diseases among animals.

I was cognizant of the instance of the twenty head of Short-

horn tuberculous cattle, he refers to. I went with him to see

the last of them. E.Ncept for the enlarged glands under the

jaws, those animals did not look so bad, yet one of them, a cow,

gave a temperature of 109° F., .after the tuberculin hypodermic.

But by closer observation, rfilcs, rhonchi and broncho-vesicular

breathing could be heard in the chest. Host of the bulls of

this family had been sent out on the range. 1 knew of some
of their earlier progeny, from over in the Bear River coxintry,

that were fine fellows, the steers of three years selling as four-

year-olds.

As we were leaving that farm, which was between Denver and
the mountains, I remember Dr. Gresswell saying: "Wovildn't

it be remarkable if the owner—himself coming to Colorado a
consumptive—had. by expectorating on the grass or hay. in-

fected his own herd, while he himself has apparently recovered

from the disease?" The Doctor believed, however, that the

continue<l in-breeding and the close confinement of this herd

had resulted in their complete infection, as will better appear
from his paper. It should be noted that the original stock,

over-bred before leaving the British Isles, had never been
reinforced by new blood in .\merica.

This excellent lesson and plan of cure is commended to the

careful consideration of those Eastern physicians who are pos-

sessed with the latest fad. the home treatment of consumption
in sanatoria, near or in the cities where they respectively reside.

If those philanthropic gentlemen would spread out their con-

sumptives—the curable ones—over the elevated Western plains,

as Gresswell would his tuberculous cattle, they would not need

such "closed" institutions, and artificial methods. Dr. Gress-

well says, in part

:

I will start with the bald assertion that terrible as the disease Is

Id Its cfferts on ttofh animals and mankind, .vet to the ranpe cattle
Industry prnper It has no danger wtintever. and neither does the
range Industry ne**d any proipftive i|niu-nntlne against It. ncir woiiid
any cjuaiantine measures i)e practicable, even If they might be con-
sidered nercssary by Home alarmists.

This assertion is a ''old one and especially coming from me. prob-
ably one of the first over twenty .rears ago to draw attention to the
widespread existence of tuberculosis In the high-bred beef and dairy
herds of Oreat Hrltaln. and to the danger which existed from the
communlrnbillty of this illsease ii> manl<ind. and the necessity of
severe miMsiirfH tnwitrd Its HupprcHslnn.

Since that time the Intercommunlcablllty of the disease between
man and the lower anlmnls. and the Identity of the disease. wlieiluT
found In man. cattle, hogs or poultry, have been fully established
beyond question of dinibt. It has further been demonstrated that
the direct cause of the disease is the presence In the blood and
tissues f>f a mlcro-firgnnlsm—the haclliuH of tuberculosis—and that
.this organism is common to nil forms of the disease in whatever
animal it is found, and that the successful transmission of the dis-

ease from one to another dep^'nds only on the condition of the re-

cipient.

It is. therefore. I repeat, a hold statement to mat<e. that tlie dis-

caFf. tontngiouB iis it Is i<nown to t>e. and so terrible In its elTects

when once It Is established, has no terror for the range cattb' owner,
and that he needs no state or federal protection from its rav-
ages. .

Althiuigii the direct cause of tid>t>rculo«ls is tii<> admission into
the system of the specific germ, ypt Its pernl<'lnus action depends w»
much iin Wif manner In whbh It gains access to the victim, and thi-

condition of tin- recipient, that II may be said that conditions form
a more potent factor in the uilimnte causation of the disease than
the gerni Itself. So common is tiie disease in civilized life lliat

were ii eijuai in potemy for evil to that <if rinderpisl. or pleuro
pneumonia of cattle, or to the germ of smallpox; or scarliM fi'ViT

of man, not a hoof of rattle or a living man wouWI bi' fre.- from In

fcctlon twelve months from dale. When It Is realized how .ommou

the germ is. and how intercomni'inlcable between different species
of animals, and how insidious it is so frequently in its action, it

will be evident how hopeless it is to expect to do much toward
limiting exposure by quarantines, and how much rather it is neces-
sary to base preventive measures against those conditions under
which the germ becomes effective.

The disease is seen with great intensity equally in the highest
grades of cattle, as in the retrograde monkeys of a traveling menag-
erie ; in the degenerate Indian, as in the inbred highest social fam-
ilies of the <])ld World. Wherever the conditions of life are unna-
tural, from inbreeding, intens." breeding, excessive development of
one set of organs of tlie body over those of another—as exemplified
In tile highest grades of dairy cows—and wiierever these conditions
are a.ssoclated witit overcrowding, or a generally unhealthy method
of living, the germ of tuberculosis finds a hotbed for its certain
fructification.

On the other hand, where growth Is more uniform, and the con-
dition of life more in accordance with natural customs of the animal,
it is difhcult for the germ to cause the slightest disturbance. In a
word, in some cases the germ Is exceedingly contagious, whereas 1n
others, it is very feebly infectious even If at all.

Kxtremely susceptible subjects to tuberculosis are also produced
In the artificial management, commercially necessary in the econom-
ical production of dairy products, yet we can not afford to revert

to the more natural dairy cow of years ago. Xow. all the favorable
conditions for the fructification of the tuberculosis germ are absent
on the range, and so adverse are range conditions to the disease that
it may practically be considered non contagious thereon. It Is ex-

tremely doubtful it any active subject of the disease could communi-
cate It to other animals under range conditions : and even if it were
communicated in an Isolated case titrougli a peculiar combination
of favorable causes, it could not spread. The acute cases would
either rapidly die from exposure or get sufiiciently well to be free

from infective qualities. Susceptible siil)jecls to tuliercuiosis will

not live on the range, and the germ Itself, when free from an In-

fected animal, will not survive long enough In potent form to dam-
age otiier animals liable to come in contact with it. The two main
elements of the contagion are wanting—the proper receptivity of
the animal and the i)otency of the germ.

Some years ago I followed the history of a herd of some twenty
head of Shorthorns, all more or less tuberculous, which were thrown
on the <ipen range. Three of the advanced cases died In a short

time. The rest gradually Improved in condition, and continued to

breed with no bad result whatever to their offspring or to other
slock. Some years later I witnessed the slaughter for beef of some
of the original herd, and some of the offspring of the bulls out of

other cows. Healed traces of disense appeared in some of thr old

herd, but no trace in the offspring.

For the reason, therefore, that the disease on the range is so little.

if at all contagious. It may be assumed that the Inauguration of any
quarantine measures is entirely unnecessary. The Impossibility of

detecting tuberculosis in the case of large movements of cattle

from one Western state to another renders the luaintenance of a

(luarantlne utterly impracticable. A physical examination will only

reveal the most advanced cases, which would in most instances be

cut out by the trader.

'I'he majority of cases are impos8ll)ie of detection l)y any outward
examination, the only possible method being by the tuberculin

I trust I have made it clear that the range cattle owner has little

to fear from this disease, the bugbear of the advanced dairyman
and the sanitarian of to-day. Recollect the disease is no new thing:

It has always existed and will always exist wherever cattle are
donifstlcated and men are civilized. It Is one of the results of a

rapid nrtlficiality following a natural life, and the true solution

of Its control will not be In vain attempts to annliiliate the germ,

but In the discovery and utilization of those condltiiuis of natural

life which we have up to dale lost and failed to replace In our
present states of domestication and higher civilization.

What inference, as to human beings. mii\' be drawn from Dr.

Gresswell's range experience? What except that the domiciling

of human lieings, as with the housing and domesticatiiui of

attic, has xomethiiiii to do with their degeneration I It seems

to be a (luestion of ventilation made defective either inside or

outside the lungs. It dearly does not make so much diirerencc

whether the defective ventilatiim is in the lungs—lack of u«e--

or outsUh —iiipure air. because of our conllned or too small

abodes—the result is the same ;is to the consequent blood

dyscrasia. That is it—a jioisoniiig of the blcjod through viti-

ated air. We can iMlmil that other di.seascs—as syphilis—an-

perpetuated through inheritance, and that like dyscrasins in

both father and mother are accenlunted in the olfspring, yet

this vitiated air-cause of tuberculosis still holds sway, only in-

creased in its patency by such outside helps. It is a condition

piecedcnt to the bacillus—a condition which would be nearly

as potent for evil if every bacillus of tubercle in the universe

were this iiiiiiiite blotte<l out of existence. Have we any proof

that the same dyscrasia would not -oon develop into the same
lub' iciilosis under such an assiimed state'; None whatever.

Then why be so conceined about th" genny

Nothing is meant to be said against the nei'cssary prci inilinns

which all admit imi>l be taken to pr.itcil -iivirpl Ibic pii-.ui.
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from infiH-tiiin l>y tulx-irulosis Uirilli. \Vi> slioiilil iiol, however,

so iiiiifrnify their iin|M>rtnnci> ;is lo innko iif hliiul lo other onuses

ami ffiiulitions. It seems thiit the hiw of ventilntion nnswors

for a jmljjinent niriiin-it our eivili/.iitiiui. ilefeetive ehielly beeause

of ilisull'ieieiit hrenthiii); spare aHotteil to eaoh inilividual, or

dofe«-tive als»> l>»-<-aus<> of our iffnoranee of how to hrenthe.

Tul>ereulosis will never !»• erailieatinl by quarantini'—whatever

is done with the jjerni—till man knows how to ijuarantine him-

self ajpiin-t vitiatjil air in his own lunj;s; that is, till this

law of ventilation is understood and obeyed.

The inereasin^ eon;;estion of |>e«i)ile in eonunereial renters,

and the inadiniuaey of our habitations for man's needs are

more vital questions of the hour than the mere wiping out of

the baeillary results of tuln-reulosis.

ClI.VKI.KS Dkxiso.n. XI. 0.

Too Many Sections.

I!o«Kt-OKi>. 1 1.1,., .Ian. 2-2, litOO.

To Ihv Editor:— It must Ih> apparent to those who attend

the SUvtions of the America.n Medicai. .A.s.sociatiox that there

are either too many Sections, or too few members to .some of

them. Who has not witnessed the painful spectacle of a mem-
ber with a really meritorioiis paper, reading with listless em-

phasis to an audience of three or four— I have swn an audience

of two—this product of his study and thought V

At Columbus, a beautiful hall had been secured for one of the

Sections, but the company was so lost in this hall that it ad-

journeil to a committee-room at a hot*"l, where from two to

six patient and faithful members sat and listened to the papers

presented, through the three days of the meeting.

Then. too. papers are not properh' classified by authors or

chairmen and secretaries of Sections, or else a knowledge of

this attendance from previous experience induces the readers

to st-ek Sections where audiences are assured. Should not a

general conmiittee. to whom titles could be submitted early

enough, classify these papers so they might appear listed in the

Sei'lions to which their titles imply?
Thus, to be general, and by no means personal, for the sake of

illustration : Dr. Otfs valuable paper on "The Spread of Con-

tagious Diseases in Schools and Its Prevention" would have

been expected in the Section on State Medicine, instead of in

Practice of Medicine. The same with .Julia W. Carpenter's

paper on "Vaccination;" as also Dr. M. P. Hatfield's on
"Dynamics of School Puberty; " with propriety the papers on
state control of tuberculosis and those on climate and allied

topics; the papers on railroad or transportation companies'

responsibilities and relations to employees and patrons, should

come in this class.

Forensic papers or addresses should be classed with the Sec-

tion on State Medicine. This Section might well comprise
psychiatry and medical jurisprudence, and papers pertaining to

neurologj- should go in Practice of Medicine, with more exact

propriety.

By placing gynecologj" with surgery a more normal classifica-

tion would ensue, a harmony of interests would go together

and the present wants of the profession be better met. Dietetics

should belong to the .Section on Materia Medica. Pharmacy and
Therapeutics, where its efliciency as a means of treatment
normally places it.

Obstetrics should go into a section with pediatrics, all obstet-

ric papers lieing grouped together, and all pediatric ones the

same way. so that those interested could be informed when these

subjects of their liking were coming, and so could best utilize

their time.

Stomatologj', a Section admitted by the urgement of evolu-

tion, would lose none of its prestige if it were moved over with
the Se<.-tion on Otology and Laryngologj' ; the latter having a
national as.sociation of its own, the .Section would not become
crowded by this union.

A new section might be created, of which skiagraphy would
be a part and this should embrace the subject of pathologj-.

It is to be anticipated that there are other coming themes
in the onward march of medical progress, for which there must
be a place made, and with the side-tracks to Sections now in,

the main line will still hold to its right of way on the annual
trip and go on with constantly accruing interest and scientific

momentum. D. T^icinr. M.D.

Dosage of Blennostasin.
Nkw 'S'oTtK, .Ian. 2'2. 1!K)0.

To the Editor:—Our attention has been I'alli^d to a misprint

in the third e<lilion of "Tlie Newer Ui'nicilics." by Prof. Virgil

Coblent/.. whereby the dose of blennostasin is given as from

1 to 4 grams (15 to (iO grains) instead of fnmi 1 to 4 grains.

Ina.smucti as the work had been widely circulated prior to the

correction, we would ask you (o call the attention of the pro-

fession to the error, as the administration of so largo a dose

would, in all probability, cause serious ooniplicalions.

Very resi)eotfully yours.

McKesson & UoitniNs.

Hedicine In the Far East.

Cai.citta. India, Dec. I.'). 1899.

THE ClIl.NESE ANU THE .lAfANESK.

One of the first things that strikes the observer on landing

in China, from .Tnpan. is the apparent dilTerence in the physical

stamina of the inhabitants of these two countries. I found by

experience that this difi'erenco was not only an apparent, luit

a real one; fiu- the jinriksha man of the "Flowery Kingdom"
would carry me ncarl.\' iw'in: as far in a day, without fatigue

as his pig-tailed jirototype across the 'i'ellow Sea was able to do.

After my observation in China, I am inclined to look upon

three factors as causal.ive agents in the production of this re-

sult: 1. The widespread prevalence of malaria, which I found

to nITcot at least one-third of all the sick Chinese I saw in the

country. Hy this term I mean true paludal malaria, and not

that false variety that so many of us call into requisition when
we are puzzled to make a correct diagnosis in any given case.

2. The terribly dirty and unsanitary condition of the dwellings

in which the people live. 3. The widespread prevalence of the

opium habit among all classes of the population.

When we consider that the two races have probably sprung

from a common stock, have drunk for centuries at a common
source of learning, and have so much that is common in their

religious belief, it is a striking phenomenon that they should

be in many ways so unlike each other.

The Japanese is ever on the alert to grasp something of value

to add to his stock of learning. The Chinaman, on the con-

trary, looks askance at everything that is offered him from

abroad and views with suspicion everything that has not

stamped on it the impress of antiquity. His medicine, as he

practices it to-day, is as old as the Christian era. The text-

books that he uses in his common schools consist, in the main,

of extracts from the writings of Confucius, or authors that lived

before his time.

MEDICAL EDUCATION IN CHINA.

There is no place in the wide world where correct informa-

tion on any subject whatever is so difficult to obtain as in

China, and though what I shall write under the above head has

been obtained with no little inquiry and observation, I am pre-

pared to face the fact that men, who will claim to have had

equal opportunities with ni3'self, will give every assertion that

1 could possibly make, the Hat contradiction.

Within the whole Chinese empire, with its population of

400,000.000, there are probably not at the present time .500

young men who are receiving a medical education that would be

recognized as such in the Western world. Among the Chinese

themselves, the practice of medicine is looked on more in the

light of a trade than that of a learned profession. The true

Chinese scholar who has through years of difficult studv

achieved a high position in the domain of letters seldom takes

up the study of medicine. In fact, he looks on it as a sphere

too low for a true scholar to occupy.

So the profession is recruited, in general, from men of a medi-

ocre talent and very little education. A young man who wishes

to study medicine apprentices himself to one of these practi-

tioners and after serving an apprenticeship of three years is

suppose(\ to be fitted to launch out on his own responsibility.

In his course of stnd.v, anatomy, physiology, chemistry, or

pathology is never taught. The Chinese materia medica is re-

cruited from a very large number of articles, consisting of the

tissues of various species of animals, their excretions, as well as

a vast array of vegetable substances. While these men know
little or nothing of the real action of the remedies they use,

thev must studv with considerable care the dosage of these
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agents or their results would be often disastrous to their pa-

tients.

CHINESE THERAPEtmCS.

I visited several dispensaries attached to Chinese hospitals,

and saw their prescriptions compounded and prepared for use.

They were real shotgun affairs, containing from six to twenty-

four different ingredients. They were all prepared in the form
of a decoction, and the usual quantity of the liquid when ready

for use was one pint, which was generally given at a dose during

the early morning, and was not repeated again for twenty-four

hours.

A complication in Chinese therapeutics arises from the fact

that the physician looks on the organization of the two sexes

as so different that a plan of treatment adapted to the one is

not at all applicable to the other. One of the arguments used

by the native doctor against our Western remedies is, that while

these agents may be all proper and right for the white race,

the Chinaman is so different in his organic make-up, that a plan

of treatment that might be proper for the one might be dis-

astrous for the other. '

On a shelf in one of these Chinese hospital dispensaries I

saw a large bottle containing half a gallon of a dark-colored

fluid, in which was macerating a snake about two feet long.

The doctor informed me that the liquid was red wine, and that

the serpent was a variety of reptile that had wonderful me-
dicinal virtues, and that this wine thus treated was a sovereign

remedy for amenorrhea and otiier forn^s of menstrual derange-

ments in the female.

I visited some of the hospitals run on true Chinese methods,

and saw some of the best men in Shanghai and Hongkong, and
the work they do. These-men make t4ieir visits in the hospital

wards, as well as attend to their out-door patients, at an early

hour in the morning. They claim that at this time of day
they can better judge of the nature of the disease with which
the}' have to deal. An extra charge is made for all visits

made to patients at their homes, before noon, as these visits

are considered more valuable than if they are made in the after-

noon.

With these men the pulse is the only avenue through which
they attempt to gain a knowledge of the disease from which
the patient is suffering. They place two or three fingers on the

radial artery and often spend several minutes in studying the

quality of the circulation. They ask the patient his age, oc-

cupation, and the length of time lie has been sick, and with this

examination they seem to be entirely satisfied.

In general, surgery forms no part of the practice of medicine
with the true Chinese physician. He entirely dispenses with
the use of the knife, except to occasionally open an abscess

that is just ready to open itself. In the treatment of fractures,

however, he possesses considerable skill, adjusting the two ends
of the bones with great care, and applying his splints and band-
ages in a manner that would do credit to his western con-

frere. He never attempts any extension in the management of

these cases; still, I am told by those qualified to judge that
his results are generally good. In cases of severe compound
fractures, or other injuries of the extremities, where we would
do a primary amputation, he leaves the case to Nature, and
saws the bones off after a complete line of demarcation has
been formed, and the soft parts liave sloughed away. The
practice of obstetrics he completely ignores, leaving this branch
of medicine to a set of ignorant midwivee.
The fear of the knife seems to be inherent in the Chinese race.

While I was in Shanghai, a Chinaman was brought into St.

Luke's Hospital, with such a severe crushing injury to one of

his legs that Dr. Boone considered an amputation necessary.
The patient, however, ufti'r a consultation with his friends,

refused to he operated on and left the hospital to be treated by
a native doctor. This kind of occurrence is so frequent in

China that it greatly lessens the auiuunt of surgery done in that
country. This fear of surgical operations is not caused by a
lack of courage on the part of the Chinaman, or his unwilling-
ness to enilure pain, (or I have often seen him unllini-hingly

bear the application of caustics, and the use of the tliermo-

eautery, and that too with a heroism I have never seen equalled
by any other race. It is, however, his ideas as to a future
state that make him look with horror on any operation that
would mutilate his body. Thus by the loss of a leg or an arm

in this world, he believes that down through all the innumerable
mutations that he will pass after death he will be a mutilated
being.

A vast majority of those who are being educated in medicine,
after anything like the plan adopted in the West, are receiving

their instruction in the different missionary establishments
that are scattered over that vast empire. When we consider
the material with which they have to do, the talent that is re-

quired to constitute a good teacher in medicine, and the want of

proper appliances to illustrate the subject taught, one can
readily appreciate what the results are likely to be. At St.

John's College, near Shanghai, I saw a medical class of eight
young men—the class is limited to this number—being taught
in chemistry, materia medica, anatomy, and physiologj'. In
this institution they have a very good set of appliances to

illustrate the subjects taught. As no dissections are allowed on
the human body, a French manikin, supplemented now and then
by the body of a monkey, is the only means they have of teach-

ing anatomy. These young men, before entering on this course

of study, must first have graduated in the literary department
of this college, and after two years of teaching in the element-

ary branches of their profession, are taught for another two
years by Dr. Boone and Dr. Reed at St. Luke"s Hospital, when
they are given a degree in medicine. From what I saw of Dr.
Boone's work in this hospital, I believe these men receive a very
efficient, practical course there. Dr. Mary Gates has charge
of the obstetric and gynecologic work in this institution, and
while she is teaching sev-eral young Chinese women to practice

in her department, I doubt whether the young men of this in-

stitution receive very much efficient instruction in these

branches, owing to tlie great aversion that Chinese women have
to being examined by a man.

At the college proper, I was authorized to say that this is

the most thorough course given in medicine an_\-where in China.

Later I paid a visit to the Red Cross Hospital at Canton, and
was given an epitome of their mode of teaching their medical

students, comprising a class of about thirty men and six women.
When I mentioned what 1 had seen of the teachings done at

St. John's, and the claims of that institution, to the most
thorough course given in medicine, anywhere in China, the

Canton Hospital's doctors vehemently repudiated the claims of

the Shanghai institution. By what I could glean, however,

of the means that each has to illustrate its teachings, I am in-

clined to think that the claims of St. John's College are well

founded.

At Tientsin, near Pekin. there is a medical school supported

by the Chinese government, and where the faculty are mostly

Americans and in which Western medicine is exclusively taught.

The class consists of about thirty students, and when they grad-

uate, they are designed for places in the army and navy. Sani-

tary science is a branch that is taught most thoroughly. This

school is well equipped and. excepting that its students have

not the advantage of dissecting the human bo<ly, in all other

respects their course of study is an excellent one. The stu-

dents, who make up this class are chosen by competitive exam-

ination, and as the numbers that compete for the places are

verj' laige, excellent men who are found in this.

I saw several of these Tientsin graduates, and, compared with

other Chinese physicians, wherever educated, they were the best

men that I met anywhere in China. One whom I saw in

Shanghai told me that when he went up for the examination to

enter this school, he was one of six, and that one thousand

young men compcte<l for these places. These young men, after

gradviating. print on their cards, "Diplomat of the Imperial

Medical College of Tientsin." and are ever after recognized as

government officials. The educated Chinaman, like our poli-

tician at home, has an insatiable appetite for office. In his

prayers to his gods, he never forgets to imi)lore them to get him

a position in the government service. In Canton I saw the

little brick stalls where 11.000 young men were lately incar-

cerated for three days, undergoing an examination for positions

in the government civil service. From these 11.000 applicants,

however, there were only eighty-eight places to be filled. After

meeting these Tientsin graduates, and observingwhat a superior

class of men they are. intellectually, I regretted that our ma-

terial at home, to fill the ranks of our profession, could not be

chosen in the same manner that these men are.
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SIIA.MillAI liKM.UAl. IIOSI-ITAl..

Till- tlr»l hnipitiil I risitttl i-i Cliiiin wus the SliiiiiKlmi lieu

erni Kiwpital. iin in-itittitioii sii|i|>i>rt(><l lnrj:fl_v by tlio Kiiglisli

iiiiil AiiuM'iriiii iiiiiiiii'ijmlitiu'*. tliiit form u iiiiioii in llu- imuiiii^C'

luoiit iif llirir alTiiii'.s in tliis cicy. \\ liiU- tliirty-nino out of

forty of tlic iiiliiibitants of Slinii^liui an- »'liiiii-sc. none of that

niri- i-; adiiiitttil to this institution. 'I'liis city bciiij; one of Ihi'

ino^t iniiMirtant i-oii.nu ri'ial wntcrs in tlic Far Kast. anit tlii-

hospital rwfiving llic siok of ovory nationality oxoepl tl\,i'

Chini-M-. oni< finds within its walls as cosinopolitun a uluss of

invalids as it would bo |K>ssible to iina^^ino. The three physi-

cians who have eharge of it are all ScoU-hnien. In Or. Mc-
Leod. the senior nienilior of the sUilT, 1 found a most genial and
hospitable man. who reeeived me most eordially and answered
my many i|nestions with patienee and politem-.s. In spite of

the extreme unsanitary eondition of this eity. 1 found here, as in

Japan, that typhoid fever is not a prevalent disease among its

permanent inhabitants. I saw. however, a good many patients

with this eomplaint in this institution, who had been infeeted

before ooming here. Among th.>se were eight lately taken from
a Japanese man-of-war. Or. .MofA'od's treatment of this disease

is expectant in the extreme. If constipation exists, he uses
no cathartics, but enemas only, to move the bowels. If diarrhea
be present, he gives a single dose of some opiate at night.

.Vpart from this he leaves the case entirely to Nature, even ig-

noring digitalis, camphor, or strychnin, in eases whore .symp-

toms of great depression manifest themselves, relying on the use
of milk punch to combat symptoms of circulatory depression.

He claims that his results have been better under this kind of

treatment than when he followed a more active one.

As in Japan. I found here also that true croupous pneumonia
is a veiy rare disease. The}' have a ward connected with this

hospital for the isolation of scarlet fever, and diphtheritic

cases. But these diseases are so rare here that the beds in this

ward are nearly always empty. While I was in Shanghai a

case came up before the mixed court which illustrates the fact,

that the heathen Chinese, like his more civilized brother of the

Western world, is easil.v gulled in matters of medicine, and is

an ea^y victim of quackery and quacks.

Otober 17 was the birthday of the Chinese god of medicine.

On that day an enterprising druggist imported from Japan, a

tine specimen of a holy deer w-hose tissues are supposed to be

possessed of wonderful therapeutic virtues. To render this

beast's body more eflicacious, it is necessar.v to get its blood as

hot as possible before it is killed. To accomplish this object

an iron was bound on to its head, in such a manner as to press

deeply, and put the poor beast into the most terrible agony.

After hours of this torture it was strangled to death by the

application of a cord around its neck. The pills made from
this animal's tissues were widely advertised, and warranted to

cure a hundred diseases. The thing was a grand success, but
unfortunately for the druggist, he killed this poor beast within
the Knglish concession, and some member of the Society for

the Prevention of Cruelty to Animals had the Chinese apothe-

cary prosecuted. When the case was tried, the European mem-
l>ers of the court were disposed to impose a heavj- fine on the
otTender. but when the Chinese member of the bench explained
that this was a long-established custom in China, the man was
let oir with only a tine of .$10. after promising never to do the
like again on British soil. W. S. Calowkli., M.D.

respectfully ri-quests the soeietii's lliiil \m\v iiol furnished us
with the name and a.ldress of thi-ir ili-legali- to the proposed
nu-eting. to ilo so at once, that we may call the gi-ncnil nu-eting
on legislation at the earliest possible moment. The special siili

jeets to be considered jit that meeting were speci.-»lly iiicnlioncd
in our circular letter to the si-eretaries, umler dali- of .Ian. Ill,

11)00. You will confer a great favor by responding piomplly.

\'erv truly votirs,

H.'tJ. K. Johnson, \I.I),, Cliinriiiaii,

Association ZTctPs.

AfBliated Societies and the Association.—The following
ha- l>.><-n aildres.ivd to the -ecret.-irie- of the ililferent medical so-

i-ietie-, atliliatcd with the A.MKrii(A.N .MKiiicAr. As.ooctatiox:
Diiir ftnclor -—At a regtilar meeting of the Committee on

National Ix-gislation of the AvKliirA.N SlEDifAt. .As.-?0(lArioN,
held Nov. 10, \H<MI. at Washinghm, O. C I was directed to re-

que.it one delegate to represent your society at the general meet-
ing of delegates to !«• calli-d by this committee, to meet in Wash-
ington. I). C. somi- time in .lanuary or February. 1900, to act
in ii'-eordance w-ith the resolution adopted bv the Amkiuca.n
-MeIiICAI- As.soc-iation at the Columbus niM-ling, .June 7, 18!)",i.

Many of the secretaries of the soeietic-s have replied promptly,
sendins in the name and address of their delegate, but a few
liave a!, yi-t not responded. The Legislative Committee hereby

deaths anb (Dbituavks.

Jdii.n- CAiKiii.i. SiiAW. M.O.. died at his lioine in lirooklyn.

.V. \.. January •>:!. He was born in .Jamaica. West Indies,

fifty years ago, was a mendier of the class of 1S74, College of

Physicians and Surgeons, N. Y.. and at the time of his death
was consulting neurologist of many Brooklyn institutions and
a professor of nervous diseases in the Ivong Island College

Hospital. As a writer he guarded against overstatements,
and as an oxeeutive oHlcer was eminentl.v satisfactory, particu-

larly as superintendent of the Kings County Insane Asylum.
Joil.N Wll.l.lAM Coi!i!i-.l.l., M.I), died in Baltimore, Md., .Janu-

ary 20, aged 7.'?. He was born in Winchester. \'a.. and attended
the medical college there and the Cnivcrsity of Alaryland. He
was connected with the medical department of -Jackson's C.S.A.,

later practiced in North Carolina, Wilmington. Del., Tarrytown.
Md., and for the last twenty-five years in I'aUimore and its

suburbs. For three years he had been imapMcitMlccl for prai--

tice, by a complication of diseases,

Kxorii .Adams, M.T)., Litchfield, .Me., died January 2;i. at the

age of 71 years. He was a graduate of the medical d(*|)artnient

of Harvard IJniversit.v. class of ISiil. and during the Civil War
was suigeon of the 14th Maine.
Matiiew a. BooTir, M.D.. Newport. Di-I.. died a* Washington,

D. C, at the age of 81 years, January 2:!. He was a graduate
of the Winchester Medical College. Va.. and during the Civil

War was acting assistant-surgeon at Hammond Ceneral Hos-
pital.

C. B. BosiinYSHEi.r,, M.D., Glenwnod, Iowa, died January lii.

The Doctor was born in Pennsylvania in 1833, and graduated
from the .JefTerson Medical College. During the Civil War he

was assistant-surgeon of the First Iowa Volunteer Cavalry and
then of the Twenty-third Iowa Infantry.

Alfked J. Watts. M.D. died from apoplexy, at his home in

Brooklyn. N. Y.. January 22. Born in England, in 1825, where
he received his medical degree, he .settled in Utica, N. Y., in

184S. and here he practiced his profession until about thirty-five

years ago. He invented ''crystal gold" for teeth filling, which
]iro\ed a great financial success and induced him to give his en-

tire time to the devclo])ment of the new process.

Coi,i'.Mni-.s W. Kifi.sE, M.D.. University of Maryland, 1871,
died at his home in Carlisle, Pa., January 23, aged .'52 years.

He was born in Gettysburg, Pa., and was a member of the
.Vmerican .Medical Associ.vrioN and also of the Pennsj-lvania
Medical Association.

A. Lewis Bouohner, M.D., University of Michigan, 1885.
died in Chester, Pa., Januarj' 16, aged 40 years. His death
was attributed to septicemia from a finger wound received three
months before. D

Earne.st M. Galmon, il.D., Harriman. Tenn., aged 38 years,
died near Dundridge, Tenn., January 15. He was a graduate
of the medical department of the University of Louisville,

class of 1S80. He was one of the pioneers of Ihirriinan. and
president of the Board of Education.

C. O. Matthew.s, M.D.. Terrell, Tex., died Dee. 14, 18!)!), at
the age of 3!i years. He was .a graduati- of the College of

Physicians and Surgeons of Baltimore, Md., class of 1884.
Thomas II. Fkanki.in died suddenly at Atlantic City, N. J.,

.January 0. aged 5!). He was an alinunus of the University of

Pennsylvania, and had .seen service during the Civil War.
Lymax Rodgehs, M.D., University of Vermont. Burlington,

1858. once president of the Vermont Medical Society and a
.state senator, died from cardiac disease on .January 22.

William S. Hot.-.si:;, M.O., New York University, 1859, of

Haverstraw, N. Y., died there Januar.v 27, aged 02 years.

We also note the following deaths:

T. F. Burke. M.D., DeWitt, Iowa. January 2:!, ag.'il 4.-> years.
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Hemy Chappie. il.D., Billings. Mont., in Arizona, where he

recently went for his health, aged 30 years.

Di.xi Crosby, :M.D., Xew York City. January 20, aged 31

years.

L. F. Corgan, M.D., Woodburn, III., January 2-2.

E. S. Gabbcy, jr.D., Kossville. Kan.. January 2.i. aged 09

years.

A. Klein. JI.D., Corry^-ille, Ohio, January 22.

H. r. Koehler, M.O.. Arcadia, Xeb., January 21.

Levi H. Lawall, il.D.. Bethlehem, Pa., January 24, aged 70

years.

S. F. Jlilncr. M.D.. Earl, I. T.. Januarj- 16, of pneumonia.

il. L. Overton. M.D., liorraine, X. Y., January 13.

Henry Clay Van Zandt. M.D.. Schenectady. X. Y.. .January

10. aged .iO years.

K. K. We-ton. M.U.. Pittston, Pa.. .Januaiy 20. agetl 48.

Stjuilcy D. Wilkinson, M.D., Barnesville. Ohio. January 19.

aged 31.

DEATHS ABROAD.
Advices from Rio de Janeiro. Brazil, announce the death of

Dr. Domingo Freire, recently. He was born in Kio fifty years

ago. held the chair of chemistry in the Government University

and won an enduring reputation for his yellow fever researches.

Three prominent members of the profession in Italy have re-

cently died at advanced ages: L. Brunetti professor of patho-

logic anatomy at Padua : G. Zoia, professor of anatomy at

Pavia. and G. Pinto, of Rome, whose name will always be as-

sociated with the reclaiming of the Campagna. The death is

also announced of A. Mooren, Uiisseldorf, a pioneer in ophthal-

mology'.

J. K. Shanxox. M.D.. Godcrich. Ont.. died on the 18th ult..

of typhoid fever, at the age of 31 years. For two years he oc-

cupied the mayor's chair, being one of the most popular occu-

pant^ nf that position, Goderich has seen for many years.

Hero 3n5trumcnt.

Automatic Valve Clip.

BY .1. RAWSOX PKXXIXCJTOX. M.I).

PRorEssoi: OF proctolocy. ciiUAia) ci.iNic.vi. .school.

CIUCAGO.

This mechanical device was designed more especially for mak-
ing a safr. permanent and bloodless division of annular, semi-

annular anil other rectal strictures and obstructions located

in the middle and upper portion of the rectum. These path-

ologic ionilitii>n> arc ii^-ually built on the semilunar, rectal, or

Houston's valvcN, and are frequently a prime factor in the

ctiolopj- of chronic constipation, obstipation, intestinal obstruc-

tion, mucous discharges, etc. It may also be used for the re-

moval of neoplasms, prolapse, etc.

^JJ

fie. 3

Al TOMATIC VAI.VK CLII', INTHOIHIKK AXH KORCKI'S.

Fig. 1 is a valve forceps; Fig. 2, I have designated as the

clip introducer. Kach is 25 cm. long: H is a reversible handle

controlled by the set-screw, .S ; T is a thumb-rest connected by

• hi' slide bar H, for opening and closing the beak F of the for-

I-; O is a ring connected by the slide-bar It for opening and

^ing the beak M of the clip intro<lucer.

Fig. 3 is a mechanical device to be known as an automatic

valve clip, and is slightly opened. It is made of spring steel.

is 20 mm. lone. II mm. wide iMid H mm. in dentil, n. i^ the

permanent plate; d. the spring: p, the removable plate con-

nected to the spring d, by means of the fulcrum f : i, two bridge

holders for opening and applying the clip. The clips are made
of different sizes. To apply this mechanical device, introduce

a tubular speculum into the rectum, remove the obturator, pass

the forceps through the speculum and grasp the structure to

be divided. The speculum is then held by an assistant, the clip

attached to the introducer at !M, opened and carried through

the speculum to the pathologic structure, where it is carefully

applied. The introducer and other instruments are then with-

drawn. The clip is retained in position by means of its spring

and automatic action. The secticn grasped by the clip is de-

stroyed and removed by pressure atrophy.

X. B.—Since having the drawings made. I have adopted a

scissors handle for the forceps and introducer.

Columbus Memorial Building.

Zniscellany.

Pasteur Institutes.—Lyons has opened a Pasteur institute,

the eighth in France; Russia has six; Italy, five: Austria, two.

There is one in New York, Chicago, Havana, Rio .Janeiro, and

Buenos Ayres; also at Saragossa, Malta, Bucharest, Constanti-

nople, Aleppo, Tiflis. and Athens. The Gnzrite Med. de Paris

observes that all of these thirty-three establishments have been

founded with the consent and supervision of the pupils of

Pasteur, although once started they usually become entirely in-

dependent of the mother institute in Paris.

Affections of the Ear and Life Insurance.—Coosemans

stated at the congrc^^s of medical olficers of life insurance com-

panies (The Jourxal. xx.\iii. p. 131 U. that diy affections of

the ears have no importance in resi)cct to life insurance, but

that a suppurative affection should exclude the candidate unless

it heals with restitutio ad integrum and especially occlusion of

the tympanic perforations. If the suppuration heals but leaves

a large, dry, tjinpanic perforation, an extra premium should be

imposed. Buys adds that sclerosis of the ear, inducing deaf-

ness, renders the candidate inferior on account of the danger of

accidents to the deaf, except in exceptional cases.

Committee on District of Columbia.—For the information

of those interested in the defeat of the Gallingcr bill, wc again

mention the members of the committee to which the bill was re-

ferred, the personci of the committee having changed. .\s at

present constituted it is as follows: Senator .Tames McMillan.

-Michigan, Chairman, and Senators J. H. Gallingcr. Xew Hamp-
shire; H. C. Hansborough, Xorth Dakota; R. Redfield PrinUir,

Vermont: J. C. Pritchard, Xorth Carolina: Lucien Baker,

Kansas; Ceo. L.Wellington, Maryland; S. R. Mallory: Florida;

W. V. Sullivan, Mississippi: W, A. Clark. Montana; Thomas S.

Martin. \'irginia ; Wm. M. Stewart, Xovada. and Richard

Kenney. Delaware. Personal letters may be addressed to them

or to other senators. Petitions should he ;iildresseil to the

Senate of the United States.

Bill on Retaining Assistant Surgeons XT. S. A.—The fol-

lowing liill I S. 1782) has been introduced in Congress. See

p. 292 for action of X. Y. Co. .\fed. .\ss'n. concerning it:

Hf it iiuictcd by Ihr Senate and Hiiuhc of Keprvsenlalires of

the Uiiiird Slntrx of .\miriea a-incmblrd. That all acting sur-

geons of the United States Army who served as medical oflicers,

agreeably to Army Regulations, either in the Civil War or the

Spanish-American War or the l*hili])pini' liebcllion. and whose
services were honorably terminated, and those acting assistant-

-urpcons of the army who are still serving as medical ollicers.

be issued warrants by I he Secretary of War as acting assistant-

surgeons of the United States .\rmy in a similar manner with

the warrants issued to the acting assistanlsurgcons of the

I'nited States Xavy by the Se<Tetan- of the Xavy. the date of

their warrants to "be the date of their entry into the service

of the I'nited States as medical olficers and the date when their

services as medical officers were or will be honorably terminated

111 bo the date of their discharges from the service of the

I'nited States: Provided, That no back pay or allowance be

made to any such acting nssiHtant-surgeon by virtue of this

Act.

Mechanism of the Effect of Rhythmic Tractions of the

Tongue.— I^abonlr niinllv ri'iji.ilid (al the S.icieIC- de liio-
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lojfio, .sVrnainc Mitl. Dt-c. 27. 1800) tlint it is not the lu-oi'ssion

of air into tho liin};# tlmt lostoro* su»|M>mlixl iinimntion but

iiioroly fill- roostntilisliiiii'iil of thr irsiiiriilorv ii-llfx. A tubo

with a stop-rtH-k was introiluoti into thi- tinchfa of n dog, and
thf oK-k turned until the animal was eonipleti'ly asphyxiatod.

When the contrnetions of the heart and of the dia|ihra-nn had

be««n entirely nrresteil. exeept for n slight Irenuilation in the

auricles, i>ereeived by radioseopy, rhythniie t met ions of the

tonmie—without openinjr the <<«ek in the tube—were sullicicnt

to re-establish the movements oi the diaphragm, and soon afttr

of the heart, and the animal was eompletely restoretl when
hematosis was restored by opening the eoek in the tube. This

expcrieneo fully demonstrates that the re-establishment of the

respiratory reflex prwedes that of the respiration proper.

Damages of Ten Thousand Dollars for Dog's Bite.—

A

ehild a little over 4 years of age was suddenly attacked,

while playing with her dolls, by a large St. Rernard dog be-

longing to their master, tlmt had aeeompanied two servant

girls who had called on, and were at the time in an adjoining

room engaged in conversation with, the child's mother. The
was torn loose, resulting in a considerable loss of blood, and, it

ehild was ferociously bitten on the face and on the scalp, which

was claimed, permanent disfigurement. There was also evi-

dence tending to show that four nioiiths thereafter she had
spasms, which were epileptic, though there was a difference of

opinion brought as to whether they were ea\ised by the attack

of thfe dog. A suit against the owner of the dog resulted in

n verdict for $10,000, and judgment for double this amount
was entered in the child's favor. But .'f>20,000, the supreme
i-ourt of Michigan thinks too nuich,. Fye vs. Chapin, and has

ordereil a remittitur of .flO.OOO therefrom.

May Disclose What 'Was Ascertained Assisting Coroner.
—U hen the homicide case of SUite vs. Vaughan was recentlj'

before the supreme court of Missouri for the second time, it was
sought to secure a new trial on alleged error in the admission
of the evidence of a physician who, at the request of the cor

oner, made a post-mortem examination of the deceased to ascer-

tain if there were any other ca\ise of death than the wound pro-

duced by the defendant on his arm. When asked by counsel

for the state to give the result of the autopsy, counsel for the

defendant objected, because the law required the coroner to

make a record of his inquest, and because the physician could
not disclose what he did while assisting the coroner, who was
not a physician. The trial court promptly overruled these ob-

jections, and the supreme court holds that it was clearly

right in doing so. Tlie fact that the coroner was required to

make a record, the supreme court holds, in no way affected

the competency of the physician to testify to what he found
on his autopsy.

Should Allege Assistance.—Under the practice in Connec-
ticut, as perhaps in other states, the plaintiff in an action to

recover for goods sold by his salesmen, or labor performed by his
workmen in the ordinary manner of such business, would not
be required to state in his complaint that ho had acted by such
agents. But, the supreme court of errors of Connecticut says,

in Sayles vs. FitzGerald, physicians do not send agents to per-

form professional services, such as making calls on sick persons,

and in an action for such services which have been rendered by
another physician provided by the plaintiff suing to recover for
professional services that faet sliould be stated in the com-
plaint in order to fairly apprise the defendant of what is in-

tended to be proved. And, no such fact being stated in the
complaint, the court holds it error against an objection, to

permit the introduction of evidence as to another phj-sician

haWng attended the plaintiff's patients on certain occasions
during his absence. The court further holds that a physician
who assisted another with an operation and testified what was
a reasonable price for performing the operation and dressing
the wound might, on cross-examination, after having further
stated that he received his pay for his services from the at-

tending physician, be asked as to what his own charges for such
consultation and assistance were, and whether they were rea-

sonable.

Classification of Action for Malpractice.—Is an action for

alleged malpractice as for example for an alleged amputatipn

of an arm without proper care or skill, causing great pain to

be suffered and leaving the arm in a very bad oimlition, "an
action for an injury to the person of tin- plaintiffl'" It waa so

contemled as one of tho defenses, in the case of Menefee vs.

Alexander, and that, therefore, the one year statute of liipita-

tions of Kentucky, covering cases of the latter character barred

such an action for nuilpractice, if not brought within that

time. But the court of appeals of Kentucky docs not concur in

that view. It holds that the ease was governed by .Section

2.'>1.5 of the Kentucky statutes which allows actions on implied

contracts or for injuries to the rights of the plaintiff not aris-

ing on contract and not otherwise provided for, to be com-

menced within live years next aft^-r the lause of action

accrued. It says, by way of illustration, that if a druggist

should sell a man poison for a harmless miKlicine, the suit for

damages therefor would not be an action for injury to the per-

son, although great suffering or loss of health had resulted from

it. The limitation to an action against a physician for im-

properly treating his patient is the same as that in a like action

against an attorney, a teacher, or mechanic for negligence in

the discharge of a duty assumed by them.

Sterilization of Hands.—In the .Ucdical Age for Dec.

25. 1899. Keen is credited with the following concerning prep-

aration before operations: "First the hands arc thoroughly

scrubbed in soap and water, after the nails have been cut,

if needed. This is the most important part of the preparation.

If I had the choice of soap and water, the liiiie and soda method

we use, or potassium permanganate and oxalic acid—one of the

three and no more—I .should unhesitatingly choose the soap

and water, .\fter scrubbing with this the soap and water i»

washed off with alcohol. Then a dram or so of chlorinated

lime and an equal amount of sodium carbonate is placed in the

palm of one hand and moistened sufliciently to make a paste.

This is rubbed thoroughly into the arms and hands, a bit of

orange wood being used to intioduoe it around and under the

nails. The hands and arms are then washed with hot sterile

water and finally in bichlorid solution.
"

Reposition of Anterior Luxation of Humerus by Pull-

ing on the Adducted Arm.—Kicdel has been much dissatis-

fied with the results of operative treatment of old luxations of

this kind. In one case he had to ligate the axillary artery, and

in another the patient succumbed to an after-hcinorrhage. In

four cases resection had to be performed on account of com-

plications and gangrene of the head. Seven were primarily

resected. The functional results were not very favorable. He
therefore recommends tChl. f. Cliir.. ndllcundc, October. 1899)

a new. simple process with which he has been unfailingly suc-

cessful in l.'JO cases. It must be applied within the first forty-

eight hours, with the patient thoroughly chloroformed after a

previous injection of niorphin. The arm is merely pulled with

a strong pull lengthwise, slanting toward the pelvis on the

sound side, when the head springs spontaneously into the

cavity. He explains the mechanism as the fall on the shoulder,

to which the largest majority of anterior luxations are due,

pushes the head out over the innci- edge of the cavity. The
humerus then hangs by a strip of tendon in the center, reach-

ing from the acromion, arid when the muscles are completely re-

laxed in narcosis, this tendon is its only support. When pulled,,

the humerus tends to assume a position parallel with this

tendon and rotates on it, which brings the head into its normal
position in the glenoid cavity.

Operation for Hallux 'Valgus.— .\ modified operation for

this condition is described in the lirooMyn Med. .Jour, for

January (p. 48). Fowler makes a transfixion incision, "the
knife entering the plantar surface between the great toe and
its neighbor, one-half inch proximad to the metatarso-phalan-

gcal joint and emerging on the extensor surface just external

to the extensor surface of the great toe. The soft parts are
divided in the line of the web. The great toe is adducted and
the external lateral ligament divided, thus allowing complete
inward dislocation of the toe and exposure of the enlargement
on tho head of the first inetatarsal. A triangular-shaped piece

of bone is removed, including the exo.stosis. The parts are re-

stored to their normal relationship and. if necessary, the exten-

sor tendon lengthened through a second incision at a distance
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from the original one, thus avoiding any risk of infection in

the tendon sheath." The procedure is essentially that devised

by Fowler a number of years ago, with the exception that one

transfixion incision is used and the lengthening of the tendon

is done at a distance. Uniform success, both as to functional

results and freedom from pain has followed in all cases that

the writer has had.

Delaying Message to Doctor.—A man attacked in the eve-

ning with right oblique inguinal hernia, had a telegram sent

at about 1 1 o'clock to a doctor about eleven miles distant,

which was not delivered until about 7 o'clock the next morn-

ing, although the doctor lived within four blocks of the tele-

graph office, was known to the operator, had telephone commu-
nication with his office, and was within the free-delivery limits

of the city. Besides, it was shown, in the action subsequently

brought by the patient to recover damages from the telegraph

company, that the doctor was at home, had no professional

engagements, was ready to meet the call, had it been presented,

and did on receipt of the message the following morning go

to attend the case. The message, in addition to summoning the

doctor, advised him that it was a case of rupture. The tel-

egraph company admitted its negligence, and made no excuse

therefor, but insisted that the sufferer was entitled under the

contract to but 2.5 cents damages, being the amount paid for

the services in transmitting the message. There was a jury

trial, and a verdict for $1400, from which a remittitur of .$.50

eliminated the allowance on account of the surgical operation,

though it would seem that there was evidence to have sus-

tained this item. Now the court of appeals of Kansas affirms

the judgment of the lower court; appeal of Western Union
Telegraph Company vs. ilcCall. It being beyond controversy

that damage had been suffered which was a natural and prox-

imate result of the negligent act of the company, the court

holds that the amount thereof was properly left to the good

sense and sound judgment of the jury. Nor is it willing to

say that the finding here was excessive. And it intimates

that the allowance of the $50 referred to was legal, notwitli-

standing the contention that the operation was not made neces-

sary by the company's negligence. It takes this view because

it thinks that it was a question for the jury to decide whether
under the evidence about the uncertainty of such cases, the-

delay made the operation necessary or not.

May Practice TJnder Diploma in Texas.—The supreme
court of Texas has reversed the court of civil appeals on the

question of the right of a physician who has a diploma duly
rec<>rd<ii. but who has not had recorded a certificate from an
authorized board of medical examiners, to recover for medical

services rendered by him. The supreme court remarks that

there is an apparent inconsistency between the provisions of

the civil statutes and those of the penal code, which it says

that it has found somewhat difiicult to reconcile on satisfactory

grounds. I5ut, clearly, it adds, the |)enal code does not prohibit

a physician from practicing his profession who has received a

diploma from a proper college, and who has had it properly re-

corded. Nor is there any express prohibition in the civil

statutes. .\nd the purpose of the omission from the Revise<l

Statutes now in force, of article .1038 of the Revised Statutes
of 1S7!I. which clearly made practicing without a certificate un-

lawful, the supreme court suggests, would se<-m to be to bring
the provisions of the civil statutes in eonsoname with the crim-

inal statutes upon the same subject, and to make it not unlaw-
ful for a physician having a duly-recorded diploma from a

proper college to practice his profession. It also suggests that
it may have been deemed wise to leave the provision standing
whiih made it thp duty of the medical boards to examine all

physicians who should apply, whether with or without diplo-

Mui~ : for the reason that some physicians might prefer to take
out 1 crtifieates. rather than rely upon their diplonuis to fix

tlioiv -tutus as legal practitioners. In the case licfiue the court,

of U'il-on vs. yick. to sustain his right to recover for medical
services rendered by him. the physician in question averred that
he was entitled to prnetiee his profession by virtue of a regular
diploma granted to him by the Vanderbilt University, of N'nsh

ville. Tenii.. the said university being a (miversity of the first

class, and being a medical school recognized by the .American

IIedicai, Association, which diploma he had caused to be duly
recorded in the office of the district clerk of the county. How-
ever, this plea, the supreme court intimates, was probably not

good, as against a proper objection, as it should have been
averred that Vanderbilt University was chartered by the legis-

lature of the State of Tennessee or its authority.

Reciprocity of State License.—The following resolution

was adopted by the Illinois State Board of Health. Oct. 10,

1899.

Resoh-ed. That applicants for a state certificate to practice
medicine and surgery in the State of Illinois, who have been
examined and licensed by other state examining boards main-
taining standards not lower than those provided for in the
Act to Regulate the Practice of Medicine in the State of Illi-

nois, in force July 1, 1899, shall be granted certificates without
further examination, on paTOient of the fees required by the
Act. providing that the applicant, who must be a graduate of

a medical college in good standing with this Board, shall pre-

sent with his license, an affidavit from the president or secre-

tary of the state examining board showing that the require-

ments of said examining board at the time of his examination
w^ere equal to those exacted by this Board under the present
law, and providing further, that the said state examining
board will grant licenses without examination to applicants
holding certificates issued by the Illinois State Board of Health
under the act now in force.

NoTK.—Under the provisions of the Act to Regulate the
Practice of Medicine in the State of Illinois in force July 1,

1899, an applicant for a certificate to practice medicine and
surgery in the State must present evidence of being a graduate
of a medical college in good standing as may be determined
by the Board, and must pass an examination in those general
subjects and topics, a knowledge of which is commonly and
generally required of candidates for the degree of doctor of

medicine by reputable medical colleges in the United States.
No medical college will be considered in good standing after

.Tanuary 1, 1900, which does not require of all graduates re-

ceiving diplomas after that date, as a condition of graduation,
an attendance upon four full courses of lectures in four sep-

arate years. (See also. The Jouhnal of Nov. 11. 1899, p.

122fi.)

Case to Order Physical Examination.—A day or two after

a man met with an accident alleged to have been due to

the negligence of the city in allowing a sidewalk to get out of

repair and remain so, his wife, at his request, called on one of

the aldermen, and a.sked him to send the city physician to

treat the case at the city's expense. The city plu'sician being
absent from the city, the alderman sent another doctor in his

place. The latter attended the ease for some time, during
which he made two or three physical examinations of his

patient. Then, the latter, becoming dissatisfied with the
treatment, employed another physician in this one's stead.

Later, he sued the city for damages—Wanck vs. City of

Winona. After he had served notice of his claim against the
city, presumably, the city attorney called with the doctor who
had been discharged, and demanded that the doctor be allowed
to make another examination, which the man declined to per-
mit, and the trial judge subse<|uently declared that he would
not order a physical examination in the ease, even if he consid-
ered that he had the power, which he did not. The supreme
couil of Minnesota holds that this denial of an application for
an order requiring the plaintill' to submit to a physical exam-
ination was error. Assuming that the examinations by this
doctor, in the course of his treatment, were to be considered
as made at the request and in behalf of the city, still, being
made l)i'fore it knew what injuries he would claim in his com-
plaint, the court makes a point of the fact that they could not
have been specifically directed to ascertaining whether those
particular injuries had or had not been sustjiined. .Again, in
view of the case, the developments during the inti'rvening six
months, it says, would be most valuable, if not essential, in as-
certaining the severity of the injuries, and whether they were
pernuinent. .And for these reasons, it holds that the applica-
tion should have been granted.

Treatment of Diseases by Light.—The .Advance Sheets of
Consular Reports, Oec. 20. 1.S99, have the following, under the
above heading: Minister Swenson sends from Copenhagen,
Dee. 2. 1899. a letter to n Minnesota physician in repiv to in-
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qiiirioii n» to the troiUniont of certain diseases bv coiui-iiliaU'il

light rays. Tho lottoi muls:

Dr. Kinsons I.ipht Instituto was foundoil in IS'.Xi. for tlu>

purjHjso, as <'\pro!i-i<tl in tin- articli-s of im-orporation. of nnik-

injr and cni-onrnjrinv: invest ijtations ropirdinj; ttio I'lrcrls of

lijrht on tin- livinj; or-r.inisnis, <'sp«'iinlly witli tlio viow of ntil-

ilinjr li;.'lil rnys in tin' licld of practical nuHlioinc.

Till" coriKiration nnnilx'rs nnion^ its nu-nibi'rs men of cmi

m-nif and rcHMcnizfd authority in tho niodicnl profession, sneh

a-s the professors of tlie I'niveVsity of Copenha);en in pnthohif!-

ical anatomy, anatomy, and common pathology: and the svi

perintondcnts of the leading; liospitals in Oopcnhaficn.

The institute has •riine<l tlie confuU-nce and aronscd tlie in

tcrest of tlie pnblic to snch an extent that it now receives

State as well as municipal aid in the way of appropriations.

Its snccess and jrrowth have been plienoinennl. Altojrclher.

tome thre«> l>nndr»-<i and fifty cases of Uip\is vulgaris have been

ireatojl. in all of which satisfactory results have been ob

tniniKt. A lariie iuimb<>r of cases have been treated exix'ri-

mentallv for other dise.tses of the skin, nmonjr them erysipelas

and alopei'ia areata. .Scarlet fever is to be experimented with.

In an interview which I had with Dr. Finsen a few days aj;o.

he told me that the li-iht treatment as now perfected is so

effective that there is reason to believe that everj- case of lupus

vulgaris can be curetl by means of it. Dr. Finsen"s successful

treatment of smallpox by means of re<l light is also very in

terestinj; and on-rht to \w widely known.

Both sunlight and electric light can be used for medical

purposes. Dwiug to ius latitude. Denmark is not favorably

situated for using sunlight: hence the institute makes nearly

exclusive use of electric light. The arc lights used arc each

of 4000 candlepower (ordinary street arc lights are from 2000

to 4000 candlepower). Karlier experiments with this method

of treatment have failed because the light used has not been

powerftil enough.

Dr. Finsen is also experimenting with photochemical baths

to ascertain how far light is instrumental in supplying the

skin with blood. He says that the red color of the exposed

parts of the skin is caused principally by light. Heat seems

to hinder, and cold to further it.

Poor Opinion of Opinion Evidence.—In Baxter vs. the

Northwestern Railway Company, the finding of the jury that

the plaintiff's spinal cord was permanently impaired seem-

ingly rested on the uncorroborated opinion of one expert wit-

ness, which was inconsistent with, and demonstrated to be

wrong by. undisputed facts and all the reasonable probabilities.

besides being opposed by three equally competent witnesses

whose evi<lence was in harmony with such facts and probabil-

ities. In such a situation, the supreme court of Wisconsin

holds, a verdict can not stand. It says that mere opinion evi-

dence, at best, is to be received and scrutinized with the great-

est care. It is. ordinarily, the most uncertain kind of evidence

that can be produced, and falls to tho ground as utterly worth-

less when inconsistent with undisputed facts or with reason

and common sense as applied to other creditable evidence.

Opinion evidence alon<» is not conclusive in any case. The jury

must pass upon the probabilities, and unless the opinion relied

on is within scope of reason and common sense, it should

not be regarded at all. If that were not so. continues the court,

injustice would often rule in the jury room, because, in a case

like this, or any case involving a personal injury, there is

no thi'ory so preposterous but that men can be procured to sup-

port it under oath from the witness stand by expert evidence.

On questions involving skill and experience in such matters,

experts must be called from the necessities of the case, for want

of better evidence, and when stripped of all the elements of the

mere conjecture, and pretense, and partisan influence, it is

invaluable, and what is left will rarely appear improbable

to ordinai-j- c<miprehension. It is the duty of the courts and

juries to do that.—to .subject e\p«'rt opinions to all reasonable

tests to determine their credibility. Again, the court more

specifically says that, as before indicated, the ease with which

expert.s can be arrayed on each side of a controversy, especially

where the human anatomy and htiman afflictions, their cause

and probable results, are the subject of judicial inquiry, and

two theories tx- susUiined by the evidence of reputable men

skilled in their calling, each theory fitting with exactness the

necessities of the side on which it is advanced, is an unex-

plainahle phenomenon which all have experienced who hai'e

had much to do with the trial of cases. It seems that if a per-

son is called as a witness to support one side of a controversy

by opinion evidence, hi' is quite likely to espouse such sidi'

with all the zeal of blind partisanship, to vii'w the situation

from the [mint of interest and neci'ssity of that one side of the

controversy with such a degree of mi'iital concentration as to

shut out of view eveiytliing not within that narrow fociis. in-

ducing a mental eoiulitioii i.f entire incapability of giving an

indepemleiit. impartial opinion, and capability only of acliiig

in the line which the int.Test of the one side suggests, with as

much certainly as the hypnotized follows the mental sugges-

tion of the hypnotizer. Opinions of experts must bo tested

by the same methods as other evidence for the luirpose of de-

termining their credibility, keeping in view that one fact i*

of greater weight than any amount of conjecture. What is-

here said, the court adds, should not be taken as disparaging

at all the legitimate use of the results of study and experience

in sjiecial linos. Such results are very hcliiful. and in many
eases absolutely necessary, in judicial search after truth. Where

a skilled witness can be kept within his Icgitimati' sphere of

impartiality, like a jury or a judge, his evidence will elicit the

respect, which is due from all, to the results of study and ex-

perience.

In Congress.— Tlie following bills, of interest to physicianSr

have been inlrcMhiccd in tho i)resent session of Congress: by-

Mr. Crowley. No, r,:,Ki 1|. K.. which proviilcs for the pay-

ment of the sum of .*.i77..'>0 to the two surviving children of

Shubal York, late surgeon of the .)4th 111. Vols.: by Mr. Urom-

woll. No. .")774 H. H.. which ])rovides for the payment of medical

expenses of sick oflicers and enlisted men of the luiny while-

absent from duty with leave or on furlough; by Mr. Shafrock.

No. (iO'i") H. I!., which provides for the erection of a monument
in Washington. I). C. to the memory of the women who. during

the Rebellion. att<'ndcd and nursed the sick and dying soldiers-

of the r. S. : by .Mr. Lloyd. No. ()--232 11. R.. which ])iovidos an
amondmeiit to Section i:i20 of Chapter 4 of the Revised Stat-

\itos of the I'. S.. prescribing the oath of a cadet so as to prevent

hazing—the aiiundniont adds: I will abstain from the prac-

tice of hazing in any form while at the academy. Mr. Young,

of Pennsylvania, introduced one (No. (i8(>!)) which provides for

establishing, under the U. S. Treasury Department, a bureau of

health as follows—Be it enacted by the Senate and House of

Representatives of the U. S. A., in Congress assembled: that

to protect tho health of the public; to encourage the adoption,

and enforcement by states of uniform laws of health and hy-

giene; to encourage individual cooperation; to collect statistics-

of births, deaths, and preventable diseases; to furnish informa-

tion having a tendency to prevent the development or propa-

gation of disease, especially those due to inheritance; to conduct

investigations having a tendency to protect the public health,

the President shall, by and with the consent of the Senate, ap
point a commissioner and health officer, the latter to be a quali

fied physiciati in good standing, of not less than ten yeai^

practice. They shall receive a salary of .$.i000 annually. The
commissioner nuiy appoint one or more expert physicians, who
must be graduates of medicine of not less than ten years' prac-

tice. They shall receive the sum of .$2.') per dicui and traveling

expenses when on duty. The commissioner shall appoint a
chief and other clerks and employees needed, who shall receive

such salaries as may be determined, that, in case of threatened

epidemic, the President may c:ill the surgeons-general of the

army and navy and marine-hospital service, commissioner, and
health officer to have charge of the subject; that the sum
thousand dollars is hereby appiopriatcd to carry this act into

effect; that (he commissioner shall formulate such rules as
may be required. Mr. Y'oung also introduced No. 7082 H, R.
providing for the purchase of certain buildings and grounds
for the use of the U. S. Army Dispensary. Mr. Hull intro
duced No. (i379 H. R., which j.-rovides for the employment of

wonun nurses in military hospitals of the army. .Mr. .\IcClol

len. by request, intrrtluced No. 7017 H. R.. which provides for

amending tho statutes relating to patents relieving medical ami
dental practitioners from unjust burdens imposed by patentees
holding patents covering methods and devices for treating
human diseases, ailments, and disabilities. Senator McMillan
is responsible for No. 2.551 S.. which provides for the establish-

ment of an inebriate asylum in the District of Columbia, the
chief executive of the asylum to be a superintendent, to be ap-
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and shall, subject to the approval of the directors, engage and

discharge all the employees of the asTlum and determine their

wages and duties. He shall be the responsible disbursing agent

of the asylum, giving bond to the satisfaction of the directors,

and shall be exofficio secretary of the board. Seven citizens

of the District of Columbia, of whom at least three shall be

physicians engaged in practice for more than five years, shall

be appointed by the President and board of directors. The
judges of the police court shall in addition be ex-othcio mem-
bers of the said Board, which shall make all needful by-laws

for the government of the asylum and for carrying out the

purposes of its creation. The superintendent shall receive and
keep in custody until they are cured, or discharged by order

of the Hoard of Directors or by order of the court by which

they were committed, all persons committed to him for treat-

ment as inebriates by order of the Police Court of the District

of Colundiia. or by the voluntarv request of the party to be

Kimmitted for treatment for inebriet.v. said request to be in

writin.g in such form as the directors may require. The
directors may make .such reasonable and just regulations as they

may think best, requiring payment in case the party is shown
not to be indigent and able to pa,v. Proceedings to conunit to

the asylum shall be by information in the police court, to be

filed bv the attorney for the District of Columbia, charging

the defendant to be a habitual drunkard, said intimation to

be tried as are other cases in said court, (See also, pp, .307 and
313.)

DIAGNOSIS OF AND OFFICIAL INSTRUCTIONS IN REGARD
TO THE PLAGUE.

Tlip (lerman National Hoard of Health has Issued a circular of
instriwrions cxclusivel.v for physicians, which is published in fiili in

the Mucnch. iled. Wc-h. of .lanuaiy 2. The differentiation of the
lirst cases is of vast import. In former eplrlemics even prominent
physicians failed to recognize it when It appeared, and diagnosed
the dispnse as carhnnde, i;landirlar affection, congestion of the
lungs, typhus, anthrax ur intermittent fever, and persisted in thi-ir

error until the aceunuilation of similar cases, tlie mortality, the
' Ident contagious character of the affection forced on them the
nvlction that they had some mysterious, extraordinary disease
i"fore them. Ir affects both sexes, young and old, and every social
'ass, although it usually appears first and is most malignant m

ih" homps of tile poor and insulTioientiy fed. The outbreak of the
'ilsf-ase proper Is preceded by lassitude, depression, pains in the
' iiTnl)ar lecion, increased thirst and diminished appetite. It tre-
iiently begins quite suddenly. Stinging, burning, or dull pains
I thi> point which corresponds then or later to the bubo, the intiam-
iMtion of the glands or the pneumonia, may be the first manifestn

liiins of the disease, soon accompanied by chilliness amounting to
a rigor, and consecutive fever. The latter may exist for several
houis or days before the iiical manifestations develop. Tile com-
mnnccmont of the disease Is almost invariably accompanied by a
-••iisatlon of vertigo In the head, which may Increase to resemble

' severe Intoxication, with the external indications of extreme
'ipoi, and loss of control over the limb.s, and then pass away
-.insea or vomiting freijuently accompanies the vertigo. When the
iiilcni reaches the physician the clinical picture in severe cases
- usually fully developed. The patient produces the impression of

• Irniiken man: the vacant staie ; the face bloated, flabby, exprcs-
^ionic's : the extremely bloodshot eyes; the thick, stammering
speech, and uncertain, staggering gait. This impression Is en-
I'linccd by the abrasions and bumps caused b.v the stumbles and
• Ills of the patient. The tongue looks as If it were whitewashed
. iih lime, or occasionally retl and knobby like a raspberry. The

in Is dry over the entire body and bninlng hot. or It is merely hot
I the face and trunk, while the pulseless limbs are alreadj- cold

and covered with a sticky sweat. The respiration is labored, sigh-
ing: the heartbeat much accelerated; the arteries relaxed; the
radial pulse dicrotic, full or already thready, near extinction, while
ilie heart-heat Is still vigorous. Put to bed. the patient lies dor-
mant in extreme exhaustion, whispers low or talks confusedly to
himself or to.sses restlessly on the bed with loud deliiloUH ravings.
or If he Is not prevented by the attendant or fastened to the bed.

• Is lip and wanders restlessly about In a wild frenzy, and makes
T.irls to escape. With careful scrutiny it is possliiie to delect the
"si disease focus even in the lirst hours, and thus approach the

...rrect diagnosis. .\ freshly swi.llen gland, or n pustule on the
skin are the Indballims of commencing Inflammation of the lungs.
I.'long to the developed clinical picture of the jilague, which can
ihiis appear as gland plague, akin plague or lung plague. Plague of
111" alimentary canal has only hitherto been established in animals
I'he gland plague or hiiho usually appears in the inguinal region.
'"It also fre(|uentiy in the axilla and In the neck, especially with
Mldren. In a few cases it has been noted on the back of the head.
n the elbow, the popliteal space, the anterior or posterior ear

_'.inds. the hyold glands, etc Kiequenily the superficial glands are
Illy slightly inflamed: the disease process seems to have Jumped
lem and affected the deeper glands, the second or third class
l:inds. which develop Info hub<ies. For Instance, the femoral

.'ands may be unaffected, while n large lilac or lumbar bubo may
be palpated like an appendicular tumor through the abdominal wall:

or a cervical gland may be only slightly swollen, while an area of
dulness In the clavicular region and symptoms of compression in
the cervical organs may reveal the formation of a bubo in the upper
portion of the thoi-acic cavity. The separate enlarged glands can
be distinctly palpated in the bubo, or the inflammation of the in-
terstitial tissue may have bound them Into a thick bunch which can
only he vaguely distinguished from the surrounding tissues, and is

fiequently surrounded by doughy edema extending far around and
involving the skin. The sensibility of the bubo to pressure is us-
ually much more than the spontaneous pain, so that the patient,
by favoring the bubo by the position of the limb, experiences no
pain. .\ .small bubo is frequently not even noticed by the patient
and his attendants, so that every gland that can be reached should
he carefully and repeatedly investigated by the physician. Plague
pi'stuie and carbuncle are rare in comparison to the bubo. They
begin with a small spot like a flea's bite anywhere on the body.
The .spot smarts sharply and soon develops into a larger or smaller
blister with a cloudy fluid. The pustule either stops at this stage,
or the subjacent tissues harden and soon become transformed Into
a dee;* carbuncle, progressing to a gangrenous ulcer. Inflamed
lymph vessels frequently lead from the pustule to the nearest cluster
of glands, ond a bubo may then develop in them. A bubo may also
develop in the vicinity of a carbuncle. Ruboes. pustules and pneu-
monia may appear from the first, at the commencement of the
disease, sometimes before the fever, or they may become evident
a few hours or days afterward, .seldom later than the third day.
In ail forms of the plague the early weakness of the heart is notice-
able. In all. symptoms of irritation in the alimentary canal are
evident at first, with sensitiveness to pressure in the upper abdomen
and cecal region, violent vomiting, later al.so the passage of black
fecal masses. With consideral-.'e regularity there has also been
observed a slight degree of tympapltis : a soft, paipsble or percus-
sionable swelling of the spleen, and traces of nucleo-albumin and
serum-albumin in the urine. Vomiting of blood or blood in the
nrlne is rarer. A diphtheritic affection of the tonsils is frequently
noted early. There is almost constantly ni.>'e or less conjunctivitis,
which is frequently and rapidly complicated %ylth keratitis and mav
lead to the complete suppuration of the eye. Punctuated or striped
liemorrlia.ges In the skin and mucous membranes have been noted
with varying frequency in dilTerent epidemics. In the course of the
disease the lymph vessels beneath the buboes may become involved
in the inflammation, and new buboes may develop elsewhere in the
body. In the treatment, a good bod. fresh air ai:d cool baths are the
most important. The Intense thirst should be freely gratified.
Cold water, acid drinks and railk are most relished by the patients.
Alcoholic drinks are rejected by many physicians. fMeansing the
digestive organs with castor-oil or some other mild purgative Is
recommended by raanv, but opinions differ in respect to cardiac
stimulants. Cauterizing the pustule, rubbing In gra.v ointment, com-
presses with sublimate or carbolic acid over the inflamed glands or
buboes, seem rational. Inhalations of a 1 per cent, carbolic spray
can be tried In the pulmonary form. The most Important protective
measure for physicians and attendants Is scrupulous cleanliness.
The great danger of infection from the sputum and edema fluid must
be constantly borne in mind. The best disinfectants are ] per cent,
sublimate: 3 per cent, carbolic acid: kresol soap and 2 per cent,
chlorld of lime. Preventive vaccination is recommended. "Serum
therapeutics is still on trial."

CV public Scrpicc.

ARMY CHANGES.
Movements of Army Medical Oflicers under orders from the

.Vdjutant-Oenerars Oflice. Washington, D. C .Tan. 12 to 18. 1900:
I'.alley V. Ashford, lieut. and asst .-surgeon. I'. S. A., from the

Pepartment of I'uerto Kico. to report by Feb. 5, 1000, for duty in
the Department of California.

William .T. Calvert, lieut. and asst.-surgeon, l". S. A., member of
a board convened at Manila, P. I., to study tropical diseases.

Joseph J. Curry, acting asst.-surgeon, member of a board at
Manila for the study of tropical diseases.

.losf M. Delgado, acting asst.-surgeon, from Piattsliuig Barracks.
N. v., to Washington. D. C.. for Instructions.

rrank Dn nols. acting asst.-surgeon, from New York City, to the
Iiepartment of California.

William K. Hamlin, acting asst.-surgeon, from New York City
to Waitliam. Mass., for annulment of contract.

.\shton It. Ileyl. captain and asst. -surgeon. V. S. A., leave of
absence granted to Feb. 2.S. l!tO(i, at which date the acceptance of
his resignation will take effect.

.lames M. Kennedy, captain and asst. -surgeon. I". S. A., member of
a board convened at San Frnnclsco. Cat, for the examination of
officers for promotion.

Henry S. Kllhoiirne, major and surgeon. V. S. A., from New York
City to the Norfolk navy yard, Va.. on temporory duty connected
with the army transport service.

William <i. Owens, captain and asst.-surgeon. T'. R. A., from the
deportment of California to Fort Thomas, Ky.

Renjnmin F. Pope, lieut -col., deputy surgeon general, f. S. A.,
from Columbus Barracks, Ohio, to report at San Francisco. Cat. on
or before Feb. Ti. 1000.

Henry I. Itaymond. major and surgeon. Vols., (captain and asst

-

pointed by a Iioard of directors, who shall be entitled to n sal-

ary of $2,100 per annum, and who shall be a well-educated ph.vs-

ician having had experience in the treatment of inebriates.
He shall give his whoVe time to the welfare of the institution.
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mirK'''Mi. I". S. A.>. hnnorabl.T disi >iiiiv>'<l fn>iii llio vhIuiiIiht sorvlct-

upon tetidfr of Ills iv-ilcnatlon. to mko olToct Jan. IX. IIXX).

Chnrlos St. John. nrtlnK nssl.aurKiMin, from llulTulo. N. Y., to the
rvpnrtmpnt of Callforiiln.

John II. Stonr, llctil. iiikI nMnt. iirRiHin. V. S. \.. now nt Mn
taninR, Otibii. Is rcllo\rd from further duty ni I'ort I^-nvenworlh,
Kan.

nirhani I". Sironir. Ilful. and nsst-SurBi-on. r. S. .V.. mrmbpr of n
board nt Manila. IV I., to study iropUnl diaeiises.

William J. Wnkoninn. caplnlu and ns8l..8urKi'on, TT. S. A., from
Kort Thomas. Ky., to report at San Krnnclsi-o. t'nl.. on or before
Feb. :>. IWO

.>i:mv jirnicM. Ex.vMiNisa noARi> in Manila, p. i.

A board of miHlloal oOlivrs to consist of I.lent. -Col. Benjamin I".

Pope, deputy suriteonijenerHl. V. S. \. : Major (Juy I.. Kdle. surKeon
r. S. V. lenplaln and asst. surKeon, U. S. A): Capt. William J.

Wakeman. as-st. surgeon. I". S. A., and I.lent, llalley K. Ashford.
a<wt surcttin. X'. S. A., has been ronstltuted to meet In Manila,
r I . as soon as prftrtleable. for the examination of candidates for

admission to the medical corps of the army. The board will receive

Instructions for Its fculdance from the surKeon-general. It will

remain in session until all the candidates who are authorized to

present themselves shall have been examined. The president of the
board will then report the completion of the examination of the
candidates by cable to the adJutnnt-Keneral of the army. Lieut.-

Col. Pope. ("apt. Wakemnn and I. lent. Ashford will then report In

pers"in to the commnndlnii; general. I>epartnient of the raclllc and
Sth -Vrmy Corps, tor assignment to duly.

NAVY CHANQES.
Changos In the Medical Corps of the V. S. Navy tor the week

ended Jan. 2ii. 1000:
iChangi-K hy Cable from AHintir Station.t

Asst.-Surgeon 11. I.. Wright, detached from the Montercu and
ordered to the Isia <lu Luzon.

Medical Director H. Dickinson, ordered to duty as a member of

the naval examining board. Washington navy yard.

Medical IHrector G. S. Beardsiey. detached from the naval retir

log board. Washington navy yard, and ordered home to nwail

orders.
Medical Inspector J. C. Wise, detached from the naval medical

examining board. Washington navy yard, and ordered to duty as

member of the retiring board.
Surgeon I.. G. Heneberger. detached from the naval recruiting

rendezvous. Detroit. Mich., and ordered to the training station.

Newport. R. I.

Surgeon Oliver DIehl. detached from the Michh/an and ordered

to the naval recruiting rendezvous. Philadelphia. Pa.

P. A. Surgeon A. It. Alfred, detached from the New York navy
yard and ordered to the Ttiof.

P. A. Surgeon F. W. Olcott. detached from the Texas and ordered

to the naval recruiting rendezvous. Detroit, Mich.

P. A. Surgeon H. P. Wilson, ordered to duty on the Michigan.

P. A. Surgeon C. K. Kiegs. detached from the naval recruiting

rendezvou.s. New York, and ordered to the New Y'ork navy yard.

Surgeon IT N. T. Harris, ordered to temporary duty on the

Tcrmont In connection with the crew of the .Mliany.

Asst.-Surgeon K. Spear, detached from the naval recrultlug rendez

TOUR. Philadelphia, Pa., and ordered to the Constellation, tcmpor

arlly.

Asst.-Surgeon H. A. Dunn, ordered to the Naval Proving Grounds.

Indian Head. Md.
Asst.-Surgeon D. H. Morgan, detached from the Iris and ordered

home.
Medical Director G. S. Beardsiey. placed on the list of retired

officers of the Navy from Jan. 22. 1900.

Medical Director J. M. Flint, placed on the list of retired officers

of the Xavv from Feb. 7. 1900.
Pharmacist J. II. McGuignn. detached from the Naval Proving

Gronnds, Indian Head. Md.. and ordered to the New York navy yard.

Pharmacist S. Knglander. detached from the Navy Y'ard. New
York, and ordered to the Naval Hospital. New York.

MARINE-HOSPITAL CHANQES.

Ofllcial list of the changes of station and duties of commissioned

and non-commissioned officers of the u. S. Marlne-Ilospital Service

for the seven days ended Jan. 18. 1900;

P. A Surgeon C. P. Wcrtenbaker. to proceed to Greensboro. N. C.
and Jesatip. Go., for special temporary duty.

Asst.-Surgeon I.. I-. Lumsden. relieved from duty at Seattle.

Wash., ond directed to proceed to the San Francisco quarantine sta-

tion and report to the medical officer in command for duty and

assignment to quarters.

Asst. Surgeon W. W. King, to report to Surgeon I.. I.. Williams

(Immigration D.-pot». New York City, for tempinary duty, pend-

ing departure for Ponce. Puerto Rico.

Asst.-Surgeon F. II. Thombury. relieved from duty at the San

Francisco quarontlne and directed to proceed to San Francisco, Cal..

and report to the medical officer In command tor duty and assign-

ment to quarters.
Asst.-Surgeon Carl Ramus, relieved from duty at Havana. Cuba,

and directed to proceed to Fort Stanton. N. M.. and report to the

medical o.ll.er In command for duty and assignment to quarters.

Asst.-Surgeon II. .\. Stansfleld. relieved from duty at San Fran-

cl8<-o. Cal.. and directed to proceed to Honolulu. II. I., and report to

Surgeon D. A. Carmlchoel for duty.

Asst.-Surgeon Carroll Fox. relieved from duty at the Reedy Island

quarantine station and directed to proceed to the Port Townsend

quarantine station and l-eport to the medical officer in command
fur duty.

Asst.-Surgeon F. K. Trotter, relieved from duty at the Torlugas
quarantine station and directed to proceed to Havana. Cuba, and
report to the quarantine officer for duty.

Asst.-Surgeon K. It. Kdson. relieved from duly at St. Louis, Mo..
and directed to proceed to the Reedy Island quarantine station and
report to the medical officer In command for duty and assignment
to iiuarters.

Acting Asst.-Surgeon John W, Stevenson granted leave of absence
for 30 days from Jan. 22. 1900.

HEALTH REPORTS.
The following cases of smallpox, yellow fever, cholera and plague

have been reported to the Surgcon-C.eneral. U. S. Marine-Hospital
Service, during the week ended Jan. 10, 1000:

HMALLrox

—

united STATICa.
Delaware: Wilmington. Jan. (i to K!. 1 death
Florida: Jacksonville, Jan. fl to l.'i. 2 cases.
Georgia: Jessup. Jan. It!. 1 case.
Illinois: Cairo. Jan. 1 to 7, A cases. 2 deaths; Chicago. Jan. 6 to

13. 4 cases.

I.K>ulsiana: New Orleans. Jan. I! to 13. 13 cases, 2 deaths.
Nebraska ; Omaha. Jan. (5 to 13, 1 case.

New York : New York. Jan. to 13, 1 case.

North Carolina: Greensburg. Jan. l.'i. numerous.
Ohio: Cincinnati. Jan. .1 to 12. 1 case; Cleveland. Jan. 10, 25

lent.

Oklahoma : Blackwell, Jan. 8. prevalent ; Newklrk. Jan. 8. preva-
cases.

South Carolina: Greenville. Jan. I> to 13, 2 riisi's.

Tennessee : Columbia, Jan. li. 21 cases.

Tennessee: Columbia. Jan. I!. 24 cases: Mount I'lenHnnt, Jan. tl,

S coses; Nnshville, Jon. 11 to IS. cases.

Texas: Houston, Dec. 31 to Jan. i\, ,'> cases.

Virginia: Portsmouth. Jan. <; to 1.'!. 10 coses. 2 deaths.
SMAI-Ll'OX FOBBION.

Belgium : Antwerp. Dec. 10 to 30. 14 coses. 4 deaths.
P.ohi'mln : Progne. Dec. 1(1 to 30. 10 cases. 1 death.
Fngland : London, Dec. Ifi to 30, 12 cases.

Frame r Lyons, Dec. 1ft to 23, 2 deaths.
Germany: K6nigsburg. Dec. 10 to 23, 1 case.

Gibraltar : Gibraltar, Dec. 24 to 31, 1 cose.

Greece: .\thens. Dec. 10 to 30. 10 coses, 2 deaths.
Indlfl : Bombay, Dec. 12 to 19. 40 coses ; Calcutta, Nov. 25 to Dec.

9. 9 deoths.
Japan : Yokohama. Nov. 18 to 25, 1 case.

Mexico Chihuahua, Dec. 31 to Jon. 6, 4 deaths ; Vera Cruz, Dec.
31 to Jan. 13, 3 deaths.

Russia : Moscow, Dec. 10 to 23, 7 cases : Odessa, Dec. 24 to 30, 4
rases 3 deaths: St. Petersburg. Dec. 16 to 23, 19 cases, 7 deaths;
Warsaw, Dec. 9 to 23, 12 coses.

Spain : Corunna, Dec. 24 to 30, 2 coses ; Madrid, Dec. 16 to 23,

14 cases.

Uruguay : Montevideo, Dec. 9, 1 case.

YELLOW FBVEB UNITED STATES.
Florida : Key West. Jan. 8. 1 onse.

YELLOW FEVER—FOREIGN.
Cuba : Habana, Dec. 31 to Jan. 0. 3 deaths ; Motanzos, Dec. 20. 1

case. Sontiogo de Cuba. Dec. 31 to Jan. 2. 2 deaths.
Mexico : Vera Cruz. Dec. 29 to Jan. 13, 3 deoths.

CHOLERA.
Tndio : Bombay, Dec. 12 to 19, 1 death ; Calcutta, Nov. 25 to Dec.

9, 74 deaths.
PLAGUE UNITED ST.KTES.

Hawaii: Honolulu, ian. 1 to 10. 5 cases. 4 deaths.
Philippine Islonds :Mnnlla. Jon. 16, 5 coses.

PLAGUE—FORF.IGN.
Brozll : Sontos. Oct. 15. Dec. 23. 38 co.ses. 13 deaths.
China : Hongkong. Nov. 25 to Dec. 7. 42 coses. 42 deaths.
India: Bombay. Dec. 12 to 17. 248 deaths: Calcutta, Nov. 25 to

Dec. 9. 138 deaths.
Japan : Kobe. Dec. 10 to 20. 3 deaths : Nagasokl, Dec. 9, 1 case

;

Osaka and Hlogo, Dec. 2 to 23, 12 cases. 9 death.s.

New Caledonia : Numea, Jan. 1 to 9, 9 cases. 5 deaths.
Portugal: Lisbon, Jan. 1. 1 cose; Morou, Dec. 25, 9 cases, 7

deoths.

CHANQE OF ADDRESS.
Blue, W. R., from 2205. 3d St., to 214 W. Broadway, Louisville.

Ky.
Godfrey, B. B., from Box 42, to «5 E. 10th. Holland. Mich.
Smith. J. W., from 2100 Market to Mermod Jaccord Bldg., St.

Louis. Mo.
Tirrony. F. B . from 13th and Grand to 805 McGee. Kansas City,

Mo.
McConothy. H. M.. A. A. Surg., li. S. A., from Albonlta to Ad-

Juntos. Porto Rico.

Houston. T. M.. from Falls City. Neb., to Stonberry, Mo.
Word. W. D., from Rochester. N. Y'.. to Presbyterian Ilospt.,

Philadelphia. Pa.
Long. G. W., from Graham to Statesvllle, N. C.
Hannah. R. II.. from .\rllngton to Guthrie. O. T.
Krusen. W.. from l."S to 127 N. 20ll!. Philadelphia. Pa.
r;race. I!., from WIndemere Hotel to 750 Grace St., Chicago. 111.

Peterson. W. A., from 3129 to .!O40 Wentworth Ave., Chicago, III.

Van Dersllce. J. W., from Venetian Bldg to Medinah Temple, Chi-
cago, III.

Wray, J. T., from 220 to 512 VIncennes. New .\lbany, Ind.
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STRANGULATED HERNIA : SOME PRACTICAL
REMARKS CONCERNING ITS DIAGNOSIS

AND ITS PROPER MANAGEMENT*.
BY P.\EKEK SYMS, M.D.

NEW VOEK CITY.

Strangulated hernia presents too important a subject

to be comprehensively set forth in a brief essay, therefore

the scope of this paper has been limited to the entirely

practical and clinical features. No attempt has been

made to minutely describe the pathic anatomy of the

condition, nor to review the theories of the etiology of

strangulation of a hernia. Broad rules have been

treated as being invariable ; the exceptions have not been

dwelt on.

An incarcerated hernia is one in which the contents

of the bowel involved are so included as to prevent their

passage or escape, but in which the blood circulation is

not materially impeded.

A strangulated hernia, on the other hand, is one in

which the constriction is sufficient to shut off the blood

circulation of the part involved. For the practical pur-

poses of this paper it may be stated that strangulation

of a hernia depends on the fact that the hernial canal

or the neck of the sac has become too small for the mass
it contains. This may be due to a narrowing of the

canal, or to a swelling of the hernia. Volvulus or con-

striction of the intestine by bands may occur within the

sac exactly as they may take place within the abdomen,
but in the majority of cases the strangulation is caused

by constriction at the hernial canal or at the neck of the

hernial sac.

When the return flow of blood is prevented by con-

striction, the mass becomes congested and swollen; so

strantnilated hernia is a condition that augments itself.

When the blood circulation has been completely arrested

by strangulation, gangrene of the part will soon occur.

This is so serious a condition that it may be practically

considered fatal, and it should never be allowed to take

place. The arrangement of the vascular system of the

intestine is such that strangulation of even a small loop

of bowel results in a serious derangement of the blood-

supply of the entire intestinal tract.

Symptoms and Diarjnosis.—The symptoms of strang-

ulated hernia are a logical result of the conditions pro-

ducing them, and they are absolutely characteristic

and distinct, and failure to make a diagnosis is inexcusa-

ble. They are those of acute intestinal obstruction with

the addition of the local objective and subjective symp-
toms of the hernia itself. They represent the condition

known as abdominal shock followed by intestinal ob-

struction—later with gangrene of the intestine and gen-

• Ren'l In a Srinpo«iQii> on StraDi^lated Hernin. before the New York
Connty Medical Asflociation, New York Tity.

eral systemic infection. They are in no wise similar to

the symptoms ot a case of ordinary functional constipa-

tion, and it is most important they should be early recog-

nized and properly interpreted, for they indicate a state

of affairs which will surely result in death unless spon-
taneous reduction or surgical interference afford relief.

The prominent symptoms of strangulated hernia are

:

pain, tenderness, vomiting, obstipation, tympanites, local

changes, disturbance of the pulse, disturbance of temper-
ature, facial expression, mental condition, derangement
of the capillary circulation.

Pain is usually the first symptom to be noticed. It

comes on suddenly, at first radiating from the umbilicus
and finally becoming a general abdominal pain. It is

colicky in character and severe in degree. There is also

local pain about the hernia itself. Tenderness accom-
panies the pain and is of a corresponding character.

Pain and tenderness occur soon after the strangulation,

and they continue till reduction is accomplished or until

gangrene has taken place.

Sudden cessation of local pain and tenderness without

reduction of the hernia indicate the occurrence of gan-

grene and should be regarded as a grave sign of danger.

Vomiting is usually an early and persistent symptom.
At first it is reflex in character, being caused by nerve

irritation. Later it becomes projectile in character, and
then it is due to obstruction of the intestine and to waves

of peristaltic action. At first the vomit consists of the

contents of the stomach, later of gastric mucus and bile,

and finally of the contents of the small intestine; then it

has the characteristic appearance and odor of stercora-

ceous vomit.

Obstipation will be present from the first to last,

though there may be a fecal movement from the lower

bowel. Aside from this there will be no passage of feces

or gas.

Tympanites will increase till relief is obtained.

The local symptoms, besides those peculiar to hernia,

will be those of inflammation, viz. : swelling, heat, red-

ness, pain, and tenderness. To these will be added loss

of impulse on coughing, and gradual loss of tympanitic

resonance.

The pulse is always disturbed in its action, both as

regards its frequency and its volume. Its rate is in-

creased and it becomes irregular, small and thready. .As

exhaustion takes place the pulse will show evidence of

final heart failure.

The temperature is variously disturbed. It is often

subnormal from shock. When systemic infection has

taken place the temperature will be elevated : and finally

it will again become subnormal from exhaustion and

collapse.

The facial expression is indicative of severe injury

or shock. It has the pinched, drawn, anxious, ashen look

known as the Hipjioeratic face.

The mental roiulifion is that found accompanying any

severe abdominal injury. The pjtfient exhibits a queer
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combination of fear, and of braggadocio, boih evincing

anxiety about himself and boasting that he feels perfect-

ly well. Thi* often si-enis like an ill-delined form of

delirium. The eapillary circulation is always disturbed,

as is evideneed by pallor and by the slight cyanosis of

the extremities.

Shock is always present to a greater or lesser degree,

and this alone stamps the case as different from one of

functional wnstipation or intestinal derangement, and
should lead to a proper diagnosis. It is evidenced by the

characteristic piilse, facial expression, pallor and pros-

I ration, with the peculiar mental condition described

above.

The clinical history of a typical case will be about as

follows : The patient who has a hernia—either recently

acquired or of long standing—will be suddenly attacked

with severe abdominal pain radiating from the uinbili-

icus. Vomiting from nerve refle.x may come on as one of

the earliest symptoms. From the onset of the attack the

patient will show the symptoms of shock. His pulse will

be rapid, small and thready. His surface will be pale

and ashen with slight cyanosis of the finger tips. The
face will appear pale, drawn, pinched and anxious.

There will be pain and tenderness in the region of the

hernia. The hernia will become swollen, tense and in-

elastic. It will not give an impulse on coughing. Con-

stipation will be present from the onset, though there

may be a discharge from the lower bowel. No gas will

be expelled, and the abdomen will become more and more
distended. The patient will be greatly prostrated from
the beginning, out of proportion to the other symptoms,

and if the strangulation is allowed to continue he will

pass from a state of exhaustion to one of final collapse.

The temperature will vary according to the conditions

described above, and it is not an important element of

this disease. The vomiting will sometimes be constant,

and sometimes it will cease after the first few hours, but

when the obstruction has lasted long the vomiting will

recur and it will be projectile and of the stercoraceous

variety. The tongue will be dry and coated and the

breath will be offensive. Hiccough may come on at any

time or it may be absent. Spontaneous reduction, sur-

gical relief or death will terminate the case.

If one will consider the mechanics of the condition

he will see that the strangidated intestine is in the same
plight as a limb or finger is with a tight elastic band
around it. The blood circulation is cut off by compres-

sion, the resultant swelling causing increasing compres-

sion, and it will be readily understood that if relief by
mechanical means is neglected, death of the part will

ensue. The rule has so few exceptions that it may be

stated that strangulated hernia unrelieved is always a

fatal condition. Fortunately, the converse, that stransni-

lated hernia properly relieved at a sufficiently early date

should never be fatal, is true. The danger lies in delay,

and when we take up the question of treatment this is

one thing I want especially to urge on all : strangulated

hernia should be early recognized and promptly relieved.

Treatment.—We come now to the question of treat-

ment, the rules for which are very simple. Taxis should

never be emploved when it is possible to operate. All

that should he done in the way of expectant treatment

is to place the patient in a position which most favors

spontaneous reduction of the hernia, to apply cold by

means of an ice-bag or cracked ice wrapped up in clothes,

to withhold all food from the patient until his condition

is relieved, and if these measures do not succeed in ac-

celeratiner a spontaneous reduction of the hernia, opera-

tion should be resorted to before anv of the more severe

symptoms have set in. That is to say, one slioiilii never
wait for fecal vomiting, nor until the patient is in a con-
dition of exhaustion. In fact, one sliould not expect a
spontaneous recovery from this contlition, for spontan-
eous recovery is the rare exception, and an oi)cration
done on a patient hIio might have recovered wiilioiil it

will have done no harm if it is properly performed, liiii

a patient who requires operation for this condition will

surely die if the operation is not done. The reason that
such a large mortality is recorded against surgery of
strungulali;d hernia is entirely owing to (he fact that tlie

cases arc not properly treated as far as this very jjoinl is

concerned. Too often do we lind that a patient lias been
subjected to taxis. The manipulations, no iniitler iiow

gentle, are dangerous and in many cases have hastened
tile fatal result. In no case can taxis be regarded as

free from danger.

Should operation be found necessary, it should be
done in the simplest manner possible. As most of these
cases are suffering from vomiting due to nerve reflex

or to obstruction of the intestinal canal, there may be
risk in administering a general anesthetic. Where vom-
iting is persistent and frequent, local anesthesia should
be depended on, lor we all recognize the danger of suffo-

cation from administering ether or chloroform to a pa-
tient in this condition. Wherefore, it is my rule to
administer a full dose of morphia and an ounce of whis-

\\y, if the patient be an adult, and then to use cocain
locally, for which purpose I employ a weak solution

—

from .1 to ."2.5 of 1 per cent. The usual preparation of

the operation field, as regards asepsis, must be rigidly

carried out. .After making the incision through the tis-

tues down to the sac, it will become necessary to proceed
slowly and cautiously so as to avoid wounding the in-

testine, which may be adherent to the hernial sac. The
incision in these cases should be a free one, permitting
thorough exposure of the hernial mass for its inspection

and treatment. After opening the hernial sac the band
of constriction sliould be sought with the finger and,
either by dissection or by simple incision guarded by
special director, the constricting portion of the canal

or sac should be divided so as to be fully relieved, .^s

strangulation of the intestine interferes so radically with
its circulation, it will be found, a very few hours after

the onset in some cases, that the intestine may have be-

come gangrenous. In all cases it will be darkly con-

gested with ecchymotic spots, and in every case judg-
ment will be required io determine whether the intestine

is in a condition which will render it safe to return it

to the abdomen. If it is gangrenous, then it must
not be returned, but must be properly dealt with, while

if there is doubt as to whether it is gangrenous or viable

after relieving the constriction so that the blood circu-

lation may be restored, one should often wait >a long
time to determine the question, for it is a fact that an
intestine which will be apparently dead will after a

time show that its life is intact. This will be evideneed

by the appearance of fresh blood in the vessels, and
finally the restoration to its natural color.

When the intestine is not gangrenous, after being

thoroughly cleansed and inijpected to see that there is

no spot of perforation and after the operator has as-

sured himself that there is no cause for strangulation

remaining, the loop of it should be returned to the ab-

domen, and if the patient's condition warrants the slight

expenditure of time, one of the standard methods for

radical cure of hernia should be employed in closing the

wound ; but if the patient i« in a weakened state, so

that haste is of all importance, this may be omitted and
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the wound closed by ordinary suture; or the canal may
be packed with gauze and tlie patient put to bed.

If the intestine be gangrenous, there is nothing to do

but a resection, either repairing the intestine at once or

at a later period. To determine whether or not this

should be done at once requires the exercise of much
judgment, and there is no doubt that one must be largely

influenced by the patient's general condition. Should

it be decided that the patient is too weak to stand an
immediate repair of the resected bowel, an artificial anus

should be established by suturing both ends of the in-

testine to the wound, and the repair can be completed

later. But if the patient's strength will warrant it the

bowel should be closed at once, by an end-to-end suture

either by means of the Murphy button or by the modified

Maunsell method.

The subject of technique for these operations and for

that for radical cure of hemia can not be dwelt on in

this paper.

In closing, the author woidd like to emphasize certain

points

:

1. The symptoms of strangulated hernia are distinct.

and diagnosis can always be made.

2. Strangulated hernia is a purely mechanical condi-

tion and can only be relieved by mechanical means.

3. Taxis is dangerous and should never be employed.

4. Strangulated hernia is a fatal disease if not

promptly relieved.

5. Strangulated hernia should never prove fatal if

properly treated at a sufficiently early time.
50 M'est Fortv-soventh Street.

TREATMENT OF STKAXGULATED HERNIA.*
BY .TOnX F. ETiDMAN"X. M.D.

NEW YOltK CITV.

With the statusof aseptic surgery at the present date,

the treatment of strangulated hernia has become a matter

of great simplicity, and although we still try and always

will try reduction by means of taxis in the early period

of the strangulation, operation will be more strongly

advocated, because of the low rate of mortality in early

operation and also because we can and should do a

radical cure when conditions allow; thereby guarantee-

ing the patient not only a recovery from his strangu-

lation, but also a cure of his hernia. Taxis is never prac-

ticed by myself for more than a few moments, if no evi-

dence of diminution in size of the hernia be manifest.

and never if previously treated by physicians or if upon

examination a hard small constriction can be felt at the

proximal end of the protrusion, i. e., the site of strangu-

lation. The patient is always given a full dose of mor-

phin hypodcrmically, to relax the constriction, a full half

hour before any taxis is practiced; in addition heat to

the full point of toleration is applied over the hernia.

We make it a rule to obtain permission to operate in

all cases where an anesthetic is required to relax the

strangulation.

Operaliic Proceedings.—Our incision is always made
with a view of performing a radical cure. We have seen

several sad results in cases accompanied by vomiting

where ptiier was used and we make it a rule never more

to use general anesthesia in this class of cases. These

are always operated on with local anesthesia. r)ur prefer-

ence being a 1 (n 2 per cent, solution of eucain B. in

normal salt solution. Out of a great number of opera-

tions for hernia, both strangulated and radical cases, in

which we have used local anesthesia, pain was a prom-

* Read in a Symposium on Stranirulat«d Hernia, before the New Yoric

Conntjr Medical Association, New York City.

inent feature in one case only, and that was observed
while handling the cord, where but sixty minims of a
1 per cent, solution of eucain were used.'

Should omentum be the presenting tissue, it is cut
otf, if matted together, inflamed, or gangrenous, and fre-

quently returned if these conditions do not exist. When
the gut is in condition to return, the radical cure of
Bassini is practiced. Should the condition of the gut
be questionable and the patient's condition allow, hot
towels or gauze are applied for a time, even for a full

half hour, with a view of proving the propriety or not of
returning the gut.

In case of death in part, i. e., a small area, or in the
entire lumen of the gut for some length, and the

patient's condition not admitting of extended pro-

cedure, an artificial anus is established, while the gan-
grenous gut is left on the abdominal wall after a pack-
ing is placed in the abdominal iitcision. The artificial

anus is readily attended to at a later date.

Should the patient's condition warrant, resection is

immediately done, anastomosis accomplished by one of

the many means at hand and the operation completed so

as to make a radical cure. Repair of an artificial anus
should not be delayed beyond the time when the patient's

general condition will admit of a second operation,

especially so when the opening is in the ileum or

jejenum, as in these cases exhaustion due to starvation

follows rapidly, and the patient is prone to die from the

added shock.

DIAGNOSIS OF STRANGULATED HERNIA.*
BY HEXRY ROTH. AI.D.

AS.SIST.\\T ATTKNUIXG SI r(,i;o\, I.KIl.VNON" I!OSI'IT.\L.

NEW YORK CITY.

A strangtilated hernia is an acute form of intestinal

obstruction which exhibits, in addition to the usual

;-ymptoms, certain local signs. The results of the

strangulation are a sudden and severe irritation of the

abdominal plexus of sympathetic nerves, an interference

with the return flow of blood, an obstruction to the fecal

current and local injury.

The irritation of the peritoneal and intestinal nerves

causes reflex vasomotor changes which account for the

extreme prostration, the rapid, feeble, low-tension pulse,

the shallow respiration, the subnormal temperature, the

cold and livid extremities, the cold sweats, the dimin^

ished amount of urine, and partly for the vomiting,

constipation and pain.

Interference with the venous current accounts for the

local signs, which are tension, irrediicibility, pain, ten-

derness, dulness on percussion and absence of impulse.

Obstruction to the fecal current accounts for the con-

stipation, vomiting, tympanites and the presence of in-

dican in the urine.

The severity of these symptoms will vary in different

cases, at different stages of the dis(>ase. and will lie mod-

ified by the age and previoiLs condition of the patient's

liealth. Should a recent hernia be strangulated, all the

symptoms will be very marked, and particularly so in a

previously robust young individual. In inguinal hernias

they are more acute than in femoral, and in enteroceles

more than in epiploceles. If the strangulation is not re-

lieved, most of the symptoms become aggravated or modi-

fied. The strangulated loop of intestines w ill become gan-

grenous, perforated, and a diffuse inflammation of the

hernial mass with general septic peritonitis will set in.

.\fter perforation is present the hernial mass becomes

•Read in a Symposium on Strsnirulatod Hernia, before the New Yorlt

Oonnty Medical Association, New Yorlt City.
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swollen, inort' painful and ii-nikr, anil if tin- pationt

survives; long enough, the skin over (he luTiiia will be

red and finally break down. Of the svinptoins of gen-

eral septic peritonitis, sutliee it to say that frequently

the patient will cease to complain of pain, the vomiting

will bo replaced by distressing singultus and the patient

will present the picture of one dying from ptoniain

poisoning.

The cardinal symptoms of a strangulated hernia are

tliose of shock or oollai>se. pain, vomiting and constipa-

tion. Pain is one of the first to appear and is referred

to the hernia itself or the umbilical region. It is colicky

in nature and is due to injury of the peritoneum, dis-

tention of the intestines and very active peristalsis.

\'omiting is at first a refiex. but if the case goes on

without relief it is caused by the obstruction to the nat-

ural current of intestinal contents. It is frequently re-

peated, but affords no relief and gives rise to great

thirst. At first only the contents of the stomach are

ejected, then some bile-stained fluid, and fi^nally a very

offensive, dirty liquid with a fecal odor. This storcora-

ceous fluid is from the distended intestines in which it

has undergone decomposition. From the very outset

there is constipation, which comes on suddenly and is

complete. There is no escape of flatus, though an enema

may bring down some fecal matter from below the seat

of "obstruction. This absolute constipation is due to

refle.x paralysis of the intestines and not to the obstruc-

tion alone.

Intestinal paralysis promotes stagnation of fluid,

which, being rich in bacteria, now undergoes decomposi-

tion and gives rise to tympanitic distention.

Indol, not being discharged from the intestinal canal,

is changed into indican and is found in the urine. The

amount of urine is diminished. This is due to the low

arterial pressure brought on by irritation ©f the abdom-

inal plexus of nerves.

The local signs of a strangulated hernia have been

given above, and it only remains to give the rationale of

some of them.

The hernia is not reducible, on account of the increase

in volume caused by venous stasis. This is also respon-

sible for the exudation of scrum into the sac, which gives

rise to increased tension and a dull percussion note. The
amount of exudate will increase as the case goes on, and

In time the tension and dulness will be more pronounced.

The presence of tension and the absence of an impulse

are characteristic signs of a strangiilated hernia : they

are not found in obstructed, simple, irreducible or in-

flamed hernia. While vomiting and constipation are

symptoms of an obstructed or an incarcerated hernia as

well, they are not so severe nor persistent, and yield to

appropriate treatment ; furthermore, constitutional

symptoms are not pronounced, and tenderness of the

hernia is absent. .\n inflamed hernia, on the other

hand, is tender and presents the symptoms and signs of

a local inflammation. There will usually be a rise in

the temperature, but rarely shock or collapse ; vomiting

is frequently ab.sent, and constipation, if present, yields

to simple treatment.

If we bear in mind that in strangulated hernia

marked irritation of the abdominal sympathetics is pres-

ent, and that this gives rise to pronounced constitutional

SATuptoms, the diagnosis will readily be made. Difficulty

will arise if the strangulation occurs in one of the rare

and obscure varieties, such as obturator, sciatic or lum-

bar hernia.

If .symptoms of acute intestinal obstruction arise in

the presence of a tumor of doubtful nature, in one of the

hernial regions, the benelii of the tloubt slmuKl be given

to the patient and the case treated ns one of straiiguliited

hernia.
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To all intiMits and purposes this means attempling

the radical cure of any inguinal or femoral hernia oper-

ated on primarily for the relief of strangulation. I take ,

it for granted that the hernia in either locality lias been
j

cut down Ujiou, the sac has been opened, the constriction

found and divided, conijjlications dealt with suect'ssfully

and the gut found in a condition to be returned to the

abdominal cavity, either with or without an anastomosis

having been performed, and tluxt the condition of the

patient and parts is such as to warrant an attcnijit at

permanent closure of the wound with primary union

very probable.

INGUIN'.VI. IIKKNIA.

Our first concern is with the sac itself. This sJiould

be carefully isolated from the spermatic cord. If the

sac is an acquired one, this will be an easy matter, if

congenita], more difficult. In separating it from the vas

deferens, the former may be torn through. Tearing a

slit in the sac, even though it extends into the abdomen,
need cause no apprehension. If it is not obliterated by

the ligature it can be closed by a running suture of cat-

gut.

Free the neck of the sac, as well as the parietal peri-

toneum, iibout the internal ring. This will be facilitated

by dividing tiic internal oblique and transversalis

muscles and the transversalis fascia outward, just above

and parallel w^ith Poupart's ligament, to its outer and

middle thirds. Then, while making strong traction on

the sao, ligate its neck as high up as possible, with

chromic g\it, or if the pedicle is verA^ thick, with silk.

The object of lessening the peritoneum around the inter-

nal ring, and of ligating the hernial sac under consider-

able tension as far up as possible, is to obliterate the fun-

nel which leads into the neck of the sac.

Cut the sac away. Some advise its retention, and by

rolling or plaiting form a pad which is placed over the

internal ring. This is supposed to serve two purposes:

to form a barricade strengthening the ring, and to pro-

duce an elevation in the peritoneum at the place where

a depression had formerly existed, and thus prevent a

return of the hernia.

T am opposed to this plan of treatment because such a

pad of tissue over the ring will' act as a wedge to reopen

that orifice, and any bulging which at first was formed

toward the abdomen will become converted into a depres-

sion into which the intestine can easily enter. It is

better to cut the pedicle short and guard against a return

of the hernia by a proper repair of the abdominal walls.

for in them lies our only permanent source of strength.

In other words, the more closely we can imitate the con-

struction in the normal body, the more lasting will be

our results.

The disposition of the cord is next in order. Numer-
ous large veins, miich loose areolar tissue, thickened

cremaster muscle and fascia need to be removed, and a

•Re«d in n Sympooinm on Stranetilated Hernia, before thie New Yorif
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thick, loose, vascular cord converted into a thin, firm

one. Following the suggestion of Halsted, all the veins

but one or two should be removed, with the excess of

loose tissue.

The closure of the abdominal wall and formation of

the inguinal canal come next. In children the internal

is nearly behind the external ring. The inguinal canal

is very short or does not exist. By the growth of the

pelvis the rings are separated and the inguinal canal is

formed by the internal ring being carried outward until

it assumes its adult position, above the middle of Pou-
part's ligament. If a hernia exists, the infantile condi-

tion is reproduced—either as a result of arrested develop-

ment or from the traction of the neck of the sac-—and
the internal ring is found partially or wholly behind the

external, the inguinal canal is obliterated and the exam-
ining finger passes through what appears a single open-

ing into the abdominal cavity. This abnormal condition

must be changed, by making a new internal ring beyond
the middle of Poupart's ligament and reconstructing an
inguinal canal.

With this end in view, and to afford room for the

isolation of the hernial sac the first step has already

been taken by dividing the internal oblique and trans-

versalis muscles with the transversalis fascia outward, as

already given. Arrest all bleeding. Draw the cord to

the outer angle of this incision and hold it there by a

blunt hook or a loop of silk. Suture, from without in-

ward, behind the cord, the internal oblique and trans-

versalis muscles and the transversalis fascia, the con-

joined tendon and the outer edge of the rectus muscle
when this is lax. to Poupart' ligament.

These sutures should be of chromic gut, 'No. 1 or 2,

placed about half an inch apart and inserted according

to the method employed by Bassini, as described by Dr.

E. W. Andrews.' He says: "Each stitch enters the

transversalis and internal oblique 1..5 cm. from their

lower margin and makes exit at that margin. The
needle then penetrates the shelving edge of Pouparfs
ligament from within outward."

The first suture is the most important, as on its place-

ment the size of the new internal ring will depend. It

should be placed close enough to the cord that when tied

the fibers of the muscles, and fascia, will hug the cord

tightly but there will be no obstruction to the circulation

in it.

We have now reformed the internal ring and the pos-

terior wall of the inguinal canal. Place the cord along

the line of the normal inguinal canal and unite the

aponeurosis of the external oblique over it by sutures of

chroi.'iie catgut, Xo. 1 or '?, inserted interruptedly or

continuously. The external oblique is closed as far as

the spine of the )>ubes, whore an opening is left just

larse enough for the cord to pass through without con-

striction. Finally, the skin i.s brought together by a

subcutaneous suture of chromic gut Xo. 0.

The plan suggested above combines the favorable feat-

ures of the operations suggested by two well-known sur-

geons, without the disadvantage of either. For instance,

Halsted's plan of forming a new internal ring and of

lessening the size of a large varico.'se cord is based on

correct principles, viz., conforming to the natural con-

struction, but he deviotes from this and introduces a

structural weakness wh^n he brings the cord out through

the external oblique and forms the external ring directly

in front of the internal, wnth obliteration of the normal
inguinal canal. This establishes a condition most favor-

iblc for (lie return of a hernia. Bassini's operation is

> Medical Bacord, Oct. 28, 1889.

improved by adding to it the reconstruction of a new
internal ring over the outer and middle thirds of Pou-
part's ligament, by diminishing the size of the spermatic
cord and substituting an absorbable for a non-absorbable
ligature and suture material.

I would like to protest against the use of any non ab-
sorbable material for ligatures or sutures in this work.
Snk is the least, but silkworm gut and silver wire are the
most, objectionable. They add a fictitious strength, but
really become a source of weakness because of the prob-
ability that, even though buried at the time, they will
act like other foreign bodies—be pushed toward the sur-
face, and will finally require removal.
Primary union is most essential to the success of any

operation for radical cure of a hernia. Hence, everv-
thing which can prevent or retard it must be eliminated.
We take it for granted that the operation is performed

with the utmost regard for aseptic details. Aside from
this there are certain defects of technique that tend
to interfere with the desired result. One of these is too
much and rough handling of the tissues. Another is a
failure to remove masses of fatty tissue which mav either
undergo necrosis or mechanically prevent union by re-
maining between the sutured tissues. Another very im-
portant oversight is a failure to completely arrest all

oozing before starting to suture the parts.' Close ap-
position of the divided muscles is necessary, but, at the
same time, this must be secured by using not too many
sutures, for if they are tied tliick and close together
necrosis of the sutured line may result.

In the female the operation for indirect inguinal
hernia is carried out along the same lines as just given,
and no special mention is needed for any one part. The
operation can be done with greater ease and the result

will more often be permanent. That is, it will be if

Xature"s plan is copied in repairing the parts.

Directly bearing on this point is the frequency of
hernia following Alexander's operation for shortening
the round ligaments. Such an undesirable occurrence is

due to a failure to properly reproduce the normal con-
struction.

TEMOKAL tlERNIA.

While hernife do not take place at the femoral opening,
with the same degree of frequency that they do at the
inguinal, the attempt at radical cure is attended with
greater natural difficulties and more frequent relapses.

The explanation of both facts is based on the anatomic
construction of the parts.

To cure a femoral hernia theoretically, we have only

to bring the inner end of Poupart's ligament down to

the horizontal ramus of the pubic bone, and fasten it

there so as to closely embrace the femoral vein and
obliterate the femoral opening and canal by deeply

placed sutures. Xo matter how skilfully this is done,

there remains alongside the obliterated ring and canal,

the large femoral vein which can not be moved, and
wjiich will yield to intra-al)dominal pressure. Such
yielding to pressure stretches the union between its

slieath and the ligament, and thus a thin, weak spot is

developed which ])rcdisposes to the return of the rupture,

llnny operations have been practiced for overcoming this

inherent structural difUculty. I will not enumerate
them here, but only mention the best plan.

The sac should be seitarated from the surrounding

parts, the neck freed well into the abdomen, a ligature

applied ns high as possible aiul the sac removed. Suture

the crurnl areli and Poupart's ligament firmly to the

pectineal fascia, close to the iJiopectineal line. These

sutures are interrupted om»s. of chromic gut Xo. 3. and
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Strangulated hernia in infants and children is liy no

means so rare as one might he led to suppose from vari-

ous text-liooks and moiuigraphs on hernia. 1 iiave oper-

ated on eight patients under the age of "^ years, witii one
death. The one fatal case was an infant of 8 weeks, and
almost moribund at the time of operation. Strangula-

tion had existed for two days. The patient was ojierated

on after midnight, in a poorly-lighted room and under
most nnfavorable eireumstanees. The cecum and appen-
dix were present in the sac. The patient rallied after

operation, but died two days later. This is the only case

in which no attempt at radical cure was made. It was
very interesting to note that a considerable portion of my
cases \Tiere of the cecal variety. In four, or oO per cent.,

the sac contained cecum, and in three of these four the

appendix also was found. In one case the appendix was
gangrenous and it was thought best to remove it. In

the others the appendix seemed viable and was returned

to the abdominal cavity. Five of my patients were under
1 year of age.

Tariel, of Paris, has made the most complete collection

of eases of strangulated hernia in infants. He states

that in 128 ca«es the cecum and appendix were found
in only eight.

I believe that the duration of the strangulation is of

special importance in hernia in infants. In my series

the longest duration was forty-eight hours, and the

shortest twelve. There was only one case in which a

bacteriologic examination was made of the fluid con-

tained in the hernial sac. and this was negative.

ilost writers on strangulated hernia have stated that

in the greater proportion of cases the constriction was
due to the neck of the sac. Marsh, in 1874,' stated that

of 32 cases of strangulated hernia in infants, strangula-

tion was due to the neck of the sac. And Tariel states

that in 128 he found the neck of the sac to be the cause

of strangulation in 58. Personally, I believe this view

to be incorrect : in the great majority of instances Tariel

and ^larsh based their calculations on cases operated on
prior to the introduction of modern methods. By these

older methods it was impossible, in the small incisions

employed, to accurately determine the location of the

cause of the constriction. By the modern methods, Bas-

sini's and Halsted's, the aponeurosis of the external

oblique is freely opened, and only when this is done is it

possible to state definitely whether the strangulation is

due to the neck of the sac or the external ring. In every

one of my own cases the aponeurosis was freely opened,

and this alone was sufficient to render reduction easy,

showing that in not a single ease was the neck of the sac

the cause of constriction. I believe that with scarcely

an exception herniotomy in all cases of strangulated

hernia in infants and children may be supplemented by

an attempt at radical cure. T have employed this pro-

cedure in all my cases, with the exception of the one

*Bead in a Srmp<Miii<n on HtranKnlated Hernia, before the New York
Connty Medical AsKwiiition, New Yoric City.
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nearly moribuiul at the lime of operaiuui, and in no
oase up to the present time has there been a recurrence.

1 should like to add a word in regard to the diagnosis
of straiigulati'd hernia in infants and children. This is

not unusually ditlieult. There is. however, (UU' eoiuli-

tion, viz., hydroeele of the eord, which very frequently
gives rise to confusion. The history of the ease and gen-
eral condition of the iiatienl will, as a rule, nuiku the
diagnosis clear, although J have seen a number of cases
in which prolonged taxis, under anesthesia, has been
resorteil to for simple hydroeele of the cord.

.\ diagnosis of strangulated hernia having been made,
1 believe that gentle taxis, not longer than two or three
minutes, should be tried. If this fails, application of hot
cloths for from ten to twenty minutes should be resorted

to, and if a second attempt to reduce it under gi-ntle taxis

fails, chloroform or ctlu'r should be administered and
preparations made for immediate operation. The relax-

ation following anesthesia will occasionally render re-

duction possible without operation, but if this fails,

operation should be performed.

1 have personally known of three deaths from strangu-
lated hernia in infants as the result of temporizing.
One of these was an infant aged 8 months, who was
brought to the Hospital for Ruptured and Crippled in

ej-trcmis. Operation was refused. The after-history I

am unable to state, but death undoubtedly occurred
within a short time.

In another case, a patient aged 1 year was brought to

the hospital. Prolonged taxis had been tried prior to

admission. Very moderate taxis was again made by the

house surgeon, with the result that the hernia was easily

reduced. The infant, whose condition on admission was
by no means good, rapidly grew worse and died within

twenty-four hours. No autopsy was p&rniitted.

These personal cases are cited to furnish abundant
evidence iliiit the chief danger lies in deferring opera-

tion.

f'EXTRIFUGAL ANALYSIS OF URINE.
I3Y CHARLES \V. PURDY. LL.D., M.D.

CU ICAGO.

The immense value of urinary analysis in its inter-

pretations of physiologic and pathologic processes may
now be said to be fully appreciated by the practical clin-

ician. The disturbance of metabolism, the derangement
of the physiologic balance, the disorder of secretion and
excretion, indeed the tendency toward death or recovery

are often more accurately indicated by careful scrutiny

of the urine than by any other available means. The
many and important improvements in our methods of

analysis have done much to place this subject within the

ready reach of the advanced physician. It must, how-

ever, be admitted that, notwithstanding the degree of

advancement attained in expert laboratory work, there

remains much to be accomplished in the w'ay of render-

ing many of the processes more expeditious and ready,

so that they may be made more generally available by
the busy physician in practical work. Up to the present

time the more rapid and ready processes iai iiranalysis

are only available for a few of the leading constituents

of the urine—and the.«e mostly regarding qualitative

rather than quantitative data. It therefore happens
that the practical clinician for the most part is only

able to make a partial and therefore incomplete analysis

of the urine in a few of his more important cases, where-

as uranalysis should projierly constitute a routine of

complete investigation in all details of the urine in all
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cases, at least occasionally. It is indeed only when this

practice is fully established that we can expect to thor-

oughly grasp the many lessons yet to be learned of phys-

iologic disturbances, and pathologic processes, whicli are

reflected iu the various and varied urinary changes.

Fully realizing the important bearing of these facts on

clinical medicine, the writer has devoted much time and
experimentation along these lines during the last decade.

Unfortunately the amount of time, thought and prac-

tical experiment necessary to reach practical results of

value relative to many of these problems is so great that

few unacquainted from practical experience in the mat-

ter would be prepared to believe the extent of the details

of work or the sacrifice of time that is required. It may
be stated then that for the most part practical results of

value in this direction are only possible after years of

investigation, for indeed it is after all only methods

that withstand the test of years of practical application

that finally become entitled to rank as standard.

The writer's rapid quantitative method for sugar in

the urine was introduced to the profession over eleven

years ago. and although it can only be said to bo an

improvement or modification of one or two well-known

methods previously in use, yet it was only perfected after

eight years of study and experiment. The writer's

rapid quantitative method for albumin in the urine was

only perfected after four years of labor and experiment,

notwithstanding no inconsiderable amount of laboratory

facilities and clinical material were at hand for practical

observation.

It is now over five years since the writer first pro-

posed the quantitative determination of chlorids, phos-

phates and sulphates in the urine by the centrifugal

method'. Xothing further was claimed- for this method

at the time of its introduction, further than a rapid ap-

proximate bulk meastiremcnt of the precipitates, because

the method was then new and untried save in the writer's

laboratory, and it seemed a radical departure from

methods lictter known and considered more exact, such

as titration, weighing, etc. iloreover, only bulk per-

centages had then tieen worked out in the cases of chlor-

ids, pliosphates, suljihates, and albumin, without any

attempt liaving been made to give corresponding gravi-

metric values, much less the actual corresponding values

in CI, P^.O.- or SO., from the bulk percentages of these

combined as salts in tlie sediment. Since the introduc-

tion of the centrifngal method, however, it has been dem-

onstrated, in the writer's laboratory, that centrifugal

analysis of the urine, if carried out by refined methods

and improved apparatus, may readily reach results that

are entitled to rank with older standard methods, the

gravimetric and volumetric included, and that hulk |)er-

centages of sediments may be worked out in their equiv-

alent values of their elements, not only with precision,

but also with a rapidity and facility tliat at once renders

this method of the greatest practical value in clinical

work. Indeed, the amount of practical information that

this method is capable of laying before the clinician

without loss of time can not but prove of inestimable

value in his practical work.

The essentials for reaching these results are in no way
complex or ditrieult to comprehend, much less to put

into actual practice in the most ordinary laboratory.

The equipment should consist of an efficient motor

capable of the uniform standard speed, possessing a

standard radius of arm and tube (6% inches) ; accu-

rately graduated percentage tubes, and a gauge for reg-

ulating tile sjieed. The writer's improved electric centri-

fuge fulfils all the re(|uirements for accurate work, and

is now so well known that its description here seems
unnecessary. It may be mentioned here, however, that

\ery recently a further im])rovement in the writer's

percentage tubes has been adopted as follows : The points

have been drawn out finer, and the first 5 c.e. have been
more minutely graduated in order to indicate measure-
ments in 0.2-5 percentages instead of 1 per cent., as

before-. This modification was found necessary in or-

der more accurately to determine quantities less than ]

per cent, of certain urinary constituents when meas-
ured in bulk percenta.ge—such, for instance, as the

sulphates of the urine, which normally fall somewhat
below 1 per cent.

Table Showing the Bulk Pebcestage of Silver (hloeid (AgCl)
AND THE COHEESPONDING QrAVIMETBIC PERCENTAGES AND

Grains pes Fhid Ocnce of NaCl and Cl.

o.



3-3G Till-: iroi7;.v wiiti-: cohskt. .lorn. A. M. A.

for tlie doteniiinulion of chloride, phosphates and
sulphates of the urine by the contrifugul method, the

foregoing standard and tables are now adopted in the

writer's laboratory, after an extended series of praetical

observations sullieient to esta'jlish their aeeuraey.

I'rocesif.—The double arm of the motor is employed,

carrying four tubes. Three of the percentage tubes are

filled to the 10 c.e. mark with the urine—this having

been previously filtered if not perfectly clear. To the

tirst tulw is added 1 e.c. of strong nitric acid, and 4 c.e.

of standard solution of silver nitrate'. To the second

tube is added "' e.c. of 5(t per cent, acetic acid and '^ e.c.

of uranium nitrate solution*. To the third tube is added
5 c.e. of the standard barium chlorid solution'. The
tubes are next inverted three or four times to insure

mingling of the urine and the reagents, and then al-

loircJ to stand asiiic for three minutes, to secure com-
plete precipitation. In order to balance the arm of the

centrifuge, the fourth tube is filled to the 15 c.e. mark
with water. The centrifuge is next operated at a speed

of r^OO revolutions a minute for exactly three minutes.

The tubes are then removed and the percentage of pre-

cipitates is read off on the scale. Xo. 1 gives the bulk

percentage of chlorid of silver (AgCl) ; No. 2 the bulk

percentage of uranium phosphate H(U0„)P04, and Xo.

3 the percentage of barium sulphate (BaSO<). The
bulk percentages are converted into their equivalent

values of percentages by weight and grains per ounce
by means of the following tables ; and from these the

grains or grams of total ehlorin (CI), phosphoric acid

{PjO.) and sulphuric acid (SO,) are readily calculated

by a glance at the tables. The results are more accurate

if the urine be diluted in the cases of chlorids and phos-

phates if the bulk percentage of these exceed 15 per cent.

The time required to carry out these three quanti-

tative determinations should not exceed ten minutes,

eren when the total CI, P.;Oj, and SO^ for twenty-four

hours is calculated from the accompanying tables.

The writer is greatly indebted to his laboratory as-

sistant. Jfr. Carl Irenaeus, for his valuable assistance

in carrying out the details of the many experimental

observations necessary to establish the accuracy of the

method herewith brought forward.
.57 Kast Twcntipth Street.
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5. Standard barium chlorid solution consists of barium chlorid. 4

parts, strong HCl, 1 part; distilled water, 16 parts.

CONTRIBUTION TO TREATMENT OF 3PINAL
CARIES. WITH SPECIAL REFERENCE

TO THE WOVEN WIRE CORSET.
BY GEORGE R. ELLIOTT, M.D.

NEW YORK CITY.

For many years the profession has been traveling

along two well-defined roads in the mechanical treat-

ment of spinal caries or Pott's disease of the spine—one,

that of anterio-posterior support or leverage fixation, so

clearly described and skillfully employed by Dr. C.

Fayette Taylor nearly half a centiiry ago. The force

and weight given to it by Dr. Taylor is felt to-day in the

number of modifications of his brace employed by expert
orthopedic surgeons the world over. His name will

Presented to tbe Section oo Surgery and Anatomy, at the
PIftletb Annual Meeting of tbe American Medical Association, held
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live as long as surgery itself. The second road has a

much larger body of travelers. I refer to the partial

suspension and fixation treatment which, through inde-

fatigable work and energy, was brought to the fore-

ground by anotiicr veteran surgeon wiuL-ie iiaiiie can
never be forgotlen. The exponent of partial siis]iension

and fixation. Dr. Lewis A. Sayre gave us in the rurm of

the plaster-of-Paris jacket.

We constantly find allusion made to these ideas hav-

ing been known many, many years ago and put into

practice. Many of us doubtless have in our own libraries

books that even give us actual illustrations of these two
methods of treatment. We know tliat Ambrose Pare
in 1579 used the corset idea in steel form; that in the

seventeenth century Von Nuek employed suspension

apparatus for the relief of the disease in question, and
that in 1700 lleister devised an aiiteroi)osteri()r support;

while in 170 1 Levacher originated the jury mast, and we
have seen the cuts in fine wood and copper engravings

of the old school. The profession knows all of this, but

it remained for Drs. Taylor and Sayre to rediscover

and add some things. I believe I come very near Dr.

Sayre's own remark when I use the word "rediscover."'

Tf we think for a moment, we will readily come to the

conclusion that in the mechanical line especially^ we are

not surprised in finding ideas met from a mechanical

standpoint in bygone ages, much as the surgeon of com-
mon sense meets indications to-day.

While, for example, it is generally conceded that our

common table-fork was unknown prior to the time of

Queen Elizabeth, if we wander through the collection

of articles recovered from the ruins of Pompeii we find

the same idea expressed in an instrument having a knife

at one end and a prong at the other. In the Halstadt

period, 1500 3'ears prior to this, w-e meet with the same
idea. It remained for Elizabeth to add the other prong,

but that other prong revolutionized the tai)le etiquette

of the world. So in mechanical surgery, if we wish to

travel back in search of mechanical exponents of ideas

we will find ourselves frequently, at least, in the com-

pany of Hippocrates. In certain of the mechanical ap-

pliances of orthopedic surgery it remained for Drs.

C. Fayette Taylor and Lewis A. Sayre to add the "other

prong." This took the form, from the hands of one, of

a modernized brace, and from the hands of the other of

a plaster-of-Paris corset and perfected jury mast, and

these revolutionized the mechanical therapeutics of the

world.

Let us leave the brace for the moment and confine

ourselves to the corset idea or moderate suspension with

partial fixation. I say "partial" for it is impossible

to lock up the spine as we lock up the leg or arm, for

example. We have seen corsets made of almost every

conceivable .substance known to man, come into the field.

Among these are wood, paper, steel, leather, celluloid,

aluminum—all founded on the same mechanical prin-

ciple—all firm, unyielding, hard. The originators of

these various supports, while admitting the unquestion-

able value of the plastcr-of-Paris jacket, which is now in

use from one end of the world to the other, sought to get

something cleaner, more durable, more elegant and

lighter, if possible. The comfort of the patient was con-

sidered as only secondary to the perfect support itself.

The result of all this energy has given us a very com-

plete line of supports, and in the hands of competent

surgeons excellent results.

While the corset principle, or that of moderate ex-

tension with fixation, is the leading principle of mechan-

ical treatment of spinal caries. I do not wish to deny that
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the leverage fixation principle of the brace properly car-
ried out in expert hands yields remarkably good results.

The truth lies to a certain extent between the views so
eagerly held by the two schools, and I further believe

this capable of demonstration.

In studying my cases under treatment in hospital
practice, where I have used the plaster-of-Paris jacket
aImo.~t entirely, intelligent adults requiring support in-

variably have said that they wanted more pressure on
the sides and beneath the prominences. This was par-
tially accomplished by pressing in the plaster, while yet
soft, with the ball of the thumb or pads. In private

practice I accomplish this end by making a cast and
modelling it, and then make the jacket over the tor-

rected cast. We thus get something that the brace does

in addition to the extension gotten by the corset. I

expect to publish this more fully later and hence only
allude to it now.
Some years ago Dr. Milton J. Roberts, formerly pro-

fessor of orthopedic surgen' at the New York Post-

Graduate Medical School and Hospital, with whom I

was associated in private practice and as lecturer ou
orthopedic surgery at the same school, and whose in-

genuity did so much for the progress of mechanical

therapeutics, believed in the principle laid down many
year-; ago by Dr. Davis, that extension is fixation. This

can be demonstrated in knee-joint disease or hip disease,

by painless motion being permitted when the limb is

carefully extended. Acting on this principle Dr. Rob-

erts devised apparatus for almost every joint of the body,

among them a woven wire corset for the spine, which
forms the basis of this contribution. I carefully fol-

lowed the development of the support step by step,

working with him through a long experimental trial.

Difficulty after difficulty was overcome until we felt we
had a .support more satisfactory for the great majority

of patients than any before the profession. The great

prot)lom to overcome was the difficulty in keeping up the

extension which we have seen means fixation, owing to

the yielding nature of the material, and this to my mind
was never quite satisfactorily accomplished at the time

of Dr. Roberts' untijnely death six years ago. Since

then I have faithfully labored to perfect the support I so

thoroughly believed in, and I have carefully refrained

from publishing anything, prefering to thoroughly tes*'

the efficacy of the support which had been called in ques-

tion and wait until I was certain that I could present

to the profession a support as nearly ideal as amlhing in

this line can be called ideal. By ideal is meant : 1, sat-

isfying mechanical problems and, 2, satisfying the com-
fort and esthetic requirements of the patient.

Xo boast is intended in saying that, did medical ethics

allow, I have many patients to-day wearing the support

who would only too willingly testify to its superiority

in ever}' way over wood, paper, aluminum, leather, plas-

ter and braces they have worn. I do not wish to stray

from my object to keep close to the naked details, leav-

ing the rest to your judgment.

THE SUPPORT OF THE CORSET.

To fully satisfy myself on this point, and being thor-

ouglily familiar with the requirements of patients suf-

fering from acute Pott's disea.se, acquired from a long
experience in hospital orthopedic practice in the use of

the plaster-of-Paris corset, I selected cases from my
private ones. Those were chosen requiring maximum
support due to the disease being in a state of activity, or.

in some few cases, where partial ankylosis had taken
place but where the deformity was very great—such re-

quiring approximate maximum support. Further, my

studies were made on patients only who had worn rigid
apparatus applied by experts whose names are familiar
to you all.

Most of our patients suffering from acute Pott's dis-
ease, I need not tell you, are children, but here we are
denied any expression of opinion beyond that of posi-
tive pain and discomfort. I then selected observing
adults, and those of you who have treated many adults
suffering from Pott's disease who have worn appliances
before coming to you will not question the word "observ-
ing." I know of no class of patients in the domain of
medicine or surgery where the patients' observations are
more valuable to the surgeon. We know that many of
them become very expert and know at once whether they
are getting proper support or not, and can tell if they
are in the hands of practitioners experienced in the man-
agement of their disease. If I could properly support
the cases I selected—those requiring maximum sup-
port—the question would be settled. The great major-
it}' of patients require support very far from the
maxinuim.

I will not take your time in giving in detail the his-

tory of many of these cases.

Dr. M., aged 40 years, applied to me for treatment
of lower dorsal caries, in October, 1897. He was then
wearing a Taylor brace, which he had worn for some
months, under expert advice. Prior to this he had
been wearing a Shaffer brace. His disease was of one
year's duration. When he came to me he was unable
to stand with the brace applied, without holding on to

something with his hands, and he complained of ab-

dominal pains. He further manifested some compres-
sion paralysis, as evidenced by exaggerated knee-jerks
and weakness of the leg muscles. Examination re-

vealed a tubercular involvement of the tenth and elev-

enth dorsal and first lumbar vertebras. He said that

the deformity was increasing in spite of the brace

—

"a new lump," as he expressed it, had appeared during
the past month. I found that in suspension it re-

quired a removal of forty pounds, registered by my
suspension apparatus, to give him maximum relief.

This patient further had marked evidence of tuber-

cular involvement of one lung, as evidenced by free

broncho-purulent expectoration, moist rales, circum-
scribed area of dulness, temperature rise, and tubercle

bacilli. Here was indeed a complication. Few more
serious conditions of the disease have ever come under
my experience in hospital or private practice.

I applied a wire support, but found it necessar}' to

make a new one after one month. After the applica-

tion of the second support, modified slightly, he ob-

tained complete relief and improvement which lias con-

tinued . steadily followed. The deformity, which was
increasing, was held in check and has improved.

All pain has disappeared, together with all signs

of muscular weakness of the lower extremities. He is

still wearing the same support applied eighteen months
ago. He walks briskly and has attended to his busi-

ness throughout. I may add tiiat he had i)ecn taking

carbonate of creo.soto in large doses prior to my seeing

him, and still continues to take it. He requires much
less support now than he did eighteen months ago.

Here was a condition to test the efficacy of any sup-

port in a most intelligent professional man. kivnly ob-

serving and critical and, from long suffering, irritable

to a degree.

A young woman, aged 3.5 vears, was referred to me
by Dr. Williams of N^ew York. On Dec. 2. 1898. she

applied to me with caries of the four lower dorsal ver-
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ti'lini'. Tlic disoa.-ii' was of sovi'ml }•l'ar^" duration, the

"bos" viTv proiiouiKrd. She liad worn braot-s. plaster-

of- Paris jaikots, and when 1 saw her was woaring a

llawk"s papiT jacket—all these iiad at diirerent times

been applied by specialists. The supports so far had
failed in getting in between the thorax and ju'lvis on

the right side, resulting in her continually settling to

that side. She was sutTering from lack of support, in

conseqiieniv, and symptoms of a progressive paralysis

were beginning to show themselves. She sutTered from
twitching of the leg muscles and was obliged to go to

bed every few days.

1 modeled her cast with the usual great care, and suc-

ceeded in applying a support so that the thorax was

somewhat held away from the pelvis. The effect of

this was marked in relieving her symptoms. The get-

ting in between the thorax and brim of the pelvis had

been the difficulty that so far surgeons had been unable

to overcome in her case. She immediately began to

injprovc. .Ml sym])toms of lack of support disappeared,

together with the symptoms of compression paralysis

and disappearance of twitching of the leg muscles.

She wears the support with great comfort, and is able

to be up and about all day, attending to her usual

domestic and social duties.

A young woman, aged 'H years, was referred to me by

Dr. N'unn of Savannah, Ga., for treatment of dorsal

caries involving the sixth, seventh, eighth and ninth

ttorsal vertebrse, with very great deformity. She had
been afflicted since childhood and had had repeated

spinal abscesses. She was of a nervous temperament
and the skin on the trunk was exceedingly hyperalgesic.

She had tried to wear a groat variety of supports during

her long period nf suffering, among them plaster-of-

Paris and wood corsets applied by Xew York special-

ists. She was unable to wear an absolutely rigid ap-

pliance even from the hands of experts, preferring, as

she expressed it, the suffering incident to her disease

to that of the hard supports. As a result symptoms of

lack of support manifested themselves continually.

From time to time she had twitching and spasms of the

leg muscles, and weakness and a great feeling of con-

tinually settling. From her inability to wear a support

the thorax had so settled that the lower ribs were in

contact with the pelvis. From the irregular settling

there was aJso a lateral tilting of the spine. From a

plaster mould T modeled a cast and succeeded in hold-

ing the ribs away from the pelvis, and, by graduating

the pressure as she could bear it, 1 succeeded in getting

a pousio to sustain the superimposed weight. She was

liv. inches taller when the apparatus was applied, and
was soon able to walk more erect than she had done

for years, and with very little fatigue. The improve-

ment was remarkable. This was the first support that

she had ever been able to wear. The failure made by

those who had endeavored to adjust more rigid supports

is sufTicent evidence that it was impossible.

A r/ise where support shorl of maximum was re-

quired, but where a certain amount of frcpdom was

dettirahle:

Dr. X., affected with Pott's disease of the tenth and
eleventh dorsal and first lumbar vertebra?, applied to me
for treatment, in October, ISO."). He stated that he was

unable to wear any one of a half dozen different kinds

of support that had been made for him, all day. He
bad been compelled to give up much of a very large

practice, but wi.shed to attend to the strictly office part.

The various supports he had gave him so much dis-

<?omfort that he was oblised to take them off several

iiours iluring the day. .\iiuing liio.si. he liad iiiiiy In-

mentioned plaster, wood, leather and aluminium. .\11

had been applieil by specialists. I succeeded in aiiply-

ing a wire corset, giving him the necessary amount of

su])port with a certain degree of freedom that enabled

him to attend to the desired part of his professional

duties aiul luade life bearable and, indeed, (piite com-
fortable. \\v wore the sup]K)rt ali day with hut little

discomfort. The observations of this very intelligent

physician were invaluaiile to me. Being of a marked
mechanical turn of mind, and appreciating the various

jtoints of any meciianical ap])liaiice, made his experi-

ence valuable to the surgeon treating him. 1 questioned

him again and again as to whether he felt he was get-

ting thorough sup]iort. His answer always was that

nothing he had ever worn gave him more support, and
in none had he felt so comfortable. He has been under
my observation ever since, and is decidedly better. It

is yet inadvisable for him to go without the su]iport.

I could cite many other cases under treatment, but

do not wish to take more time. So much, then, re-

garding the question of support.

I<:i>ECi.\NCli 01'' TItIi: SUITORT AND COMI'ORT OF THE
I'ATIENT.

After we are satisfied that we are using an appli-

ance which meets the therajieutic requiri'inents of the

patient, which must always be decidedly classified first

by the conscientious surgeon, the elegance of the sup-

port to be recommended and the comfort of the patient

strongly appeal to us.

Here the sup])ort will show for itself. Thoroughly

open, perspiration can go on freely unim])eded. The
subject of retained jierspiration and resulting disagree-

able odor is a constant complaint I hear from tho.se who'

wear the more solid appliances. This support is read-

ily kept practically aseptically clean. Again, the

movements of respiration are not unduly restricted, yet

the support follows the body during expiration as well

as inspiration. The surgeon sees at a glance when the

support fits the body, and a certain amount of model-

ing and graduating is permissible which is not possible

with any absolutely rigid appliance.

One word regarding the aluminium corset that has

recently become somewhat more manageable in the

hands of Dr. Phelps. It marks no advance over any

of the dozen other rigid corsets now in use . from a

thereapeutic standpoint. It is quite as hard and un-

yielding as steel, and when once made is virtually un-

alterable. Were the torso like a rod of iron—the same

to-day and to-morrow and next month—then we could

fit it and look to our solid aluminium band to keep its

position unchanged and unchangeable. But the torso is-

not like iron or wood, not even like the legs or arms,

but changes with each respiratory movement. Right

here is claimed a great superiority of the support I

show you. I attribute a great share of my excellent

results to having been able to support the body every

moment and to gradtiate pressure where it was needed

by modeling the support to accurately fit the patient at

ail points where a close fit was desirable.

The aluminium brace is lighter than most rigid sup-

ports—a distinct advantage—but it is not so managea-

ble as some others— -an offset to its lightness.

The patients who ap])reciate the wire corset are those

who have worn rigid ones. You bore holes through

your leather, your wood, your aluminium, your plaster,

and you still have an imperfectly ventilated apparatus;

you still have a rigid appliance the wearer is totally

unable to disi.mise. This is indeed a sad affliction for
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a. woman wlw cares for the appearance of her figure and
the comments of a curious public. Tiie comfort and
appearance of our patients is too often lost sight of.

Finally, I need not tell you that the successful use of
any support, like a remedy, depends on the way it is

used. One does not attempt the treatment of spinal

caries very long before he sees that each case is a prob-

lem requiring adaptation of the thing at hand. I can
not better emphasize this than to use the apt expression

of Dr. Phelps, when he says that plaster of Paris is

effective as a brace or support only in proportion to the

amount of gray cerebral mailer mixed up with it. I

would add a third ingredient to the mixture, viz., an
adequate experience. While true of any mechanical ap-

pliance, it is especially true of the woven wire cor,«et.

in order to get the best results. During an experience

of twelve years in the use of this support, from its very

incipiency through a long evolutionary stage in the

hands of my friend and associate. Dr. Roberts, to its

present state of approximate perfection, many patients

—some most difficult to support—have come under my
treatment. So far. as already stated, I have carefully

refrained from publishing anything regarding results

until I could speak from a thorough knowledge of the

subject, based on an extended experience.
48 East Twenty-sixth Street.

IMPROVE THE SPECIES.
BY H. C. CROWELL, M.D.

KAXS.VS CITY, MO.

Conforming to established custom, I am expected as

your president to deliver an address on this occasion. I

shall disappoint, or gratify, you by departing in some
essentials from the usual style and character of the ad-

dress, and content myself by briefly referring to some
things which might, in my opinion, profitably occupy
the thought of the medical profession. I shall not at-

tempt more than to bring the questions before you, leav-

ing the discussions largely for others who may be so

disposed.

There are many things practical to us as a profession,

people and nation, that might be considered with profit

to us c-ollectively, but since it can not benefit any single

individual by agitating these questions, it is safe to say

they will remain but imperfectly considered.

\t the recent Hereford Cattle Show, held in Kansas
City, \vith its large -number of fine cattle, excellent and
perfected in every particular, over the ordinary every-day

common breed, I was forcibly impressed with the degree

of excellence to which these cattle had Ix-eii brought.

but the attainment of this degree of perfection did not

so occupy my mind as the means employed! to bring

about such ends, and I could not refrain from making
comparison with the development of a people, the in-

telligence, the power, the agency of greatest import in

•carrying out the destiny of creation. How neglected,

how utterly disregarded, are all laws for higher and
more perfect development, when applied to tlie human
race.

Is it less important that the most potent factor in

making history, man, should receive less thought and
care in hi? pedigree, than the dumb beasts, his slaves?

Such we are compelled to admit is the case. In the

case of the animal we look carefully to his pedigree,

we know to an absolute certainty what degree of purity

his or her blood contains. Perfection is sought in every

particular. The contour, temperament, durability, nn-

•Presldentlnl nrtilress dollvereil lM>fi>re the Wemern MucRlrnl mid
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ture and peculiar class attributes are sought out in both
the male and female, in order that their union may pro-
duce the most typical specimen of their kind." The
care given the progeny of well-selected antecedents is

directed to the end of perfecting and developing to their
fullest capabilities, their inherent possibilities; no detail
is neglected.

Jn seeking to perpetuate their kind, only the most
perfect, according to a critical examination, are set

apart for this purpose.

If this higher degree of development and perfection
is desirable in the dumb beasts, in creatures that figure

but in a material way in the perpetuating of worlds,
how much more should it seem that some regard should
be paid to the rules governing development and perpet-
uation by the human race? Why such utter disregard
of all laws of development and improvement among
men? We should remember that the progeny always
corresponds to its progenitors; that its tendency is to

degenerate rather than to improve, generation after gen-
eration, unless care is exercised to introduce improved
blood on one side or the other. If the blood of one par-

ent is tainted with some infirmity, weakness or peculiar-

ity, it is quite apt to be visited on the progeny.

In the human family we observe none of the precau-

tions taken by the cattle-breeder; here chaos reigns su-

preme. Xo law, no rule, no custom nor thought gov-

erns in the selection of mates in the human family.

The only governing factors are passion, fancy and for-

tune, either of which outweighs any physical or mental
consideration. The phthisical are joined to the phthis-

ical, the neurotic to the neurotic, the vicious to the vi-

cious, and so on through the category of inheritable

features, until we have come to a nation of cripples,

dyspeptics and neurotics, inferior in stature and dura-

bility, if not intellectually. Such being the case. then,

to a greater or less degree, should we not learn a lesson

from the grower of the lower animals, and insist that

such rules and regulations be established as shall aid,

at least, in stamping out inherited vices and disease,

and bring about a higher order of beings; beings with

better mental and physical constitutions. This is a

political question which will, perforce, interest those who
come after us, if it does not us ; for the tendency is, by

the promiscuous marrying and intermarrying, regard-

less, to a degeneracy of the race, which in time must af-

fect a nation. Indeed, it may be truthfully said that to

this cause, more than any other, may be attributed the

fact that the descendants of Julius Cirsar have degen-

erated to banana-sellers, those of Demosthenes to the

candy-venders of our streets and those of the mighty

Moor are relegated to the deserts of Africa.

Let us have laws which shall ])revent flagrant viola-

tions of all physiologic precepts, and a higher and better

manhood. "I.ct the medical profession awaken to the

fact that it owes a duty to the world more than simply

modifying the results of disea,«e. Aforal vices are plung-

ing the nations of the earth into crimes far worse in their

cfTects. present and ultimate, than scores of the disease's

for which we have no remedies."

Turning from cattle to the *'horse." we see even

greater evidences of improvement as the result of care

in reproduction. Here we .see special qualities brought

to the highest degree of perfection, independent of in-

struction in an individual instance. It is noticenblo,

however, that with the higher blooded "horse." his in-

tellectual nature is keeping pace with every other de-

velopment. The stature, style, action, durability and

gait have been subxTvient to cnre in pedigree until the
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most sanguine expectatious of the horsemeu have been
realized.

In the dog, intelligence and all those attributes which
constitute the desired rjualilies of its class are brought
so nearly to a state of perfetiion tiiat niultitiules often

express amazement at the possiliilities in dog creation.

Looking now to the beauties of Nature, as seen in the

flower kingdom; we are told of wondrous changes and
added beauties, brought about through the agency of

num. by adding up. in certain directions, individual

differences, producing wondrous and striking changes
in their attractive qualities, as well as modifying their

aromas to the utmost pleasing degree.

Thus we see that man can bring about almost any
change he may desire in domestic animals and plants,

by a careful painstaking study of differences. Perfec-

tion has been the high ideal, and as a result a better

product has been secured.

Is there less reason for improvement in the higher

order of creation than in the lower, that causes absolute

abandonment or neglect of laws which shall maintain
the present standard, or give us an improved class of be-

ings? It is well understood that continued cultivation

of a certain soil or of a certain class, without infusing

something that shall maintain its power of reproduction,

tends to a weaker and lower order of things. This prin-

ciple and knowledge is taken advantage of by man in

caring for the lower order of creation, but not his own
species.

This neglect, along these lines, in betterment of self,

is not, as we have seen, in consequence of lack of intel-

ligence and knowledge of what can be accomplished by

"natural selection," but must be the result of neglect,

or an uncertain starting-point—a sacrifice of high ideals,

for mercenary or passionate fancies. I can not better ex-

press my convictions along this line of thought, perliaps,

than by quoting the lines of an original thinker, one

whose thoughts, although not popular with some, will

yet be handed down as among the best, purest and con-

taining more of honest conviction than those of some

possessed of more popular favor, one who was born a

hundred years too soon. I refer to the late Robert G.

Ingersoll

:

For thousands of years men and women have been tryin;^

to reform the world. They liave created <»ods and devils.

heavens and hells: they have written sacred books, performed

miracles, built cathedrals and dungeons; they cro\vncd kings

and queens; they tormented and imprisoned, flayed alive ami

burned ; they have preached and prayed ; they have tried

promises and threats : they have coaxed and persuaded ; they

haveexhorted and taught, and in countless ways have endeavored

to make people honest, temperate, industrious and virtuous;

they have built hospitals and asylums, universities and schools,

and seem to have done their best to make mankind better and
happier, and yet they have not succeeded.

Why have the reformers failed? I will tell you why. Ignor-

ance and vice are populating the world. The gutter is a

nursery. People unable even to support themselves fill the

tenements, the huts and hovels with children. Thej- depend on
the Lord, on luck and charity. They are not intelligent enough
to think about consequences or to feci responsibility. At the

same time they do not want children, because a child is a curse,

a curse to them and to itself. The babe is not welcome, because
it is a burden. The.se unwelcome children fill the jails and pris-

ons, the asylums and hospitals, and they crowd the scaffolds.

A few are rescued by chance or charity, but the great majority
are failures. They become vicious, ferocious. They live by
fraud and violence, and bequeath their vices to their children.

Against this inundation of vice the forces of reform are help-
less, and charity itself becomes an unconscious promoter of
crime.

Failure sej-ms to be the trade-mark of Nature. Why? Nature

1ms no design, no intelligence. Nature produces without in-

tention, and ticstroys without thought.

-Man has a little iiitolligcncc, and he should use it. Iiiti-lli-

gonco is the only lever capable of raising nuinkind.

The real question is, can we prevent the ignorant, the poor,

the vicious from tilling tho world with tlieir children?
Must tlieworld forever remain ihcviclini of ignorant i>assi(>n?

Ian the world be civilized to that degree, that consequences
will hr taken into consideration hy all? Why should men and
wouien have children that they can not Uike care of, children
that are burdens and curses? Why? Hecause they have more
passion than intelligence, more passion than conscience, more
passion than reason.

You can not reform these people with tracts and talk. You
can not reform these people with preach and creed. Passion
is, and always has been. deaf. Tlu-sc weapons of reform are
substantially useless. Criminals, tramps, beggars and failures

are increasing every day. The prisons, jails, poor-houses and
asylums are crowded. Religion is helpless. Law can punish,

hut it can neither reform criminals nor prevent crime.

The tide of vice is rising. The war that is now being waged
against the forces of evil is as honfless as the battle of the

lirellies against the darkness of night.

There is but one hope. Ignorance, poverty and vice must

stop populating the world. This can not bo done by moral

suasion. This can not bo done by talk or example. Tliis can

not be done by religion, or by law, by priest or hangman. This

can not be done by force, physical or moral.

To accomplish this there is but one way. Science must make
woman the owner, the mistress of herself. Science, the only

possible savior of mankind, must put it in the power of woman
to decide for herself whether she will or will not become a

mother.

This is the solution of the whole question. This frees woman.
The babes that are born then will be welcome. They will be

clasped by glad hands to happy breasts. They will fill homes
with light and joy. Men and women who believe that slaves

are purer, truer than the free, who believe that fear is a safer

guide than knowledge, that only those are really good who obey

the commands of others, and that ignorance is the soil in which
the perfect perfumed flower of virtue grows, will, with protest-

ing hands, hide their shocked faces.

Men and women who think that light is tho enemy of virtue,

that pin'ity dwells in darkness, that it is dangerous iur human
beings to know themselves and the facts in Nature that allcpt

their well-being, will be horrified at the thought of making
intelligence the master of passion. But look forward to the

time when men and women, by reason of their knowledge of

consequences, of the morality born of intelligence, will refuse to

perpetuate disease and pain, will refuse to fill the world with
failures.

When that time comes, the prison walls will fall, the dun-
geons will be flooded with light, and the shadow of the scaffold

will cease to curse the earth. Poverty and crime will be child-

less. The withered hands of want will be stretched for alms.
They will be dust. The whole world will be intelligent, virtuous
and free.

It is better to be free, to leave the forts and barricades of

fear, to stand erect and face the future with a smile. It is

far better to give yourself sometimes to negligence, to drift

with wave and tide, with the blind fortes of the world, to think

and dream, to forget the chains and limitations of this breath-

ing life, to forget purpose and object, to lounge in the picture

gallery of the brain, to feel once more the clasp and kisses of

the past, to bring life's morning back, to see again the forms
and faces of the dead, to paint fair pictures for the coming
j-ears, to forget old gods, their promises, and threats, to feel

within your vein life's joyous streams and hear the martial
music, the rhythmic beating of your fearless heart. And then
to rouse yourself to do all useful things, to reach with thought
and deed the ideal in your brain, to give your fancies wing
that they, like chemist bees, may find art's nectar in the weeds
of common things; to look with trained and steady eyes for

facts, to find the subtle threads that join the distant with the
now, to increase knowledge, to take burdens from the weak, to

develop the brain, to defend the right, to make a palace for the
soul.
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In these lines we observe how keenly is appreciated
a degenerative tendency under existing comprehension.
Intelligence must supplant passion, fancy and fortune.

And how shall that be accomplished, is the great and
absorbing question. Education along physical lines must
be the most potent factor in effecting desired changes.

This education will devolve on the medical profession

largely, or at least primarily, until the principles are

more perfectly comprehended in the home. The na-

tional government can and should do much in bringing

about desired reforms, by sending literature, giving

wholesome information into every home. Material in-

dustries are fostered and abetted by government inves-

tigation and experiment. Ignorance is often more at

fatilt than perverseness or negligence, on matters per-
taining to reproduction. Improper marriages between
the weak mentally or physically, or the vicious and
criminal classes, should be interdicted by law. With the

marriage license should go the endorsement of com-
petent medical authority', after being furnished with
authentic family histon-.

With care in these directions, happiness would in no
way be lessened, but insured as nearly as possible, other
thiiigs being favorable. It may seem to many that such
an arrangement is purely idealistic, and so it may be,

bu capable of realization if sufficiently and properly agi-

tated by the medical profession, whose members have a

better opportunity of obsen-ing the needs of reforjn than
any other class of citizens.

By care along these lines, actuated by honest convic-

tion, shrinking not from public opinion, much can be

accomplished for the welfare of people and nations. It

will be truly said that already some states have moved
along these lines, and in that much be it to their credit.

The essential need is that such safeguards be wide-

spread, numbering all the states and territories, making
it impossible to step out of one domain into another, to

commit an act which, in their own, is considered tmlaw-
ftil. Strength, force, morality and intelligence come
only from good breeding.

A nation's durability, its dignity and position of in-

fluence, depend on her people and her institutions, all

of which are the resultant force of proper regard in re-

production.

"Xature is revelation, and the light of truth shines

evervwhere in the world. The want of faith and refusal

to reason of men, interposing, make the shadows. Man
is blindfolded by himself."

This matter is not one of sentiment alone, but one of

serious fact—a question which must, sooner or later,

awaken a lively consideration. It is so far-reaching in

its effects, with the pernicious results disseminated, that

the superficial thinker might readily fail to observe its

tendencies and ultimate results; like the wearing of the

waters of Niagara upon the rock, slowly' but certainly

cutting into and destroying the original stability of
society and government.

So long as such subjects as \[iilligan McXulty. a four-

term convict of Kansas, who slashed the throat of Deputy
Warden Thomson, from simply a desire to cut some one,

and without provocation, can. at some time when free,

marr}- and probably be the father of a son. veri' likely

to be born with perverse if not vicious passions, we can
not hope to lesspn our prisons and almshouses, or add
to the safety of individuals or institutions.

This class of individuals, together with those of men-
tal unsoundness, should be isolated and prevented from
marr}'ing, even though they might secure the flower of

society. With a proper quarantine, vice and degeneracy

could be stamped out, and in its place liberty, strength
and happiness spring up, which would characterize such
a condition as that of the millennium.
The restrictions and limitations which this paper

would imply do not so much refer to the higher order
of society, although even this class is not free from
violations of such observations in mating as shall secure
healthy sound offspring. The lower classes contain most
of depravity, and disregard in the most flagrant manner
all conscientious scruples, even carrying known com-
municable infirmities to the innocent. These the world
over have been the most prolific in populating the world,
and sowing the seeds that have occasioned the demand
for prisons, almshouses and asylums. These classes have
well-nigh taken the management of corporations out of
the hands of the owners, and practically disfranchised
the sober, thoughtful citizen. The prosperity of a coun-
try- has never been found to depend on its great numbers,
but on its intelligence, and its physical, mental and
moral soundness.

The principle of expansion which now prevails is

undoubtedly good, viewed from a commercial stand-
point, but when we look beyond, we might reasonably
speculate in regard to the resulting population genera-
tions hence. True, we might say that is a question so

remote that we need spend no time in its consideration.

'

But are we correct in discharging this question so per-
emptorily ?

Let us look back a few years and observe what the

feeling has been in regard to unrestricted immigration.
A halt has been called, not from lack of domain, but
from a liveh- realization of a too rapid increase of an
undesirable element. And so we have every reason to

expect what might be the result of an extensive ag-

gregation of an inferior people marrying and intermar-

rAing, without restriction or regulation.

Such has been the history of other countries, from
which we should profit. Finally, not to be interminable,

we are impelled to say that degeneracy is the result of

fostering or permitting the perpetuation of weakness,

moral, mental or physical, each generation growing
weaker. Shall we not awaken to the fact and check itf

FAMILY DISEASES.*
BY WHARTON SlNKl.ER, M.D.,

AND
F. SAVARY PEARCE, Sr.D.

PrilLADELIMIIA,

The term "family diseases" includes a wide field in

medicine as to generations and yet is perhaps more lim-

ited in number of actual cases existing than the mono-
graph and text-book articles would lead us to believe

at casual observation of these very interesting phenom-
ena. The object of this contribution to the familial

affections is to present all the cases that could be found

within the direct and indirect observation of the au-

thors. For it is only by such personal considerations

that the true bearing of so difficxilt a problem can be

elucidated in proper relation to the individual practi-

tioner. We can perhaps best divide the subject, broadly,

into the classes: 1. Hereditary maladies. 2. Family

tendency to a certain disease in special generations

without hereditary taint. Then subdivisions may be

rightly made into the more general and hereditary, or

not. affections, involving for example the cardiovascular

or pulmonary systems or the nervous system with which

•Prescnti'd to tbi< Sprtlon on Nciiroliigy anil Medical Jurll-

pnidence. at the Fiftieth Anniinl Meeting of the Amerlron Medical
Aaaoolatlon, held at Columbus, Ohio, June G-0, 1800.
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wo aro ehiolly t-ouivnunl. The jiulijovl of unoiualies

doos not wrnvrii us from llio poiiu of pro])lnlaxis, ou

which we ho|H* statistics may throw lijilit. Of more
specific bejjinning mahidies, iioxl may bo montionod

such condition-! as affections of tlio auditory—doaf

mutes—and o]>lic nerves—blindness. :?. Wo have also

the special family types of nervous diseasi-, so-called

Friodreiehs disease, and Huntingdon's chorea, so well

known to iK> hereditary in naturi> thougii so rare. It

is to these latter and to diseases of family type, whether

hereditary or not. also of organic disease of the nervous

system, cs]>eeially. that llie investigation portentls, and

from which other maladies may be better studied.

SOM.VTU- IIKKEUITY.

Tiie subject of cardiac and pulmonary diseases is

so well known to have a hereditary tendency in certain

families that tiiey are not here to be again detailed.

The heredity as to tuberculosis is so flagrant, yet we
fei'l that it needs constant reiteration; especially in its

association with tiio neuropathic individual, if prophy-

laxis is to do the highest good.

By such bettor understanding too, of heredity of in-

heritance and tendency to disease, the future of the races

is to be conserved. Kegoneration is to be striven for

even in the progeny of mild degen(Tates.

Ml SCIL.VK DYSTKOI'llY.

The cases of progressive muscular atrophy have been

reported in another place by Eshner. Xo case of hered-

ity of this disease was discoverable among the cases at

the Infirmary for Nervous Diseases. Out of the twenty-

fire cases, three were in the same family. Three died of

phthisis. Roberts gives the percentage of heredity in

this disease as 20.63. so that inheritance through other

organic disease or predisposition plays perhaps as im-

portant a role in the vicious circle. '

KYE AFFECTIOX.S.

Tile interesting series of cases to be published in the

monograph by Dr. C. A. Oliver, on a form of hereditary

optic atrophy, has been traced through six generations,

dating back into 1700. The family "tree"' here shows

that the atrophy began in the female, but that in the

progeny the affection has always passed to the male

child through an unaffected female. Out of 153 per-

sons, 22 of them are affected with this atrophic degen-

eration. The trouble begins about at adolescence as

a rule; some cases have begun so late as at 35 to 40

years. One of the writers has had the privilege of ob-

serving and testing the gradually diminishing fields of

vision in the half dozen of these cases. In "A Study of

the Blind'," one of us has noted hereditary optic

atrophy in several families of children. Hereditary

choroiditis is another condition shown in the table, so

that the field of heredity grows larger in ophthalmology

as we investigate.

DE.\F\ESS.

One of the writers had under his care a deaf man, aged

40. one of nine children, and whose parents were nor-

mal. Five of this family were born deaf—atavism

—

but are bright in all other ways. The subject of hered-

itary deafness has been thoroughly discussed in a re-

cent work'. These studies were made by the Volta

Bureau with the aid of the U. S. Census Bureau. In
regard to the same subject, Dr. A. L. E. Crowter, su-

perintendent of the Pennsylvania Institution for the

Deaf and Dumb, under date of June 1, writes as fol-

lows: "Replying to your inquiries relative to the num-
ber of pupils in this institution, born of deaf parents,

also the number of pupils born deaf, I beg leave to say

that out of ."lO."! pujiiis now in atlriuliiiuc. I liiul lificiii

were born of deaf parents, and HimI l.Mi (1.") of lUwi'

|)arents and 135 of hearing j)ar(iil>), .iliiuisi 3ii |)c'r

cent., were born deaf." 'riie atavistic tendency of deaf

IH'r.sons to be born of the hearing, and vice versa, again

proves tiie exception to llie rule. The only safe criterion

for i)reventioii of possible hereditary deafness would
be the voluntary non-marriage of families wliere dciif-

ness is in the history, 'i'iic same wo\dil liolil good in

otiu'r traceable diseases.

xiciivois i)isi:.\sE iii:iti:i)ii'Y—fuom tiil: ini-ii{mauy kok

Nicnvors dise.vse.

The ea.scs here recorded are those where, in the his-

tories, ii is explicitly stated that heredity exists or that

a nundjor of cases of a certain disease coexist in one

family. The immense number of tics and cases of

migraine are, from meager data, excluded.

The literature of family types and of hereditary dis-

eases is enormous. The writers make no special inves-

tigation therefore as to l)iblLographical data, but pre-

sent, in the following study, a record of eases indirectly

or directly observed, largely in neurologic lin(>s, in the

ho]ie that such data will throw more light on this in-

tricate problem. In going over 16,500 cases occurring at

the clinics at the Orthopedic Hospital and Inlirmary for

Xcrvous Diseases, and in the wards and in private prac-

tice, the writers have endeavored to make a elassilica-

tion of those cases in which there seems to be a grouping

of a number of disorders in one family, hence the title

given this paper. That there can be no accurate class-

ification of a number of individual cases, as far as we are

able to study the history, is evident. This limitation

of knowledge docs not necessarily, however, disprove a

latent heredity as being existent, c. g., in a large number
of tics and cases of migraine. That the large majority of

all diseases are not secondary to previous hereditary

taint is upheld. But that the hereditary factor, while

admitted, is not so clearly elucidated as might be is the

contention made, and it is with the hope of determining

this element in medicine that the study of the broad

sidjjcct of hereditary disease is here undertaken through

analysis of a fairly large number of cases. With a bet-

ter understanding of transition or equivalent diseases

throughout a particular class of individuals or families,

will prophylaxis, pathogenesis, prognosis, treatment and
pathology all be extended to the greatest good to hu-

manity.

CORD DISEASES.

1. Primary lateral sclerosis is a very rare affection

of the spinal cord and we have been unable among the

eases analyzed to determine any case existent in suc-

cessive generations. The essential nature of the case

of ^1. McB., a female, beginning at her 19th year, shows

a tendency to heredity in the fact of early age in this

developmental type of system disease coming on with-

out any known exciting cause whatever. Perhaps this

is but an evidence of waning power in a generation with

an undeterminable unstable nerve i)rotoplasm. The
frank syndrome of symptoms existing in spastic para-

plegia from cerebral or in later adult lateral sclerosis

does not exist in the primary affection mentioned. The
muscles seem more flaccid, sensation less disturbed, ex-

tremities cold and clammy, and while the coarser move-

ments of the extremities are very inco-ordinate, as with

the fingers, yet the patient is still able to do fine work,

such as sowing, with comparative ease. The prognosis

as to prolongation of life, too, is singtdarly more favor-

able than in secondarv sclerosis where also an iiuipicnt
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tuberculosis is more apt to complicate, even if the scler-

osis may happily become little or non-advancing—help-

ful knowledge for the physician.

Insular sclerosis of more distinct family tvpe is

shown in G"s family, in which the father was a drunk-
ard and most likely the subject of specific disease, who
had violent maniacal outbursts and at middle life de-

veloped apoplexy, hemiplegia, epileptoid seizures, and
progressive paretic dementia. The mother was a fairly

robust woman until 65 years old, when she died of

carcinoma uteri. Of twelve children, two died in

early infancy. One daughter, at 4 years of age began to

become spastic, and to develop nystagmus with bulbar

symptoms. This has progressively increased with nota-

ble remissions, until the present time, her 31st year.*

A younger brother, aged 25, has been afflicted with

lateral and mixed sclerosis mostly affecting the lower
txtremities since 15 years of age. There are no eye

symptoms in him; the knee-jerks are plus, and ankle-

clonus is present; there is some head inco-ordina-

tion. The tendency to sclerosis in another boy devel-

oped at T years of age, along with feverish condition,

and he remained so for several years. At 13 years of

age, in 1896, it had entirely disappeared, he being quite

well. This latter case seems to illustrate a possibility

in restoration of functions and structure through better

nutrition. The hereditary taint of faulty protoplasm

came in major part through the paternal ancestry.

This particular family has been under the observation

of Dr. S. Weir Mitchell for a number of years.

The hereditary factor in idiocy and cerebrospastic

paralysis does not bear so close a family-type relation

as one might suppose, yet an instance of two imbeciles

and an epileptic child has recently come under obser-

vation of one of the writers, the father being one of the

lower class of alcoholics, the mother of feeble physique.

The two imbecile children resemble the father in ap-

pearance, and the epileptic child much resembles the

mother in this—both being of very refined natures and
the girl particularly bright though subject to frequent

attacks of petit mal.

Another clinic case of myxedema—cretinism—which
has been reported by one of the writers, also demon-
strates unstable nerve protoplasm througli a brother

who, after recently being subject to measles, developed

peculiar stammering sequent to the infectious process,

again showing weakened trophic state of his neurons.

One of the authors has endeavored to classify the

hereditary element in 532^ cases of mental impairment,
but the histories were often so falsely stated that it was
impossible to get the accurate information other than
the generalities suggested here.

We give below tables of the actual number of family

diseases recorded, as indicated in the 16,500 histories

studied.

TAHLK 1. CORD KISEASE.

Ili-roditnry spastic palsy: 12 ohildrpn; one female de-

vrlope<l the disea.se at 4, nno male at 7 years.

<;. family: father dissipated and hemiplegic; no further

heredity.

M. Mcli.: no anc<-.tial cord nlVeclion. but. no douhl. "ile-

veliipMwntal."

.Mc( . family: 7 children, 3 afVected «ith insidious palsy in

one or other lej;. Doubtful lead poisoninfr or infantile palsy.

.\. .T.;' aped 1!) years, reported by Dr. .1. K. Mitchell.' a
case of periodic paralysis in three generations: maternal
grandfather and his first cousin, mother and her .two brothers

This woman ban recently developed carcinoma of atenii alRO, aa
bj ezamination to*day, abowioK hereditjr of CobDhelm.—Jan. 13, 11)00.

—one brother, one attack only—then a first cousin, daughter
of a brother, making seven cases in all.

Mrs. B.: reported by Dr. Wharton Sinkler;' asthenic bulbar
paralysis; family type in that nystagmus exists in patient
and two brothers; one son. aged 15, also nystagmic; babe 14
months old, also; father died of apoplexj-"; maternal grand-
mother blind for years.

Dr. C. A. Oliver's cases: some examined by one of the
writers; six generations of hereditary primary optic atrophy
in male element of family.

Private case of Mr. K.: aged (iO years; high myope, congen-
ital choroiditis wherein lenses since eight years; two uncles
and an aunt similarly affected.

Private case: at 5 had chorea; before marriage had sun-
stroke; died in later life of meningitis.

Huntingdon's chorea: ease reported by Dr. J. K. Mitchell.
See also—tree—cases of Dr. A. J. Ostheimer of Kathcart

Home, Devon, Pa.

TREK DE.NOTIKG TR-V-NSMISSIOX OF HU.NTINGDOX'S CHOREA AS
PER TABLE.

A. Father: Died at "3 years with chorea, chorea beginning at 58 years.

B-
I I I i~ 1

Daughter.died Son, now 68 Mrs. Tine, Son, now 72 Daughter
at .0 years, years, has palirn,, died years, has "Syears.haswith chorea no chorea, at 82 years chorea as slight cho-and demen- with chorea patienthad. rea
tia. beginning at

62 years.
I

C.
^ I j

j

u • °?"i' 7®*"' ^°° aged 47 years. Daughter, aged 60has had choreic no chorea. years, no chorea,movements for
12 years.

D.
I

Daughter, aged HI
years, uo chorea.

One oi the writers has also reported on hereditary
chorea," finding several instances where the disease ex-
isted in successive generations; not more than three
being ascertained.

.•in example of singularities in the historv of medi-
cine is also shown here in relation to Ihintingdon's
disease, for while it was defined by Dunglison in 1841,
and was described by J. \V. Lyori in 1863, as chronic
hereditary chorea, it was not distinctly recognized un-
til Huntingdon wrote of it in 1872.

TABLE 2. CASES OF FAMILY TYPE OF DISEASE, .NOT DIRECTLY
HEREDITARY AND .\0T CONGENITAL.

S. T. C: aged .35. male, t^inglc; infantile paralysis in right
leg: a brother sufTers from the same trouble.

C. S. : habit chorea; three children in family.
McD. family: seven children in family and three alfeeted

with muscular dystrophy.
Kpilepsy: one ca.se of idiopathic in a family and five ol

Sydenhiims chorea in brothers and sisters.

Tending toward the ideal in the study of heredity
and disease would be the determination" of eases of
family types of disease congenital and without direct
hereditary history. Many ca.ses of imbecility and cere-
brospinal palsy must come under this category; those
histories are most difficult to determine.

I.NFKCTIOIS DISF.ASE.S WIIEItE I.MMIXITV OR sf.sc FITIIIII.ITY

.SEEMS TO BE ORANTEI) THOSE IN PROGENY REHEMBLINO
MOST THE PARENT THAT IS Sf-SCEPTIBLE OR NOT TO

Till-; DISEASE, OR THKOUOII VACelNATIO.N-INDUCED

I.MMr.MTV.

In this category we are able to give (he unique e.vnni-

plc recently quoted by Dr. (lump before the Medical
Society of Pennsylvania, of .several children in a fam-
ily rcsombling the pan'Ht and not vaeeinatLs.' against
smallpox, taking the disense, while (hose resembling the
vaccinated parent did iki( develop (he di.'<ea.>sf. This we
consider a very imiiortnTi( observa(ion as !o heredity
in disease, and i(s leaning on liere(li(y of charaetoristics

as pointed out by Lonibroso iind referred to above.
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TABLE 3.^-CASES OF KVMII.Y TYIT. OK lUSKASK IN WHICH THEBE
IS DISTl.MT IIEKEDITAKY TIUCINU AND BEGINNINQ.

ICAKLY IN LIFE.

Of twenty case* of pseucloliyiiortrophie parnh'sis of child-

bo<Hi rtH-orilMi, nono wi-ro trmviil le to provioiis dystrophy in

aniH-stry. St-o P(H>r's tablo on heredity."

S. : family; pro<;re^sive pernii'ioiis iineiniii existing in two
daughters aged 10 and '20, beginning in father, however, at

30th year ; death at 4.5 years ; no autopsy ; sjTiiptoins of pos-

terior selerosis during life." In this man .the blood count
avcrageil 'J.TOO.OOO and hemoglobin 27 per cent. There was no
Argj'U-Kobertson pupil.

K. : family, locomotor atiwia; no injury nor specific dis-

ease in the patient seen, a male of 4'2 years; father died in-

sane (melancholia) : one brother had same trouble and shot
himself.

M. H..: ag»xl IS; eonstant choreiform motion of right arm,
ceased one day suddenly after four months' continuance;
mother formerly had epilepsy, especially with movements of

arm. probitbly simulation.

Woman: aged 4o; father and husband insane; she is

melancholic—true and false.

M. M.: male, agetl GO, tic douloureux began at 10; a niece

of 30 also a sulVerer since her loth year. We saw these two
cases. It is most dilVicuIt to obtain accurate histories.

TABLE 4. CASES OF FAMU,V TYPE OF DISEASE IN WHICH THERE
IS SO DISTINCT HEREDITARY TRACING AND BEQINNINO

LATE IN LIFE.

M. A.: aged 50: male; single; hemiplegic; father and

mother died of apoplexy; of eight maternal uncles two died of

paralysis—apoplexy (?).

Three cases of rheumatoid arthritis in one family—one male
and two females—beginning after 35 years of age aud pro-

ducing extreme deformities.

Case of muscular dystrophy beginning in late youth and in

several of family—a case of elephantiasis—idiopathic (?)—
in one adult.

TABLE O.^-CASES OF FAMILY TY'PE OF DISEASE OF ATAVISTIC
TYPE, I. E., WHERE THE FAMILY DISEASE IS A DISTINCT

ENTITY FROM THE FAMILY DISEASE EXISTING IN
THE ANCESTRY—SUBSTITUTION DISEASES.

Litter of cats at Lewes, Del.: some in litter are deaf, with
dark irides, other pink eyes—albinos—amblyopia; hearing
good.

Cases in practice of Dr. C. A. Harnish, Huntingdon, Pa.:

three of parenchymatous nephritis, children of same family;

no etiology traceable; no heredity known.
A. B. : family; paients no relation; ten children—five deaf

and dumb, five normal ; father and mother are Kussian Jews

;

fa.ther hunchbacked from Pott's disease, as the only ancestral

disease known at Penn.sylvania Institution for Deaf and Dumb.
C. D. : family; parents healthy and no consanguinity; seven

children—three females—died of diphtheria when each ar-

rived at 2 years of age; three bo\-s and a girl, healthy.

Case of boy who at 2d year had convulsions followed by
convulsive tic at 7th year, and by chorea at 12th year, follow-

ing an attack of scarlatina; heart complication; death from
endocarditis; one brother had several attacks of chorea.

Case of Friedreich's disease in B. R., female; 18; seen with

Dr. John M. Swan: has developed tuberculosis; a brother died

of phthisis: an instance of exception to the rule in our experi-

ence of congenital nervous disease, being less liable to second-

ary tuberculosis, and probably due to the tubercular diathesis

being existent in the family at the same time. Case reported.

College of Physicians, Jan. 8, 1900.

TABLE 0.— CASES WITH OR WITHOUT KNOWN HEREDITARY TAINT
WHERE ONE SET OF CHILDREN DEVELOP ONE TYPE OF DISEASE,

ANOTHER SET DEVELOP ANOTHER TYPE OF DISEASE.

Progressive muscular atrophy; male; age 25; three brothers
died of phthisis.

Pri%'ate case: V.; family; of eight children, seven died of

scarlet fever—three in one' epidemic; others died in separate,

at different good hygienic localities; one son now under treat-

ment in rapid phthisis, aged 30 years; no tubercular ancestry
known.

Those peculiar types of family disease without known

cause, in which male or female alone sihmu to be alTcct-

ed, wc have given several examples of in nervous dis-

ease. Xo doubt there are many more instances of the
same not recorded for want of accurate history taking;
and that many cases of hemophilia and tendency to
bleeding in families escape our attention.

Neurasthenia is in many instances the progeny of
a hereditary predisposition, plus the exciting cause;
but our tabulation could not l)e accurately made as to

this broad field among the histories submitted to exam-
ination. Likewise with the migraines, which demand
understudy before we can lay down safe prophylaxis or
cure in these prevalent affections of Americans.

TABLE 7.—MISCELLANEOUS CASES AND SUBSTITUTION DISEASES.
MANY CASES OF SPECIFIC DISEASE CURED HUT LEAVING A

NEURASTHENIC TKNDENCY IN PROGENY.
NOT GIVEN PLACE.

Exophthalmic goiter: Bessie K.. aged 24; aunt had same in

childhood; cured; patient improved under galvanism.

T. : family; father hypoehondriae; colorblind for red and
gi'een; same in a daughter: the phenomena not constantly

complete.

Idiopathic muscular atrophy: two brothers aged 15 and 20.

Private case:'" A. B., aged 20; intracnnalicular fibroma of

mammary gland ; patient's mother suffered from the same
trouble; both cured by operation.

Private case:" Hebrew, multipara, aged 51; tumors—fibro-

adenoma of both breasts ; operation ; cure. Mother had
tumors of both breasts.

Private case : .1. P., aged 30 ; mother a neurasthenic for

years; patient acquired neurasthenia at 25, after full business

life.

Private case: Mrs. F., aged 55; slight apoplexy five years

ago ; always nervous ; worse since sunstroke—emotional ; son,

aged 29, through environment, generally nervous for years.

M. L.: aged 51; female; e.xophthalmic goiter; cured; daugh-
ter, aged 15, several attacks of chorea.

R. S.: aged 51; my.xedemoid; one child mentally feeble,

subject to night terrors, and one child choreic.

Case 15326: intercostal neuralgia, persistent one genera-

tion; angina in several of succeeding generations.

J. H. : aged 42 : passed six months tubercular pleurisy

;

younger brother died of diabetes mellitus.

A. C. : aged 54; chronic rheumatism; daughter suffers from
hay-fever; patient when young, subject to tonsillitis—transi-

tion.'=

Case of Mrs. M. : aged 35; neurasthenic syncope; becoming
epileptic at 40 years.

Mrs. McB.: aged 45; epilepsy; infrequent attacks of grand
mal; aura begins several hours before attack, by twitching of

left great toe; woman congenital as to dwarfism.
H. cases: diabetes in a male of 35, whose father and two

brothers also suffered from diabetes mellitus.

Case of R. L. : aged 18; male; anteparenchymatous
nephritis; an aunt and several uncles died of Bright's disease.

K. and brother: aged 54 and 50; uric acid diathesis and al-

buminuria of uric acid angina causing death of one.

We have tims found over fifty distinct instances

—

i. e., family genealogies—of family types of disease, in-

cluding over 200 cases, or about one-eightieth of the

whole number of cases examined.
A continuation of the study in regard to circulatory"

disturbances leads us to think that cardiac and vascular

disease will bear close hereditary relation to the an-

cestors' cardiac-vascular abnormalities; especially when
resident in the parents. Further study as to this is

being carried out, and tabulated data will be presented

later.

By reference to tables herewith compiled, a more de-

tailed notice of those cases we have observed is set

down. The tendency of certain diseases to run in

groups in different families or of a single disease se-

lecting a certain generation, or again where one disease



Feb. 10, 1900. PYOGFXIC MIDDLE-EAR INFECTION. 335

is found to exist in but one person in each succeeding
generation—all these bring into play vital phenomena
which are nearly insurmountable for positive interpreta-

tion. But we can not point exactly to the close rela-

tion which often must obtain between blood relations,

yet a number of examples of hereditarj^ tendencies are

brought out by meteorologie, climatologic, and bacter-

iologic exciting causes. We can at least stand on surer

ground as to modifications of family disease in making
statements about expectation of life in certain classes

of them, where the vague predispositions can be better

elucidated. This study teaches in a negative way the

importance of the so-called individual element being

given high place in sociologic considerations in health

and disease. C. Lombroso has recently laid stress on
"heredity of acquired characteristics," showing clearly

such effects in health.

Then it will be in the line of truer consideration

toward clearer elucidation of the subject of immunity,

and poisons from within—toxins or metabolites—and
from without—toxins, bacteria and other poisons—will

be better understood as to their very full meaning to

hygiene and disease. Xo surer thing is in medicine,

which every physician of large experience will testify

to, than that the vital element, almost beyond the lim-

itations of human investigation for intricate details,

adds a ponderous weight to the scales of living. If it

can have been pointed out more forcibly in this paper

to the advancing mind, that medical science can not

go beyond a reasonable association with vital action,

the endeavor will serve its intent. It is fitting, too, to

bring the subject for discussion before one of the higher

arts in medicine—neurology.
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DISCUSSION.

Dr. F. \V. L.\nodon, Cincinnati, Ohio—I must confess that

some of the conclusions appear to do violonco to our precon-

ceived notions. I noticed particularly the extremely small

number of cases, only fifty in a total of 1B,.500, in which a

disease could be traced as hereditary. It is quite possible that

this small proportion of "hereditary disease" may be due
chiefly to our refinements in nosology—rather than to any
real lack of hereditary influence. In other words, it is a

question of name not of fact. 1 am impressed with the great

value of the paper, and the large amount of labor required

to prepare it.

Db. F. S.vvAKr Pearce, Philadelphia—It struck me just ex-

actly as it struck Dr. Langdon, that in all this collection we
were able to find so few cases in which a disease was handed

down from one generation to another. The object of the

research was to find out what number of instances in a

large scries of cases were really truly hereditary. A possible

fallacy would be that the histories were not taken accurately,

but at the (Irthopedie llDspiln! and Infirmary for Nervous Dis-

eases the ease records are taken with considerable care and in

great detail, and I believe tliey are nearly accurate in most
respects. 1 hope the paper, when it is illustratetl by details

presented in the tables not reail. may show something more

valuable. It would seem from this investigation that in at

least 1 to 75 or 1 to SO cases of nervous disease heredity as to

the same disease may be discoverable if properly searched for;
while the proportion is vastly greater as to transmission of
nervous predisposition to any form of neural malady in a
lineage tinged with marked neuropathic diatheses. It should
be stated here that hemicrania was not particularly dwelt
on in tracing histories at the Inlirniary for Xervims Diseases,
except where it actually existed in the patient reporting for
treatment; and this subject might be well worth careful sta-
tistical inquiry.

UXCOMMOX PYOGEXIC INFECTION OF THE
MIDDLE EAll.*

BY ROBERT SATTLER, M.D.
CIKC1>NATI. OUIO.

It has long been recognized that cauterization of pos-
terior and middle nasal hypertrophies, even if practiced
with every caution in the selection of cases, method, and
accompanied by every required antiseptic precaution, is

not unattended by dangers. This warning is often not
heeded until personal observation and experience have af-

forded convincing proof of its truth. Formerly, when
the use of the galvano-cautery and other escharotic meth-
ods to effect the shrinkage of the hypertrophied areas of
the mucous covering of the inferior turbinates was more
general and their application more reckless, it not in-

frequently came to pass that acute pyogenic infection of
the middle ear, of the ethmoidal cells, and even septic

infection resulted as a complication in cases even where
the operation was clearly indicated and necessary.

The destruction of posterior hypertrophy in partic-

ular is fraught with risk and danger. Fierce resent-

ment on the part of the cauterized region, altogether out
of proportion to the slight local injury inflicted,

terminates in sphacelation and is followed or attended
by destructive complication of the adjacent cavities and
sinuses.

More recently, with careful selection of cases and
greater circumspection in the choice of methods, with
the use especially of the cold snare for the posterior

thickening and the rigid avoidance of the thermo- and
galvano-cautery, the frequency of occurrence of these

often grave secondary complications has been markedly
lessened.

It is true that in many cases the process which is ex-

cited as a result of the cauterization causes an acute

purulent otitis media only, with perforation of the drum,
but stops short of further destructive inflammation else-

where. In a few cases, however, the pyogenic products

which are present in the nose, wander or are forced into

the middle ear along the Eustachian canal, and then is

precipitated, with almost incredible rapidity and severity,

a violent infection of the middle ear, antrum cells, and

often even of the meninges and corebeliiim.

The following case will illustrate: The patient was

a young woman of frail physique, but in the best of

health and with no history, antecedent or at the time, of

any ear trouble. She had for several years been annoyed

from time to time, by nasal stenosis, in consequence of

hypertrophic rhinitis. There was present, both middle

and posterior hypertrophy, more marked on the riffht

side. At the suggestion of a specialist of dis-

tinction and experience, the latter removed the pos-

terior thickening of the right side of the nose. Violent

reaction with genoriil septic infection followed this at-

tempt, and after a few days it was evident that com-

plications of the right ear had been added. Together

we made ovorv effort to arrest the progress, only to have

•rre«ented to the Section on T.arynifoloirT «n<J OtoloKT, mt the
Plftlefh Anniinl Meotinc of the American Mpdlcnl Amoclatlon. held
Rt ("ninmbnii. Ohio. June O-H. 1809
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our foars rt'iilizi'il, that an uiuisiiallv sevorc oliiit^ iiicilia

had givon way to aciili' t'lnjm'iua of the aiilnim ami
cells. t»u the iwelfih Jav after the najal operation.

surgery, to meet e\ery in(iicjition whieh might he dis-

closed, was praetictd. Pus was found under the peri-

osteum, the cortex was very vascular and succulent and
even the outermost cells full of pus. When the antrum
was reached a gush of pus occurred. Improvement in

breathing and pulse was at once observed. The pro-

portionately large amount of pus found here suggested

to us at once, what was also discovered afterward through
exposure of the tympanic attic, viz., perforation of

the tegmen and a large extradural abscess.

Fearing that (omplete eseajic of pus and drainage
could not be secured, the middle fossa, in a locality most
favorable to meet the desired indication, was opened,

and it was fortunate that this was done, for it enabled
us to evacuate a large accumulation of pus, which along

the first channel, would well-nigh have been impossible.

The most complete drainage was thereby secured, and in

spite of the general septic infection, the patient re-

covered.

A PRELIMINARY INVESTIGATION OF THE
THEORY OF THE INOCULATION OF
MALARIAL FEVER THROUGH THE

AGENCY OF MOSQUITOES.
BY .\KBKRT WOLDKKT. M.U.

I"U1L.\I>ELPUIA.

I Concluded from I'litjc 2G9.)

For some time past I have been studying the different

species of mosquitoes collected in eastern and central

Texas, eastern Pennsylvania, and the eastern coast of

New Jersey. I learned that during the month of Octo-

ber the Cuhx puiigcns was the most common species

which prevailed to the greatest extent in all of them.

I have made sections of many of them and examined
these microscppicfilly. Probably 2000 sections have been

made. The subject of entomology is a very important

one in connection with this work, and in this depart-

ment of science there i.s much room for improvement.

such as the classification of mosquitoes.

NAXriJAL OKnF.U OF THE MOSQUITO.

The mosquito belongs to the natural order Diptera,

sub-order Nemocera, and to the family CulicidcF. Two
genera are most commonly known, namely, C'ulex and

Anopheles. The word "mosquito" is derived from the

Spanish and Portuguese mosca or the Latin musca,

which means a gnat or fly. The name probably orig-

inated in the West Indies, where it is learned that the

term "culex. mosquito"' was first applied to a kind of

gnat streaked with silvery white, the female members
of which have a piercing and sucking proboscis and

annoy man.
Mosquitoes are distingiiished from Chironomns , which

they resemble very much, from the fact that the former

are provided with an elongated proboscis or biting ap-

paratus, while in the Chironomm the proboscis is but

poorly developed. The wing of the mosquito is covered

with hair-like scales that often extend beyond the pos-

terior margin. The Chironomns is often seen in swarms

or clouds, which give rise to the impression that there

is a deluge of mosquitoes in a certain locality. Some
members of the family SimuUidce are also called mos-

quitoes. All told, about 150 species of mosquitoes

have been described. The natural food of this insect

is probably the juice of plants, the sucking of blood

being an acquired taMe. The>- only forage for food

within a sliort niiige of tiieir nntural liabitat. How
long the adult insect can live under tlir most favorable
circumstuiu'cs is not known. One writer says that tlie

impregnated female may survive the winter, feeding
in sheltered spots, such as barns, cellars and duthoiises.

It is stated by authors on this subject that the eggs of
the mosquito are deposited by the i'emale in a delicate
boat-shaj)ed nuiss on the surface of the water, 'i'liese

are packed side by side willi tiie smaller end iipper-

most, forming^ concave mass that floats readily. They
hatch within a few days, and within a jicriod of from
three to four weeks develop into the full-grown insect.

Several broods are hatched each season, about 300 eggs
being deposited. Frequently—but not always—the fe-

male dies after depositing the eggs. When the egg cell

ruptures, the larval stage begins, and in the case of the

Culex punycns or common mosquito the body of the
larva becomes partly submerged and floats with head
downward, but breathes through the pneumatic tube
at the extremity of the tail. To these bodies the term
"wigglers" or "wrigglers" is applied. The eggs of the
Cuhx purigcns may be deposited in buckets or pails

around the hou.«e, and in stagnant water. This variety

may be termed a "house mosquito." Not all mosquito
larvic are deposited in stagnant water, for the soil may
also harbor tliem. It is said that this insect is found in

the Rocky I\Iountains. where stagnant water is unknown.
The male probably never bites man, owing to the non-
development of the mouth parts. He may be readily

disting\iished from the female from the fact that the

former is provided with antenna^ M'hieh are broadly
feathered—bearded—or plumose, while in the latter

the antennsp are slender and only have a few lateral

bristles, (see Fig. 1.) It has been stated that the male
"rarely enters our dwellings and lives unnoticed in the

woods," but I miist dissent from this view.

OEXI'S ANOrHEI.ES DI.STIXGUIStfED FROM GEKtJS CULEX.

According to Ross, the larv.-e of Anopheles, unlike

those of Culex, do not swim with head downward, but

lie flat on the surface, like sticks, due to absence of a

breathing tube. The larvje of Annphehs are not found
in buckets of stagnant water around the house, in wells,

cisterns, and drains, or in artificial collections of water,

but are only found in natural ponds or puddles, such

as persist after heavy rains. They have been found in

puddles between rocks, in rice-fields and between the

rows of growing grain. Fish devour the larvfp with

avidity, hence they are seldom found in lakes or ponds
where fish are present. The Anopheles is a

distinctly rural mo.squito. In searching for the

adults, Ross usually found them around stables

and cattle byres. The adult Anopheles may be distin-

guished from the Culex in that the former has spotted

wings, the palpi arc as long as the proboscis, and when
the insect rests against the wall the body projects out-

ward, while in the Culex the body hangs downward. In

the Anopheles that I have seen, the legs are quite long

and very much finer than in the Culex. and are not

striped. It has been said that certain species of Culex

have spotted wings. I can not speak for all species of

the latter, but the following named species do not have

spotted wind's a« the term implies in the case of the genus

Anopheles: Culex iri.'<er!nlus. Culex impif/er. Culex

punrjens, Culex sfiniulnns. Culex posticus, Culex tenior-

hi/iirhus. Culex fasriatiis. Culex pevturhints. The follow-

ing species of Culex have whitish transverse bands across

the legs: Cnlex teniorhynchus, Cnlex stiniulans. Culex

fnsciatus and Culex pxritans.
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TABLE OF GEXEBA OF CULICIDAE ( WILLISTO.X) .

1. Probo-seis short, not longer than the head; met-
atarsi longer than the following joint: genus, Corethra.

Proboscis much elongated, longer than the head and
thorax together : See S'o. 2 of this classification.

2. Proboscis stronglj- curved, palpi of the male very
long, of the female very short : genus Megarhinus.

Proboscis straight: See JSTo. 3 of this classification.

3. Palpi in both sexes, of equal length : See No. 4
of this classification.

Palpi in the male long, short in the female: genus
Culex.

4. Palpi longer than the antennce : gemxsAnopheles.
Palpi shorter than the antenuffi : genus Aedes.

CHAHACTERISTICS OF THE COJIMOX SPECIES OF MOSQUI-
TOES.*

The most common species of mosquito found in the
United States is the Culex pungens. It was the one
found prevailing during October in the different sec-

tions of Texas, Pennsylvania and New Jersey, previously

named. In my collection only one Anopheles has been
caught. It was sent from central Texas—near the Brazos
Eiver—where a severe form of malarial fever was then
prevailing. It belonged to the species punctipennis and
was devoid of blood. Sections were made of it.

The following description may be made in regard to

the Culex pungens or common—domestic—mosquito

:

This is of medium size, rather dark-brown body, with

yellowish pubeseens or fine hairs on the thorax ; the legs

are dark reddish, quite long; the proboscis slightly

curved; and the abdomen very dark-browTiish, with

margins of segments whitish. The dorsal surface of

the abdomen contains several circular, light or yellowish

bands. The palpi in both male and female are rudi-

ment^iry. (See Plates Xos. 1-3.)

Another common species of Culex is the Culex tri-

seriatus. It is found mostly along the coast country,

and is especially severe in New Jersey. It is of medium
size ; the body brownish in color, and on each side of the

abdomen or tergum are seen several whitish triangular

spots at the base of each segment ; on each side of the

thorax—pleura—two spots of whitish hairs are seen;

the legs are very black in color.

Culex fasriatus is another common species. On ma-
croscopic appearance it might be termed a "black mos-
quito." The logs are striped transversely, with whitish

bands. It is of medium size, about the same as the

pipiens of Europe. Across the proboscis three whitish

bands arc seen. The thorax is very black and contains a

row of white spots along the dorsal line. It is found
mostly in the tropics and along the coast country.

Besides the above-named species, the following are also

common : Culex Consohrinus. Culex impiger, Culex stim-

ulans and Culex teniorhyiichus. The IPnorophora ciliata

and Megarhina. rntila are perhaps the largest mosquitoes.

GENERAL CHARACTERISTICS OF ANOPHELES.

I can only speak of Anopheles quadrimaculatus and

Anopheles punctipennis. The three most distin-

guishing characteristics of these two species are:

Pre?ence of dark or brownish spots on the wings,

due to a thicker growth of fine hairs in these re-

gions ; palpi as long as the proboscis ; legs very

long, delicate and of a solid dark-brown color. The
body in both sjiocies is of a light brown color. According

to Loew (18fi3'> the Anopheles clnviger—or maculi-

pcnnis—occurs in North America. It must be rare.

Mr. C. W. Johnson, curator of the Wagner Free Insti-

tute of Science, Philadelphia, has not been able to col-
lect a single specimen. There is no specimen of this
species at the Academy of Natural Sciences of Philadel-
pjua American Museum of Natural Historv of New
lork, and none obtained in North America in "the collec-
tion of the National Museum at Washington I have
looked up the original reference of Loew\ In an address
before the Society of Koenigsburg Naturalists, deliveredm 1861, he said

: "The comparison of the North Amer-
ican diptera with the European ones was rendered pos-
smle to me on a very extended scale throudi the study
of the conclusions of Baron Osten Sacken: The com-
parison showed a surprisingly large number of species
common to both continents. As such species conunon to
both countries, I can name with certaintv and from per-
s.mal investigation the following: Anopheles clavioer
(Meigen); Anopheles quadrimaculatiis (Say), or, ac-
cording to Loew, termed Anopheles pictus; Anopheles
nigripes ( Staeg, etc. )

.'"'

The most common species of Anopheles found in
North America are: Anopheles quadrimaculatus and
Anopheles punctipennis. The Anopheles quadrimac-
ulatus has been found in eight different localities of th^
United States, as follows: Texas, Florida, Maryland.
District of Columbia, Illinois, Minnesota. Xew Hamp-
shire and New York. The Anopheles punctipennis has
been found in nine different sections of the United
States, to-wit

: Texas, District of Columbia, Marvland,
Vermont, Massachusetts, Pennsylvania. Now York. New
Mexico and Illinois. Besides' the above, the ino-
pheles crucidus and Anopheles ferrnginosm have also
been found in this country.

TJIE ANOPHELES QUADUIJIACULATUS.

Plate 4 may be thus described : Body about the size
or perhaps a little more slender than Culex pungens;
body and wings dark brownish in color; four maculated
brownish or dark spots on each wing, due to a thicker
growth of short bristles or hairs in these areas. Three of
tbcse s])ots are found extending along one of the veins
near the costal vein, while one is somewhat posterior to
the last two spots (sec Plate 4) : legs very long and
slender and of a solid dark-brown color" somewhat
lighter at the tip of the femora and tibia.

The Anopheles punctipennis is about the same size

as the quadrimaculatus, but of a somewhat lighter

brownish color than thai of the latter. This species
also has several dark or brownish spots on each wing,
but these are differently distributed from those seen in

the quadrimaculatus. In the ,1. punctipennis two of the
spots are distributed along the costal vein, while there
are several smaller spots irregularly placed posterior

lo these two larger ones; the legs are about the same
length, size and color as in the latter species.

Mr. C. W. Johnson informs me that while on a collect-

ing trip along the St. Johns River, Florida, he was
severely bitten one night by the Anopheles quadrimacu-
latus. On his return to Philadelphia, two weeks later,

malarial fever developed.

The Anopheles claviger, from the imperfect descrip-

tions that have been given, seems to present the same
general characteristics of the qiuidrimarnlalus and
punctipcnni-^. but (he dark or brownish spots on the

wings are said to be four in number and distributed

along the anterior nervure.

PERSONAL COLLECTION OP MOSQUITOES.

The following data regarding my collection of mos-

•Plates No«. 2 and S.
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quilot's may hv iK'tuileil : All iliui wore oauglu in sleep-

ing apariinents, oulhouses and collars in I'liihuielphia

during iho last two weeks of September and October were
the Culex pungeiis. The females predominated prob-

ably in the ratio of six of that sex to one male. Toward
the latter part of October the males seemed to be more
numerous. Mosquitoes caught under the bar of patients

in eastern Texas, suffering from malarial fever, in the

latter part of Septemi)er, showed two males and five

females; six were Culex pungeitji and one Culex tri-

serialits. Jiosquitoes caught in oast Texas, along a small

ravine, at about the same date, showed ten females and
two males, all being Culex punycns. Another lot

gathered in the same territory, from wells, sleeping

rooms, barns and outhouses, were all Culex pungens.

Another collection gathered about one mile distant from
tliis locality, but this time from the edge of an artilicial

lake fed by a spring, were of the same species. Speci-

mens from central Texas, collected during the first week
of October, exhibited nine mosquitoes; seven were fe-

male pungens and two male fasciatns. Another collection

from the same locality, collected about the end of Octo-

ber, showed about twenty female Culex pungens, half a

dozen males; and in addition about twenty specimens of

chironomus. lu this collection there was one female

Anopheles punctipennis, which was devoid of blood.

Many -of the culex were filled with blood. Two mos-

quitoes, caught in southern Texas, from a sleeping

apartment—first week of November—proved to be one

male fasciatus and one female pungens. About one

dozen specimens of mosquitoes from the eastern coast of

New Jersey collected in the last week of October all

proved to be female Culex pungens. Some of the latter

were caught in the cellar of an old barn located about

one hundred yards from a fresh water pond which never

dries up; while the others were caught about one-eighth

of a mile distant and on a bar hung in a sleeping room.

TO KEEP MOSQUITOES .A.LIVE.

In order to study the sporozooids—germinal threads

—

of the malarial parasite in the tissues of the mosquito it is

essential that the insect should be kept alive for amimber
of days after the blood has been taken into its stomach.

Creagh h;is stated that they thrive well on a mixture

of equal parts of brown sugar and dry sherry wine, which

should be renewed every two or three days. Bancroft

has recommended that a banana—with rind partly re-

moved—be suspended near them and renewed every four

or five days. Following Bancroft's recommendation I

placed a mosquito in a wide mouth bottle and covered it

over with a thin gauze. In the bottle, about every two

or three days was placed a small slice of banana, and the

gauze was daily sprinkled with water. The mosquito

died on the fifteenth day. Of another collection treated

similarly one lived from October '28 to December 16

(or 50 days) : while another one of the same collection

lived until December 2fi (or 60 days). The insect may
frequently be seen to attack the fruit immediately upon
its introduction.

THE MOUTH PARTS OF THE MOPQCITO.*

The proboscis, beak or oral armature, consists of an

epipharyjix—or labnim—two mandibles for piercing

tissues, two maxillae—or jaws—and a hypopharynx.

These mouth parts, when not in use. are enclosed within

a scale-covcrcfl sli'-ath called the labrum. When placed

together the mouth parts form a tube through which

the insect sucks its food. 'Morphologically in man the

epiphan-nx corresponds to the hard palate—pharynx

—

while the hypophaiynx corresponds to the tongue, or

•Plate* So9. 3. 5.

tloor of the mouth. The hypopharynx was so muuud by
Savigny in iSlC. I'Jvidently it is'an error to speak of
the mosquito as "stinging" a person.

The mastax is a term applied to any masticating por-
tion of the alimentary tract posterior to the mouth.
The mo.squito Culex pungens seems to be providt'd with
such an organ. At least an aperture is seen I'onning

the roof of the ilihUed portion of the esophagus below the

pharynx (see Plate S, Fig. 5), with radiating lines from
the inner surfaces. This aperture is lined with yellow
chitin, as is the outer integument—exoskeleton—of the
mosquito and other surfaces derived from the ectoder-
mal layer.

The pharynx (Plate 5, Fig. 3) in the mosquito is lo-

cated near the under surface of the insect's head, and
in the median line. It has an oblong or oval shape,
slightly yellowish in color and lined with chitin.

The esophagus of (he mosquito (see Plate 5, Fig. 9),
soon after it is given oil' from the pharynx, dilates into

a kind of pouch and then passes dow-uward into the

dilated portion of the alimentary tract, lying within
the thorax. Below this point it forms a sinuous canal

until the widely dilated pouch is formed lying within
the abdomen (so-called stomach). The lumen of the

esophagus, after entering the abdomen, has a star shape
and contains granular material (Plate 10, Fig. 3).

THE VEN'OMO-SALIVAKY GLAND.*

It seems probable that the venonio- or veneno-salivary

gland in the mosquito varies somewhat in shape accord-

ing to the ditforent genera, although my experience

in this matter is not sufficient to make an absolute

statement, and such is subject to correction.

The venomo-salivary glands are two in number, one
on each side of the insect's neck in the anterio-inferior

portion of the prothorax.

Prof. G. Macloskie of Princeton University was prob-

ably the first to accurately describe this gland of the

mosquito. If there be previous writers, their work has

not fallen into my hands. Macloskie's specimen (see

Plate 7) was dissected by Dumas Watkins, in 1888.

It is thus described by the former writer: "Working
backwards from the hypopharynx I found that the duct

is not readily identified with a low-power microscope. It

has the usual chitinous lining surrounded by the nu-

cleated hypodcrmis. It is distinguished from the

trachea by tlio comparative smallness and constancy of

its diameter, and by the absence of ramifications. It

runs back in the lower part of the head beneath the

nerve commissure for two-fifths of a millimeter. In

the throat it bifurcates into two branches, being each

as long as the individual segment, and running on the

right and left of the nerve cord into the prothorax, where

they terminate in glands of a characteristic structure.

"The glands arc in two sets, one on each side of the

insect's neck in the antero-inferior region of the pro-

thorax. Each set consists of three glands resembling in

structure, but not proportionately so long as the single

salivary glnnd on each side of the prothorax of the house

fly. The third gland, that occupying the center of each

sot, is difFeront, being evenly granular, and staining

more deeply than the others. Its function is without

doubt the secretion of the poison. Each gland is about

one-third of a millimotor long and one twenty-fifth of

a millimeter broad. The three are arranged like the

leaves of a trefoil and each is traversed throughout by

a fine ductule, the three ductlets uniting to form a com-

mon duct, which is like a pedicle of the trefoil and is

one of the branches of the bifurcated venomo-salivary

Plates 7 and 8.
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duet. Thus there are six glands, three on each side,

two of them poisonous and four salivary, their secretion
diluting the poison. I see muscles apparently inserted
in the framework of this reservoir (Plate 7 m) ; but
Dimmock seems to think that the hypopharynx is not
furnished with muscles. However this may be, the
pressure exerted on it by the surrounding parts when the
mosquito inserts its piercing apparatus into the flesh

or through the epidermis of a plant, being sufficient to

propel the poison through the tubular axis of the hypo-
pharynx into the wound, the reservoir must be fur-

nished with a valve to prevent the reflux of the secretion.

The poison is diluted by the secretion of the salivary
lobes and the two efEerent ducts, one from each set of
glands, carry forward and commingle the veuomo-sali-
vary products in the main duct, and the stream is thus
carried by the main duct to the reservoir at the base of

the hypopharynx [tongue]." These observations were
made on the teniorhynchus and a species of the allied

genus Anopheles.

In my stained section (Plate 8, Fig. 7, and Plate 9,

Fig. 3), it will be observed that the venomo-salivary
glands of the Culex pungens have a different shape from
that described by Macloskie, who worked with another
species and another genus of mosquito. In his specimen
the gland is described as being of a trefoil shape, while
in Plates 8 and 9 the gland would appear to be pear-

shaped, somewhat constricted in the middle. There
appears not to be three lobes on each side of the in-

sect's neck, but only one. The capsule of the gland
takes a deep blue stain and contains scattered oval

or round and dark nuclei. Within each gland
the mucous spaces appear so arranged that

the fluid is discharged into a depression in the center,

and thence onward through ducts, one from each gland,

they unite in front of the esophagus to form the main
liiiet, which communicates with the mouth parts (hypo-
pharynx). In certain areas the mucous spaces appear
slightly granular, but are generally clear or glistening

in aspect. Below the lobe of each gland, on either

side of the esophagus, arc seen (Plates 8 and 9) certain

round glandular cells (gizzard) having a capsule sim-
ilar to that of the salivary glands and with similar mu-
cous spaces. They are seemingly joined to the outer

wall of the esophagus, but I have been unable to trace

any communication between them and the esophagus.

Whether the shape or structure of the venomo-salivary
gland in this in.'scet could have any influence in storing

up spores of micro-organisms I do not know. Reaumur,
in the last century, believed that the function of the

fluid from the venomo-salivary glands was to coagulate

proteids and to promote the process of suction. It is

known that the bite of the mosquito does not give ri.se

to hemorrhage.

THE CROP.*

In dis.tjccting the mosquito, especially in the area ad-

jacent to the upper portion of the prothorax or pleura,

there frequently comes into view a clear and glistening

ohjert composed of a delicate membrane containing air

bubbles iusjiip'd during the brief interval preceding its

death. Following up this body it is foimd to be attached

to an enlarged portion of the esophagus in the thorax.

This is the crop, an organ which acts as a reservoir for

food. Before its relative position is disturbed, this

pouch mnv sometimes li"^ observed lying partly in the

celom or abdominal cavity, and compressed against the

nnterior wall of the abdomen. In certain instance.'-,,

"M being drawn outward a rhythmic movement may be

observed, probably due to the insertion of a small and
oval-shaped muscle inserted in the neighborhood of its
union with the esophagus. In one dissection this move-
ment of the muscle was observed (low power lens), even
after all the surrounding tissues including the head
and neck had been removed. With each contraction of
tliis small oval muscle a wavj' undulation would be com-
municated to the esophagus. At intervals of about every
ten or fifteen seconds the crop would contract visibly
and the outer end would draw upward toward its at-
tachment to the esophagus; finally this pouch began to
make a series of quick jerks which lasted a considerable
period. On detaching the esophagus the muscle still

contracted, and on being dissected out was found to be
attached to the tissues lying in the neighborhood of the
venomo-salivary glands.

THE STOMACH OF THE MOSQUITO.*
The stomach of an insect is a term applied to a di-

lated glandidar portion of the alimentary canal usually
lying within the thorax. That which has been
described as the stomach of the mosquito lies

wholly within the al)domen. The esophagus, soon after
it passes a point corresponding to the metanotum, begins
to undergo a gradual dilatation into an oblong pouch
forming the stomach. As in the case of the esophagus,
the stomach is held in position by four strands of con-
nective tissue extending from the outer surfaces in four
directions and running outward through the fatty tissue
toward the abdominal wall (Plate 10, Fig. 3). When
the stomach is distended with blood, it occupies the
whole abdominal area, and the outer abdominal wall,

together with a very small amount of fatty tissue, alone
remains as a protection. In this condition the Mal-
pighian tubes are pressed downward in the median line,

where they are observed to lie in bundles. In one of
my sections, made through the central abdominal re-

gion—and through the stomach—the lilocid was found to

be coagulated in a thick layer around the inner surface
of the stomach, and remained a deep brownish color,

while in the central cavity the degenerated products

—

hemoglobin, etc.— of the red cells were seen, many of
which contained dark granules. In this area a few
red corpuscles appeared to be normal and stained

a faint bluish tint. This picture doubtless represents
the products of digestion in this insect.

HISTOLOGIC APPEARANCE OF MOSQUITO's STOMACH.*
Manson describes the histologic appearance of the

stomach of the mosquito as follows: 1, an outer laver

composed of ramifications of air vesicles of this insect;

2, two layers of muscular fibers, one longitudinal and
the other circular; these cross each other at right an-

gles, producing a sort of rectangular pattern; 3. beneath

this a sort of structureless membrane, the mucous coat,

which does not stain well—epithelial layer composed of

several strata of cells.

The following description applies to the stained sec-

tion (Plate 11, Fig. 2, and Plate 12) here presented:

1, an outer wall composed of a thin tunic of con-

nective tissue containing a few deeply stained nuclei

;

2, two rows of muscle cells with round nuclei; 3, a sin-

gle layer of columnar cpitlwliiil ccIN with elliptic or

rod-shaped nuclei; 4, nn inner mucous (chitin) coat

which does not stain well. In the third layer there np-

peara to be more than n single layer of cohimnal epithe-

lial cells, which is probably due to the folds or ruga?

of the stomach.

THE MAT.riOHIAV TITBE.S.*

The Malpighian tubes of the mosquito

—

Culex pun-

•Plnten 11 and 12. 'PUte r., FIk. 11.
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yens—aiv, aci-uriling lo niv disswtions, five iu number.
TIkv liavi' tlieir urigin in that portion of the stomach

whiih join^ the :>mall intet-tine. and after being given

off from this portion of the a'imeutary canal, curl up-

ward, outward and then downward, forming various

loo}is which are eloseh woven togetlier. and linally

terminate below in the region of tlie small intestine, in

small canals the distal ends of which are closed. The
Malpighian tubes weiv formerly regarded as hepatic

or liver tubides, but Lowue thinks they go to form a

hepato-pancreas. By modern writi-Os (Conklin and

others) they are considered excretory organs—kidney

tubules. Iu some instances their proximal extremity

haii a dark appearance due to the contained material.

On cross section each tube is made up of an outer or

connective tissue layer containing round, large and deep-

ly staining nuclei, and an inner basement membrane
which surrounds large cells—drain-pipe cells.

THE CIKCri-.\TOKY AND lUCSl'lKATOliY SYSTKMS OF THE
llOSQl'ITO.

Insects have no system of arteries or veins, nor closed

system of blood-vessels, and the blood Hows freely

among all the tissues. The circulatory system of

insects is of a very primitive character, consisting of

a dorsal vein open at both ends and divided into a varia-

ble number of cavities. It is situated on the dorsal sur-

face, and in the median line of the thorax and abdomen.

The dorsal vein performs the function of the heart in

higher forms of life. With each pulsation of the dorsal

vein, which begins at the posterior end, the blood is pro-

pelled forward into the head, and after passing backward

freelv among the muscles and other tissues, finally enters

the body cavity—celom—and appendages. Within the

abdomen the oxygenated blood circulates in close rela-

tionship with the air tubes, and in this way it becomes

oxygenated while CO, is eliminated. No doubt there

are sm.nllor vessels by which the blood is again returned

to the dorsal vein. The blood of the mosquito is color-

less. I have not learned whether the circulatory sys-

tem is the same in all varieties of mosquitoes, and do

not know why the sporozooids of malarial fever should

become stored up in one species of mosquito and not

in another species.

The respirator}- system of the mosquito consists for

the most part of stigmata—trachese, spiracles or breath-

ing tubes—the two larger of which pass downward from

the mouth parts on eitlier side of the anterior surface of

the neck (Plate 5, Fig. 4), and probably have their ex-

ternal opening in the pleura or thorax (the forebody

consisting of prothorax, mesothorax and metathorax).

Ramifications of the air tubes are given off in all direc-

tions in the thorax. Spiracles are aLso present in the

abdomen, and pass upward and communicate with the

external air by oval shaped orifices, protected by mus-

cles, placed beneath the dorsal segments or tergites.

The eggs of the mosquito are comparatively large in

size, and of a round «hape. They are generally found in

masses and are held in jiosition by a thin membrane
almost transparent in color. They stain a deep purple

with Delafield's hematoxylin solution. In certain in-

stance? karAokinetic figures were observed.

THK CET>OM OR BODY CAVITY.*

The celom or body cavitv of the mosquito is rompara-

tivelv larse. It extends from the upper limit of the

esophagus above to the point where the Malpighian

tubes have their origin in the lower portion of the stom-

ach. Within the abdominal area it probably has no

definite shape, depending on the amount of distention

•PlatM 8, 9 kod 11.

of the stomach, li is walled oil' from the fatty tissue

about its edges by a thin but seemingly elastic mem-
brane, from which strands of connective tissue radiate
inward to become attached to the stomach. When the
stomach is empty it appears to be suspended near the
center of this ca\it_\ by means of these strands, and the
tissue from the perii>iaTy presses inward, thus in part
obliterating the celom. Within the thorax the celom
IS quite large. Plate S, Fig. S represents a somewhat
longitudinal section of the tissues about the celom.

NEHVOi;S SYSTEM OF INSECTS.
It lias been said that insects have no true brain as the

meaning imi)lies in the case of man. Plate No. (j (see

jdate) evidently shows that the mosquito possesses a
cerebrum and cerebellum. Some insects seem de-

void of sensation. For the most part the nervous
system is made up of ganglia, the largest collection

lying within the head parts. From the cephalic ganglia
or brain is given oft' a double nerve-cord extending the
entire length of the insect. From the ganglia or dif-

ferent segments, nt'rve-fibers are given off in all direc-

tions. In the higher insects the thoracic ganglia are

well developed and control the vital functions.

MiCTItOn 01" msSECTlNG A MOSQUITO.
There are no guides on this subject. The routine

method which I followed in many dissections may be thus

described : Only the fresh specimen was used. The aj)-

paratus and instruments consisted of a Zeiss dissecting

microscope; a pair of forceps with extra-fine points;

two extra-fine needles placed in wooden handles; nor-

mal salt solution ; killing lluid, such as absolute alcohol,

chloroform or hot 50 per cent, alcohol. It was found
best to leave the head and neck attached to the body
throughout the dissection. Several hours were con-

sum.ed in each dissection. The mosquito, after being

killed, was placed oii the glass stage of the dissecting

micro.scope, and a few drops of normal saline solution

added, after which the wings and legs were removed
close to the insect's body. To dissect out the venomo-
salivary gland see Macloskie's directions. A' high-power
lens should be used in this region, ily dissections of

those glands have not been entirely satisfactory. To
find the esophagus, crop, stomach and Malpighian tubes

is a comparatively easy task, patience only being re-

quired. Dissections should be made from above down-
ward.

In removing the pharynx (Plate .5, Fig. 3) an in-

cision was made in the median line of the head, cutting

downward and from time to time adding normal saline

solution in order to render the field clear. In searching

for the crop and esophagus, the insect was caught by
the remnants of the femora and the dissection was begun
by laying open the upper portion of the prothorax on

the dorsal surface, carrying the teasing process down-
ward in the median line. Each individual fragment of

tissue was removed, care being exercised not to exert too

much force in its removal. From time to time normal sa-

line solution was added to make the field clear of fatty

particles, with which the insect was abundantly supplied.

Working along the dorsal surface to a sufTicient depth, a

few strokes were made on the anterior surface of the

thorax, when the clear and glistening crop would come
into view, being recognized by its oblonsr or pear shape,

glistening color and contained air bubbles. Following
up its duct the esophagus was easily reached, being

recognized by its tubular appearance, brownish color

and elasticity. The esophagus was then followed down-
ward, cutting through the scutellum. (Here some pa-

tience was required in order to prevent the head and
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thorax from becoming detached. As a precaution it

was, found best to keep the abdomen pushed veil up
toward the thorax so that overstretching would be pre-
vented.) The abdominal wall was then nipped in a

number of places, exercising care so as not to injure the
Malpighian tubes, when the fatty whitish particles would
escape in large quantity.

To remove the stomach and Malpighian tubes, the
esophagus was followed downward by cutting through
the abdominal wall and gently teasing the fragments
away. From time to time, if the two outer edges of the

abdominal wall were placed on the stretch, the stomach
and ilalpighian tubes could be recognized, the former
by its oblong shape, the latter by their loops. Xormal
saline solution was frequently added, and by gentle teas-

ing all the fatty particles were removed, leaving the

other part enclosed within its somewhat elastic ab-

dominal wall. To get a complete dissection, usually

three mosquitoes were necessary : one for the pharynx,

one for the esophagus, crop and stomach, and one for the

Malpighian tubes and rectum.

Ross imbcHs in celloidin. These sections were im-

bedded in paraffin, cut with a Minot microtome, and
stained with Delafield's hematoxylin solution.

1706 X. Sixteenth Street.

XoTE.— .After this paper had been compiled an interesting

article by W. X. Berkeley appeared in the .Yric Yorl- Medical

Record for Peeember 23. 1809. entitled "\n .\eeount of Some
Personal Work on the Mosquito-Malaria Theor.v with Remarks
upon the Present Status of the Investigation."
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EXIT ANWTIfiN OF PLATES.
Plate 1 : Fig. 1. palpi. Fig. 2. proboscis. Fig. S. antenna-. Fig.

4. thorax. Fig. ."i. tibia. Fig. 0. abdomen. Fig. 7. foot claw. Fig
*<. front tarsus. Fig. 9. femora. Fig 10, hind tarsns.

Plate 2: Fig. 1. proboscis. Fig. 2. antenntp. Fig. .t. palpi.
Plate 4 ; Fig. 1. palpi. Fig. 2. costa. or costal vein. Fig. 3.

proboscis. Fig. 4, antenna-. Fig. .">. f^rst longitudinal yeln.
Plate .'>

: Fig. 1. labium. Fig. 2. mandible. Fig. ,"!, pharynx.
Fig. 4. spiracle. Fig. Ti. venomosaliyary gland. Fig. rt. maxilla.
Fig. 7. duct of venomosaliyary gland. Fig. S, crop. Fig. 9. eso-
phagus at a point corresponding to the scutcllum or projecting hard
part of the thorax (the metauotum Is the space Jnat below Ihi-

Hciitellnm. which separates the thorax and abdomen I. Fig. 10.
stomach. Fig. 11. .Malpighian lubes Fig. 12. small Intestine. Fig.
i;t colon. Fig. 14, rectum.

ITato (i : Fig. 1. simple eye of mosquito. Fig. 2, compound eye.
I'Ig. ."!. central portion of cephalic ganglia or cerebrum of mos<|Ulto.
Fig. I. ganglion cells Fig. ,". cerebellum.

Plate 7 : Anatomy of venomo salivary gland and surrounding
purls. MncUskie's dissection (.ImrWcdii .Vnfwifi(i«<. October. 1888).
Fig. 1. »/m. venomo salivary duct with Its Insertion In hy—hypo-
plinrynx • ct>. cerebrum- In-iow this Is the cerebellum and the pump-
ing enlargement of «« . esophagus: he. base of labrum-eplpbRrynx :

PI, muscle: n. nerve conimlssiire —other parts removed. Fig. 2 Is

the venomo salivary (Iu< t showing Its bifurcation, and the three
glands on one of its branches : pii, poisonous gland : nfi, upper of the
two salivary glands. Fig. .'( Is the bifurcation of the duct, with Its
nucleated hypodermls.

Plate 8: Fig. 1. longltiidlnnl section through base of labium.
Fig. 2. section through palpi. Fig :\. roof of pharynx. Fig 4. part
of cephalic gai:glin. Fig. .".. niustax. Fig. <i. iongltudinal section

through upper portion of esophagus. Fig. 7. venomo-salivarv gland.
Fig. S. celom or body cavity anterior to esophagus. Fig. 0, glandular
bodies, probably gizzard. Fig. Id. longitudinal sectiou through dor-
sal coat of esophagus. Fig 11, scales of dov.sjil coat of thorax.

Plate 9
: Part of I'late 8. greatly magnitied. Fig. 1. duct of

venomo-salivary gland. Fig. 2. longitudinal section through eso-
phagus. Fig. 3. venomo-salivary gland. Fig. 4. glandular bodies

—

gizzard |?». Fig. 5, celom or body cavity.
Plate 10: Fig. 1. adipose tissue. Fig. 2. dorsal vein. Fig 3

esophagus. Fig. 4. celom.
Plate 13 : Fig. 1. dorsal vein. Fig. 2. transverse section through

so-called stomach, showing arrangement of columnar epithelial cells
with elliptic nuclei ; owing to the folds of stomach it appears that
more than a single row of these cells are present. Fig. 3, celom.
Fig. 4, adipose tissue.

Plate 12 : Part of Plate 11. greatly magnitied : in this section the
double row of muscle cells is near the periphery, and toward
the cavity of stomach the columnar epithelial cells are depicted
Fig. 1, nuclei of muscle cell. Fig. 2. elliptic nuclei of columnar
epithelial cells. Fig. 3. longitudinal section through a loop of a
Malpighian tubule showing large round nuclei. The lumen of the
tubule is also shown.

CLINICAL AXD PATHOLOGIC NOTES ON
SYMPATHETIC OPHTHALMIA.*

BY H. CUFFORl), .M.IJ.

OMAUA, NEn.

Of the six eases of sympathetic ophthalmia which 1

have had the opportunity to observe in progress, only
three have had features unusual enough to warrant my
giving their histories,

C.4SE 1.—F. W., aged 2T, came to me Feb. 6, 1896,
stating that while at work in a machine-shop, that
morning, he was struck in the left eye by a piece of steel,

I found the right eye normal, with vision 20/20 4-;
the left eye had a very small perforating wound
of the cornea and lens, with the latter so opaque as to

entirely obscure the fundus. Vision was equal to fin-

gers at two feet. As there was nothing to indicate the
location of the piece of steel, and the giant magnet ]iro-

duced no effect, it was decided to Avait until the lens

became entirely opaque and then extract, with the hope
of being able to sec the fundus. The extraction was
done after about ten days, tlirougli an incision in the

upper limbus. So much lens matter remained behind,

iiowever, and the process of absorption was so slow, that

no view was ever obtained of tiic fundus. X moderate
reaction followed this operation, but as the congestion

was subsiding and the light sense and projection of the

eye were first-class, the man was allowed to go to his

home in a neighboring town, returning every two or

three days for observation. On March 16 the right

eye was normal in ever\- respect ; the vision, 20/15,
The next afternoon, without any warning in the way
of jiain or irritation, he noticed that the sight of his

good eye was a little foggy. He came to me on the

morning of the 18th. and I found the right eye to have

a verj' slight ciliary injection, very fine opacities, vis-

ible only with transmitted light and -f- 20 D.. on the

anterior surface of the lens: the optic disc slightly hy-
peremic: and a small patch of faint wiiitish exudate in

the retina close to the temporal side of the nerve, near

the horizontal meridian. There was also a small patch

of exudate at the inner margin of the disc. Vision

=—20/30.
Nothing unusual had on-urri'd in the injured eye,

where congestion had been slowly but steadily decreasing

with good light sense and projection. The eye was at

once enucleated, but in spite of this—mercurial inunc-

tions and atropin, to which the pupils responded

promptly at first—the inflammation continued to in-

•Presented to the Section on Ophthalmology, at the Flflletb
Annual Meeting of the American Medical AKiKiclatlon, held Rt Co-
lumbus. Ohio. June 9. 1899.
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crease slowly. The miueous became so turbid and de-

posits on tlie lens so dense that no eareful examination

of the fundus could be made after the first day; numer-
ous peripheral syuechiie developed, and the vision, with-

in a week, was reduwd to fingers at 5 to G feet. Then as

the eye was steadily getting worse, the inunctions were

stopped and 150 grains of salicylate given every day

for three days. After this there was no change for

nearly a week, whereupon the salicylate was renewed,

150 grains being given on four or five days in each

week with hot applications. An improvement now set

in and continued steadily until, on April 12, vision

equalled IS/ 200. The salicylate was now stopped for

several days and less atropin used, but the inflammation

got decidedly worse, improving again when the sal-

icylate was recommenced. On April 23 the vision was
20, '50. and continued to improve under the same treat-

ment until, on June 6, 189G, it was + 20/20 with the

refraction corrected: and this vision has been main-

tained up to the present time without any relapse of

the inflammation. As the inflammation decreased, the

number of days in the week on which the large doses of

salicylate were given was decreased; but 150 grains

were taken on at least one day in each week for several

weeks after the last signs of active inflammation had

disappeared. On .May 4, 1896, when this patient's

vitreous had cleared up sufficiently to allow the fundus

to be seen, a patch of retinoehoroidal exudate with a

small retinal hemorrhage could be seen at the nasal

side of the nerve, with some new vessels in the retina,

the nerve being blurred at its inner margin. Near the

equator, down and out, there were a number of small,

roundish, well-defined foci of choroidal atrophy, with

slight rings of pigment; and other round whitish areas

appearing like exxidate in the retina. As the ease

progressed the exudate near the nerve cleared up en-

tirely, leaving only the roundish patches of choroidal

atrophy and some slight deposits on the anterior cap-

sule to indicate the great danger through which the

eye had passed.

Case 2.—A. S., a boy of 17 years, on April 6, 1896,

while trying to capture a wounded sand-hill crane, was
pecked in the right eye. When seen by me on the eve-

ning of the next day, there was a large wound of the in-

ner limbus, filled with shreds of iris and choroid, with

the anterior chamber filled with blood. The chemosis

was so extreme that the wound could not be examined
well, and as there were strong indications of beginning

panophthalmitis, the eye was simply cleansed and
bandaged. The next day, under chloroform, the shreds

of iris and choroid were cleared away, the bandage was
renewed and fiill doses of salicylate were given. The
improvement was quite rapid, the chemosis disappear-

ing, the congestion lessening and the blood in the an-

terior chamber clearing up; so by April 22 it could

be seen that the iris was nearly or completely missing;

vision then being 10/200; vitreous opacities preventing

a clear view of the fundus. A day or two after this he

went out, got wet and caught cold. At this the eye

became verj* much worse, the vision decreasing to fin-

gers at six inches ; with increased congestion and turbid

aqueous. On April 30 the vision of the left eye, which

had not been previously tested, was found to be 20/30,

a little minus, and there was a very faint redness of the

conjunctiva or episcleral tissue. This congestion was
not a deep ciliarv' congestion, and as the eye was ob-

jectively normal in everv' other respect I unfortunately

waited until the next day, when the patient for the first

time noticed that his vision was a little cloudy, though

the test showed the same vision as the day before; but
the dill'used congestion was more pronounced and a

strong glass showed fine deposits on the anterior surface

of the lens—not on Descemet's moiiibrane—the nerve
was perhaps a little hyperemic, but nothing decidedly

abnormal could bo soon in the fundus. The boy said m
that the night Ix'foro ho had severe headaolie. The right

eye was now onuoloatod, and atropin and full doses of M
salicylate given. The membrane in the center of the

pupilary space thickened, so that on May 4 the vision

was only 6/200. There was considerable pain at night

in the front and back of the head. May 6, 150 grains

of salicylate a day having been given, the congestion

was somewhat less, but soon after it became worse and
the pupil slowly got smaller in spite of atropin and hot

applications. This increase in the inflammation con-

tinued until about May 16, the vision being reduced

to counting fingers at 1 to 2 feet. For a day or two be-

fore this the ordinary hot applications had made the

eye feel worse, so flaxseed poultices were used, changed
every few minutes for an hour at a time three times a

day. At the same time tjie dose of salicylate was in-

creased to 180 grains in the twenty-four hours. This
produced a prompt and decided improvement, which
continued steadily until May 28 when, after going with-

out the salicylate for three days, taking pilocarpin

sweats instead, the eye became painful and congestion

again increased, whereupon the large dose of salicylate

was used again on three or four days in each week and
the inflammation gradually decreased until, on June 17,

the eye was free from inflammation externally, vision

was 8/200, a large opacity in the vitreous preventing

a view of the fundus. He left the hospital in July,

with the eye quiet and vision 20/70, the vitreous being

still quite turbid. He has had no return of the in-

flammation, but when seen again after nearly a year,

it was found that the lens had become quite opaque and
the vision was reduced to counting fingers at 6 to 8 feet

He was last seen on April 18, 1899, wiion the opacity

of the lens was found to have increased slightly, but he

could still find his way about readily; the pupil was

about 6 mm. in diameter, its edges firmly adherent to the

lens. An attempted iridectomy removed only the anterior

layers of the segment of iris seized. It is quite possible

that he may still have his vision considerably im-

proved.

Case 3.—Mrs. E. E., aged 59, came to me May 13,

1898, with immature cataracts. The right lens was

needled slightly, this being followed by considerable

swelling of the lens, the upper part of the iris being

pushed) forward so that when the lens was extracted,

the incision button-holed the iris, leaving fragments

which were hard to remove completely from the angles

of the wound. A very small one of these healed in at

the inner angle, but when she left the city, on June 17,

with vision 20/50, this seemed to be entirely covered

with conjunctival epithelium, and did not project at all

above the surface ; the neighboring sclera, however, was

slightly congested. A month later, with more accurate

correction, her vision was 20/30— with the operated

eye. She returned Dec. 38, 1898, stating that the right

eye had been a little inflamed for a few weeks after she

reached home, but since then had given her no trouble,

except now and then to feel as fhough something were

in it. About the 1st of September she got much heated

and exhausted crossing a rough field and. within a few

weeks thereafter, noticed that the sight of the right eye

was getting poor; this was followed by decrease in the

sight of the left eye, which at the time of her visit to me
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had had vision of —"20/100. This decrease in vision has
continued, although she has had no discomfort, nor
to her knowledge any inflammation in either ej-e. I

found the right eye to have a few large vessels in the
neighborhood of the entangled bit of iris, but the eye

was othervrise free from congestion ; the pupil was freely

movable and showed no signs of iritis; the vitreous,

however, was full of fine opacities, and the vision with
correction was only 3—.5,'200. The left eye showed the

merest trace of deep ciliary injection below—ordinarily

I should not have considered this abnormal, and am not

certain that it was so. The corneal surface was slightly

stippled below, with an extensive deposit of fine dots on

its posterior surface. The pupil was small, nearly se-

cluded by firm synechite on which atropin had no effect.

Vision was equal to fingers at two feet
;
projection good.

A sweat cure produced a slight improvement in the

vision of the right eye, but there were no new develop-

ments until this spring, when, on May 6, 1899, she re-

turned, stating that tlie left eye had been badly in-

flamed for about two weeks. I found the operated eye

unchanged, but the left eye was deeply congested as

far back as could be seen. Salicylate promptly relieved

this, and as the tension was found to be a little high,

an iridectomy was made four days before this writing.

This was followed by a very little reaction, and as the

sight of the eye is good considering the opacity of the

lens, there is some chance that if the inflammation can

be kept from returning she will eventually get useful

sight in the eye.

Any one who has not seen this last case might ques-

tion the diagnosis of sympathetic ophthalmia here, but

I have no doubt whatever that it is one of the mild

forms of this disease, and that the bit of iris in the

angle of the wound of the operated eye was the starting

point.

I have not completed the microscopic examination of

the enucleated eyes from the first two cases. The main
conditions of importance thus far found are practically

identical in both ; the ciliary body is densely infiltrated

with leucocytes, this infiltration extending back into the

choroid and suprachoroidal space, becoming more pro-

nounced toward the posterior pole of the eye, where the

posterior third of the choroid is so spread out by in-

flammatory products as to be five or six times as thick

as normal. The evidences of inflammation, as shown
by an increase in the number of leucocytes and in the

connective tissue cells, is marked along the vessels and

nerves penetrating the sclera from the limbus to the

posterior pole of the eye, and to a slight extent in the

peripheral extremity of the intervaginal space of the

optic nerve. There is also a slight increase in the num-
ber of leucocytes in the vitreous, this being most marked
in the ciliary region and in front of the optic nerve,

the physiologic excavation of which is full of them. On
the other hand, farther back in the nerve, there are

no very decided evidences of inflammation along the

central vessels, as my previously published experiments

on rabbits would lead one to expect. In the optic nerve

trunks there may be some increase in the nuclei along

the trabcculap ; but this is certainly not marked enough
to indicate that any germs passed this way. At one
point the infiltration of leucocytes seems to have broken
through the wnll of one of the vorticose veins on its

passage through the sclera. The retina is slightly in-

filtrated with leucocytes through about the anterior

tenth and at several points lietween this and the optic

nerve. Aside from this it is apparently normal. In

the eye of Case 1 nothing was found of the piece of

steel which originally injured the eye, and as the rather
peripheral wound which was made to extract the lens
was filled with a mass of leucoc}'tes and broken up iris

tissue, it is probable that the cause of the sympathetic
ophthalmia was the operation wound rather than the
original injury.

All of these cases indicate three points of importance

;

the first is the entire absence of the premonitory symp-
toms, such as photophobia, cilian* injection, and asthe-
nopia, wliich most books still give as the warning of
danger from sympathetic ophthalmia. None of these
patients, nor of any of the others whom I have seen
with genuine sympathetic ophthalmia, had anything of
the sort. The uninjured eye felt entirely wdl up to

the time when the appearance of inflammatory products
showed that the inflammation was there and, as the
event proved, in such a way as to progress steadily in

spite of prompt enucleation in most of them. The sec-

ond point is the importance of daily tests of vision, es-

pecially in eases which are not under the constant ob-

servation of an oculist, since in the cases in which the
entire course of the disease could be watched, the failure

of vision was the sj'mptom which would first have at-

tracted the attention of a non-expert. The third point
is the value of large doses of salicylate of sodium after

the disease has broken out. I had treated my other

eases with atropin, hot applications and mercurial in-

unctions without any effect that I could determine, but
the influence of the salicylate in these later cases was
so marked and its result on the whole so favorable that

I do not hesitate to recommend it as the most important
remedy that I know for the disease. It should be noted,

however, that the amount used was so large as possibly

to be thought excessive by some; 180 grains in the twen-

ty-four hours had to be given in Case 2, before the dis-

ease was checked. This was given in 15-grain doses in

a teaspoonful of brandy, and the patient kept in bed

while the salicylate was being taken. As the boy's

weight was not over 130 lbs., a full-sized man would re-

quire at least 200 grains as a proportionate dose. Per-

haps it is also worth mentioning that in Case 2, and in

one other which I have seen, heat applied in the or-

dinary way—i. e., moderate-sized pieces of cloth or

cotton wet with hot waater and changed every half

minute—seemed to act iinfavorably, while the greater

body of heat furnished by poultices, changed frequently,

seemed to do much more good. The explanation for

this may be that in these cases much of the inflamma-

tion was seated so far back in the eye that the milder

heat reached the deep-seated inflammation only in such

a degree as to stimulate rather than to check it. I have

had a similar experience in deep-seated affctions of the

mastoid.

With regard to the bearing of these cases on the

theory of sympathetic ophthalmia, the entire absence

of the symptoms of sympathetic irritation certainly

speaks against the influence of the ciliary nerves as an

important factor. While the pathologic conditions, in

>pite of the fact that I have, as yet, found no germs in

the oycB, show plainly the existence of an infectious

inflammation, strongly pronounced in the posterior as

well as the anterior region of the eye
;
passing out of the

Lrlobe along numerous avenues which might lead to the

other eye; or. as indicated by the condition of one of the

vorticose veins, into the general circulation. The pres-

ence of inflammatory products in the anterior chamber,

simultaneously with the occurrence of retinitis at the

posterior pole of the second eye, in Case 1, and before

the occurrence of marked ophthalmoscopic changes at
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iJie posterior pole, in Case », are about wlmt llie anatomic
conditions would lead us to expect if the disease had
spread down from the cranial cavity through tiie intcr-

vaginal space; since from the peripheral extremity of

the latter the short distance to the retina and to the

optic disc is probably com]H'nsated for by the freer com-
nuinication with the iris and ciliary body through the

suprachoroidal space. Without pretending to have

looked up the point thoroughly, I do not remember that

fresh retinal exudate had previously been observed in

symjiathetic ophthalmia. The roundish patches of

choroidal atrophy visible in the later stages, in Case 1.

were exactly like those previously described by Hirsch-

berg, Haab and others; and are simply one more indi-

cation that sympathetic ophthalmia is a didused inflam-

mation of the choroid as well as of the ciliary body and
iris.

_ [

Whether the inflammation reaches the second eye

through the optic nerve trunks via the chiasma, as first

suggested by Alt or possibly by Mackenzie—the latter's

language is ambiguous on this point—or through the

intervaginal and subdural spaces, according to Leber
and Deutschmann, or along the vessels penetrating the

eye and passing through the orbit to the cranial cavity,

as first suggested by me and considerably later by Gayct,

or through the general circulation as suggested by Ber-
lin, may be considered an open question. I am inclined

to think that any one of these paths may at times be

taken, but I firmly believe that sympathetic ophthalmia
is an infectious disease caused by germs which are yet

to be determined on. The main objection to the germ
theory of sympathetic ophthalmia is that germs have
so seldom been discovered in enucleated eyes; and none
but Deutschmann has been able to produce anything
like snnpathetic ophthalmia in animals. Since the lat-

ter of these objections applies equally to any other

theory, it need not be considered. Against the other

objection may be urged: 1, that many of the eyes ex-

amined with negative results have been enucleated not
for real sympathetic ophthalmia but for sympathetic
irritation: 2, that the difficulty of identifying germs in

the tissues with the microscope, unless they are extreme-
ly numerous, is so great that the failure to detect them
is of very little value as a proof of their absence. Per-

haps the most striking example of the difficulty of the

microscopic determination of well-known germs in the

tissues is given by the tubercle bacillus, which, in the
less virulent forms of tuberculosis, is rarely discovered

with the microscope, but is generally proved to exist

only by inoculating the lower animals. Xow. the eyes

which cause sympathetic ophthalmia are generally the

seat of a «low inflammation such as we should expect

to be caused by a comparatively small quantity of germs
and, until we have some test for them as reliable as the

inoculation test for tuberculosis, it need not surprise

us greatly if the germs of sympathetic ophthalmia elude

our search. Furthennore, if the negative results of
microscopic examinations be allowed important weight
against the germ theorv of sympathetic ophthalmia,

they prove too much, for they could then be urged with
equal justice aeainst the germ theory of plastic inflamma-
tion in general : that is to say, if. after a wound of the

eye in which nn foreign body nor chemical irritant is

left behind, we have a progressive plastic inflammation
such as the microscope showed to have taken place in

Ca=e 2, we find no germs with the microscope, we can
not urire this a<rainsf the germ theorv' of sympathetic
ophthalmia without implying that germs had nothing
to do with the inflammatory sequelae of the original

wound; a proposition whicii 1 tiiiiik would be scouted
by any modern pathologist. It seems to me that we may
assume the infectious nature of sympathetic ophthal-

mia with the same confidence that we may assume that

of syphilis or snuillpox. The clinical history and the

pathologic conditions are such as we have every reason,

fnuii analogy, !o iu'lieve arc caused only by living

germs; and the fact that we have not found thum sim-
ply points to the necessity foi- furlhrr research, with-

out invalidating the theory.

Finally, with regard to tiie theory of Schmidt-
Rimpler, which combines the germ and ciliary-nerve

theories, and assumes that on account of the vasomotor
disturbance occasioned in the well eye by the irritation

in the injured one, germs which may have entered the

circulation from any part of the body find a suitable

environment for their development in the well eye. I

must say that this is opposed to a vast amount of im-

portant clinical testimony. If sympathetic ophthalmia

depended merely on the coincidence of ciliary irritation

and the accidental presence of germs in the circulation,

why should we never hear of sympathetic ophthalmia

in the tedious ciliary irritation existing with the nu-

merous cases of one-sided keratitis, whether of tracho-

matous herpes, phlyctenular or other origin? This

seems to me a fatal objection to the theory, unless we
add still another theoretic assumption, namely that if

the germs reach the second eye through the circulation,

they must come from the injured eye; either because,

from the start, they were especially adapted for growth

in the eye, or because through a process of natural se-

lection in the course of their growth in the first eye,

the survivors have become especially fitted to attack

eye tissues in general. I do not pretend that I have any

great confidence in the theory as thus elaborated, but

it seems to me that without such an addition the theory

of Schmidt-rjimplcr will nof stand the test of clinical

experience.
DrsrtTssioN.

Dr. S. D. Rtsi.ky. PliiliidoIphi.T—I would like to inquire

whether .any member of the Seetion has seen a ease of miftratory

or seeonilary ophthalmia where the primarilyafTeeted eye had

not been opened either hy aeoident or disease m by operation?

I have not «een such a ease, a faet whieh seems to me to sug-

frest that the primarily-injured eye must have contained <;erm»

whieh have migrated to the •=eenndarilyinvolved eye. The last

ease reported in the paper reealls the history of one I reported

to this Seetion several years asio. A hernia of the iris. followin<;

an injury, was immediately excised. The eye recovered with-

out marked reaction, but in a few weeks became the subject

of acute, non-suppurative iridocyclitis. The vision sunk to the

ability to count fin;rers. but under treatment slowly improved

to 2'1 .30. Then came the onset of trouble with the fellow eye,

characterized by hyperemia of the disc, followed by general

flufliness of the fundus and later by the deposition of exudate

in the vitreous and on the posterior surface of the cornea.

Vision failed rapidly to the ability to count fingers with diffi-

culty, but. as the vision was so good in the primarily-injured

eye. 20 '.30. it was not removed. The secondarily affected eye

also slowly recovered normal sharpness-vision under treatment

which was maintained for ten years, when the patient re-

turned with sympathetic irritation and a cyst of the iris at

the site of the primary injury, with well-marked iridocyclitis.

The eye was excised.

Dr. C. W. Hawlky, Chicago— 1 am interested in this because

at the present time I have a ease of sympathetic ophthalmia.

Some two months ago I attempted to remove a calcareous len»

from the right eye. On attempting the iridectomy the iris was
found to be so degenerated that it was impossible to make one.

1 tried several times, and . then my assistant tried. In these

attempts we lost all the fluid vitreous and tlu^ eye completely

collapsed. We boinid up the eye until the next day. when to
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our surprise it had refilled, and it seemed to do nicely for
some time, when she suddenly complained of loss of vision in
the sound eye. I told her we must remove the old eye .at once,
but she did not give consent until the ne.\t morning, when we
were allowed to remove it. At this time there was no apparent
iuiiammation in the left eye and vision soon returned to G/6.
Tlie day after the enucleation the irritation had entirely gone,
but the next day it appeared again and the eye went through
the various degrees of sympathetic ophthalmia. I adopted the
plan which Dr. Giflord has suggested, of giving large doses of
salicylate of sodium, and improvement began immediately, so
that when I left home more than two-thirds of the vision had
returned.

Dh. D. S. Reyxoi.ds. Louisville, Ky.—I was somewhat sur-

prised to hear my distinguished colleague from Philadelphia
say that sympathetic ophthalmia does not occur unless the in-

jured o.\'e has been penetrated.

The President—Dr. Eisley simply askad whether any one
had seen such a case.

Dn. Reynolds—I am glad to be corrected. I am certain [

have seen in rheumatic and gouty people many forms of trau-

matism involving the ciliary region of the eye. without per-

foration of the globe, in which sight gradually faded from the

injured eye: and, before the completion of which ciliary irri-

tation with increasing dimness of sight, unattended by increase

of ocular tension, appeared in the fellow eye. I have seen well-

characterized sympathetic irritation produce complete blindness

in persons free from rheumatic or gouty taint, and in whom
the injured eye was not perforated.

As to the treatment of sj-mpathetic ophthalmia, whether ir-

ritative or infectious, wide discrimination in the choice of

remedies must be exercised. In the infectious type I am sure

nothing short of enucleation can offer any reasonable hope of

relief to the fellow eye. In the irritative type I am sure the

salicylate of sodium, and sometimes the muriate of pilocarpin.

are most precious, and often efficient remedies.

A.s to the use of poultices and hot applications, so strongly

advocated by the late Dr. Williams, of Cincinnati! and still

practiced by his worthy successor, Professor Ayres. I have only

to say that they have uniformly disappointed mc, and I have
long since abandoned them.

I have seen sympathetic irritation come on years after the

removal of the fellow eye. In a patient I have in mind, a

woman 20 years of age, whose eye had been removed seven

years previously, and in whom there was constantly present

morbid sensibility of the tissues in the orbit from which the eye

had been enucleated, there were periodic attacks of irritation.

with morbid sensibility to light in the fellow eye. E.xamination
of the patient led rae to suspect neuroma, such as surgeons
describe as amputation neuroma. I proceeded to dissect out
and remove the fused mass of tissue, and had the satisfaction of

observing prompt and permanent disappearance of the sym-
pathetic irritation in the fellow eye. Sir. George Lawson re-

ported a case of sympathetic irritation coming on more than
forty years after the injury, and in which removal of the blind

efe failed to arrest the progress of the disease in the fellow eye.

Other cases have been reported where persons have gone in

safety for more than forty years before sympathetic irritation

appeared.
,

Db. C. F. Clakk, Columbus, Ohio—I would like to add my
testimony to what Dr. Reynolds has said concerning sympa-
thetic ophthalmia without a break in the globe. I once was
consulted in a case in which a contusion was produced by :i

filing-shot, and a few weeks later the child was brought to me
with papillitis and iritis. This was ten or twelve years ago.

I iiiiioved the injured eye and the secondary trouble subsided,
luiiig the patient with good vision.

I>:!. r. II. \\'jLi.l.\M.s, Huston— I would like to .nsk Dr. Uiiroril

wlutlier he has ever tried, in the early stages of sympathetic
irritation, the application of the aqueous solution of suprarenal
'i'P-ule? I lately had a case where it se<-med as if that rc-

' '1 the irritation and congestion and there was no subse-

nt return. It was used in the slrengtli of about 2 grains
t.) the dram, applied three times daily and made fresh at the
time of each application. A single case, docs not count for

niucU.

Dr. H. GiFEOED, Omaha, Xeb.—Was it sympathetic ophthal-
mia?

Dn. WiLi.i.\Ms—Well, that, is an open question. It seemed
to be.

Dr. S. D. Risley, Philadelphia—In which eye?
Dk. Williams—In the eye in which the irritation developed;

not the injured eye.
,

Dr. G. E. deSchweixitz. Philadelphia—In discussing this
subject we should be certain whether we arc discussing sym-
pathetic ophthalmia or sympathetic irritation, for they are
quite ditlerent. I have had the pleasure of making such macro-
scopic examinations as Dr. Gifford has pointed out, and they
were identical with his. I could not find evidence of the pass-
age of microbes from one eye to the other, in any of the cases,
but as Dr. Gifford has pointed out, that does not invalidate
the microhie theory.

Dr. AIauple—Dr. Knapp presented a case in New York as a
text for the treatment of prolapse of the iris. It caused con-
siderable discussion and was made the special subject of discus-
sion for one evening, as to the wisdom of pursuing the expec-
tant plan. This past winter I had the opportunity of making
the examination on the eye of a patient of Dr. Grucning, the
wound absolutely limited to the cornea. The child was struck
with a piece of glass which produced a transverse wound 4 mm,
long on the cornea, reaching nearly to the limbus, but not
wounding the ciliary region. W'hen the child was brought in,

the mother would not consent to the freeing of the iris from the
wound, and it was our privilege to watch the s.nnpalhctic
trouble develop in the other eye until the mother finally gave
consent to have the eye enucleated. This seems to suggest that
in these cases of recent prolapse of the iris it is the part of

wisdom to remove it instead of allowing it to remain entangled
in the wound.

Dr. -J. A. LippiNcoTT, Pittsburg, Pa.—I have seen a good
many cases of si.Tnpathetic ophthalmia, and my experience is

not very pleasant with regard to the prognosis. I have seen
some good results from ilie subconjunctival injections cf bi-

chlorid in physiologic salt solution. I have not used the sali-

cylate of sodium, but shall certainly try it in a case I am ob-

serving at preseiit.

Dr. a. R. Hale, Chicago—It is not fair for us to accept any
statement as to non-penetrating wound of the eye until we
have very positive proof that there was no entrance of germs.
I think that in all injuries of the eye, cither by blunt instru-

ments, or where there has been some abrasion of the epithelium,
we should try some staining method to determine whether the
epithelium is intact. I am not an adherent of the germ theory
of sympathetic ophthalmia, but we should prove every step of
our argument, either for or against any theory.

Dr. IsnwARD Jackson. Denver. Colo.— I have had the oppor-
tunity of watching four cases of sympathetic ophthalmia, and
all were from penetrating wounds. Two I saw before the ap-
pearance of inflammation in the sympathizing eye, and one
within a few days after the appearance of the symptoms. Id
the last case the media was somewhat cloudy, but when first

.seen there was a very marked papillitis. In the others there
was no clear evidence of trouble in the back part of the eye
before the media became hazy. Three of the four cases re-

covered goo<l vision. Dr. Gifford said that in none of his cases
were there any of the premonitory symptoms as described in

the text-books, and the same was true of mine. It is almost cer-

tain that the older descriptions of sympathetic ophthalmias
have confused irritation, with intlammation.

Dn. C. A. Veasey, Philadelphia—Concerning the employment
of intraocular injections of vaiiou> wilutions. in this or any
other affection, the experiim-nts of deSchweinitz, reported to

this .Section a few years agr), proved conclusively that in almost
every instance their use ri'sultcd in permanc'iit injury to the
inti'grily of the eyeball. In regard to the subconjunctival in-

jections of mercuric chlorid, it has been my privilege to study
its action in only one case of sympathetic ophthalmia, and in

this case I am quite sure no In-nefit was obtained from its use.

Dr. II. GiKioRi). (Iiiiaha. Neb.— .-Xs to Dr. Williams' que^tiuM

regarding the suprarenal extract, I have not used it in these

cases, but 1 have been dii-appointeil with it in olhei- deep. seated

inllanunations. In regjird In enucleating the injured eye. the

whole iiuestiriii -.i-i-ux^ li> me \n ili'|iiml i>n tlir \i.ii.ii r.l lluit i-ye.
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U I saw a i-n-ie of syiiipntlietio ophtliulniiii I wuuKl not remove
the first eye if it had useful vision. On the other hiind, if the

injured eye has no vision, or it is very low. it is wise to enucle-

ate at onec, since statistics plainly show that enucleation in-

creases the chance of vision, even wnen it is done late.

THE VALUE OF CYCI.OPI^EGIA IX OPTO-
METltlC EXAML\AT10i\.*

BY C. M. CULVER, M.I).

ALBANY, N. Y.

This pai)er is, at least iu part, deduced from a review
of the records of examination of 1000 eyes of my own
patients, in private practice, iu which artilicial cyclo-

plegia has been purposely produced for the sake of op-
tometric examination. The case records of 5257 of
my first private patients have been required in order to
have the desired data concerning 1000 eyes. Of the
cases in which cycloplegia had been produced for the
purpose of optometric examination, 19.7 per cent, were
unfit for use in the preparation of this paper, because
of the incompleteness of my novitiate records, which
incompleteness prevented the desired comparison of the
seeming static refraction, before cycloplegia, and that
found during cycloplegia. The number of eyes, the
records of whose examination are trustworthy—1000

—

was chosen partly because of the facility of computing
percentages from that number and partly because time
for reviewing a greater number was not found. The
usual effect of cycloplegia, showing itself as an increase
in the discoverable amount of hyperopia or decrease in
the strength of a concave lens necessary to enable the
myopic eye to see well, has, in this paper, been called a
u'ain. In some cases the opposite effects were obtained

;

that is, the hyperopia has appeared less or the myopia
more, during cycloplegia, than before it was produced;
such eyes have been accounted as furnishing a "loss."

Of the 1000 eyes, 89.9 per cent, furnish gain, 4.5 per
cent, furnish loss and 5.6 per cent, neither gain nor loss.

These percentages may have been affected by the fact
that the examiner is apt to use a deal of effort and pa-
tience to bring the manifest hyperopia as nearly as pos-
sible to the total before having recourse to artificial

cycloplegia. A gain of any amount of corrigible as-
tigmatism has been estimated at half that amount, nu-
merically, since a unit of gain, at right angles to the
cylinder-axis, seemed to need to be averaged with the
zero in the direction of the axis ; which average seemed
fairly stated as one-half the sum of the two. The rays
entering an eye are proportionately more refracted as
they are farther from the line of vision. This is par-
tially or wholly explanatory of the 4.5 per cent, of
cases in which cycloplegia resulted in what has here
been called loss. It has been sought to eliminate the
influence of existing fundus inflammation, in the cases
reviewed, since the effect of no cycloplegic drug can
neutralize the effect of such inflammation. Acting on
the instruction of Dr. Edward Jackson and the cor-

roborative testimony of Dr. Florence Mayo's investiga-

tions, it was assumed by me. years ago, that the instilla-

tion of a 2.5 per cent, solution of the hydrobromate of
homatropin. in an eve, six times, at intervals of five

minutes, will produce cycloplegia within an hour from
the time of the first instillation. Such cycloplegia has
not always resulted. In a few cases the instillation of
the cycloplegic solution needed to be continued. In 14
cases of the 1000 eyes under consideration, the eye whose

•Presented to the Section on Ophthalmoloey. at the Fiftieth
Annnal Meeting of the American Medical Association, held at Co-
lamba*, Ohio, June 6-9, 1899.

cycloplegia bad been so sought could read Jieger's No,
2, at 21 cm., an hour after the time of the first instilla-

tion. In some of such cases the incompleteness of the
cycloplegia may, perhaps, be explaineil by the careless-

ness of the person who made the instillations, although
the attendants who have been entrusted with the use of
the cycloplegic have usually been carefully taught, by the
examiner or some experienced attendant, in the method
of its use.

The total gain in the 1000 eyes was G40, 732 diopters

;

the total loss was 13,875 diopters; total, 626,857 diopters.

Hence, average gain was .6268 diopter. There were 799
of the eyes which furnished gain, 44 loss, and 157 neither
gain nor loss; 299 eyes furnished a gain of .5 D, or
less; 218 gain of more than ,5 D., but less than 1 D.

;

96 a gain of more than 1, but less than 1.5 D. ; 45 a gain
of more than 1.5 D., but less than 2 D., and 17 a gain
of more than 2 D., but less than 2.5 D. ; 14 furnished
a gain of more than 2.5 D., but less than 3 D. ; 7 a gain
of more than 3 D., but less than 3.5 D., and 2 a gain of
more than 3.5 D., but less than 4 D. None of the eyes

furnished a gain between 4 and 5 D.
One eye furnished a gain of 5.5 D. It was the right

eye of a girl with slight convergent strabismus, whose
left eye furnished a gain of 3.5 D. She was 11 years
old when examined, in 1894; the use of Dr. Casey A.
Wood's ophthalmic discs. No. 342, one hour, raised the
hyperopia of the right eye from 2.5 to 8 D., that of
the left from 2.5 to 6 D. ; each eye was astigmatic, the

right by .75, the left by 2.25 D. ; this amount of as-

tigmatism was common to each eye before and during
the cycloplegia. It seems worthy of note that, in each
of these eyes, the obtainable acuteness of vision was
greater during- than before cycloplegia ; that of the

right was increased from less than 6/0 to 6/6 of Snel-

len's standard, and that of the left from less than 6/21
to 6/12 of Snellen's standard, by the cycloplegia, or,

at least, during it.

Forty eyes furnished a loss of .5 D., or less; 2 a loss

of more than .5, but less than 1 D. ; 2 a loss of more
than 1, but loss than 1.5 D., and none of the eyes fur-

nished a loss greater than 1.5 D. None were those of

persons less than 5 years old; 31 eyes of persons from
5 to 10 years old gave an average gain of 1.05 D. ; 92

eyes of persons from 10 to 15 years old gave an average

gain of 0.75 D. ; 225, of persons from 15 to 20 years old,

gave an average gain of 0.56 D. ; 228, of persons from
20 to 25 years old. gave an average gain of 1.219 D.

;

160, of persons from 25 to 30, gave an average gain of

0.58 D. ; 198. of persons from 30 to 35, gave an average

gain of 0.664 D. ; 101, of persons from 35 to 40, gave

an average gain of 1.05 D. ; 25. of persons from 40 to

45, an average gain of 0.54 D. ; 7 were those of persons

between 45 and 50 years old, and gave an average gain

of 0.446 D. ; 3 were those of persons between 50 and
55. and gave an average gain of 0.125 D.

In a few cases I have found more hyperopia evident

some time after cycloplegia than before or during it.

Case 5231, a woman, 23 years old, had 100 per cent,

of visual acuity, according to Jackson's standard, with

each eye, without a glass or with convex, spheric .75

D., the ciliary muscle being normally contractile, on

Sept. 10, 1895. On October 2, 2.5 per cent, solution of

hydrobromate of homatropin was instilled in each eye,

as described above. Seventy-three minutes after the

first instillation, each eye had the same visual acuity

—

100 per cent. .Jackson—with each convex, spheric 1.25.

On May 26. 1899. each eye had the same visual acuity

as on the former dates just given, wnth each convex,
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spheric 1.75. How this is to be explained, since no
disease was found in either eye at any of the examina-
tions, is a question I ask—not answer. Another
similar experience is somewhere recorded in my case

records, but the time to seek its history has not been
found.

Experience with the 1000 eyes in question has helped

lead to the conclusions:

1. A solution of 2.5 per cent, of homatropin hydro-

bromate, instilled six times, at intervals of five min-
utes, provides trustworthy cycloplegia in the average,

healthy human eye, in from one to three hours from the

time of the first instillation; usually in an hour or

ninety minutes.

2. As a rule the protracted use of a 1 per cent, solu-

tion of the sulphate of atropin is no more effective, as a

cycloplegic, than is the 1 :40 solution of the alkaloid

above mentioned.

3. In 10 per cent, of patients consulting an ophthal-

mic surgeon, it is desirable to produce artificial cyclo-

plegia. In such cases the production of cycloplegia is

inevitable, if the examiner will provide refractive cor-

rectives that shall afford the patient the best service.

DISCUSSION.

Dr. Edward Jackson, Denver, Colo.—My experience with

horaatropia is that it is as reliable as any other mydriatic. I

have used it for fifteen years, chiefly for private practice; and

the other mydriatics in hospital Avork. So I have been able to

compare the results obtained, and testimony of that sort is

worth more than single failures of the dru<r to produce my-
driasis. There is no mydriatic that has not failed me at times,

but it has happened just as rarely with homatropia as with any

other. With reference to eyclopegics, the idea that they are

chiefly valuable in revealing hypermetropia is a mistake. The
assistance they give in measuring the astigmatism and in show-

ing the exact amount of anisometropia is their greatest value.

Any of you will find, if you study your cases of hypermetropia

carefully, that the amount which is latent is not constant in

any case. It is not constant for a week, perhaps not even an
hour, and if you are testing the two eyes without a mydriatic,

you may get all the hypermetropia manifest in one eye and fail

to get it manifest in the other, so that you are constantly liable

to make a mistake between the two eyes. In the cases I have

seen, where the correction has been made without a mydriatic,

and I have afterward reviewed it with a mydriatic, the great-

est fault often has been in the inequality of the amount of

hyperopia left uncorrected ; I am sure a low anisometropia of

that sort gives quite as much trouble as a' low anisometropia

that has always existed.

Dr. K. J. Bernstein, Baltimore, Md.—I have been using
homatropin for six years, and just this year I have had a num-
ber of instances of poisoning, or rather of constitutional effects.

I have u«ed only a 1 per cent, solution of Merck's salt, and use
a drop in each eye every ten minutes until full mydriasis occurs.

Dr. Cassius D. Westcott, Chicago—One of the chief ad-
vantages of atropin over homatropin is in the fact that when we
use atropin we make repeated examinations on different days.
I quite endorse all that Dr. Jackson has said and especially
that it is not so important to bring out all the hypermetropia
as it is to estimate the a>ti;.'iiiatism ac.'\irately. and to find out
the diirerenee between the two eyes. 1 too have observed the
constitutional sj-mptoras from homatropin more during the past
year than ever before.

Dr. W. T. r?AcoN, Hartford. Conn.—I can not see why Dr.
Bernstein shr)uld have toxic symptoms with his homatropin if

he uses it correctly, and by that I mean allowing the drop to
(low slowly over the cornea, instead of putting it in the lower
eul-desac, and directing the patient to hold the finger over the
lacrimal sac. I have had C'(mstitutional symptoms but once in
the last twelve months. I think the Doctor has struck a lot of
cases that probably had an idiosyncrasy against mydriatics.
I have had a case where 1 drop of dulraisin produced fainting
inside of a niinuU- and a half after it was used, and the patient
was a powerful young man. I was not sure it was the duboisin

at first, and tried it the second time, but I have no desire to try
it a third.

Db. H. MotTLTON, Fort Smith, Ark.—I wish to call attention
to scopolamin, which is a most valuable compromise between
atropin and homatropin, and I believe it is a reliable remedy.
I have been using it in the strength of 1/10 of 1 per cent., re-
peated every ten minutes. At the end of an hour the examina-
tion may be made. I have found that in cases in which I had
used homatropin thoroughly I was able to bring out a still

higher degree of refractive error by the use of scopolamin.
Dr. W. L. Pyle, Philadelphia—Cases of poisoning from

homatropin are certainly rare, and I have never seen a case
except in a series that occurred to me, and in that instance I
found I was not using the pure drug. I would suggest that
likely such was the trouble in Dr. Bernstein's cases, as I under-
stood him to say that they all occurred in one series.

Dr. Geo. F. Keiper, Lafayette, Ind.—In regard to the use of
scopolamin, the chemists have decided that that drug is noth-
ing more than an impure atropin.

Dr. B. a. Randall, Philadelphia—There is one point in re-

gard to the use of mydriatics that has not been brought out,
though urged by some of us for many years, and that is the su-
perior value of hyoscyamin for many cases. It obtains its full
power in less time than atropin, and retains it some seventy
hours after the last instillation, with a thoroughness and com-
pleteness that is not equalled, and then has only some fifty

hours of the trying stage of returning accommodation.
Dr. H. M. Starkey, Chicago—It has been a great pleasure

to me to hear Dr. Culver's paper. There has been so much per-
nicious writing by certain ones in high authority, against the
necessity of the use of cycloplegia in these examinations, that it

is a distinct advantage to have a clear exposition of some rea-
sons why those writings are pernicious. Each passing year
with me but increases my distrust of optometric examinations
made without cycloplegia. Twenty years ago, cycloplegia did
not seem one-half the importance it does today.

I am also glad to hear of Dr Moulton's experience with
scopolamin, since a drug that will produce certain results with
a minimum of inconvenience to patient and physician, should
be welcome. Scopolamin has been in daily use in my practice,
both private and dispensary, for more than four years. For
optometric examinations, it is employed half a dozen times
where all other cj-cloplegics are used once, and because it is

reputed to have less tendency than atropin to induce glaucoma,
it is chosen in many cases of iritis in elderly people, and when
for any cause there is fear of increasing the tension of the eye-
ball. In the many hundreds of cases, in which my associate,
Dr. Mann, and myself have used this drug, we have seen no
serious nor even annojnng sraiptoms produced. There is rarely
a little flushing following its application, but that is the extent'
of the unpleasant action observed. The advantages in its use,

that have appealed to us, are its safety, its certainty, its con-
venience and its cheapness.

As to safety, after using scopolamin for so long a time and
in so many cases, we feel as safe in its use as we can in any
remedy whatever. While at least one case has been reported
where its exhibition was quickly followed by an attack of glau-
coma, we liave not in any case noted any tendency on its part
to cause increased tension. It is not conceivable, however,
that ajy drug which dilates the pupil can be entirely free from
such tendency. As several observers have reported unpleasant
and even alarming symptoms after using scopolamin for cyclo-
plegia, it may be of interest to note just how it is used by us.

The strength of the solution employed is 1 grain to the ounce

—

1/0 of 1 per cent, solution—this being sufiiciently strong for
all purposes. We experimented with weaker .solutions, but did
not find the results uniform. This solution should be reason-
ably fresh, as it seems to deteriorate when ex|)oscd frequently
to the air. We get an ounce of the solution at a time, which
lasts several weeks, but we take from this bottle, into another
smaller bottle, sufficient for a few days, and the larger bottle is

opened but once in three or four days. The dropper used has
a small tip so that it gives off n minute drop. One of these
small drops is instilled into each eye, the punetum being
everted for a few seconds to promote absorption and to prevent
washing into the nose with the tears. While still standing be-
fore the patient, another drop is usually instiilnl into each eye.
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tthi'ii till' |v.tlu-iit is allowitl to yo iit liis |ili'UMUf, iflimiin^ any

X\mv aftor one lioiir.

As to ixTtniiity, wo Unvo coiuo to rcyxiil si-opoluniiii. u^<i'ii in

this way, ns producing a» eortaiii and roni|Molo i'yoloplc};ia in

onv hour as will ntropin u»Ptl two days. We havi> had a lew

cases whiTi- I'voloplfgia was iiimniplctc when iisinf; wcaki-r

solutions, and a fi-w also wlicn the solution ^va^ old. on two
occasions, several occurring alniut the sanu' time Ironi such

solutions. lUit with a fresh solution of 1 .'i of 1 \h-v cent.

strenjtth. I do not think we have had more than lliree or four

failures in all tli<'>e years, and in those further use of the drug
et>ni|>let«l the eyelople-iia. It is well known that in certain

cases atropin nuist Im- eontinupti longer than two days lo coni-

plet»'ly paralyze the aeeonnnoilation. It is n\ueli more certain

than honiatropia whTch, while usually reliable, will fail to pro-

duce eomplete relaxation in from •! to 4 per cent, of all eases.

As to eonvenieni'e. nothing.' eould he more simple for the

ophthalmologist than this single instillation, and it is also a

gieat ivnvenu'nee to bo able to make a preliminary examina
tion and then one hour later to complete the examination with
full paralysis of accommodation. To the patient also the as-

surance that tho eves can 1h< usi-d again in two or three days,

instead of iH-ing at rest fi>r a week or two, as with atropin, is

fre<piently a determining factor in allowing cycloplegia to be

induced. The efTect of seopolamin will always have passed hy

tlic third day. fretiuontly by the second, and rarely on the next
day the patient can read again.

The cost of cycloplegia with seopolamin is insignificant, one
grain costing about 35 cents, and being sutlicient for two or

three hundred patients.

IJR. A. R. IUkkr. Cleveland. Ohio—Since our worlliy Chair-

man lirst introduced the vise of ophthalmic discs. I have had no
trouble witli poisoning or unreliable drugs, and we are very
much indebted to him for this addition to our armamentarium.

Dit. (.'. .\r. Crt.VER. Albany. X. Y.—I have not had any toxic

effect.' from liomatropin. That may be partly due to the fact

that 1 follow Dr. Risley's suggestion, made five years ago,

that any person using a cydoplcgic should press tlie finger on
the canaliculi to prevent or to lessen general absorption. I do
not see why %ve need a compromise. If homatropin will do the
work, and the patient can return to his duties within forty-

eight hours, there is no necessity for a compromise.

COXTRIBUTIONS OF THE MEDICAL PROFES-
SIOX TO GENERAL LITERATURE AND

COLLATERAL SCIENCES.*
BY GEOKGF, R. HIGHSMITH, M.D.

CARROLLTON, MO.

/Concluded fioiii p. ^SO.J

Coming down to this day and generation, we liave

marked wealth of material.

Oliver Wendell Holmes was beyond a doubt the fore-

most contributor to literature and science from the
ranks of the medical profession, during the past fifty

years. He combined high scientific attainment with the
greatest versatility and the rarest literary genius. He
was equally at home among the dry bones of anatomy,
within the glow of the crucible, or amid the revelations of

the microscope; as a biographer, romancer, novelist,

philosopher and poet, he takes high rank. Dr. Holmes'
works are known and read of all men, consequently fur-

ther reference is unnecessary.

Thomas Henr}- Huxley, 1835-1895, graduated from
the medical school at Charing Cress Hospital in 1845,
was appointed assistant-surgeon on H. M. ship Victory;
then assistant-surgeon on the ship Rattlcsnal-p. In IBSi
he was elected a Fellow of the Royal Society. In 1860
he began his lectures on the "Relation of Man to the

Lower Animals." in which he adopted Darwin's theory of

evolution. He is too well known to require an extended
notice.

Sir John Kirk, born in 183.3. received his degree of

M.D. from the University of Edinburgh, served on I ho

civil medical stall' during the Crimean War, and was
medical oHicer and naturalist for the second expedition

of Dr. Livingstone. Dr. Kirk wrote a "Report of (icdiog-

ieal Discoveries in I'^asl .Vfriea." and was knighted in

1881.

Samuel Kneeland, born in \'A'i\, practiced until ilie

beginning of the Civil War, tlien served as surgeon in

the U. S. Army until IHtiy. In 18()G he was made pro-

fessor of zoology in the Jlassaehusetts Institute of Tech-
nology. Dr. Kneeland wrote "An American in Iceland."

and "Wonders of the Yosemite."'

Joseph I<eeonte, born in 1833, graduated from the

College of Physicians, in New York, in 1845. He prac-

ticed medicine in Macon. Oa.. until 1850. when he went
to Cambridge and studied under .\gassiz. Since 1859
he has been professor of natural history in the University

of California. His works are "Mutual Relations of

Science and Religion." "Sight," "Elements of Geology,"
"The .\gency of the Gulf Stream in the Formation of

the Peninstila of Florida," "The Correlation of Vital

with Chemical and Physical Forces," "The Great Lava
Floods of the Northwest," "Structure and) Age of the

Cascade Mountains," etc.

Joseph Leidy, 1823-1891, graduated at the University

of Pennsylvania in 1844. He practiced medicine and
taught anatomy, serving through the Civil War as an
army surgeon. In 18T1 he became professor of natural

history in Swartmouth College. Dr.. Leidy wrote more
than a hundred papers on biologv and kindred subjects.

Henry Morley, 1822-1891, graduated at King's Col-

lege, London. In 1844, he located at Madley, Shrop-
shire, where lie practiced until 1848. He is the author
of two Volumes of "Fairy Tales," and "English Writers
before Chaucer," etc.

John S. Newberry. 1822-1892, graduated at Cleveland

(Ohio) Medical College, in 1848. He practiced med-
icine in Cleveland until 1855, when he was appointed
assistant-surgeon to the U. S. Survey of Northern Cali-

fornia. During the Civil War he was connected with
the U. S'. Sanitary Commission, .\fter the war he be-

came professor of geology in Columbia College, New
York City. In 18i)9 he was appointed state geologist

of Ohio. He contributed many papers on natural his-

tory and geology, the most of which are to be found
among government reports and reports of New Jersey
and Ohio.

RoBert G. Latham, 1812-1888, studied medicine and
became assistant physician at Middlesex Hospital. He
lectured on forensic medicine and materia medlica. His
works are "Norway and Norwegians," "Varieties of

Man," "The English Language," "Nationalities of

Europe," "A New Edition of Johnson's Dictionary,"

and "Russian and Turk from a Geographical, Ethnolog-

ical and Historic Point of View."
Herman August Hagen, 1817-1893, graduated in med-

icine in Koenigsberg, and practiced medicine for several

years in his native land. In 18G7 he came to Cambridge
as assistant to Professor .\gassiz. In 1870 he was made
professor of entomology at Harvard. He is the author of

several works on ontomologJ^

Herman Ilolmholtz, 1821-1894, graduated in medicine

at Berlin and was attached to one of the hospitals. He
afterward served as surgeon in the German army. Among
his works are "Preservation of Force," "Theory of Im-
pression of Sound," "Sensation of Tone as a Physiologi-

cal Basis for the Theory of Music" and "Popular Lec-

tures on Scientific Subjects."

Sir Joseph Dalton Hooker. 1817-1892. was assistant-
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surgeon to the expedition of Sir James Eoss, fitted out
by the English government to investigate terrestrial

magnetism in the circumpolar seas. As a result of his

researches during this voyage he published several vol-

umes on "The Botany of the Auckland Island, Xew Zea-
land and Tasmania." In 1S4T he went to India to in-

vestigate the plants of tropical countries. In 1851 he
published the result of this expedition in two inter-

esting volumes on "The Botany of India."'" In 1868 he
delivered several popular addresses indorsing the Dar-
win theory of evolution. In 1877 he was created

"Knight Commander of the Star of India." In that

year he visited the United States and was cordially re-

ceived by scientific circles in this countrv'.

Benjamin Franklin Hough, 1822-1885, practiced med-
icine for many years in Sommerville and Albany, N. Y.
In 1862 he entered the U. S. Army, as surgeon. At the

close of the Civil War he was attached to the forestrv'

division of the U. S. Department of Agriculture. The
most of his literary work is found in reports of this

Department, the most important being "The Influence

of Forests on Climate and Rain-fall."

John Percy, 1817-1880, was a pupil of Sir Charles

Bell. He practiced medicine for several years at Bir-

mingham, England. In 1851 he was appointed professor

of metallurg}' in the Royal School of Mines. He is the

author of"ThoArt of Extracting Metals from their Ores,

and Adapting them to the Various Purposes of Manu-
facture." In 1877 he received the "Bessemer Medal"
for his works on iron and steel.

Sir Benjamin Richardson, 1829-189 , received sev-

eral gold medals for essays on medical subjects. He is

the author of a novel, besides other contributions to

general literature. He was knighted in 1893.

Samuel Smiles was born in 1813, at Haddington, Scot-

land, and practiced medicine in his native town for

several years. He retired from practice to become editor

of the Leeds Times. "Self Help," by Samuel Smiles,

is well known. He has been a frequent contributor to

the Quarfc.rly Review.

John Aston Warder, 1812-1883, graduated at Jeffer-

son Medical College, Philadelphia, in 1836. He located

at Cincinnati, Ohio, in 1837, and practiced his profession

until 1855, when his literary work compelled him to

give up his practice. He gave much attention to edu-

cational matters ; he was a member of the Board of Edu-
cation of Cincinnati, and served on the State Board of

Agriculture, and did much to develop an interest in

landscape gardening. From 1850 to 1851 he published

The Western Horticultural Revietr, and after that, for

several years, The Botanic and Horticultural Review.

He contributed extensively to periodicals, and published

several works pertaining to medical, agricultural and
horticultural sciences. In 1873 he prepared the official

report for the United States Government, on "Forest

and Forestrv," for the "AVorld's Fair" at Vienna.

Ceorge Engelman, 1809-1881. was born at Frank-
furt-on-the-Main, and died in St. Louis, Mo., in 1884.

Many members of this Association enjoyed his personal

acquaintance. He entered the Univerity of Heidelberg,

in 1827, and pursued his studies there for one year. He
then went to Berlin, where he stayed two years; then to

the University of Wurzburg. where he took the degree

of Doctor of iledicine in 1831. His inaugural dissertation

for the medical degree related to philosophic botany,

mainly to the structure of monstrosities and aberrant

forms of plants. Although produced so early in his

career, it is still held to be one of the most philosophic

works of its kind. It was published in 1832. under the

title of "Antholysi Prodomus,"' and was much admired
by the poet-philosopher, Goethe. The spring and sum-
mer of 1832 was spent in Paris, where he had Braun
and Agassiz for companions. According to Engelman's
statement, in reference to the time, they "led a glorious
life in scientific union."" In the winter of 1832 he came
to America, and for three years was engaged in looking
after some business interests for some relatives in Ger-
many. In 1835 he established himself in the practice
of medicine in St. Louis. In 1840 he formed the ac-
quaintance of Dr. Asa Gray, then the most distinguished
botanist in the United States, and a friendsliip \vas be-
gun which was only broken by death. Dr. Engelman
was successful both professionally and financially, as a
physician, and during his latfer days he was able to
examine the living floras of the mountain regions of
Xorth Carolina and Tennessee, the Lake Superior region,
the Rocky Mountain region and the adjacent plain, and
the Pacific Coast. He was one of the principal movers
in the inauguration of the National Academy of Science,
his name appearing first on the roll. He was the orig-
inator of the movement to form the St. Louis Academy
of Science, and naturally became its first president. The
membership showed their appreciation of his scientific

work by electing him president no less than sixteen times,
the last but a few months before his death. In 1887,
his published works were collected and published in one
quarto volume of 508 pages, and 103 full-page plates,

mth the title, "Botanical Works of George Engleman,
Edited by Wm. Trelease and Asa Gray." Dr. Engle-
man'"s associates, and also his published writings, testify

to his acuteness in observation, indomitable perseverance
in investigation, his critical judgment, and a rare open-
ness of mind, which prompted him to continually revise

his old conclusions in the light of new facts or ideas. As
a physician. Dr. Engelman had a large patronage, and
was a very busy practitioner almost to the end of his life,

yet he accomplished more in the field of botany during
his leisure moments and occasional vacations than many
who have devoted the whole of their lives to the work.

Jose Rizal, who died in 1896, a physician, scholar,

novelist and poet, was born in Manila, P. I., of native
parents,. graduated at the University of Madrid as Doc-
tor of Medicine and Philosophy, and afterward studied
in Paris, Heidelberg, Leipsic and Berlin. He then re-

turned to Manila, where he published a novel which
dealt so severely with the corruption of the church on
the Islands that he was banished by the Spanish govern-
ment. After visiting the United States, Rizal went to

FiOndon, where he devoted himself to further study and
]niblished another novel. He then practiced in Hong-
kong for some time, and finally went to Borneo, intendi-

ing to found a colony of Filipinos. Retiirning («

Manila to recruit for his colony, lie was seized and im-
prisoned on the Island of Dapitan. After he had been
four years on the island, all the time under surveillance

of his Spanish guards, another insurrection broke out in

the Philippines. He was taken to Manila, charged
with inciting the uprising and condemned to be shot.

Many humane Spaniards and Spanish newspapers pro-

tested against the shooting of Rizal. One hour before

his death he married his betrothed, a beautiful Irish girl.

As an illustration of the refinement of Spanish cruelty,

his own countrA'men were compelled to do the shooting.

Back of the row of Filipinos stood Spanish soldiers

ready to cut them down if they faltered in their cruel

work. "Never," said nn eye-witness, "never shall I

forget that awful morning, nor the horror-thrill that

came with the report of the cracking rifles, as his man-
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gled body ivl\ on ilio public promenade, amid the jeers

of Spaniards and monks." The day before liis death
Rizal wrote a poem wliich was his dying message to Ills

native hind, one stanza of whitli 1 quote

:

Furcwoll, adored Fatherland; our Kden lost;

Farewell, O sun-adored region; Pcnrl of the Eastern sea;

QIadly 1 die for thy dear sake. Yea, thou knowest well

Were my sad life more radiant far than mortal longuo
eould tell,

Vet would 1 give it gladly, joyously for thee.

In Frantv and Germany he lived among the peasants

for months at a time, for the purpose of studying their

characieristies. He came to the conclusion, at last, that

all the human races are ditlerent in their outward iiabits

and their build, but not in their psychology. White,
brown, yellow and black feel and are controlled by the

same passions and emotions, lie repudiated the doc-

trine that there are races of limited capabilities, that can
never rise to the level of the Europeans. His execution

was on Dec. 30, 1896.

I have refrained so far from referring to those who
have been educated for physicians and taken a degree

in medicine, but have never engaged in active practice

for any great length of time, yet have gained reputation

in other pursuits, especially in literature and science.

Among these I mention Tobias Smollett, George Crabbe,'

John Locke, Oliver Goldsmith, J. G. Holland, Ernst
Haeckel, Hayden, John Keats, Asa Gray, and others

too numerous to mention.

Among those who are now living and active contribu-

tors, I may mention A. Conan Doyle and S. Weir
Mitchell ; their names have not yet passed into history,

but their fame is secure.

The medical profession has not only gained a con-

spicuous place in literature and science by original work
and investigation, but has won such a place in general

esteem as to attract the admiration of the professional

literati. Some of the most lovely and lovable characters

introduced into recent fiction are physicians, viz.. Dr.

Lydgate in "Middlemarch," Dr. Jek}ll in "Dr. Jekyll

and Mr. Hyde," and Dr. MacLure in "Beside the Bonnie

Briar Bush."
Besides filling no inconsiderable niche in general liter-

ature, the fields of mental and moral sciences, chemistry,

botany, zoolog}', physiolog}' and natural history have

been "especially enriched by contributions from physi-

cians. The facts on which Darwin's theory of evolution

is based would be very meager indeed without the con-

tributions furnished by the medical profession. That
poetry and the natural sciences should be especially at-

tractive is not to be wondered at, when we remember
that the physician's professional work brings him face to

face with Nature. The physician who has been engaged

in the practice of medicine for several years, especially in

the country, who does not love blue skies, green fields

and running brooks, gorgeous sunsets, mellow twilights

and fair dawns ; the song of birds, the hum of bees and
t*he prattle of children ; who is not able to appreciate

Nature in all her moods, and as the poet expresses it,

find "songs in trees, sermons in stones, books in running

brooks, and good in everything," has lived but to little

purpose.

Cocain In Herpes Zoster.

Bleuler writes to the yeurol. C'bl. of Nov. 1.5. 18!)!), that he

has treated and cured 2.3 cases of herpes zo.ster with a 1 per

cent, salve of cocain in e<iual parts lanolin and vaselin. The
pain and spread of the disease are arrested at once, and the cure

is complete in eight to ten days.

(Ilinical Koport.

FOREIGN BODY IN UIIETHU.\.
HY h. M. GHEENK, M.D.

UETllKL, VT.

On Aug. 3, 1898, I was called to a neighboring town
to operate on a man, -13 years of age, suffering from a
foreign body in ihc urethra. Nine days i)reviously,

while manipulating the inside of his penis with a lead

pencil, it escaped into the urethra. After five days,
being unable to urinate, and suffering severely from
pain, his physician was called, and attempted to pass a
catheter, which was arrested at the pro.vimal extremity
of the pendulous urethra. I found an enormously
swollen scrotum, with extensive extravasation of urine
throughout the perineal and pubic regions, extending
to Poupart's ligament. There was a constant dribbling

of urine from the penis, none having been passed nat-

urally during the nine days. The man was suffering ex-

tremely, temperature 101-!, pulse 120. With the assist-

ance of the attending physician. Dr. F. E. Steele, and
Drs. C. C. Smith and 0. D. Greene, under ether and in

the lithotomy position, an incision was made from one
inch anterior to the anus well into the median raphe of

the scrotum. A large quantity of offensive-smelling,

decomposed urine, pus and blood followed the knife.

The point of the pencil was found two inches anterior

to the anus. It was a large-sized lead pencil with a me-
tallic head; GVU inches in length. It had been intro-

duced head first, passing the length of the pendulous
urethra whore it ulcerated through into the ischiorectal

fossa of the left side.

A large metallic catheter was then passed into the

bladder through the penis, and a quart or more of de-

composing offensive urine removed. The bladder and
wound were thoroughly irrigated with bichlorid solu-

tion, 1 to -1000, the metallic catheter changed for a

gutta-percha one, and the lacerated, ulcerated urethra

trimmed and sutured over dt with chromicised catgut.

After-treatment consisted of a daily washing of the

wound and bladder, and packing of the wound with iodo-

form gauze. The wound was left open throughout its

extent. After two weeks the catheter was removed from
the bladder and a soft rubber one introduced daily, for

irrigation. At this time the urine mostly passed nat-

urally, only a slight leakage occurring in the wound.
At the end of eight weeks the perineal and scrotal wound
had healed. A metallic sound. No. 26 French, w^s
passed daily. No urine escaped through the perineal

wound after the end of six weok.«. A sound was passed for

three months, from once a week to once in two and three

weeks. At the present time the man is in perfect health,

with his habit of masturbation probably cured.

Therapeutic Application of Clabbered Milk.

The Ai'chircs Orirnlalis, December. 1899, contains a com-
munication from Dr. Paschayan describing the fine results

obtained in gastrointestinal affections by the exclusive use of

sour milk. The Kurds give it exclusively in ac\ite enteritis, cur-

ing the patient in three or four days without other medication,

and our Turkish confrere has been using it since 1888 with
remarkable success in many cases. One young man affected

with "putrid dyspepsia" for over a year had consulted numerous
physicians and tried all kinds of food and medication, but was
unable to digest or retain anything on his stomach. "In-

structed to eat nothing but clabber, his vomiting ceased from
the first day and he rapidly recovered, until by the end of

two months he could eat and digest apparently normally."
Paschayan also gives it as a drink to typhoid patients.
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Cl^erapcuttcs.

Treatment of Diphtlieria.

Dr. H. B. Sheffield, in the .V. Y. Med. Jour., says Merck's

Archives, recommends the following procedure in the treatment

of this disease:

1. Endeavor to subdue the hyperemia and excessive exudation

in the throat in order to avoid respiratory obstruction.

2. Destroy at the earliest moment the diphtheria bacilli at

the point of entrance in order to prevent the excessive forma-

tion and inmediate absorption of the diphtheria toxin.

3. Increase the power of resistance of the patient, and admin-

ister such remedies as will combat or neutralize the toxic sub-

-tances. thus preventing their dissemination in the internal

organs of the body.

4. Promote the action of the lymphatic system, kidneys and

bowels in order to eliminate rapidly the poisonous products.

In following Xos. 1 and 2, germicides must be used, but

care must be exercised that they do not act simultaneously as

active cscharotics. The author applies to the throats of his

patients, by means of a cotton swab, a combination of carbolic

acid and camphor dissolved in alcohol and glycerin, together

with papain as a solvent for the membrane. Eight grains each

of the carbolic acid and camphor are used in a two-ounce solu-

tion. The throat is painted with this every two hours and a

new swab used every time. For the nose the author uses the

following:

I}. Hydrogen peroxid oiv

Sodii boratis 3ii

Glyeerini Sii

Aquae rosie, q. s., ft 5iv

M. Sig. One tablespoonful to be in.stilled into the nose every

two hours in the presence of diphtheritic membranes in the

nares, and every four hours in their absence.

The third and fourth indications must be met with good
nourishment, iron preparations, nerve and heart stimulants,

diuretics, and laxatives. In giving stimulants he never waits

for cardiac debility to set in, but always anticipates its possi-

bility from the very start. Where food can not be administered

by the mouth, nutrient enemata should be resorted to. The
author is in the habit of prescribing the following:

B. Tinct. ferri chloridi

Tinct. myrrh:i;, .ia 3ii

Glyeerini Sii

SjTupi zingib, q. s., ad Jiii

M. Sig. One teaspoonful to be given every three hours to

a child .3 years old.

B. Strychninae sulph gr. 1/4
Liq. ferri et ammon. acet Jiii

M. Sig. One teaspoonful to be given every six hours to a

child 3 years old.

The author rarely uses antipyretics, but finds that small

doses of any of the stimulating synthetic products answer well

to reduce temperature and relieve pain. A la.xative adminis-

tered once a day is useful. In niarked irritability of the child,

sodium bromid. combined at times with a small dose of chloral,

is vary serviceable.

In laryngeal diphtheria, if any deposit is visible along the

fauces, he uses the fir.^t mixture given and he always orders

cleansing the nose with the second. In .severe cases intubation

should be practiced, to avoid resorting to tracheotomy. The in-

ternal remedies eimmerated are of undoubted value in this

form. .After intubation no liquids must be given by the mouth;
strj-chnin should be administered hypodermically.

For the reduction of the swelling of the submaxillary glands,
io<lin ointment—10 per cent, of ichthyol—is an excellent rem-
edy. The author now uses antitoxin in all cases of laryngeal
diphtheria, stating that he has had good results from its use
in combination with the other treatment, but is not prepared
to say how much of the benefit is due to the antitoxin and how
much to the other remedies.

Treatment of a Cold.

Max Xassauer, writing in the Cincinnati Lancet-Clinic,
iilx)rts an incipient cold, i. e., when sneezing, tickling, and in-

reused secretion announce the onset of an attack, by thorough-
ly irrigating each nostril with a weak—pale pink—solution of

potassium permanganate, the fluid being allowed to run through
the other nostril and the mouth. Each nostril is then wiped
out with cotton on the finger. A small dry plug of cotton is
then pushed well up into each nostril, and the nostrils are filled
with the weak solution, the cotton being allowed to absorb it.

The plug is left for an hour, when it can be expelled by blowing
the nose. While agreeing with Dr. Nassauer that the perman-
ganate irrigation may exert a specific action on the germs of
coryza, the filling of the nostrils with cotton soaked in the solu-
tion appears to us objectionable, since it certainly must irritate
an already inflamed mucous membrane, and also because the
l)ermanganate having expended its oxidizing powers on the
cotton—organic matter—would be practically without germi-
cidal action.

Dr. A. S. Barnes, in an article in the Interstate Medical Jour-
nal, gives the following method to cure a cold quickly: He
produces profuse sweating by a tub bath as hot as can be borne
for five minutes, then rolling the patient in a warmed blanket,
putting him to bed and heaping on covers. He also gives %
gr. pilocarpin hydrochlorate in half a glass of warm water

—

less pilocarpin if the patient is weak and thin. After three-
quarters of an hour's sweating give 1/100 gr. atropin in water.
Fifteen minutes after this, mop—do not use friction—with
warm towels. Then place on him a warmed nightrobe, put him
between warmed sheets with his ordinary covering over him,
and give the following prescription:

B- Phenacetin gr. xviii
Salol gr.'x.xx\-i
Catfeinse citratis rri-. jy

M. Ft. in caps. No. xii Sig. One every two hours.
Be sure to tell the patient that dribbling from the mouth is

caused by the medicine and will soon disappear. It is claimed
that this method w-iW cure a cold more quickly than any other.

Treatment of Hemorrhoids.
We quote from the Paris letter by Dr. A. R. Turner, in the

Therapeutic Gazette, the following:
VVhen excoriations exist on hemorrhoids, or when there is

slight loss of blood, suppositories can be administered:
B. Chrysarobin

Iodoform
Ext. of belladonna
Cacao butter 2

M. For one suppository. Sig. Two ijrthr(WfiSi']y
The following ointment may also be u8e&: ^^
H. Chrysarobin

Iodoform -j-.

Ext. of belladonna
A''aselin

II. Sig. Use locally several times a day.
When small tumors exist, local applications of the followin"

solution are very useful:
"

B. lodid of potassium 21
lodin "2
Glycerin 35

1

In case of hemorrhage, no preparation seems better than
hamamelis virginica, a teaspoonful of the fluid extract thrice
daily in a half tumblerful of water.

Administration of Bromoform.
Wilbur L. Scoville suggests the following formula for ad-

ministering bromoform:
B- Bromoformi jgg

Tinct. tolutanae 3;
Mucilaginis acaciie Sij
^.^'"upi

.'.'.'.'.'Siv

-Xqua? menthre viridis, q. s., ad Jii
M. Ft. emulsion.

Each teaspoonful contains m. ii of bromoform. The quantity
of bromoform may be varied at will. The mixture is to be
shaken before taking.

Advantages claimed: Minimum amount of alcohol, accurate
ilosage. other medicaments may be added, verj- palatable.
I'cdiatrics, Januarj' 15.

A Local Aphrodisiac.

J. Coplin Stinson, of San Francisco, writing in the A'. Y. Med.
Jour., recommends echinacea angustifolia as a local aphrodisiac,
lie uses Lloyd's echinacea, s. t.. applied freely to the glans
penis and corona, using from 20 to fiO drops. He claims that
it immediately produces a mild, pleasantly tingling, penetrating

10



352 TllKRAPEUriC^. Jour. A- M- ^

hnrnin;: Mii-atioii. ami tliai in ir.mi J In l.i iiiimiti-* oiivlioil

iKvur>. Ill- nls»> stall'!* thai tlip inlorvnl botwiH-ii iMPOtions

is shorlomtl. .\11 tornis of iiii|x)triu-c, f\iiiftional as well as

oriranio. enn U- IxMU-littHl ; Imt lio advises, of i-oursf. tinitiiijr tlio

primary <iiiis<> at tlic samo timi-. If tlii-si- claiiiis bcjir the tost

of priu-tioal «'\piTii<iii-<'. ifliiiia<i-a i^ Imtiml to lu'coim- a iM>piilar

Treatment of Scorpion Bite.

Readers of The .ToriiN.vL in the tropii-s may be interosteil in

the treatment ndvocate.1 by F. J. Romero, in the Cnmica Wcrf.

J/<j-i<-<iiiii of January 1. with which he has been sueeessfiil in

all but ;t out of lit eases. The intoxication was very severe in

40. He lirst examines the spot bitten anil seeks the exact point

where the poison enterixl, by testing the skin with a quill tooth

pick until he Iwates the least isensitive point, which he then

examines with a mu<;iiifyiu<; "jlass: a livid spot surrounded by

a darker zone. Here he makes an incision and applies a cup-

ping glass, withdrawiii"; a few jirams of blood, then cleanses

and cauterizes the spot and applies a ligature between it arid

the heart when possible. He prescribes the following:

R. Canella? et jaborandi infus 3xxx 120

Tinet. iodini gtt. xx I

Potassii iodidi gi". xv 1

Ammonii acetatis 3iss 6

Ext. •ruaeo gr. xv 1

Svrupus simplicis 3iv 15

M. Sip. A tablespoonful every twenty minutes. For chil-

dren under 6 Tears a half toaspoonful.

The warntth of the body must be kept up and the extremities

frictioned. with inhalations of ether or chloroform. In case

the trismus renders it impossible to a<lmisistcr the medicine

per OS, he administers it diluted in small enemata. As the

patient recovers the intervals between the doses are lengthened.

Strontium Bromid in Epilepsy.

J. V. I-aborde announces that, with all the advantages of

potassium bromid. a similar elective action on the excito-

motor cells, and the same therapeutic and physiologic activity,

strontium bromid is a substance far better tolerated by the

organism than any other bromid. and the dose can be rapidly

increased to the effective amount without inconvenience of any

kind and will conquer epileptic seizures of functional origin

and nature, no matter how inveterate or frequent. It can be

substituted for the maximum dose of potassium bromid from

the start, and thus easily and rapidly arrest the seizures and

terminate the manifestations of the disease. He commences

with 4 "m.. increasing progressively to 10 or 12. fractioned by

2 to 4 gm. for the adult. The effective dose for a child is 2, 6.

or 8 gm.. He states I Bull, rfe I'Arad. dc Mid., Dec. .5, 1899)

that he has an experience of five cases permanently cured and

tested by time, and many others in which he arrested in a week

an epilepsy with eighteen to twenty seizures a day.

Chloral Hydrate in Nervous Dyspepsia.

This drug is highly recommended by Rosenbach as a gastric

sedative in this disease, says .Merck's Archives. In all instances

where there was no actual organic disease, the drug proved

most effectual in relieving the many gastric symptoms of which

neurotic individuals are prone to complain. Kspecially was

this true of the headache, dyspepsia, flatus, cardiac palpitation

and oppressive sensation of fulness coming on immediately after

eating, and also of the still more trying manifestations several

hours after meals, particularly if mental or physical exertion

intervene<l. in which, in addition to the more strictly localized

sj-mptoms. there are added great fatigue combined with obsti-

nate insonmia. In such cases chloral hydrate may be admin-

istered in doses of from 1 >/*> to 3 grains, well diluted, and given

from one to two hours after meals, to be repeated or increased

if needed. The same amounts given two or three times a day

were found effectual in replacing the bromids in a great variety

of disorders of neuropathic etiology.

Glutol As au Antiseptic.

Dr. Augustin Henry concludes an interesting paper, in the

Thrrnfi. i/onatsh.. on his observations as follows:

1. In the presence of living tissues, glutol. by its gradual

decomposition, yields a continuous supply of formaldehyde,

thus possessing the antiseptic properties of this agent.

J. It is odorless, noli toxic and mm caustii-. producing neither

the intlamnmtiiry nor other undesirable symptoms attending

the application of formalin in s<dution.

:!. In the dressing of wounds, suppurating areas, and burns,

it is superior to antiseptics siu-li as salol, bismuth subnitratc,

and iodoform.

4. Us use presents especial advantages in instances where

the irritating and toxic properties of other substances make a

harmless antiseptic desirable.

5. Where the tissues are necrotic, the action of glutol may be

increased by the additional apiilication of a hydrochloric acid

pepsin solution.

Palatable Castor Oil.

The following useful formula is published In l/i/ct's llciiort:.

R. Saccharin gr. xii

Olei gaultheriic (or menthir pip) m. xx
.-Mcohol Siv

Olei ricini Oi

The addition of saccharin, aromatic oil, and alcohol has been

used by lis in making eod-liveroil pal.itable and is very suc-

cessful.

Sodium Sozoiodolate in Soft Chancre.

Grivzoff (liirl. hiin. llV/c/i.: Urit. M<d. .lour.) rejects derm-

atol and xerofonii In the treatment of soft sore. On the other

hand, he prefers ciirtjphen to iodoform, believing that the

foimer is a more active specific. l',ut he liiuls the -odium .sozo-

iodolate, already much used in washing cut the bladder, a bet-

ter specific even than europhen. It is quite free from smell,

and is not poisonous. .'\t lirst it should be mixed with some

ineit powder, as it is apt to cause a smart luirning pain when

applied, but after a few days the aflcoted part grows less si^nsi

tive. and the pure preparation may be freely applied.

Spermin in Neurasthenia.

Max Salomon, of Berlin, reported, in the lirrl. Klin. Woch.,.

two severe cases of neurasthenia occurring in women aged 48

and .'>t years respectively, who, having been unsuccessfully

treated by various nervo tonics, and other remedial measures,,

were promptly cured by spermin. The drug was administered

hypodermically. the injections being made at first daily in the-

back, near the spinal column, and as the symptoms improved

and the patients gained in strength, every other day, or even;

less frequently. For the injections a 2 per cent, sterilized

solution was used in doses of 1 c.c.

For Chaps, Etc,

The Jour, dc Mid. dc Paris for Dec. 3, 1899, attributes the-

following to Vigii'r:

R . Tannic acid gr. viiss

Gljcerin at 30 3v
Hydrolate of roses 3xxv

M. Dissolve. The hands are to be rubbed morning and even-

ing with a few drops of this solution to render the skin supple-

and disperse the chaps. It is useful for ehapp<'d lips.

Intractable Aphthae.

The following formula apjiears in the honisrille Medical'

Monthly:

R. .'\cidi salicylici gr. xxx
Alcohol m, cxxx
Glycerini, q, s,, ad ji

M.
Treatment of SjrphiMs.

A new combination for liypodermatic injection in syphilis is-

the following:

R. Hydrarg. chlor, mil gr. Ixviiss

Orthoform gr. xii

01. petrolat Siiss

M. Sig. l."> to 30 drops can be- iniectod ; securing the anal-

gesic effeit of the orthoform.

—

l.mii.

A Prescription for Gravel.

R. Sodii bicarbonatis 3iss

Acidi benzoici gr, .xxx

Sodii phosphatis 3ii

Aqua? bullientes 3iv

Dissolve, filter and add aqute cinnamomi. . . .jvi

M, Sig. Two tablespoonfuls of this mixture may be given>

three times a day in cases o£ urio aoid! gravel.

—

lour, des'

I'ralicirna.
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Title rked with an asterisk {• ) not«d below.

Philadelphia Dedjcal Journal, January 27.

,— Selections from the Lane Lectures: Cardiac Physics. Thomas
Clifford AUbatt.

,—*Case of Multilocular Pseudomucinous Cystadenonaa of Right
Ovary. Associated with Pronounced Symptoms of Diabetes. Oper-
ation with Recovery. Followed by Disappearance of Sugar from
Urine and Diabetic Symptoms. Henry D. Beyea.

—•Athetosis and Kindred Affections. Frank Fischer.

—•Medical Societies in this Country Founded Prior to the Year nil.

Francis R. Packard.
—•Diet as a Method of Diagnosis. C. D. Spivak.
— New Staining Forceps. F. .1. Kalteyer.

Hedical News (N. Y.), January 27.

.—•Pruritns Ani. J. P. Tuttle.

—•The Great Drainage Canal at Chicago. J. A. Stewart.
.— Experimental Researches on Effects of Increased Barometric

Pressure and Foreign Bodies in the Pharynx, Esophagus, Trachea
and Larynx. Geo. W. Crile.

New York Hedlcal Journal. January 27.

— •Flexion or Bent-Knee Marching. E. H. Bradford.

-•Remarks on Intranasal Operations. Walter F. Chappell.
— Study of Inhibition. J. Y. Gonzalez.
—•.\ntitoxin Results and Diphtheria Definitions. A. Rupp.
.—*Pony, Montana, as a Resort for Cases of Pulmonary Tuberculosis.

John C. Schapps.
—•Staphylitis and Elongated Uvula. Theron W. Kilmer.

.— Clinical Memoranda on Otitis Media Suppurativa Chronica. John
F. Oaks.

.—•Treatment for .Acute Serous Synovitis Permitting of Joint Func-

tions. Phil. Hoffmann.
nedlcal Record (N. Y.), January 27.

.
—'Leprosy in Hawaii. E. S. Goodhue.
.-•Sanatorium Treatment at Home for Patients Suffering from Tuber-

culosis. S. A. Knopf.
.—•Criticism on a New Method of Preparing the Skin for Vaccination

by Denudation with Caustic Potash Solution. Fracik S. Fielder.

Boston Medical and Surgical Journal, January 25.

.-•A Rhode Island Philosopher-Elisha Barclett. (Concluilett.) Will-

iam Osier.

.—•Sixteen Years' Experience in Food and Drug Inspection. Samuel
W. Abbott.

,—'Valne of X-Ray Examinations in the Less Frequent Diseases of the

Chest, Illustrated by Their Use in Those Cases Where the Aneur-
ysm is Present or Suspected. {Concluded.) Francis H. Williams.

.—•Sterilizer and Equipment for Confinement Cases. Frank A.

Higgins.
.—•High Operation for Disease Within the Scrotum. J. G. Mumford.
.— Case of Ptomain Poisoning. W, P. Coues.

Medical Review (St. Louis, Mo.), January 27.

.- Some Remarks on the Report of the St. Louis Insane Asylum for

1897-9*. Edward C. Runge.
Cincinnati Lancet-Cllnlc. January 27.

.— Arabic Medicine. J. S. Tunison.

.— Disease of Rectum and Anus. Geo. J. Monroe.

Northwestern Lancet i5t. Paul, ninn.), January 15.

.— Empyema. E. J. Abbott.

.— Nature and Treatment of Acute Infections of Genital Tract in

Women. J. L Rothrock.
.— Medical Legislation T. J. Reid.
.— EchiDococcus Cysts of Liver. F. H. Odendahl.
.— New Preparation for Treating Lithemia. G. C. Barton.

Medical Fortnlihtly (5t. Louis, Mo ), January 15.

.- Prophylaxis of Typhoid Fever. J. H. Miller.

.-•Some Interesting Capcs of Acquired Syphilis of the Nose and
Throat. Wm. D. H. Brown.

.—•Physiology. A. L. Benedict.

Virginia Medical Semi-rionthlv (Richmond), January 12.

.- Treatment of Club-foot with Report of Six Cases. A. R. Shands.
— Case of Epithelioma of Tongue. Llewellyn Eliot.

.—•Gastrostomy for Traumatic Stricture of Esophagus: Report of

Case. George Ben Johnston.
.— Remarks on Ovarian Tumor with Twisted Pedicle, with Report of

Eight Caics. Maurice H. Richardson.

Railway Surgeon (Chicago), January 23.

— Principles vs. MethoilB in Railway Surgery. A. I. Boutllenr.

.— Report of (.'asc of Compound Dislocation of Elbow, with Compound
Fracture of Railius. W. E. Vest.

L— Compound FrncturcB. A. O. Williams.

American Practitioner and News (Louisville, Ky.i, Dec. is. i^OQ-

.— Hygiene of the Nose. W. Cheatham.
I.— Gall-stones in the Common Duct: Their Diagnosis and Treatment.

F. Wairen Samuel.
.—'Guaiacol in Treatment of Malaria; with a Presentation of Four

Cases. Charles J. Whalen.
Medical Age (Detroit, nich.i, January 10.

;.- Visit to the Sahathu Leper Asylnm. N. S. Rudolf.

I.— Poliomyelitis Anterior Acnta. Charlea Mason.
I.— Errorr of Refraction and Blepharitis Harginalis. William

Cheatham.

51. - Vital Statistics and Health Laws. A. F. Fuchs.
Bulletin of the Johns Hopkins Hospital (Baltimore), December, 1899.

32.—*Recognition of the Poisonous Serpents of North America. Howard
A. Kelly.

33.— Chemistry, Toxicology and Therapy of Snake-Poisoning. Thomas
R. Brown.

Annals of Surgery (Philadelphia^ January.
.54.—*Employment of Local .\nesthesia in Radical Cure of Certain Cases

of Hernia, with a Note on the Nervous -Anatomy of the Inguinal
Region. Harvey Cushing.

55.—*lnterscapulo-Thoracic Amputation. Russell S. Fowler.
56.—*Note on Mortality after Operation for Large Incarcerated Hernia.

Henry Orlando Marcy.
5".— Surgical Aspects of Modern Small-Bore Projectiles. August

Schachner.
5S.— Mammoth Ovarian Tumors. James B. Bullitt.
59.— Vesico-Urethro-Vaginal Fistula. J. Shelton Horsley.

Journal of Nervous and Mental Disease (N. V.). January.
60.—•Progressive Ankylotic Rigidity of the Spine. B. Sachs and J.

Fraenkel.
61.—'Meralgia Paresthetica (Roth), with Report of Ten Cases. J. H.

Musser and Joseph Sailer.
62.— Unity of the Acute Psychoses. Philip Coomes Knapp.
63.— Two Cases of Muscular Dystrophy with Necropsy. Wm. G. Spiller.

American Journal of Obstetrics (N. Y.), January.
64.-*Relation of Insanity to Pelvic and Other Lesions. A. T. Hobbs.
60.—•New Operation for Persistent Inversion of Uterus. Barton Cooke

Hirst.
66.—'Frequency and Mortality of Abnormal Pelves. Edward P. Davis,
67.—^Cystic Distension of Appendix Vermiformis with a Review of the

Literature of the Subject. James C. Wood.
68.— Case of Twisted Ovarian Cyst. A. Lapthorn Smith.
69.— Tubular Adenoma of Rectum (Papillary Adenoma Tubulare Poly-

posa). John B. Shober.
70.- Labor Complicated byContracted Pelvis, Large Fibroma of Uterus

and Eclampsia. Edwin K. Ballard.
71.—•Cause and Cure of Convulsions after Labor. A. K. Bond.
72.- Three Cases of Ectopic Gestation. Henry J. Kreutzman and Lois

Nelson.
73.— Ovarian Cystoma Complicating Pregnancy. William S. Stone.
74.— Obstetric and Gynecologic Treasures of the Army Medical Museum.

Thomas C. Smith.

Occidental Medical Times (San Francisco), January 1.

75.— Diagnosis of Aneurysm of Aortic Arch. William Fitch Cheney.
76.— Surgical Treatment of Aneurysm of Aortic Arch. Julius Rosenstim.
77.— Prevention and Treatment of Acute General Peritonitis. Wallace

A. Briggs.
78,— Practical Points in Obstetrics. Charlotte B. Brown.

Laryngoscope (St. Louis, Ho.), January.
79.—'Appropriate Treatment of Certain Varieties of Nasal Deflections

and Redundancy. D. Bradeu Kyle.

SO.—*Th6rapeutic Effects of Vibratory Massage in Chronic Deafness.
Professor Ostmaun.

81.— Case of Mastoiditis—Cerebral Tubercle—Death—Autopsy. Burnett
C. Collins.

Medical Times (Philadelphia), January.
82.— Principle of Fixation in Fracture Treatment. Edward A. Tracy.

Canadian Practitioner and Review (Toronto), January,
83.— Report of Case of Brain Tumor. R. W. Bruce Smith.
S4.— Septicemia. Clias. A. Page.
85.—•Interne Service in Modern Hospitals : Comparison of the Canadian

and American Systems. T. Leonard Vaux.
>*.— Chemical Rays of Solar Spectrum as a Remedial Agent. Graham

Chambers.
Chicago Clinic, January.

87.— Report of Case of Cerebellar Tumor; Operation: Death: Autopsy.
D. A. K. Steele.

— Essentials of Success in Abdominal Surgery. Florus F. Lawrence.
— Diagnosis and Treatment of Hemorrhage into Peritoneal Cavity.

A. S. Waiss
— Anatomic Reflections on Pelvic Outlet. W. T. Eckley.
— Postpartum Hemorrhage. Gustav Kolisclier.
— Principle!* Relating to Static Machine Construction. R.V.Wagner.

nerck's Archive* (N. V.). January.
—•Therapeutic Value of Calcium Sulpliid. Samiwl E. Earp.
—•Treatment of Acute Croupous Pueumtuiin. J.M.French.
-•Ichthalbin as a Substitute for Ichthyol. Samuel Wolfe.
— .Specific Treatment for Typhoid Fever. ('. D. Miller.

nedlcal Bulletin (Philadelphia). January.
— Some Cardiac and Gastric Diseases. .1. M. Anders.
—•Diet in Lithemia. A. B. Conklin.

nedlcal and Surgical Monitor (Indianapolis, Ind,), January 15.

-•Some Suggestions Concerning the Microscopic Examinations of
Blood Stains in Medicolegal Cases. Frank B. Wynn.

— Notes of European Travel. A. J. Banker.
— Indiana State Medical Society. F. C. Heath.

Alabama Medical and Surgical Age (Birmingham), January.
— State Care of Epileptics, with Domonstrations of Methods in Use

at Craig Colony, Sonyea, N. V. Wm. P Spratling,
— Fractureof Skull with Hemorrhage: Operation; Recovery. W. D.

Gaines.
— Poison Emergencies. H. P. Pressly.

Ft. Wayae Medical Journal-nagazinc, December, 1890.
— General Remarks on Diagnosis and Treatment of Serious Eye Dis-

eases. A. E. Bulson. Jr.
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10«.— ("onsorvntiTP Surtnry of OvBry. H. A. DuoinliiiK.

American MeUlcal Compend iToledo, Ohioi, January.

\Vi — ElioUvy iiixl rntliolocy of Tultorrulotia. M. H. Bowman.
106.- PrevpiiiJon of TulwrcuK.sis. W. A. Hickoy.
109— SiKHi* anil Symptoms of I'lilmonary Tiilwmilovis. J. H. Jncobson.

110.- Prognosis and Tn'ntmsut of Puimounry Tnlioroulosis. Jolin Norlli.

Texaa Medical Journal (Au(tln), January.
111.— Dcalh-Rnto from Nopliriti:' in 110 Cilioa in tlio I'Ditoil States, fur

I8$>ii. C. H. Wilkinson.

112. Vranalysis. W. R. Novill.-.

113.— The Baby's First \V.-i>k. H. W. CiimminKS.
114.- Erysiiwlii,''. M. 1.. Lnnkford.

Ui.- First Sl«KO of I.aLor. \V. f. Taylor.

Hot ^prinK.t Medical Journal, January.
116.—'Most Importnni I'oinl to l>i> Consiiloroil iu Trmitmont of Appondi-

ritis. A. J. Ochsner.

Journal of Scientific Medldne (ChlcaEO), December, 1S99.

11'.— Intubntiuii. Edwin Rosenthal.

llg,_ Occipito Posterior Positions of the Vertex in Labor. R. V.

Blackmer.
lis.- Rfllcotions of Gonpral Practitioner: 1. "How Wo Waste Our

Money." Oustarus M. BIccli.

ISO.- SanKuiferrin in Tjplioid Fi'vor. Isaac H. Cadwallader.

la.— Value of KeiHlini: in Acute Diseases. Milton P. Creel.

Kan.tas City Medical Record, January.

1!I.-»A Modified Hartley Krause Operation for Persistent Facial Neu-

ralitia. J. D. tiritVith.

IB.- Some of the Complications, Accidents and Dangers in Connection

with Fractures, .\ndrew L. Fulton.
134.— Septic Clcer, Hysteria and Delirium Tremens. J. D. Griffith.

Medical Summary (Philadelphia). January,

la.— Cutaneous Diseases which Commonly Attack the Ear. J. Abbott

Cantrell.
1!8.— MichieTous Mutilation of Women. S. L. Kilmer.

in.— Report of Case of Necrotic Sore of Face. Jas. 8. Cohh.

128. — Warfare against Antitoxin. J. A. De.\rmand.
129.- Typhoid Infection. C. E. Belcher.

ISO.— Pneujiionia. Wm. H. Russell.

131. - Fatal Needle. J. Q. .A. Davies.
132.- Treatment of Pneumonia. J. M, Hamilton,

in.—•Diet in Lithemia. A. B. Conklin.

nedlcal Council (Philadelphia), January.

1J».— The Eye: How it Sees: Its Defects and Their Cure with Glasses.

A. H. P. Leuf.

1S5.— Bnisson Treatment of Hydrophobia. Benj. Edson.
136.— Extensive Burn, with Peculiar Course. Charles L. Lang.
137.- Case of Labor Complicated with Pelvic Abscess. A L. Blesh.

New England Medical Honthly (Danbury. Conn.), January.

138.— Observations on Mechanical Treatment of Hernia and Its Adju-

vants. J. Coplin Stinson.

139.— Some Reasons Why a Hepatic Stimulant and the Uric Acid Solvent

are Essential in Treatment of Gout. William Hooker Vail.

140.—'Mental Element in Treatment of Headache. Philip Zcnner,

111.— Advantages of Spray in Pseudomembranes of Pharynx. D. C.

Brown.
142.- Lithemic Cystitis and its Treatment. G.Wight,
lit.- Clinical Lecture Delivered in the Medico-Chirurgical Hospital.

William L. Rodman.
144.— Alopecia. L. Duncan Bulkley.

AKEBICAN.
2. Congenital Disease and Diabetes.—After reporting a

ca.«e noticed in the title, ISeyea iliseiisses the probable path-

oloffj' of this and .similar oas-es, and concludes that in some

cases of disease of the female oigans, diabetic symptoms

apparently dependent on the same arc present, and there are

also cases where the excretion of a larae amount of sugar by

the kidneys, without diabetic SJ^^lptoms. appears to have a

Kimilar relation. Since this does not always occur in such

disorders, it is probable that there must be in these some
special lesions or abnormal secretion, or affection of other

organs, or some special predisposing condition in the body.

Such cases a.s are here described, and those which Tait and

Lecorche have calle<l climacteric diabetes, may be cured by the

induction of the climacterium, the removal of gross diseases

which prevent it. or by a normal progress of the change. He
calls attention to the subject as worthy of consideration.

3. Athetosis.—Fischer concludes his argument for the re-

flex sensory nature of athetosis and similar conditions. The
principal things whi»h point to this in his judgment are that

when a lesion has been found it ha^ be»'n in the posterior

limb of the internal capsuli- or the adjacent thalamus. These

lesions could not produce the .symptoms b.v dirwrt irritation of

the neighboring motor tract, for if they did the abnormal

movements would l>e more common in the lower than in the

upper extremities. Chorea is frequently caused by emotions,

which are impressions on the sensory and psychic centers. It

is not reasonable to think that the cause of these nerve de-

rangements should leave these centers untouched and leave im-

pressions only on the more remote portions of the niTVoUM

system, (.'lironic chorea has fieqmiitly disuiipeared after re-

moval of the peripheral irritation. In posthemiplegic chorea

and athetosis there is focal disease of the optic tlialiiiiuis or

posterior parts of the capsule. Cocainizntion of tin- motor
areas prevents the occurrence of localized convulsions from
their irritation (Prus). The primary point of irritation in

a convulsion is sensory. In a laigo proportion of epileptics

the Initial symptom of the attack is a sensoiy aura. How can

a lesion of the motor tract cause such an initial symptom!
Many cases of epilepsy are admitted to be of rellex origin, and
in many of these the disease has disappeared after the removal
of the suppoM'd cMitillg cause.

4. Early Medical Societies..—Packard reviews the data of

the early medical societies in this country, ami linds that such

existed in the first half of the eightei-nth ceiittiiy in Hostoii

and New York. In the latter half was found the oldest one

now existing, the Medical Society of New ilcrsey, organized

in ITtid. Several shortlived ones were begun about this time.

The Massachusetts Medical Society was founded in 1781 and
with the Medical Society of New Haven, founded in 1871.

is still nourishing. The fourth in order of date is the Col

lege of Pli.vslcians nf Pliiladelplilii.

o. Diet as a Method of Diagnosis.-^Spivak speaks on the

necessity for detective ability, a la Sherlock Holmes, in the

|)hysician, expecially as regards the diet. Ho concludes as

follows: 1. Every patient suffering from gastrointestinal

troubles should be interrogated in the minutia* of his diet, and
its probable relation to the disease. 2. Since, as a rule, tin?

answers are not satisfactory, therefore diet tests should be

instituted for as long a period as It will be necessary to elicit

all the required data. .?. Impress on your patient the fact

that it is impossible to make a snap diagnosis. You may,
at the first visit, suppose, guess, surmise, suspect and pre-

sume as to the nature of the malady, but it will be for his

benefit to wait patiently until you have ascertained the cause

of his trouble.

7. Pruritus Ani.—This condition, which is a very formida-

ble one in certain ca-ses, is described by Tuttle, who thinks

that it is largely due to uric acid toxemia. It is only a symp-
tom. He thinks all cases of the severe forms can be traced

to rheumatism, uremic or catarrhal disense. As regards treat-

ment, he has learned to largely rely for local a4>plicatioiis on
a combination of 10 to 20 per cent, carbolic acid, 2 to 10 per

cent. salicyclicacid,. and .50 per cent, boric acid, with glycerin or

cold cream to complete the percentage to 100. He has tried

ichth.vol with great benefit, and when there is pain at stool,

conium and cocain have hocn of service. Since he has treated

it on the pathologic theory given above, he has not failed to

obtain complete or more or less permanent relief in every case

without surgical interference.

5. Chicago's Drainage Canal.—Stewart describes the Chi-

cago Drainage Canal, and appears to believe that the dangers

of infection there and elsewhere will be greatly diminished

by it.

10. Flexion or Bent-Knee Marching.—In this paper the

author discusses and illustrates the different forms of gait

adopted in training and practice. The ordinary city gait, or

straight leg parade marching causes more muscular effort and
is less suitable for long distances than the flexion method which
Is used by savages and is being introduced to some extent in

modern armies. The pictures and remarks are instructive.

11. Intranasal Operations.—Chappell publishes his method
of operating intr:iiiasiilly, and gives pictures of his annular
knife, splint retainer and splints. His remarks are chiefly

confined to operations on the septum, where the conditions

requiring surgical interference are spurs, deviations and thick-

enings. The former of these if small and also localized thick-

ening of the septum, can be treated by his annular knives,

while the larger spurs, he believes, are best treated by the saw,

and he prefers Mial's cross-cut instrument, working both ways,
for this purpose. The treatment of septal wounds most in

favor is leaving them unprotected and relying on cleansing and
free drainage for good results, but this has the disadvantage
of permitting exuberance of the tissues and possible hemor-
rhage. He therefore describes his technique and the use of

splints for the purpose of preventing this inconvenience.
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1?.. Antitoxin in Diphtheria.—Rupp is skeptical of the

benefits of antitoxin in diphtheria. He apparently does not

consider it established, that the Klebs-Loeffler bacillus is es-

sential to the disease, nor does he put faith in the statistics of

antitoxin. He offers nothing, however, new or valuable on the

subject.

14. Montana for Tuberculosis.—Cases are reported by

Schapps where the climate of Montana proved beneficial to pa-

tients after failure to receive help in Colorado and the Adiron-

dacks, and he offers the proposition as an axiom that the place

where the patient contracted tuberculosis is where he must not

reside. He should place the greatest practicable distance be-

tween himself and the infected locality. To move only a short

distance or for a limited time is simply trifling with a deadly

disease. He notices the fashion as regards sanatoriums. and

suggests that the treatment of consumption should be made a

national affair and places of residence remote from the large

centers of population be selected.

ir>. Staphylitis and Elongated TJvula.—The condition of

staphylitis caused originally by colds, quinsy, etc., though ap-

parently a slight affection, is described by Kilmer, who also

gives the treatment for elongated mnila, which is its result.

While local applications are generally ineffective, he has had

success in some cases with the use of tincture of chlorid of iron,

but in well-marked cases amputiition is the sole resource. He
performstheoperationhimself by first using a swabbing with 4

per cent, solution of cocain, both for allaying sensibility and its

moral effect, then grasps the tip of the uvula with a thiunb for-

ceps and snips it off with curved scissors. Hemorrhage is gen-

erally slight, but in a few cases persistent bleeding occurs,

either from too high cutting or the hemorrhagic diathesis,

which should be looked after before the operation. The after-

treatment usually consists in giving liquid food for twenty-four

hours.

17. Acute Serous Synovitis.—Hoffmann calls attention to a

method of treating serous synovitis of the knee and other

joints, described by him several years ago, and gives a case

illustrating its success. "The method might be called the com-

pression treatment. In his hands it has proved far more
satisfactory than the old ones of rest and immobilization, hot

or cold packs, evaporating lotions, etc. Its application is quite

simple, though considerable care and judgment should be ex-

ercised. The principle is to fill all depressions about the joint

with cotton, and then to apply strips of rubber adhesive plaster

in such a way as to entirely encircle the joint and several

inches of the limb above and below it, so as to make firm and
equable compression. The joint in which it has been found

to be of the greatest value, and in which the results both im-

mediate and permanent are truly remarkable, is the knee.

This, moreover, is the joint by far most commonly affected by
acute serous sjTiovitis, whether produced by injury, exposure
to wet or cold, overexertion, or some indefinite cause." The
advantages of this dressing are its light weight, the immediate
relief from pain, and the permission it gives for using the joint

when necessary. '

IH. Leprosy in Hawaii.—The historj- of leprosy in Hawaii
is detailed by Goodhue, who thinks that the chance of infection

to the foreigner is less than it would be in this country, as he is

on the lookout for it and takes the ea.sy needful precautions.

He suggests that we should look out for lepers throughout the

United States, where they can go and mingle with the public

without suspicion, anri quotes an authority on diseases of the

fkin, who says that one of the most distinguished clergymen
in the t'nited States has been a leper for years, as an illustra-

tion of it- iiciurrcncc-. He sugge-ts that removal of all our home
lepers to tlie llawaii.in li pi'r colony would be advisable.

III. Home Treatment of Tuberculosis.—Knopf describes

vnriou- instruments for the care and disinfection of tuberculous
sputum, and the regimen he would advise for consumptives
treated nt home. He thinks that the constant medical super-

vision iif siinatoriuiiis will aUn be beneficial in home treatment.
Marriage of eonsuniptives should be restricted as far as pos-

sible, and the produetiim of children avoided, as far as it can
be doni' ligitimati'ly.

Z». Vaccination.—Fielder reports experiments with the
Mietliixl first reported in Tin: .TouiiNAL, by Dr. Hutchins, of

preparing the skin for vncelnntion by denudation with caustic

potash instead of scarification. He thinks it is less likely to be

successful than scarification, on account of the formation of an
eschar, which makes the denuded surface like parchment. The
action of the caustic potash on the skin was studied, at his

request, by Dr. Williams, of the New York Citj' Health Depart-

ment, on a calf. He finds that the remaining portion of the

skin, after denudation, was covered with a layer of necrosed

tissue, and that this might be an obstacle, either on account

of its thickness or its alkalinity, to the entrance of the vaccin

virus. He thinks the advantages of the method are that it is

less painful and less terrifying to the patient and that it does

not draw blood. The disadvantages are: 1. It takes more
time. 2. It requires more skill. 3. It is difficult by this

method to denude an area small enough ; the vesicles are likely

to be too large if the virus is verj' active. 4. It is less certain

than scarification, no matter how skilfully done, because of the

formation of an eschar which interferes with the absorption.

Finally, the writer believes that the disadvantages named,
together with the fact that a rather elaborate equipment is re-

quired, make the KOU method impracticable for use in whole-

sale vaccinations such as are performed by public vaccinators.

.4s to its value in private practice, if it is deemed important in

any particular case, such as that of a very nervous child, to

avoid terrifying him, or to spare him the slight pain caused by
scarification, this method may very well be tried; but unless

the physician is skilled in the use of the method, or unless the

virus is so active that it will "take" no matter how it is ap-

plied, he must not be surprised if failure is the result.

21. Elisha Bartlett.—Dr. Osier here concludes his appreci-

ative notice of Dr. Elisha Bartlett, giving a review of his prin-

cipal works and a history of the latter portion of his life.

(See last week's Jour.nai., H 13, p. 285.)

22. Food and Drug Inspection.—Abbott reports the ex-

perience of sixteen years' food and drug inspection by the
State Board of Health of Massachusetts and enumerates what
he considers the essentials necessary for carrying out such a
system correctly. They are: 1. Sufficient appropriations. 2.

A well equipped laboratory, both chemical and microscopic,

with all the necessary apparatus, including that for photo-
graphing. 3. A responsible general director, who may or may
not be connected with the health board. 4. An experienced
food chemist and analyst, who, besides being an expert in his

profession, should be able to give testimony with clearness and
decision, when called on in court. 5. A collector who should
watch the markets, keep track of apparent frauds, and though
not necessarily an analyst, should be an expert judge of the
quality of articles of food for sale, and familiar with the laws
relating to fraud, so that he may have the requisite knowledge
and skill to make complaints, examine witnesses, and prosecute
eases before district or municipal judges. The advantages of

such a system of food inspection are the protection of the
public and the superior quality of food articles supplied them.

2:?. X-Bay Examinations in Chest Diseases.—Williams
sums up as follows: X-ray examinations should be made
both with the fluorescent screen and the X-ray photograph.
Normal outlines in the upper part of the client give us the best
assurance that an aneurysm of the aorta is not present, though
symptoms may obtain which lead the physician to suspect it.

Outlines suggestive of aneurj'sm nuiy be caused by a new
growth, for example. To make a definite diagnosis of aneurysm
by the usual physical examination, we may be obliged to wait
for the development of marked signs, and this delay defers

treatment. Before operating on an aneurysm near the tho-

racic aorta, the latter should be examined by the X-rays, for if

an aortic aneurysm exists, operation would be unadvisable.
X-ray examinations enable us to determine the extent of the
aneurysm, whether or not it is increasing, and in some cases
to make a diagnosis before there are phj'sical signs.

24. An Obstetric Sterilizer.—Iliggins describes and illus-

trates an obstetric sterilizer and lamp which will fit an ordin-
ary obstetric bag, and describes the outfit, wliich ho recom-
mends.

2."i. High Operation for Diseases of Scrotum.—The dis-

advantage.; of ripi'ration on tin' -crotiim are the difficulty of

disinfecting, the shrinkage of the skin, especinlly after it has
been under tension, and the great difficulty of securing an
antiseptic field. The operation here recommended consists in
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(siiii)>ly milking ii -hoii imi^ii'ii m iIh' u'roin. similar to tliiil

niiKic in the fiiiiiiliai' AlrMimlrr i>|M'iatinii fur >lii>i't('iiiii^ the

nniiul lijpiim'iits. Tlu- iiu'i-ii>ii i-N|hi~c> all the rmiti'iit* of the

sorotum si> they can 1m- ^Ml<'hl^l with pi-ifwl i-asi'. The lielil

can Im- mmlf iHTfcvtly rlran and kept so. and n Imiit'd silver

suture insures n rapid healin;;. There is no wonmliHl serotuin

to support and protect, no slippini; of lianda};es. and no fouling

with urine. It is surprising;, he says, to stH" how itinsiderahic

a mass may \to delivereii in this way. and if this is found im-

possible, a slight prolon};ati<ui of the incision into the scrotal

tissues will readily solve the prohleui.

:?f. Syphilis of Nose and Throat.—Hrown reports four

cases of nosr and throat syphilis, which are of interest, in his

opinion, from the fact that the iullanuuatory condition ami ul-

cprntion oifurnxl some time after the constitutional disease

had apparently run its course, and this tendency of such symp-
toms to make their appearance after the disease seems in abcy

anoe. that is. without cutaneous phenomena, is worthy of note.

as. if it were not for the characteristic appearance, a wron;;

dia;:rnosis mijjht be the result.

.<". Nerve Physiology.— In this chapter of his seriis on

physiolo>:y. I!ene<iict considers nerve fibers, nerve cells, tlic

spinal nerves and the cranial.

40. This paper has previously appeared elsewhere: see TiiK

JoiHX.vi. of .January la. title 38, p. 90.

4T. Guaiacol in Malaria.—Whalen reports four cases of

malaria contracted in Cuba and successfully treated with guai-

acol. be^inninj: with .t to 10 minims three times a day and
gradually inereasinjr the dose. He says: ".\s a result of my
experience with <ruaiacoI. I have arrived at the conclusion that,

thou<:h I am unable to state positively that it is a specific in

malarial fever, we possess in guaiacol a therapeutic agent of

great value in many cases which have resiste<l the ordinary

methods of treatment. " In all the cases presented, quinin and
other remedies were unable to control the chills and fever.

o->. See abstract in TiiK .lorriNAl. of Dec. 9. lSO:i. p. 14'J4.

54. Local Anesthesia in Radical Cure of Hernia.—The
subject of local anesthesia for the radical cure of hernia is fully

discussed by Cushing. who reports a large number of cases and
describes the anatomy of the nerve-supply of the parts involved.

He uses Schleich's solution No. 2, which has served his purpose

best. For the anesthetization of individual nerve trunks, he

has used from .5 to 1 per cent, sterilized solution of eucain B.

or cocain injected directly into the nerve. Individuals ad-

vanced in years are usually kept in bed for a day or two prior

to the operation, to test their ability to endure recumbency and

to train them to void their urine in this position. It has been

customarj' to administer, hypodcrmically, 1/10 to % gr. of

morphin thrcc-qimrters of an hour before the operation, and
repeat it again just before. It should be used with caution,

however, as in old people it may cause confinement of the

bowels and lead to distension. The operation is described in

detail. Its advantages arc: no post-etherization sequelie, iess

liability to urinary disturbances, no backache, and comparative

safety. The disadvantages seem trivial in comparison. More
time is consumed, but this is about all.

^X Interscapulo-Tboracic Amputation.—Fowler points

out the indications for this operatiim and the method, its com-
plications and dangers, with a list of recorded cases.

of.. Mortality After Operation for Incarcerated Hernia.

—Two cases are reported by Marcy. both fatal, in which he

attributes the issue to a sudden marked increase of intra-ab-

dominal pressure, unduly limiting the function of the diaphrag-

matic muscles. -No author ha.s made reference to the danger

which may occur from this cause, and he suggests that when
any verj- considerable portion of the abdominal contents have

been for a long time displaced, it is advisable to keep the pa-

tient in be<l for quite a period, with a limited diet and mo<ier-

ate purgation. The advantage of this will be the less quantity

of hernial contents to be returned and greater thinning and
relaxation of the abdominal wall. The circulatory equilibrium

will become more nearly normal by a gradual spontaneous re-

duction and <liminution of the hernial tumor during the treat-

ment.

00. Progressive Rigidity of Spine.—Sachs and Fraenkel

diM'Uss the two conditions of spinal rigidit}-, one described by
Bcchterew and the other the Struempell-Marie type. The

former is eharaeli'rizi'il iiy ilironie ligidity. often liTiiilcil to tin-

cervical region, otiu'r joints free. Koot syiiiplom- prcdoininali

.

The anatomic findings are chronic leplomcningitis with
root and spinal cord changes; the vi-rtehial joints not
being atre<'ted. In the Struempell-Maric type we have
chronic rigidity of the spiin- with involvcnu'nt of the sliouldi-i-

and hip joints: no ro<il sym)iloms. The anatomic findings in

ossification of tho ligaments, hypertrophy and ankylosis of tli.

joints. .Several ca.ses are described, and the authors couclii.i.

that we can not consider the liichterew type as a distinct cliiii.

entity. .-Vs regards the other form, it has a certain r<'seiiililaii.

to rheumatic airiK-tions, but its ])rogressive coursi'. and il

liiiiitation chiclly to males are marked difrcrences. The rcsein

lilance to arthritis deformans is somewhat closer and they eon
elude that the changes are more in degree and localization than
in kind, from this and from ordinary rheumatism. From a

clinical standpoint, however, tliis last form deserves careful

attention.

(>1. Meralgia Paresthetica.—liubr ibis title liernhardt

has described a curious form of nervous trouble on a small

surface of the outer aspect of the thigh. While a nmuber of

e:ise,s have since been reported, it is not ji common disease, and
the ten here added are a contribution to the subject. The
diagnosis, course, etc are fully discussed, and the authors
conclude that there is considerable difiiculty in classing it with
either neuralgias or neuritidcs. It dillcrs from the former in

that pain is usually a sulxudinatc symptom and not :ihvays

present, while paresthesias are of paramount importance. It

diflcrs from neuritis in the fact that the symptoms are usually

persistent and rarely progressive or retrogressive. Trophic
changes never occur and the nerve is rarely tender, excepting

occasionally at one point. If it were permissible to speak of

a neurosis of the nerve, it would be the most fitting definition.

The external cutaneous nerve of the thigh appears to be alone
involved, and the authors suggest, as a definition, "a disturb-

ance or deviation of tho external surface of the thigh, char-

acterized by various forms of paresthesia, associated with dis-

sociation and more or less diminution of sensation." Fnmi a
clinical standpoint they consider it a distinct morbid entity.

64.—.See abstract in The Joi;rn.\.l of Dec. 2, 1899. p. 1425.'

0.5. Uterine Inversion.—The methwl described for the re-

duction of uterine inversion is the dividing of the cervix in the

median line posteriorly, the incision being carried higher on the

internal than on the external surface, the ring muscle being
thus almost, if not completely, severetl without opening the

peritoneal cavity. Then comparatively light pressure with
one finger tip on the lower uterine segment, just above the

inner angle of the wound, easily reinverts the uterus. The
cervix is then joined again by sutures, the whole operation re-

quiring scared}' fifteen minutes. The case described made an
afebrile recovery, and the uterus remains in good position.

01'. Abnormal Pelves.—Davis' paper, resulting from an
analysis of some rj24 patients of all races inhabiting the

United States, excepting the Chinese and Indian, concludes as

follows: 1. Among the child-bearing women in the United
States, of the white and negro races, 2o per cent, have pelves

smaller than the average and 7 per cent, have pelves larger than
the average. 2. Four-fifths of the patients having abnormal
pelves delivered themselves spontaneously. Tho operations

most suitable for well-marked pelvic contraction and most suc-

cessful for mother and child are the induction of labor, sym-
physeotomy, and Cesarean section when the mother is unin-

fected and the child is in good condition, and embryotomy
when the mother is infected and in bad condition and when the

child is dead or likclj' to soon die. .S. The general and the

septic mortality rates of all classes of labor and of labor in

abnormal ])elves compare favorably with the results obtained

by modern medicine and surgery when obstetric practice is con-

ducted in accordance with modern scientific knowledge of the

subject.

0". Distension of Appendix.—After noticing the literature.

Wood concludes: 1. In nearly every case of cystic distension

of the vermiform appendix recorded, there was no subjective

phenomena arising from the condition and in the majority of

cases it was discovered accidentally. 2. When the cyst finds

its way into the inguinal canal there is danger of causing its

rupture by tiixis. as actually happened in Van Hook's case. 3.
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The possibility of mistaking a large cj'st of the appendix for a

floating kidney must be borne in mind. In a thinner patient

such a mistake might easily have been made in the case passing

under his observation. He reports a case, and analyzes those

reported by others.

7 1 . Convulsions After Labor.—After giving the report of a

case in which he considers the con\'ulsions due to an acute

stercoremia superimposed on the nerve exhaustion of a severe,

protracted instrumental labor, Bond discusses the causes and

treatment of the condition. He attributes much importance

to fecal poisoning in this case, and is determined in future,

whenever he has reason to believe the patient to be on the

verge of labor, to advise her to take a good dose of castor-oil.

followed by such other simple measures as will insure a

thorough cleaning out of the large bowel. The possible bring-

ing on of labor at this time by the purge would be no disad-

vantage, and the additional security against complications of

intestinal origin would compensate for the nastiness of the

dose. Kspccially is this desirable in cases where, for the daily

stool, it has licen deemed necessary to take one of the milder

aperient pills at bedtime each night.

7!i. Nasal Deflections.—Kyle describes several varieties of

nasal dellcction and their treatment, viz.; the split cartilagin

ous septum, dislocation of the columnar cartilage, simple de-

riections with very thin cartilage, the letter S deflection, that

involving the bony septum, those due to splitting of the carti-

lage, with bulging on one side only, and those with redundancy

of the tissues, overlapping the septum and extending close tfi

the floor of the nose. He notices these according to their

causes: disease, traumatic, and congenital. As regards treat-

ment, each has its own peculiarity. With the very thin and

flexible form, he has usea a flexible, or rather malleable tube,

shaped first to tit the deformity, and then gradually widened,

producing gradual pressure with slow inflammatory proces-.

The tube should never be allowed to remain in suiliciently long

to produce ulceration, and the gradual pressure will thicken

the septum, increasing its strength. Wearing it from four to

twelve hours a day for two or three weeks is generally suflicient.

In the regular letter S curvature, surgical interference is called

for. In simple curvature with redundant tissue, with thick

and firm septum, if the curve extends to the floor of the nostril

a cut should be made on the opposite side close to the base and

extending through the mucous membrane to the cartilage.

Then. I)y means of a nasal saw, the cartilage should be cut to

about one-third of the thickness. If the curvature does not

«xtend to the floor, this incision should be omitted. The pa-

tient should be anesthetized, and by the use of the forceps the

cartilaginous septum is fractured and crushed, permitting it to

Ije folded into the desired shape and position, when it can be

retained there by means of the tubes described. Details of the

after-treatment are given. If the swelling is not marked, the

tube may be left in position. While the tube is in jjlacc, the

no:,trils should be flushed every two to four hours, with a tepid

liition of boric acid. 10 grains, and carbolic acid 2 drops, to an

uiice of warm water. Until the fifth or sixth day, if the swell

mg is considerable, the tube should be removed daily and left

out eight or ten hours, to avoid ulceration. Should the curva-

ture extend back of the bony framework, the same method
ftliould be employed, except that in order to control the line of

fracture of the septum, the bone should be sawed by means of

a cui\cd ^aw. at li-ast one-third its thickness. If the deflec-

tion i> !i vcrtiial one. of the V-shaped variety, before crushing,

two incjsion-i ^houlil be made two-thirds of the entire perpen

<ticnlar length, dividing it into e(|ual thirds. .As a rule, there

ill be found enlarged turbinati-s with thick mucous membranes
n the large nostril. These should be removed before the sep-

111'. ir- -tiaightened. otherwise they will produce obstruction.

II that variety of the defleetif>n in which there seems to be

j'liltlng of the two halves, with bulging only on one side, all

tliat i» necessary is a semicircular incision from the under

]iortion of the projection, dissecting the mucous membrane,
and rawing nil the projection. Care should be taken to avoid

penetrating the septum or injuring the mucous membrane or

'bloo<l-supply of the iipposite side. When there is redundant
•tiisiie. till' imicoiis meiidiiane shoulil be disMceted up ami the

\' slinped poitii.'Ti "f the cartilaginous se|ituni removed, the

iiUQunt (le]ienOing on the estent of the rediuidancy. The paper

is illustrated so as to materially aid in the description of the

operations. Each deflection requires its modification, and
one method alone can not constantly be followed.

SO. Vibratory Massage in Chest Diseases.—Ostmann re-

ports four cases treated by vibratory massage, with the results.

He offers them simply as the beginning of a study of the

subject and this method of treatment. He says vibratoiy

massage is eontraindicated : 1. In all the acute inflammatory

conditions of the sound-conducting apparatus. 2. In all dis-

eases of the sound-perceiving apparatus with normal sound

conduction. However, if rigidity of the ossicles exists it would

be well to try the massage. 3. It would set'm. from its mode of

operation, that vibratory massage is of little benefit in middle

ear disease attended with retraction of the ossicles, simple

chronic middle ear catarrh, or when there is extensive atrophy

of the membrane, or adhesions of the same. Further experi-

ments are necessary to determine its place in these cases. Two
weeks of treatment in all cases is neeessaiy to form a fair

estimate of possible benefits.

85. Canadian and American Internes.—Vaux makes a

comparison between the hospital training facilities and sys-

tems in the United States and those in Canada. While the in-

struction is fully equal to the American, in the Canadian coll-

eges, the later opportunities of the young physician are far

from being what they should be. and very inferior as compared

with those in the United States, according to his showing.

9.'J. Calcium Sulphid in Therapeutics.—Earp finds cal-

cium sulphid gives good results in conditions of the glandular

.system tending to suppuration, and in cases of indurated glands

not reaching this point but discharging a thin. waU>ry fluid.

If there is a scrofulous tendency, the statement is especially

worthy of emphasis. Boils are diminished in severity and fre-

quency, and the pus becomes healthy and diminished. He re

ports several cases showing the benefit of the <lrug in differ-

ent conditions. He does not use it in powder or tablet form, but

prefers the gelatin-coated pills, and always examines them to

ascertain whether they are reliable.

94. Acute Croupous Pneumoni.a.—French gives a synopsis

of the answers to twelve questions sent out to the members of

a local medical association, asking as to their treatment of

acute croupous pneumonia. The majority did not believe in

aborting the disease. Nearly all use local applications, 20 out

of 27 using cotton or woolen jackets and 22 counterirritants

in some form or other. The diet favored by the majority was

a light or liquid one. Strychnin was almost universally used

to sustain the heart; next to this, digitalis. Kxpeetorants were

not in favor. A small minority have used bleeding and a ma-

jority advised opiates, but the general tendency was to a spar-

ing but judicial use of opiates, not as a routine practice.

Alcoholics were not largely used, though freely by some. Cold

applications were used by only a few. Several of the answers

lircferrcd the alkaloidal treatment, and four used oxygen by

inhalations when respiration was embarrassed.

95. Ichthalbin.— l'"rom an analysis of the reports of this

drug. Wolfe says: "1. Ichthalbin is nontoxic and non-irri-

tant to the stomach, admitting, on this account, practically un-

limited dosage. 2. It is an intestinal antiseptic, a stomach

tonic, and an aid to constructive metabolism. 3. It has no odor

and almost no taste, properties which make it easy of adminis-

tration without cond)ination or disguise."

08.-—This paper has apjieared elsewhere as an original, sev-

eral limes: see Tin: .Ioui!XAl. of February .'t. \ 81, p. 287; also

title 1.3.3. p. 354.

99. Blood Stains.—Wynn noU's the peculiarities of blood

stains, and concludes that with the microscope, while it may
give data for saying that certain sumpli's are not from this or

that particular animal, it is impossible to say positively that

any sample is human blood. He offers a method here which lie

has found successful in examining suspected blood clots found

on leaves, grass blades and thin paper, where the usual methods

were unavailing to show the corpuscles: Fragments of the

clot were hardened in Mueller's fluid. emlH'dded and sectioned,

the same as in examining tissues. 'J'he sections were stained

in hennito.xylin and eosin in \Aw usual manner. This rendered

the demonstration of both red and white blood cells easy. The
white were readily recog-nized by their nuclei. The red were

clearly distinguishable, but loo much hampered and deformed in
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the meshes of the fibrin, to permit i>f satisfaotury measure-

mont.«. The latter eml was aeliievtii in the very thin portion

found on the paper. This was elippe<l out, hnriieniHl in etjual

parts of ahsolutt' ali-ohol ami eth-r. stained in wsin. dehydrated

in alcohol, elarified for a t-onsideralile time in berjjamot oil

and niovinteil in balsam. The ellitt of the oil on the paper wos

to render it translucent. Sullicient liirlit was transmitt<tl to

render the stained rol cells clearly visible in the meshes of the

pnp»>r. The pajH-r. so to speak, was converted into a cover-gloss,

on which a thin blood smear had been made. The measurement

of the i-orpuscles was then a simple matter.

110. Appendicitis.—Ochsner points out that the omentum
naturally proti"cts the appendix and. with the small intestines,

can practically isolate it from the general peritoneal cavity, in

case of intlammation. If undisturbed, and the ease is only a

simple catarrhal one. it will subside and the patient recover.

If, however, it is a perforative or gangrenous case thus sur-

rounded, it will form a harmless circumscribed abscws. If. on

the other hand, it is disturbed, the trouble may be distributed

throughout tho peritoneal cavity with the worst result. He
points out that in tliese cases we should do what we can to pro-

cure absolute rest for the parts, and prevent any interference

with this protection. Especially should we avoid the giving of

food, or anything that will start the peristjilsis. The patient

can be nourished by rectal feeding, but nothing but hot water

should be given by the mouth. Following this plan, we avoid

the two causes of pain, namely, pressure from gas and friction

of inflaraeti intestinal surfaces due to peristalsis. He has used

this method in a large number of cases since \892, and in oper-

ating later has found only perforated or gangrenous appendix

in a circumscribed abscess. Many of his friends have also used

this method, and have greatly reduced their death-rate. There

are only two conditions where the method will fail. In very

emaciated patients, the omentum may be insullicicnt to protect

the appendix, and in such a ease operation should be done im-

mediately. In patients where the attack commences directly

after an unusually large and indigestible meal, peristalsis may
be continued and give rise to disturbances. In such cases the

stomach should be thoroughly irrigated to remove the food still

remaining and any that may be regurgitated from the small

intestines. He would give the rectal feeding for at least four

days after the patient is apparently well.

122. Modified Hartley-Krause Operation for Neuralgia.
—The case reported in the practice of Dr. GrifTith is one of

obstinate neuralgia, in which the nerve had been previously

divided with only, slight relief. The operation was performed,

but instead of excising the Ga-sserian ganglion the two lower

branches were excised for abo\it one-half or three-eighths of an
inch at their exit from the skull, the distal ends being pushed

out. He calls attention to certain details and points sug-

gested: 1. It may be impossible to avoid the temporal artery

in the first incision; hence more profuse hemorrhage, possi-

bly necessitating ligation. 2. Had the middle meningeal artery

been enclosed in a bony sheath or canal, as is frequently the

case, it could not have escaped injury sufficient to require liga-

tion. 3. Skulls, even at this, the thinnest point, vary in thick-

ness, requiring more chiseling if thick, but greater care to avoid

injury to underlying structures if thin. 4. Excessive hemor-
rhage from the diplGe and the subsequent loss of the bone flap

argue in favor of trephine and rongeur forceps instead of the

chisel. .1. Varying inequalities at the base of the middle
fossa render the location of the ganglion more difficult in some
skulls than in others. 6. Elevation of the lobe did not give

rise to the stertorous breathing, progressively diminished
respiratory effort, nor other symptoms of compression, but
probably prrxluced the hemorrhage which proved so troublesome
at the close of operation.

1.33.—See li 98, above.

140.—This paper has been printed elsewhere and was ab-

stracted in The .Joirnal of Aug. 2r,. 1899, »I]27, p. 537.

FOREIGN.
British .ledical Journal, January 3o.

Bromid Sleep. A New Departure in Treatment of Acute
Hania. Sr.ll. Mac i.roD.—The method refommended in acute
mania, by Macleod, and which he calls induction of the
"bromid sleep," consists in giving large quantities of bromid,
«iy 2 drams, in half a tumbler of water every two hours until

an ounce is given, the lirst day, and a similar amount in the

same way the following day. The results of this heroic treat-

ment are absolute stupor lasting four or five days or longer.

He has used it in nine cases, the last two of which he reports.

In the last, death occurred in the stupor on the sixth day,

which he attributes to a septic poisoning starting in the con-

ilition of the nioulli. wliicli had been oviMlooked.

Au.Mralasian Medical Qa/ede, Dec. >o, iHqq.

Excretion of Urine and Urea by Diminished Kidney
Weight. John II. Nash.—The subject mutter of this paper

was suggested by a lecture on the i)athology of the kidney,

by Prof. John Hose Hradford, and Nash, having three patients

who had been operated on and one kidney or a part of one re-

moved, made a scries of experiments, testing the amount of

urine and urea for jieriods of about llfty days, in two cases,

two or three years after the operation, and in one, where the

left kidney was removed, immediately afterward. The follow-

ing conclusions appear to him to be justified: 1. If the kidney

be removed, then three years subsequently the healthy kidney

in situ will excrete more than tho average quantity of urine

produced by two normal kidneys. 2. This same kidney will

excrete, per fluid ounce of urine and per diem, the average

amount of urea that would be prod\iced by two healthy kidneys.

3. If one-half of one kidney be removed, then two years after-

ward the urine voided will be the same in quantity as if two

healthy kidneys were present. 4. The loss of the half of one

kidney will cause no increase or diminution in the percentage

or total amount of urea excreted. 5. If one kidney be removed,

then the quantity of urinary water excreted by the other dur-

ing the seven weeks immediately s\iccecding the operation will

he below the average daily amount. G. The urea produced by

this one kidney will be less than the average proportion usually

seen as the result of the work of two healthy kidneys, but prob-

ably not below the average excreted by two healthy ones from

an individual recovering from a serious operation. The gen-

eral trend of his observations is in the same direction as that of

Professor Bradford, that one-third of the total kidney weight

in the human being would be as capable of sustaining prolonged

life, as he has found to be the case in a dog. The paper has

the advantage of being a contribution to the pathology of the

kidney from perfectly legitimate experimental observations on
the human subject.

Bulletin de I'Acadeniie de Medecine (Paris), Dec. 26, 1899 and Jan. 9.

Polyarthritis Deformans in Infants. MoNoouvo.—Forty-

eight cases are on record of polyarthritis deformans in children

from three months to fourteen years of age, including twenty-

nine girls. Moncorvo has reccntl.v observed it commencing in

a two-months infant with heredosyphilitic stigmata. The
mother also had polyarthritis deformans during her preg-

nancy. In over half the cases it developed between the age of

7 and puberty. The fixity of the arthropathic manifestations,

their syrnmctric and progressive invasion, and restriction to thfe

periarticular tissues and synovial fringes, indicate the diag-

nosis, and iodin and electricity are still the most certain thera-

peutic measures for polyarthritis in infancy.

Ultimate Results of Perineal Urethrostomy. A. Poncet.

—In case of certain absolutely incurable strictures, Poncet

opens up the urethra and divides it, usually just above the

stricture. The bladder end is then dissected out and brought

down to an opening in the perineum, where it is sutured to the

skin. The penile end- is merely sutured across or left to take

care of itself. Tw-enty-three patients have been thus operated

on; a number over seven years ago; others five and three. The
results are extremely satisfactory. The subjects have complete

control of micturition and experience only slight inconvenience

from tho feminine method of urination, which is alone possible.

None have been willing to undergo a second operation to restore

the use of the old meatus, expressing entire content with their

present condition. The chief drawback is that fecundation is

impossible, although the genital function is otherwise imim-
paired. In a few cases Poncet was able to remedy this by re-

fraining from completely severing the urethra, and suturing

the edges of the incision in the inferior wall directly to the

skin, thus allowing the. passage of part of the semen and urine

by this orifice as well as by the new meatus.

Treatment of Arrested Growth. SPKi.vnER.—Among the

measures to stimulate the development of the body, Swedish
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gymnastics, continuous aeration night and day, saline medica-

tion, and hydrotherapy, etc., "the most effective is local stimu-

lation of the epiphyseal cartilage of the lower end of the

femur." The physiologic activity of this organ can be aroused

and its building-up function be energetically stimulated by

local e-xcitations applied at this point: frictions, massage,

compresses moistened with saline solution, etc., but chief in im-

portance is electricity, in any form. The most rapid results

are attained by combining static electricity with faradization

of the surrounding muscles; the resulting circulatory and

trophic hyperactivity is transmitted to the subjacent tissues.

Muscles, periosteum and bone constitute a physiologic unity,

tributaries of the same centers and receive their nourishment

in common. This local action can be obtained as long as the

ossification of the cartilage is' not complete. General medica-

tion should also be applied to individual cases to obtain the

maximum effect. The growth of this epiphyseal cartilage pro-

gresses intermittently, stopping and continuing after a period

of rest. Springer also called attention to the favorable effect

on the growth of the decoctions of cereals which he has been

recommending for some time as a beverage.

Presse Medlcale (Paris), January 3 and 10.

Passage of Serum from Blood-Vessels Into Tissues and
Exudates. H. Van de Velde.—The tests reported were made

by injecting horse serum into rabbits. The antileucocytic

property of the horse serum, which is absent in normal rabbit

serum and fluids, passed almost immediately into the exudates

and edema fluids of the rabbits, demonstrating conclusively

that the tissues rapidly take up substances introduced into the

blood by intravenous injections.

Cardiac Troubles in Convalescence from Typhoid Fever.

J. JIoLLAKD.^—In four-fifths of the cases of typhoid convales-

cence that have come under MoUard's observation, he has noted

heart disturbances, and in about one-half the cases these dis-

turbances, by their association in the same individual, con-

stituted an actual syndrome with the following elements: 1.

Disappearance or attenuation of the apex-beat; slight dis-

placement of the apex of the heart when it could be distin-

guished. 2. Disturbances in the rhythm: tachycardia, embry-

ocardia, arrhythmia. 'J. Alteration in the sounds of the heart;

mediocardiac systolic murmur; bruit de galop; attenuation

of the first sound or of both sounds at once. All the patients

had been convalescent a month at least. It is evident that the

typhoid fever creates lesions in the heart muscle, and the

troubles noted so frequently during convalescence are the con-

necting link between the initial cardiac accident and the slowly

evolving myocarditis which docs not become manifest for long

years afterward.

RevueHebd.de Laryngoloele (Bordeaux), January 13-

Chorea of the Larynx. .\. Oxodi.—In this monograph
Onodi states that the observations published under this head-

ing have led to much confusion, and the term chorea of the

larynx should be abandoned once for all. The observations were

merely of different forms of nervous, rellex cough of various

etiologj' and manifestations. When chorea accompanies the

cough, the term "general minor chorea" includes the throat

affection, and when there is a choreic agitation of the vocal

cords alone, "choreiform movements of the vocal cords," as

opposed to rhythmic, monotonous movements, is a good descrip-

tive title. Under the heading, "chorea of the larynx," respira-

tory and chronic spasms of the glottis have been described,

with a rise and fall of the larynx, due to the presence of an
aneurysm. The epidemics described by Szcgo are ca,ses of

hysteric cough, from suggestion, phenomena of imitation, habit

-pahms, with nothing in common with chorea. In the observa-

tion published by Preysz, the symptomatic cough preceded a
-i-vcrc fatal affection of thi' central nervous sysli-iii.

[ierllner Kllnl«che Wachen.<ichrift, January 1 and N.

New Names and New Conceptions In Pathology. R.

'. iRciiow.—The practice of bestowing new names on diseases,

<'•., that have long been known, is inexcusable, according to

iifhow. New names arc only justified when a new conception
- advanced, and then should be selected to conform to the rules

i language, not some hybrid monstrosity. He refers with sal-

i-faetinn to the words he has introduced into medical science:

louceniia, thrombosis, embolism, myoma, glionui and myxoma,
and then calls attention to the fact that when Glisson first

described rhachitis he spelled it without the first h, thus form-

ing a new word, although he evidently meant to connect the dis-

ease, rickets, w-ith scoliosis of the rhachis, as shown by his illus-

trations. Virchow is not so positive in regard to this connec-

tion and proclaimed, in Vol. v. of his Ai-chiv., that the softening

of the bones, which is the essence of rhachitis, does not affect

the fully-developed bones but merely the cartilaginous or con-

nective tissue. "But the medical world still clings to the

delusion that the decalcification of fully-developed bones is

the essence of what is in reality a disease of the cartilages

rather than of the bones, and has little or nothing to do with

the rhachis."

Fibroma in Mesentery and Extensive Besection of

Small Intestine. E. Lexer.—Two meters were resected and

the intestines sutured with lateral anastomosis; no drainage.

The fibroma weighed 5 lbs. and was 25 cm. in diameter,

Begouin has collected 29 observations of mesenterial tumors,

with 14 cured, which includes Terrillon's 8 cases, one a lipoma

weighing o~ lbs. Harris and Herzog report 10 cured in 18, and

Shepherd has related another successful removal of myxo-

fibroma weighing 10.5 lbs. and resection of 2.34 m. of the

small intestine. Ruggi resected 3.30 m. in a boy of 8 years,

healthy two years later.

Psoriasis and Glycosuria. F. Nagelschmidt.—In 25 cases

of psoriasis, alimentary glycosuria could be readily induced in 8,

while in numbers of eases of other cutaneous affections it

proved impossible to induce the glycosuria. Nagelschmidt re

views the observations of coexisting diabetes and psoriasis in

literature and describes a case of Senator's in detail: a woman
of 32, with psoriasis—patches noted occasionally since child-

hood—who died in diabetic coma. "The conclusion seems inevi-

table that there is some connection between diabetes and psori-

asis under certain circumstances."

New Method of Treating Syphilis by Inhalation. R.

KUTXER.—This communication recalls Lamb's description of

the "origin of roast pig " and the great discovery that it was not

necessary to burn down the house to obtain roast pork. The

secret of the success of mercurial inunctions and pillow-slip and

other methods of mercurial treatment is being ascribed more

and more to the inhalation of the fumes and Kutner now dis-

cards .everything except the direct inhalation of the mercury,

which is rubbed into a specially constructed, air-tight box.

heated or not, and the subject merely inhales the fumes through

a tube and mask for half an hour a day. No symptoms of in-

toxication have been observed in any of the numerous patients

thus successfully treated, and the inhaled mercury is found in

the urine the same as with other methods. The subject is re-

lieved from all the annoyance of frictions, etc., in the intervals,

and the amount inhaled can be accurately determined and

regulated. No stomatitis occurs from these brief treatments,

although, as a precautionary measure, the patients are in-

structed to afterward gargle with potassium chlorate.

Artificial Production of Gout. II. Kio.nka.—Gout in

pigs is due to deposits of guanin in the muscles, joints, etc., of

the diseased animals, hut it is caused in fowls the same as in

man, by concretions of uric acid. Gout can also be induced

in fowls by the administration of phenol, acetone, sublimate,

aloin, oxalic acid and even sugars and chromic acid, and not

merely in poultry but in ostriches, hawks and other birds of

prey. Kionka has succeeded in inducing gout i)y feeding fowls

exclusively with meat. They seemed to be perfectly healthy for

two to five months, when the manifestations of the disease ap-

peared, most prominent in the gradually developing tophi on

the joints, and between the tendon sheaths of the legs and feet.

Deposits of urates were also found on the serous membranes of

the intestines, and \irie acid infarcts in the kidneys. The fowls

craved lime and ate 10 gm. of powdered egg shells a day, under

the influence of which the ammonia in the urine was increased,

but the elimination of uric acid decreased 40 to 50 per cent.

V. Noorden recommended lime for the uric acid diathesis, three

years ago. as he had observed that the elimination of phos-

phates diminished under it. The fact has also been noted that

in human and dog urine, carbamie acid is excreted in large

amounts after ingestion of lime. Herxheimer has tabulated

tests which show a decrease of 12 to 13 per cent, in the elimi-

nation of uric acid when fi to 21 grams of calcium carbonate

are ingested daily.
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C«ntralbUtC (. liaktcrioloidc iJena), Dec. aj, iBog.

Experimental Yellow Fever. .\. lliirsciiKriiM.—-The

mo*t ir.tfn^ti'ii,' point-, in tlii- iriM.it ol t\vi> vrars of iMiupre-

lionsive rcsi-arrli. nrr llit- writer's ciithu.-iiisni in if:*|«-<t to the

bacillus ii'toroiih's as a most o.Miaordinary and i'\tifiiu'ly path-

o<ri'iiio niioroorpmisni. iliireiinj; wiilely from all others, and

offering a most fascinatinjr laboratory study of tlie mwhanism
of infections of deifonerative type ami immunization against

them; also his st^itement that he I'ound e\perimental vaeoina-

tion nuich more effective when etilture;; were used entirely or

nearly fni from to\in. "Tlie antitoxin in the blood of an

already immunir.etl animal is partly destroyed or neut-

rali/t>d by an injection of the toxin, thus diminishing its vac-

cinating power and it never regains its former intensity, while,

on the other hand, the amount of antitoxin is progressively

increased with every injection of toxinless cultures." He there-

fore advocates discarding the toxin in producing vaccin

to ivmbat infectious discuses, as 'I'izzoni has already recom-

niendeil for tetanus. Me mentions that the characteristic "wax
seal" appearance, which is lost by passage through rabbits, can

be restored by inoculating a dog with the cultures, and that

the virjilence of the bacillus can be increased by passage

through animals. N'one of his attempts to induce infection

per OS succeeded. Ho found the innnunizing substance chiefly

collected in the spleen and liver, and emulsions of these organs

protected animals against infection even when the blood had
not yet acquiretl any protecting power, "The facility with

which the characteristic symptvms of yellow fever can be in-

duci-d in all the laboratory animals explains much of the

mystery hitherto surrounding this dieaded disease, aside from
its importance in tlie etiology."

Beducing Capacity of Bacteria. V. .Mikllkis.—The mor-

phology- of bacteria is proving less reliable as a means of differ-

entiation than was anticipated, and conseijuently the physio-

logic and biologic properties are acquiring new significance.

Mueller's study of the reduction process of the bacteria in

certain stains shows specific diti'erences with each variety, both

quantitative and qualitative, which will aid materially in the

differentiation. In selecting stains for the purpose, those whose
constitution is known should be preferred: methylene blue,

litmus, rosanilin and indigocarmin were used in the tests re-

ported. The reduction occurs outside of the cell body, and is

evidently due to the action of a metabolic product excreted by
the bacteria, which gradually loses its reducing power, from
o.xidation. All the bacteria tested, aerobic and anaerobic, have
this reducing capacity more or less nuirked. A number take up
the stain so intensely as to hi appreciable to the naked eye

—

seen best on stained, agar-streak culture—but the color-form-

ing baiteri.'i usually dn not.

CentrmlbUtt f. Inn. .Med. (Leipsic), Nov. i8, it<Q9, andjan. 6. igoo.

Anomalies of Body Structure with Cardioptosis. L. i'Eit-

KAX.MM.—]{ummo called attention, some time ago, to the

primary and usually isolated ptosis of the heart arc connected

with any dilatation of the organ or mechanical factor, but due
exclusively to some essential alteration in its suspending ap-

paratus. This condition is a special localization of the ptosis

diathesis, in which a defective development renders the con-

nective tissue less capable of accomplishing its task, and en-

tails .severe disturbances from slight causes. Four observa-

tions are described in detail, all showing abnormal develop-

ment affecting the va.scular system most prominent!}', causing
in addition to the typical cardioptosis. mitral stenosis and vari-

ous trophic disturbances.

Influence of Brief Action of Cold on Composition of
Blood. E. GR.vwirz.—Xot a trace of hemoglobin could be

detect<-<l in the serum of rabbits dipped into cold water for a
few minutes or submitted to other similar tests. Hut the in-

creased specific gravity of the blood and serum immediately
afterward demonstrated that the cold drives the lymph out of

the capillaries into the tissues. This change in the currents

of the ti.ssue* suggests an explanation of the tonic and met-
abolism-stimulating effect of certain bydrotherapeutic meas-
ures. Later, friction and warmth send the lymph back again,

shown bv the prompt alteration in the concentration of the
bl.K^Hl.

NeuroloclKhci C«ntralblatt (Vienna), Nav. 15, Dec. 15, 1899, and Jan, 1.

Are All Ganglion Cells Directly Connected with Arterial

Circulation? .\. .\i>a>ikikwu/..—The writer has succeeded

ill establishing that the intervertebral ganglion cells of the

brachial plexus are each enclosed in a delicate little capillary

which branelu-s from the arterial blood capillaries and enlarges

to enclose the cell like a glove, narrowing beyond it and again

subsiding into an arterial capillary. These secondary capil

laries do not allow t.he passage of the corpuscular elements.

This mechanism has only been established for the ganglion cells

mentioned, but -Vdamkiewic/, considers its existence demon-

strattxi for all the ganglia of (he brain and cord, by the differ-

(•nce between the results when any non-physiologic substanpe,

distilled water for instance, is applied by instilling it on the

exposed brain or even directly on the ganglia. It scarcely dis-

turbs them in their repose (rabbits), but if even 2 to 3 c.c,

of the same substance is sent into the cerebrum through the

carotis, the ganglia respond violently to the excitation, with

nystagmus, disturbances in the resiii ration and pulse and
tetanic convulsions, 'ilie only explanation of this diirercnce in

the reaction is the assumption that the water comes into more
intimate contact with the ganglion cell through the circulation

than even by direct external contact.

Dementia Paralytica and Degeneration, P. N.\ecke.—
It is |)0ssible that an endogenous or exogenous intoxication,

slow or rapid, may prove to be the basis of all mental disturb-

ances, and not merely of the so-called infectious psychoses,

affecting a predisposed brain. Naecke ascribes great import-

ance to heretlity in this predisposition of the brain, which may
remain latent and not apjirceiably affect the mental capacity.

The probability of these assumptions is apparent even now.

<

One of the preliminary questions is whether all the so-called

external and internal causes of mental disease, especially emo-

tional excitement, directly or indirectly convey toxic substances

to the brain, which Naecke considers a most important factor

in the etiology of jiaialysis.

Antagonistic Reflex, ScH.\efior.—Perpendicular compres-

sion of the middle or upper third of the Achilles tendon causes

slight jiaiii and. by shortening the tendon, produces a niinimal

plantjir llexion of the foot and great toe, in normal conditions.

But in five cases of severe mental disease Schaefer noted that

this compression was quite painful and induced strong contrac-

tion of the dorsal flexor digitorum and tibialis antieus, that is.

of the antagonists of the tendon. He asks for an explanation of

this.

St. Petersburger Medlclnlsche Woclienschrlft. Dec. 30, 1899.

Treatment of Pulmonary Tuberculosis in High Alti-

tudes. T. v. PACitr.— i'lie iiKiif larelied the air, the greater

the evaporation, and the blood therefore becomes concentrated

in proportion as the altitude is higher. This is the cause of the

increa.se in the number of corpuscles, so variously interpreted,

A very anemic patient with extremely hydremic blood will find

this concentration to one-third or one-half of the total amount
of blood most disagreeable, and be unable to bear a high alti-

tude, while in case of moderate anemia the concentration of the

blood enables the tissues to be better nourished, and hence im-

proves the general health. Persons with extremely abundant
expectoration are also much imiiroved by the decrease in the

quantity of the expectorated matters, which also favors the

much-needed repose of the lungs. But in those with dry
catarrh or ulceration of the larynx, the cough is increased by
the dryness; such persons belong in a moist climate. The effu-

sion in plcuritis humida is dried up and absorbed much more
rapidly at a high altitude, while the effect in pleuritis sicca is

distinctly the reverse; the deeper respiration necessary in the

mountain air is even injurious on account of the increased

friction of the pleural layers. The article refers to the danger
of overexertion in sports in mudi frequented resorts, and
quotes that "Davos looks like a factory town now, with its

hundreds of smoking chimneys," while the much vaunted
absence of wind in the va.lley leaves the smoke hanging for days
at a time over tbe place.

Pruritus 'Vulva.

B. Menthol gr. xii

Alcohol Siss

Aqute dest 3iii

Acidi acctici diluti, q. s., ad Ji

.\I. Sig. Apply locally as required.—Cumston: Med. Record.



Feb. 10, 1900. SOCIETIES. 361

Societies.

Perry County Medical Society.—This Society met at Dun-

cannon. Fa.. January 2.5. ami elected the following officers:

president, L. il. Shuiuakcr: vice-president. H. D. Reutter;

secretary. A. R. .Johnston: treasurer. D. B. Milliken.

Ramsey County Medical Society.—The annual session and
election of officers was held by this Society, in St. Paul. Minn.,

January 20. The new officers are: president, G. A. Renz;

vice-president, Cornelius Williams: secretary, E. F. Geer;

treasurer. Fred Leavitt.

St. Joseph County Medical Society.—The fourteenth an-

nual meeting of this Society was held in South Bend. Ind.,

January .'iO. Among others presenting papers were E. W.
Andrews. Weller Van Hook, and G. Frank Lj'dston of Chicago,

and L. H. Dunning and F. C. Ferguson, of Indianapolis, Ind.

Denver and Arapahoe Medical Society.—The following

named physicians were elected officers of this Society, at its

annual meeting, January fl. held in Denver, Colo.: president,

C. K. Fleming: vice-president. H. G. Wetherill ; treasurer,

E. .1. Rothwcll : financial secretary, G. H. Stover; secretary,

C. P. Conroy.

Thirteenth International Medical Congress.—The Secre-

tary-General of the Congress gives notice of the following re-

ductions in rates: I. All the railway companies of France
will grant to the members of the Congress a reduction of 50

per cent, on round trip tickets, as follows: Every member will

receive, on application to the Secretary-General. Dr. A. Chauf-

fard. 21. Rue de I'Ecole do M6decine. Paris, a ticket which must
be stamped at the railroad station where he enters France, on
paying the full price of a single trip to Paris. At Paris the

member will have this ticket visid in the office of the Congiess,

and it will then serve as a return ticket without additional ex-

pense. The journey to Paris having been paid entirely, and
the return trip being free, there is a oO per cent, reduction. It

goes without saving that in order to secure this, the return trip

must he to the same point at which the original fare was paid.

2. The French line—La Compagnie Generale Transatlantique

—

will allow members of the Congress a reduction of 10 per cent,

on tickets from Xew York City. .3. The Secrctarj'-General has
arranged to provide to early applicants a number of lodgings,

including light and service, at the rate of five francs a day;
and various agencies also advertise reduced rates for lodgings.

For further particulars and application blanks for membership,
address. Dr. H. B. -Jacobs. Secretary. American National Com-
mittee. Z \V. Franklin Street. Baltimore. .Md.

New York County Medical Association.

Jan. In. 1000.

Dr. Thoma-S H. M.\nley presented a case of secondary osteo-

plasty, a specimen of gangrenous perforation of the sigmoid
flexure, and a specimen of very large omental hernia.

Dk. F. li. WiOBiN" presented a large fibroid uterus, just re-

moved by the intraperitoneal method.

-KW METHOD OF R.rTHOPERlTO.NEAI. DRAINAGE OF PVOSALPI.NX.

Dr. T.eox F. Garrioues read the first paper of the evening,

on this title. It included a report of five cases so treated, but
the histories were not read. The author is of the opinion that
pelvic suppuration should be treated by vaginal drainage, not
only because this procedure is almost free from risk, but be-

cause convalescence is so very uuicli more rajiid after it than
where laparotomy has Ix-en performe<l. In addition to the dis-

advantage of longer eonvnleseence, which oftentimes extends
over many months, there is the danger of ventral hernia. He
has seen severe hemorrhage follow puncture of the abscess and
packing with iodoform gauze, and besides such packing is pain-
ful, and by reason of the preisure to which it is subjected, docs
not drain clliciently-

'1 he technii|ue whii-li he advises for these ca.ses is as follows:
An incision is made at th(- anterior vaginal junction, corrimen
cing posterior to a transverse line drawn through the cervical
canal on the side corresponding to the pyosalpinx. and follow-
ing the conto\ir of the cervix for a distance of three-tiuarters

of an inch, passing through the whole thickness of the vaginal

wall. With the forefinger, the peritoneum can usually be

quite readily stripped oft' from the uterus, and this should be-

done until the origin of the Fallopian tube is reached. Having
located the most prominent part of the pus tube, an assistant

presses downward while the operator pushes a pair of blunt

scissors into the pyosalpinx. Having explored the abscess cav-

ity with the finger, and broken down any pockets, a T-shaped
rubber drain is inserted. He does not approve of irrigating

the cavity at the operation, lest there might be a minute open-

ing present through which infected matter might gain entrance-

to the peritoneal cavity. Four out of the five cases were oper-

ated on in tenement houses, and all five made complete recov-

eries.

Dr. J. Riddle Goffe said that while he is an earnest advo-

cate of tlie vaginal route for the treatment of pelvic disease,

he (iocs not approve of the method advocated by Dr. Garrigues,.

though he has never personally tested it. nor had an opportunity
of listening to a detailed report of the cases presented; but

on theoretic grounds he objects to opening up the broad liga-

ment in these cases. This ligament is bountifully supplied

with l\Tiiphatics, and the danger of infection by so doing seems
too great. Another objection is that it does not seem to be-

capable of effecting a radical cure. The method which he pre-

fers and practices, consists in freely ojjening Douglas' pouch
and making a thorough exploration. He then brings down the

uterus and its appendages through an anterior vaginal incision.

Where the abscess is large, it is necessary to first puncture and
drain.

Db. J. E. Janvisin also favors the posterior incision and
drainage through the cul-de-sac—a method which is not liable

to excite peritonitis, and which will, in the majority of cases,

effect a cure. Because of the danger of infection in Dr. Gar-

rigues' method, he considers it fully as dangerous as the more-

usual one of incising the posterior cul-de-sac. From personal

observation, he vouches for the good results attainable by Dr.

Goffe's method.

Dr. H. J. Boi.DT said he finds it difficult to understand how
the method described in the paper covild be employed for cases

in which the pyosalpinx is high up in the pelvis, or where there-

is only a slight enlargement of the tube. He prefers to open-

the posterior cul-de-sac widely enough to admit his hand, in
this way he can satisfy himself that he is really dealing with
the tube, and that there are no other pus collections in the

pelvis.

Dr. Garrigties replied that the fact that in all his cases the-

temperature promptly fell to normal is a sufficient proof that

the theoretic danger of infection has been exaggerated. In
his own hands this technique has yielded a radical cure. .\s he-

has only employed it where the tubes were but slightly enlarged,

he could not fully answer one of Dr. Boldt's criticisms.

MANACEMEXT OF HERNIA.

Dr.s. Parker Svms, John F. Krdmanu. Henry Roth. Irving

Haynes, and William B. Coley presented papers on various

phases of strangulated hernia, which appear in The Jourxai,.

Dr. William B. deGahmo spoke of the negligence of many
medical practitioners in regard to the proper application of

trusses. This was a matter requiring the physician's personal

attention. Where a light truss will efficiently .support a hernia,

no other treatment is required: on the other hand, where it

occasionally allows the hernia to escape, or the patient is care-

less about the use of the truss, operation is demanded. He
believes that the operation for radical cure should be done in

aintost every ease of strangulated hernia, and after the patient

has worn a bandage for foui- or five weeks, it is his custom to

dismiss him, so great is his confidence in the radical cure.

While all surgeons recognize the danger of resorting to taxis,

the fact remains that uuiny practitioners continue to employ it

before giving their consent to operation. They will succeed

more often in reducing the hernia if they will attempt to draw
ilowii the hernia farther insteail of attempting to push it back.

Dr:. Chari.e.s N. Dowd. in the discussiwn. called attention to

the fact thai the operation for the relief of a strangulated

iH-riiia can be safely done at the extrenu's of life. He recently

operated on a strangulated fenu)ral hernia in a very feeble nuiii

of 7.) years, with excellent result, anil the same was true where

he opernlicl on stnin^ulaled hcinia- in infants of 4 and li
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months of age. This oporntiou is not one from which the gen-

eral practitioner should shrinlv in un enicrjiency : it is very

simple, the chief |>oint boinj; to rememlHT to out down to thu

aponeurosis of the externni oblique and divide this above the

point of strangiilntion.

Dr.. Lli-ifs W. Hon-UKiss said that he too had operated

successfully for the relief of slranjrulatA-d hernia in young in-

fants, and also in a woman of 81 years. When the diagnosis

is reasonably clear, operation shoxild not hv delayed.

Philadelphia Pathological Society.

.Ian. II. 1900.

KEW METHODS OK ST.MNlXi; THE SPORO/.OA OF MALARIAL FEVER.

1)1!. Ai.iiKRT WoLOEKT. in a paper on this subject, said that

for general work examination of the fresh blood is preferable

to the stainetl methods in examining for the malarial parasite,

on aci'ount of that niethoii giving better opportunity for study-

ing the general characteristics of the hemato/.oa. However,

the stainetl methods have their place, because in this way the

specimen becomes portable and remains permanent. The

staintHl method requires a very careful technique, and another

objection to it is that it frequently requires from tifleen min-

utes to two hours. A method which will shorten this period

has been devised by Futcher and Lazenr, of Baltimore. Md. It

is a combination of the fixation method of Henario and a stain

first employed by Marchoux. Two sohitions are required, a

fixation and a staining Huid. The first consists of a .25 per

cent, solution of formalin in '.)5 per cent, alcohol; the second of

a saturated aqueous solution of thionin (Cogit) in 50 per cent,

alcohol—20 c.c. and 2 per cent, aqueous solution of carbolic

acid. 100 c.c. The blood specimens are fixed for one minute in

the fixation fluid, and afterward stained for fifteen seconds.

The whole process can be completed in two minutes and the

specimens are permanent. The second stain is one prepared by

the speaker in an attempt to make the Prince blood stain. It

is a triple stain and solution Xo. 1 has toluidin blue, gr. xv. ; .

distilled water, 3iv. Solution Xo. 2 has acid fuchsin, gr. xv.

;

distilled water, 3ss. Solution Xo. 3 is 2 per cent, aqueous

solution of eosin. The specimens are fixed by heat and stained

for five minutes. By the latter the organisms are easier to

find than in the former method.

Crescent organisms were exhibited, which had been found on

the tenth day and after 90 grains of quinin had been given.

Dr. a. O. .1. Kelly said he had used the first method and

found it a useful and easy one.

Dr. J. A. Scott docs not believe that any quick method ol

staining is needed, since it is so easy to study the fresh speci

men of blood.

STATUS LYMPHATICUS WITH GASTRIC TETANY.

Dr. Alfred J. Hand presented specimens from a case of this

condition in a child who had manifested symptoms of tetany

with symptoms also indicating involvement of the higher

nerve centers. Stroking cither side of the face produced con-

traction. Coughing and dyspnea were also present. Fever was
absent until shortly before death. At the autopsy the thymus
gland was found to weigh 10 grams. The heart was normal,

the liver suggested amyloid degeneration and weighed 232

grams. There was a supernumerary spleen present. The pan-

creas was normal, stomach walls thickened, and there wa?
hyperplasia of Fever's patches.

Dr. Simo.n Flexner said that, in an epidemic of diphtheria,

he has noted the enlarged thymus, and hyperplasia of the lymph
tissue of the intestines.

SYPHILIS OF SPINAL CORD.

Db. Joseph Sailer prc3cnte<l a specimen from a man who
gave a history of having been wounded by poisonous arrows
thrown by uncivilized natives in South America. He said he

was wounded in ninety places, and at each point a chancre ( ?)

developed. A scar had also been present on the penis. Section

of the spinal cord was shown, in which could be seen two large

thrombi.

pulmonary ACTINOMYCOSIS.

Db. Simox Flexner presented a specimen of lung showing
actinomycosis, from a woman of middle age, who had suffered

from cough and pain in the chest. A swelling subsequently

developed in the chest, and ruptured, leaving a sinus which

communicated with the lung. In the pus actinomyces granules

were found. AX, the autopsy the lower lobes of both lungs were

found involved. Swlion showed consolidation of the tissues,

with here and there yellowish masses. surroiindiKl by over-

growth of connective tissue. Microscopic sections showed the

micro-organism.

AIiniSON'S DISEASE.

Dr. KliKiiEUicK .\. Packard presented specimens of supra-

renal glands taken from a patient with .Vddison's disease.

'I'here liad been several brownish spots in the region of the

light nipple. Two filatures which led to the diagnosis were

till' low-ti'nsion pulse and gradual failing in general health.

In the right suprarenal gland tuberculous nodules were found.

The loft was also diseased.

.Jan. 25, 1!)00.

TYI'IIOID FEVER SVMl'OSIUM.

Dr. a. C. .-VimoTT reviewed the epidemiologj- of the disease.

While typhoid fever has always been regarded as an autumnal

iitl'ection, there are certain years in which the number of cases

has been much higher in the spring than in the fall._ This is

particularly noticeable in the records of Philadelphia for last

year. One interesting feature noticed in the epidemic of ty-

phoid fever here last year is that the mortality in dilTerent

wards was two or throe times what it was in others. In those

where the mortality was liighest, the residents had been fur-

nished with water from the Queen I-ane reservoir, which it is

liolievcd had been contaminated.

Dr. ,J. H. Musser spoke of the value of clinical laboratory

methods in diagnosis. One to-day recognizes the value of labor-

atory facilities as an aid to diagnosis, particularly of the in-

fectious diseases. While an examination of the excretions in

typhoid might be of some aid. yet such results obtained would

not compare with the positive evidence furnished by the Widal

reaction. It has been found that where careful technique has

been followed in making this t<'st, it has proven correct in over

08 per cent, of the eases of typhoid. Some inaccuracies doubt-

less occurred from the fact that some observers diluted the

blood too much, thus furnishing ground for failure in some
cases. The reaction in this disease may at times be intermit-

tent, or delayed; yet it should be found in all cases if persistent

efforts are made. The reaction is of the greatest importance

in clearing up the diagnosis of an obscure nature. One precau-

tion is that the reaction may be obtained in cases in which the

patient previously had an attack of enteric fever, thus leading

to an error in diagnosis. An examination of the blood is im-

portant. As is known, the leucocytes are not increased, and if

they should be, that might indicate a septic process or an im-

pending perforation of the bowel. Their increase after perfora-

tion chiefly affects the polynuclear forms. The diazo reaction

is important and has been found in !)0 per cent, of the cases.

The presence of this reaction during the progress of the disease,

however, limits the usefulness of this test.

Dr. a. O. J. Keli.y briefly reviewed the statistics of the Gor-

man Hospital. During the past two years the dried blood has

always been used in making the test; 1002 tests were made in

557 cases of typhoid. In some instances the wet method was

tried as a confirmatory measure. The dilutions were 1 to 10

or 1 to 15 in fresh bouillon cultures. By the dry method a posi-

tive Widal reaction was not only obtained in typhoid fever, but

also in cases of tuberculosis, abscesses, rheumatism, appendi-

citis and other diseases. .After a very thorough trial he is

convinced that the dry method is not so accurate as the wet.

Dr. .a. C. .-Xbdott stated that at the city laboratory the dry

method has been used as a routine measure, the wet in some
instances. By the dry, 3 per cent, of errors occurred.

Dr. H. W. Cattei.l gave the statistics of the Woman's Hos-

pital. The percentages in which the positive reaction was ob-

tained was quite high. In his opinion the diazo reaction is

important in clearing up cases of summer diarrhea in children,

many of which are undoubtedly typhoid. Dimmel has spokr-ii

of a method of differentiating the typhoid bacillus from the

colon. This consists in growing the micro-organism in a bouil

Ion culture with the liver, and afterward u.sing the ferment i

tion and reaction test with litmus paper. If the litmus turn

red, it is an indication that the organism was that of typhoid

Dr. J. McFarland spoke of the cases in which the reaction

was obtained at the Medico-Chirurgical College. He recognizes
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element is always present. Tsehisch speaks of coitus i-eservatus

that the personal equation, by many observers, may vary con-

siderably in obtaining the Widal reaction by the dry method.

Dr. J. D. Steele spoke of the oases which occurred at the

Presbyterian Hospital. Ilis experience vriih the dry method
agrees with that of Dr. Kelly, in that the dry does not seem to

be as reliable as the wet. His dilutions were 1 to 10 and 1 to

20. The cultures were used from twenty-four to thirty hours.

In obtaining the Widal reaction he noticed one avenue which

may lead to failure, in that in most specimens, near the edge of

the hanging drop, the bacilli are seen to become non-motile or

give a picture of clumping. He has not called the reaction pos-

itive unless clumping was observed some distance away from

the edge of the cover-slip. Regarding the diazo reaction, he

has made examination of the urine and believes its persistence

is an indication that a relapse is imminent or that the conva-

lescence will be delayed. Ordinarily it would disappear in the

latter weeks of the disease.

Dr. SiitoN Flexnee spoke of the atypical lesions found in

enteric fever, and of typhoid septicemia. As is known, many
cases of typhoid have been reported in which no intestinal lesion

of the bowel occurred, and yet a positive Widal reaction was ob-

tained. In these the microorganisms were discovered in the

liver, spleen, h-mphatic glands and bone marrow. Through the

blood their distribution was made possible, yet it is exceptional

to find the bacillus in the circulating medium, a true typhoid

septicemia. While in Manila, he learned that the intestinal

lesions in typhoid were very slight. In fact, many could not

be diagnosed at the autopsy table, and yet the microorganisms
might be found in the blood.

Dr. T. G. Ashton believes that if proper care were exercised

many epidemics of typhoid fever would be prevented. Proper

care means thorough sterilization of the feces, urine, bed linen,

and care of the hands ia those that attend the sick. The modes
of infection were detailed. In order to disinfect the stools it

is advised to use four ounces of chlorid of lime to one gallon

of water mixed thoroughly with the stool and allowed to stand

for one hour; 10 per cent, carbolic acid might be used, as also

bichlorid of mercury, 1 to 500. The latter solution should be

acidulated and allowed to stand for a longer time. To steril-

ize the bed linen, 3 per cent, carbolic acid solution will do.

It should be immersed in this solution and then boiled.

Dr. .T. McFarland spoke of the present outlook of the serum
treatment. He thoroughly reviewed the literature on the sub-

ject. In trying to manufacture artificial antitoxin from the

hor.^e, by first injecting pure and afterward sterile cultures,

he was not successful. One point should be remembered in this

connection and that is, any remedy which is recommended as an
antitoxin in typhoid should also be antimicrobic in action.

Chicago Medical Society.

Jan. 2/,, 1900.

oorr..iR therapeutics for t)ie oenhrai, practitioner.

Dr. .Vlpert B. H.vi-k read a paper on this topic, and said:

New drugs from the chemist's laboratorj' are constantly being

added to the physician's table, and some deserve to be retained

both by specialists and general practitioners. Among dnigs
useful in ophthalmic therapeutics we have, of the newer ones,

four that are particularly valuable.

llolocniii.—This is a synthetic product, related to phenacetin,

BO that its name is merely imitative of cocain, which it may
in many cases supplant. Its salt, the hydrochlorid, is soluble to

about 2.0 per cent, in cold water, and should be applied in 1

par cent, aqueous solution. It has particular advantages for

the general practitioner. In removing foreign bodies from the
conjunctiva or cornea, for instance, it is better than cocain,

as it actt quicker, ca\ises little pain, does not dilate the pupil,

in temporary use affects corneal epithelium less, produces no
iBchcmia, to be followed by hyperemia. It is somewhat anti-

•eptic—enough to keep itself, at least—and can bo sterilized by
boiling, with no di.slurbance of chemical conipo.sition. It must
not be injectid hypudermicBlIy, nor be applied to other than
ocular niu('<iu?< menihraues, as it is systomically poisonous. It

must be prepared and kept in porcelain, not glass, as the alkali

of Ihegla^s intluenri-<< it.

Huiihlliiilmin.—Of the three clFects of local application.? to

the eye—omitting cautery or astringency—anesthesia, mydri-
asis, cycloplegia, many drugs produce all three, in varying pro-

portions. Jlodern chem^istry has supplied holocain for simple
anesthesia. As yet, no drug produces simple cycloplegia alone.

Mydriasis alone, however, can now be produced by euphthalmiu,
a complex synthetic product. It is best used in a 5 to 10 per

cent, watery solution. Here the author gave tables and cited

authors to prove that cycloplegia is practically absent, and that

it can bo used in all eases at any age to produce a dilation of

pupil for study of lens and fundus. His conclusions were:
1. Xo subjective symptoms are produced. 2. Only mydriasis is

caused, of short duration, beginning in thirty minutes. 3. The
effects are shown earlier in youth than age. 4. Ocular tension

is not increased. .5. No hyperemia nor ischemia of the con-

junctiva i* produced, and the cornea] epithelium is unaffected.

I). Accommodation is practically unaffected. 7. The normal
pupil is soon restored. 8. It is apparently non-poisonous.

Protartiol.—This he considers better than any inorganic sil-

ver salt yet used. It is proteid compound, containing about S

per cent, of silver, and its bactericidal power as great as that of

silver nitrate, while it penetrates deeper; is much less painful,

not so dangerous to the epithelium, and can be used much more
frequently; it is not so affected by light, and its brown color is

an advantage for local application. Perhaps the silver nitrate

is better for direct action on the gonococcus, but for all other

inflammations or irritations of ocular membranes, protargol, in

5 to 10 per cent, watery solution, is much better for the general

practitioner.

Extract of Suprerenal Capsule.—.-Vbel (Johns Hopkins) was
quoted with reference to epinephrin. Bates' experiments were
confirmed, showing that it is astringent more than hemostatic,

acting through the uninjured vessel wall. It is useful for cos-

metic purposes, to blanch a red eye, to assist in prolonging anes-

thesia with cocain or holocain, to aid other drugs in treating

inflamniEitions of the conjunctiva. It is an unstable powder,

spoils easily in the presence of water, and must therefore be

mixed fresh for use, as it has no well-defined solubility.

PEF.\-EXTIOX OF TUBERCULOSIS.

Dr. ChaS. J. Whalen presented a paper on this subject; it

will appear in The Journal.

TREATMENT OF FR.\CTt:RES OF EXTRE.MITIES BY SIEANS OF SCHOEN-
BORN-BEELE SPLINT.

Dr. Edward H. Lee followed with a paper on this topic.

He gave a detailed description of this splint, and demon-

strated its usefulness on a patient. Among the many advan-

tages which it offers are that it can be applied immediately; it

is light and neat; there is no necessity of padding with cotton;

it is not apt to produce decubitus; it may be removed and put

back in place in a very short time, and the cost of the material

is moderate. He knows of no other that will adapt itself so per-

fectly to the form of the limb as this one. In 1891, during his

term of service as interne under Professor Schoenborn at the

Julius Hospital in Wurzburg, Germany, he had the opportunity

of the splint. For the past seven years he has used this method
in the (look County Hospital, the Alexian Brothers' Hospital,

and in private practice in a great number of cases. It has been

used extensively by a number of the internes of the Cook

County Hospital, and by some of the members of the attending

staff, and the results have been excelletit. Dr. Lee decsribed the

application of the splint to various fractures.

NATURE OF NEURASTHENIA; A STUDY OF RECENT LITERATURE.

Dr. R. M. Ladova read a paper on this subject, saying that

this disease is a general chronic functional neurosis", a state

of continuous exhaustion and irritability of the nervous system.

The predisposing causes arc heredity, either neuropathic or

arthritic. The determining causes are trauma, anemia, tox-

emia, overwork, worry and anger, exhausting chronic and acute

diseases, misfortune, alcoholism, mental shock, violent emo-

tions, crisis of puberty, sexual and other excesses and platonic

love. Where heredity is present, the trouble begins early in life

and runs a more severe course. Att<>ntion was directed to the

two hiindretl observations made by Bidon. who holds that neu-

rasthenia is etiologically allied to degeneracy. A study of the

posterity of neurasthenics strongly points toward this view.

Grandholm regards the too extensive social intercourse of the

world as the ])rincipal cai\se of neurasthenia. Gattel has col-

lected one hundre<l observations and claims that the sexual
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as 4 potrnt c«u«r. and I'leury oi pUtonii- love. I'nrt^uited lov»

and othpr«ri<» nnfortunatr Invr WHjir^ niav hi- ^fi-lv a<)dMl to

Ih^ .... . - , -, - - , ,. , -. . ,

COa.

oO.
m« -

iu
that

COUDl oi tiirir l(r<|U<'li' \ 111 IKIII a-Ui<'lil< Iallllil<^, (xutit lu a
disturbaih-r of the pnxT-^-i of ovi.lati.in. Fiinitional neuroses
follow psychic e-Ccitt-m.nt. whiih ^[t-ak little for their primarr
naturr. None of the tht^rie* that have l«e<-n *o far advanced to

explain IVnH- !i-t-/i».- hf.f Seer: »;iri«f:i'-»"ry. The toxic

origin of I. . Ie~ re-

ports fifi

.

• nia is

the only -j - of in-

fluraza. I> f<ili^e ^ {>hiu»Uiciu>n piiiiKiniv Uyiuiaiv ur toxic?

It is possible that the toxin only acts as an irritant to the

nerve-cell, exciting it to over-activity. Fatigue and chemical

phenomena accompanying it are in proportion to the amount of

nerve energy the muscle receives from its centers. A study of

walking and bicycling riding points to it. In riding or walking
up hill, where volition works against the force of gravity,

fatigue is more evident. Functional neuroses are probably not

primary diseases of the central nervous system, but a secondary
symptom-complex in consequence of the activity of products of

Tirini.iri' oxidation disturbance of the nervous svstem.

I^high Valley Medical Association.

Uid-'WintrT .«f*«ioii, Allcntoicn. Pa.. -Inn. 2.j. tUOfi.

OBSTETRlrS IX LAST HALT-CXXTUBY.

Dr. a. H. Hauierstadt. Potts\-ille. read a paper on "Some
Reminiscences of the Last Half-Century." alluding to the

changes since the time of Meig?, Hodge and others in'the prac-

tice of obstetrics. He thinks the pre-eminent standing of these

gentlemen elevated the chairs of obstetrics in the (-olleges.

their reputation being national : the end of the greatest epoch

in this art ended with their deaths. The regeneration of gyne-

cology by Sims led a stampede from obstetrics that still con-

tinues. Fvery manipulation in obstetrics is surgical and nc
necessity exists for the division cf labor base<l on the use of the

knife. The principal advances are asepsis and the use of anes-

thesia: the former. e,\eept in more intelligent detail, is not

new: the latter is the greatest boon to parturient women.
SXECTBICITT IXTEE.T.XtXT TO THE .STOMACH.

Dk. Ro.*.lU)MA.t Reed. Philadelphia, read a paper on this

topic. He considers this ea.sy of employment, and exhibited the
apparatus which he employed. He has obtained excellent re-

sults in cases otherwise intractable. Certain patients require

stimulation, and thus he obtains it. Much is necessary in the
way of diet and care of the general system.

THE physician; k'so the lvboilvtoet.

Dk. C. K?f.\PP. Wyoming, read a paper on the "Value of the
Laboratory to the Physician." He |>c>inted out that it greatly

aid.; in diagnosis and proper treatment of di.sease. and instanced

the X-ray. pathology, bacteria culture, microscopic work, his-

toIo-jT. ph'it'vrmphy. OVrterrn«i'''ti nfx take-* the place of

th'- Every prac-

tit d be fitted to

en -T.ietorily. He
de- jx r ;.tiia;.' .: j. i^.-.r-it-.r;.. and urged the
yi' -o work earnestly, nirefully and make himself
sur. ; he obtained. Above all. the note-book should
have a place and record everything observed.

I' ' " Quad-
ru: .m the
ea: .lue to

th' ,.rjt*i;.c^ij.. j»cf,!.is. tat ligature.

an _• . We must not be in too great
ha-; ,....- . -.ij do so when it is necessary. In
amputations, we mun hare enough skin, muscle and fascia to
cover the hon*. thua preventine retraction or conical stump.
Hf- '

' • -,^ both
f»-

: night
d>- I these

members: this man made a good recovery. Hut one other suit;

cas* is on record. He does not favor the drainage-tube, anii

regards it very iniportAnt that we should make early arrange

nients for the «<-.iring of an artificial limb, and not wait

months or even a year, thus causing the patient to be awkward
in its use. He prefers chlorof<irm. and for ligatures the silk

woim gxit.

Dr. W. .1. Hearx. Philadelphia, igiectl with the speaker, but

prefer* the drainigetube in amputations, as indispensable.

Db. W. L. Estts, Bethlehem, -aid modem methods make cou

•^rvation more advisable than fornierly, so it is important, ii

there is the least douM. to employ careful hemostatic and ant.

*eptic dre-sing and wait hour-, it best, before amput.itir.-

there is no nee«l. in the majority of cases, for immediati-

lion. During the early stages of acute anemia, or:

i-alU-d shcK-k. %ve should not operate, f^et the heart rej;

,

tone somewhat. He um^ tourniquets for bleeding, and pU«i

them on the crushed surfaces, or just above the torn skin

Drainage is imperatively necessary, especially for infecto!

wounds.
Db. .T. B. Roberts, Philadelphia, called attention to the nece-

sity of applying means to check hemorrhage at the local:",

iured. not far above, as is often done by the improperly •, ..

poli<-emen. who cause much damage by the tight band-
they apply far above on the injured limb. He believes it i-

a mistake to operate in a hurry. There is no need of it. H'

stops hemorrhage, obtains asepsis, and then waits for reaction

Dr. H. .\rccsTVS Wilsox, Philadelphia, directed attentior

to the need of the early use of artiiicial limbs, not delaying f- -

months, which often causes great awkwardness and diffifii"'

.

their use. Also, this delay causes wasting by non-u?<-

limb, and pain when the artificial limb is placed. SnrL'.^ :

must prescribe these limbs with as much care as they should d.

everything else.

Toronto Clinical Society.

.Stated ilc'lino. Toronto. On/., ./an. }. 1900.

KXirnXG NEEDLE I.V PELVIS.

Dr. George A. Peters showe<l one-half of a knitting need'

which he had extracted from the pelvic cavity of a very -to>,

woman. The patient had sat down upon her knittiiiir. '

needle passing into the buttock half its length and breaking
'

In its passage into the right buttock it had grazed the tuU
ischii of that side. On first examination the needle could n"

be felt, but a |veek later the surgeon examined vaginally an.

found the foreign body on the lateral plane of the pelvis Ijin

on the tuber ischii. It was removed with a pair of force|i

through a vaginal incision.

STPinUTIC XECB^SIS OF CB-IXIITM.

Dr. William Oldriglit showed a man. aged 54 years, with

large syphilitic ulceration on the vertex about four inches i

diameter and of irregular outline. Twenty-five years ago th

man had become syphilized and at that time was very muc
addicted to alcohol. At the onset of the present lesion he su

fere<l from headache, but no other symptom. About two yeai

ago he had a fall and cut the scalp, which never healed vei

well : and in August. 1808, it commenced to discharge. F
September. 1*90. there was a large ulceration and the boi

beneath was corrugated and black. Pulsation from the bra-

was discernible through the pus. Operation was perfomn
late in September. 1800. cutting through both tables. 2 by 2

inches having been removed. This was under anesthesia, bi

since that time portions have been removed without it. the on
discomfort recorded being some buzzing in the ears. At fir

the patient was put on iodid of potash. 10 gr. three times

day gradually increased until at the present time he is takii

3.5 gr. three times a day. Treatment is suspended at interv?

of two weeks when the bichlorid is administered.

CABDUir .IXEUEYSM.
Dr. W. B. Thistle presente<l a specimen, with the history i

the case, from a married woman, aged ,'?2 years, who had nev
been pregnant, nor syphili7.cd. although the husband w»

drunken and worthless. She was admitted to the hospital wfa

weakness, shortness of breath, and marked pallor, some eden

below- the eyes: pulse rapid but regular. Examination of *?

heart revealed a double aortic murmur traceable up into ie

neck and down along the sternum. Water hammer pulse va-
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very distinct, also throbbing of the great vessels of the neck.

There was also capillary pulsation very distinctly seen in the

patient's finger nails. The apex was displaced somewhat to tile

left. Later on there appeared a systolic murmur at the apex,

traceable to the left, and still later a presystolic one accom-

panied bj- a very pronounced thrill : als« a pericardial friction

sound. First examination of the urine revealed no albumin,

but later on it was found in abundance. The diagnosis was
malignant endocarditis. Deatti occurred from uremic con\-ul-

sions, after seven weeks in the hospital. At the autopsy, the

aneurjsra was found to be in the ventricular septum, extending

up into the auricular, so that it was partly in both septa. It

was two inches in length and an inch in breadth. The clot

turned out left a smooth wall viith calcareous deposit about

the opening. The mitral valve showed nothing abnormal, con-

trar}' to expectations.

ENDOCARDITIS OF RIGHT HEART.

Dh. W. B. Thistle also showed this specimen. The case was
one of chronic endocarditis, occurring in a rheumatic girl, aged

12 years. It was of interest because all four valves showed

marked changes; very pronounced mitral and just as pro-

nounced tricupsid; with distinct vegetations on the aortic and
also on the pulmonary valve; and, particularly interesting

when the specimen was recent, there seemed to be a little tuft

on each segment of the pulmonary valve, very distinct. This

is an extremely rare condition. Some authors say you never

get endocarditis affecting the pulmonary vah'e.

TUBERCCTLAB TESTICLE.

Db. H. a. Bkl'CE showed this specimen, the condition begin-

ning in the epididjTiiis, with a sinus opening through the scro-

. tuin, discharging pus. The patient was a young married man
of "2<) years, with some enlargement of both testicles for about a

year, although the sinus only existed about four weeks. He
also had one on the other side. The left one led to the globus

major and the right to the globus minor of the corresponding

side. The disease was in both testicles. Examination per

rectum showed the seminal vesicle of the left side enlarged.

The left testicle was removed entire, and as the patient was
particularly anxious that some portifm of one or the other be

.
left, only the vas and epididymis of the right were removed.

Later on Ilii> portion will have to be removed.

extk.\okuixai:y case of canckr.

Dh. W.m. Urittox related the history of this case and Dr.

Anderson described the pathologic specimen, from a corpulent

woman of 'u years. She first came under Dr. Urittons care in

July. 180!). with edema of the left ankle and a portion of the

leg as far as the calf. In the absence of local causes for this,

pressure was suspected higher up and a vaginal examination

revealed a hard nodular mass completely filling the pelvis. A
portion of the uterus could not be made out at all, nor either

ovary or tube. With the linger in the ledum the tumor could

be pressed forward so that the intestine was patent to a eertaiu

extent. An exploratory incision was performed and a large

amount of ascitic lluid spouted out; the omentum was thickened

and very much congested. The tumor was adherent in many
places. As it was not thought advisable to proceed any further,

the wound was stitched up. five days later oozing of ascitic

fluid began from the upper part of the incision and from the

Btitch openings. This continued about two weeks, when healing

took place by granulation. During the last week of life vom-

iting was almost incessant. At the autopsy it was found that

the tumor had nothing to do with the uterus, but arose from
the left ovary. The whole peritoneum, both parietal and that

covering tiie viscera, was studded with little elevations about
the size of a millet seed, covering the broad ligaments, the

whole surface of the tumor superiorly, and every portion of the

peritoneum. They were most numerous over the stomach,
mesentery, and colon. In front of the pylorus there was a

great deal of thickening of the peritoneum, while posterior to it

there was a nf>dule the size of a walnut, coarse and grayish in

otrueture, having the appearance of .scirrhous cancer. Macro-
oopically the condition was thought to be due to tuberculosis,

but on examination with the microscope it turned out to be a

pupillomatous cyst of the ovary, the condition being .shown

microscopically in both ovaries.

ECLAM1'.SIA.

Dlt. K. McIr.WRAiTii reported two cases of eclampsia, in prim-

iparse, aged 19 and 24 years respectively, in whom treatmjent

by morphia, calomel and salines proved effectual.

Dk. W. H. Pepler lauded veratriun viride, which had proved

an excellent remedy in his hands, and condemned pilocarpin, as

death had resulted in the only case in which he employed it.

Dr. Wm. Brittox thought that venesection should not be

overlooked in sthenic cases.

Cincinnati Academy of Medicine.

Jan. 15, 1900.

fracture at base of SKULL; RUPTURE OF MIDDLE MENINGEAL
.\RTERT; RECOVERY.

Dr. S. p. Kr.\mer presented a patient, first seen on Nov. 3.

1899, a few hours after he had fallen down a llight of iron steps.

He was semicomatose, with slow pulse, and semiparesis of the

left side, especially of the arm and leg. The tongue was devi-

ated toward the left side. The pupils were sluggish, with no
difference in size. Ue did not respond to sound. In addition

to this there were hemorrhages into the conjunctiva;, and also

from both nostrils, which increased in the following twenty-four

hours, and were considerable in quantity. There was also

hemorrhage from the ear. The eyes were very much infiltrated.

A diagnosis of fracture of the base of the skull was made, to-

gether with rupture of the middle meningeal artery, chiefly on
account of the paresis. On Xovember .5 the skxill was laid bare
and a badly comminuted fracture found, involving the squamous
portion of the temporal bone, also the parietal. A rupture of

the middle meningeal artery \\as also discovered. Just above
the dura was a large clot of blood. Opposite this the dura was
cut and torn, and from the aperture a small portion of the

cortical substance was lost. After everything had been thor-

oughly cleansed, the dura was sutured and a drain inserted.

On the day after the operation he had an attack of Jacksonian
epilepsy, which affected the left eye, particularly the muscles
of the neck, face and eyes. On the day following he had another
similar attack. He came to the conclusion that these were
due to iodoform poi.soning. as he had used an iodoform gauze
drain, that was discontinued, and a plain gauze one substituted.

Xo othei- attacks came on. The recovc-ry from that time was
interrui)ted. There was still, as shown by Dr. Kramer, a small
slitf h-hole abscess in the scalp, and there is also now remaining
a little deviation of the tongue to the left.

AORTIC disease COMPLICATI.NG GONORRHEA.
Dr. Gilrert L. Bailey presented a patient who had an attack

of gonorrhea seven years ago. This was followed by a stric-

ture of the urethra, which strictuie was cut. Following this

he had a lymphangitis involving the left leg. and he has suf-

fered from this condition ever since. He has also suffered from
phlebitis. The left leg was larger than the right. He has an
aortic murmur due to an endocarditis occurring at the time of

the attack, also probably of gonorrheal origin. There, is con-
siderable hyperplasia of the subcutaneous connective tissue,

resulting in great thickening of the limb.

LOCOMOTOR ATAXIA: ETIOLOGY.

Dr. D. 1. WoLFSTEiN, in a paper on this topic, gave an ex-

haustive review of all the causes that have been believed to

have caused this disease, his own per.sonal opinion inclining him
to the view that syphilis is not so important as writers have
given us reason to believe.

Dr. Philip Zenker upheld the view of previous syphilis.

Me said that it could not be borne too strongly in mind that
syphilis is often introduced into the system through unknown
channels and not recognized at the time by either patient or
physician. Certainly lesions of syphilis have been found when
no history of syphilis could ever be obtaine*!. Xot infre<iuently

there is great difliculty in obtaining a history of the disease
even when the lesions are typical. He mentioned several cases
in support of this, that had eome to his attention very recently.

A patient had been sent to him by his family jihysician. Ex-
amination revealetl locomotor ataxia, but no marks of previous
syphilis could be found, even after the closest examination, and
the patient absolutely denied infection. He saw the familv
physician the next clay and was informed that he, the family
physician, had treiitetl the man for constitutional syphilis, his

wife for eonstitutionni syphilis; that the latter hod had a
number of abortions, and that all the children who had come
into the worlil had died of hereditan- syphilid, Ilnd he not seen
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till' family pliysioinn he would Imvo i>ntoi<il llio caso on his

btHtkii as oiU' of locomotor ataxia witliout pri-vious syphilis.

A fi'w months a(;o hi- saw a woman witJi paresis. Ih- sent

for her htisbaml ami in>)iiire<l if ho hati ever had syphilis, but it

was alisoltitely denietl. The man, on Icavinj; the olViee, easnally

iinnoiimtHi that he was jjoin;; to see his oeulist. Callin}* up the

latter he found that the hushnnd was sulfering from atrophy of

the optic nerve. On inquiring from the family physician he

found that the latter had treated the man for eonstilutional

syphilis. Since that time the man has developed other symp-

toms of talH'S.

In another case of a woman with locomotor ataxia, he sent

for the husband and inquired for syphilis. Here it was also

denied, lie learne<l from the wife that she had had many mis-

earriajies. and that a few months after nunriage she had de

velo|i«l an eruption covcrini; the Imdy. Her huslmml has since

dcvelojH-d paresis.

Many other similar cases have oe<'urred in his practice, and
ho always expects to lind syphilis in locomotor ataxia, and is

not very often disappointed.

Dr. F. W. l^\NciHix said that while he does not believe that

syphilis is always the cause of tabes, he believes it is a very

imiH>rtant antwedent in very many cases. He has liad a num-
ber of eases ol tabes in which no syphilis has been present. A
very prominent etiolos^ic factor is the strain put on the sensory

neurons. The more highly organizoi the individual or race,

the more delicate the sensory system and the more liable the

latter is to give way under strain. The essayist niontioncd how
uncommon tabes is among the lower races of man. though

syphilis is far more common among them than in civilized

communities. It would seem from this one point alone that

there is something else lacking as an underlying factor, and he

is inclinc<l to put it to this strain on a sensory mechanism, al-

ready overly delicate. He does not regaid it as a great niyste«-y

that, with the progress of atrophy of the optic nerve, the dis-

ease tabes is frequently checked. With the progress of optic

atrophy, man is necessarily compelled to be less and less active,

and he may lead an almost vegetative existence. In this way
the strain is taken off the sensory neurons in general, and that.

in his judgment, is responsible for the cessation of the progress

of the disease-. Antisyphilitic treatment, while often advo-

cated in tabes, in most cases, so far from doing good, caused

actual harm; for tabes is not a giunmatous disease.

Dr. Joseph Eichberg said that, in reference to the causation

of locomotor ataxia, the neuron theory seems to be plausible,

because the changes which take place in the body of the nerve-

cell show that degeneration frequently occurs from over-stim-

ulation of the neuron. The fact that Fournier, in .5000 cases

of syphilis, was able to find II per cent, with locomotor ata.xia,

is an argument that does not admit of much discussion. It can

not be said that when 11 per cent, of 5000 patients with

syphilis have tabes, these are accidental cases, nor will it do,

on the other hand, to say that tabes is alwaj's dependent on
syphilis. The same sort of reasoning will apply to every in-

fectious disease. It does not follow, because out of a number
of individuals only a limited number show the infection, that

the reput«tl cause of the disease is not operative in the manner
stated. The fact that an individual may have had locomotor

ataxia and have subsequently acquired a syphilitic sore does

not disprove the fact that he had a primary sore before the

tabes developed, because reinfection is not an unknown thing

in the history of that disease. He believes that the whole
pathologj' of the disease is as yet in chaos; while the lesion is

known, the existence of the neuron and its liability to undergo
degenerative changi-s, the result of nutritional disturbances, is

indisputable, though the exact manner in which these changes
are brought about is purely speculative.

Dr. J. W. RowE believes that the theory of over-stimulation

of the neuron, followed by exhaustion, fits well with the etio-

logic features name<l: that this exhaustion can be produced by
excesses in alcohol or in venery, from overwork, or from the

presence of an exhausting disejise such as .syphilis. In prac-

tical mc-dicine we are accustomed to at least confirm our diag-

nosis from the effects of our therapeutics, as for instance the

results of iodid of potassium in syphilis and quinin in malariai

the best neurologists in the country admit that the one thera-

peutic measiire which has any possible chance of staying the

progress of tabes is absolute, unqualified rest. By this latter

method of treatment it might be possible to confirm the idea

that exhaustion is the ca\ise of tabes.

OCULAR SVMITOMS OK TAUKS.

1)11. I.oiis Strk'IvKR rcail a paper on this subject, lie called

attention to the variety of symptoms on the part of the ocular

apparatus that may be present in this disease: the Argyll-

Itobertson pupil, paralysis of the extrinsic muscles attended
with strabismus and ptosis, and lastly the peculiar primary
atrophy of the optic nerve, which latter, when occurring early

in the disease, is curiously enough frequently followed by a
cessation in the progress of the tabes.

Chicago Laryngological and Climatologicnl Society.

Dec. 20, 1899.

IIO.ME TREATMENT OK CONSUMPTION.

Dit. Joii.N A. IloHiso.N read a paper on this subject, and
in it arraigned the jjrofession (or neglecting to place their home
patients under the proper conditions for cure. He outlined

the home treatment to consist essentially of the open-air
nu'thod. and a minute supervision of the patient's daily hy-

gienic and dietetic habits.

Du. O. T. Freer said that exercise, when fever exists, will

increase this, and that the rest treatment is then indicated.

The fever is not only due to the absorption of tubercle toxins,

but to pneumonic and bronchilic infiamniations. It is better

to give less food than more tlian the stomach can take care of,o8

these patients are very apt to have indigestion. It is especially

unwise to give lluid fats, although solid fats are indicated, as

the muscles waste less than the fat of the bod\', but lluid ones,

such as cod-liver oil, increase indigestion, perhaps by covering

the solid particles of food with an oily coating. Of the lluid

fats cream is the best. It is now the fashion to prescribe

milk generously, but he does not think it wise to overdo this,

lie believes a dry diet is preferable. The fresh-air treatment

is a matter of great importance, as it means the absence of

bacteria; the air of rooms has more bacteria than the air of t.he

streets.

Dr. Edwin Ki.ebs said drug and fat treatments come and
go, but the individualizing of cases is neglected. The paper
impressed him with the fact that he does not make a difference

in the treatment of different cases. There is an enormous dif-

ference in the indications for the treatment of various patients.

The fevers differ; the capacity for exercise differs. Dr. Freer

spoke of putting the patient to bed. There has been a great con-

troversy on the other side of the water on the rest and exer-

cise question, ami the war has been bitter. Dr. Klebs, from
four years' sanitarium practice abroad and home, is of the
opinion that patients do better when you can keep them out of

bed, keeping the windows open when they are bed-ridden. The
fi-vcr can be reducinl and the psychic effect is good.

Dr. .1. A. Koiiisox recommended that the windows of the

bedroom be kept open, but he went a step further, and would
have some ))atients practically sU'cp out of doors without dis-

astrous lesults. They can build little balconies and sit

wrajjped up in steamer chairs, kept warm with hot water-

bottles for seven hours a. day with good results, the patients

being improved but not cured. We can not send many patients

away, and sometimes it is not desirable. When we keep them
at home we know what they are doing. The dietetic and hydro-

therapeutic treatments seem siiiiplc, lj\it arc hard to put into

practice with home patients.

Dr. Klebs docs not agree with Dr. Kobison that ilic patients

need not be seen oftener than once a week, for it is better to

keep in contact with them. He has followed in this method a
plan which works well in the city: He has a nurse trained in

dietetics and hydrotherapy, who visits the patient and sees

that the instructions are ciirried out. They get the patients to

woik, and keep them cheered up, which is very important.
Dr. W. E. Casselberuy said that modern sanitarians consider

fever as a prohibitive of exercise, and yet western experience
opposes the rest treatment. He has seen detrimental effects

follow exercise at a temperature from 99 to 101.5 F. Exercise
increases the temperature from .5 to .4 and .0 of a degree, but
this does no harm. lie is not in favor of putting th(^ patient

U< bed : the mental etfeet is bad. He has not seen anv mention
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made of walking as an exercise, which is a very valuable form
and may be called the poor man's exercise; it is easily regu-

lated, and the amount should be graduated, commencing with
short walks and increasing their length gradually until the

patient walks two or three miles a day; while walking he
should take moderate inspirator}- exercise, holding the breath

for several steps. It is a great mistake to tell such jatients

to take a full bath; as many of them do not know what that

means. He has them stand in a bathtub filled with wat«r at

a temperature of .50 to 60 F., when robust ; if not robust he has
them commence at a higher temperature, 70 to 80 f .. and grad-

ually reduce it. The temperature of the bathroom should not

be less than 70 to SO F. The bath should not last over thirty

seconds, the patient standing in the tub and rubbing the water
over himself quietly, following this with a brisk rubbing with
a crash towel, the friction and motion having a stimulating and
tonic effect.

In regard to feeding, he raised the question as to the use of

alcohol—not as a food but as a stomachic; as an appetizer before

meals. He thinks most patients can digest more food than
their desire for food tempts them to take, unless it is in the

advanced cases; and as a tonic he is accustomed to allow them
wine or beer with their meals. Consumptives should never

wear heavy underwear. Too heavj' is debilitating, and provoca-

tive of catching cold.

Dr. .7. A. RoBiso.v, in closing the discussion, said that his

paper was merely suggestive, but he hoped the profession

would adept a more systematic method of home treatment.

CLIMATIC TRE.VT.ME.NT OF TUBERCULAR LARYNGITIS.

Dr. E. F. Ixg.\ls opened the discussion on this topic by say-

ing the climatic treatment has not been as satisfactory as in

pulmonary tuberculosis. He has often thought it necessary tn

restrain patients, with tubercular laryngitis, in their journey-
ings. He has seen some who were injured by sojourning in

high altitudes, but others who were not. nor by hot or dry or

dusty climates. In fact, some seemed to improve, but he believes

the improvement was due to a betterment in the general condi-

tion of the patient. As a rule he advises patients to keep away
from the high altitudes, and urges the low ones, prefer.ibly

the warm and dry. He would not send cases of tubercular

laryngitis to Arizona, as it is too dusty. The}' are "better in

the mild climate of the South than the vigorous one of thp

North. Some would be better in a warm, damp climate. While
a change of climate in the early stage often gives improvement,
he believes it is generally duif to that of the lung troubles.

Dr. W. E. Casselberv said his experience was confined prin-

cipally to nine years spent in the Rocky Mountains, from Las
Vegas, -Mbuquerque, Phoenix, Cheyenne and the borders of

Colorado. The altitude is high, the climate dry. with abund-
ance of sunshine and ozone. The sun is hotter here on account
of the rarity of the atmosphere, and it is cooler in the shade.

The winds vary very much, according to the particular siKit.

Denver. Kstes Park. etc.. are not very windy, nor so constantly

dustladcn as are Phoenix, Albuquerque, etc. The outdoor life

there is a great feature in the cure.

He said that Dr. .Solly, in a report to the Pan-.\meriean
Medical Congress, some years ago, tabulated 4.5 eases of tuber-

cular laryngitis. In 2.i the lungs were infiltrated, 20 had
laryngeal ulcerations. Of his 25 infiltrated cases 17 lived an
average of fifteen years—8 became worse and died, these averag-
ing four years. In the 20 ulcerated cases, 5 were alive at the

end of 8',o years, and 1.5 died or were worse at the end of 2'/^

years. Many died of pulmonan,- tuberculosis. There was,
tlierefore, Ii4 per cent, of improvement or arrest; none of the pa-

nts died in the early stages of the disease.

Dr. Ix-vy of Denver had. also reported 42 cases in which 12

unproved. One was cured. 2 improved after four years, .5 died
and 7 were improving at the time of the report.

Dr. C. expressed it as his conviction, from personal experi-

ence and that of others, that there is nothing inimical to laryn-

geal tiilxTculosis in the climate of Colorado and New Mexico.
He do<'s not think high altitudes any contraindication, but that
dust is. especially in alkaline regions. He docs not sec any
reason for thinking altitude per se is inimical. This idea pre-
vails among the profession, but the majority of cases do not do
well anywhere. lie does not see any direct curative agency
in any climate, and thinks the good results secured are second-
ary in their nature.

Dr. Edwin Klebs said he had observed the influence of cli-

mate in cases of tubercular laryngitis in Denver ; the Alps ; the
Black Forest; Falkenstein; in Davos; Phoenix, Colorado;
Arizona, and North Carolina. He believes that when clim,ate

benefits the pulmonary tuberculosis it benefits the tubercular
laryngitis; but climate is of secondary importance, as none is

specific; it is only an adjunct.

Omaha Medical Society.

Jan. 2S, 1000.

THREE ABNORMAL OBSTETRIC CASES.

Dr. W. 0. Bridges presented a report on this subject. Two
were cases of shoulder presentation, and in neither was the
head impacted in the pelvic outlet. He was able to convert
each, by bimanual manipulation, into a cephalic presentation
and deliver, one \vith forceps and the other without. The most
interesting feature of one was the fact that he could get the
head over the neck, but it would slip away and be re-converted
into a shoulder presentation with every new pain. To prevent
this he resorted to profound anesthesia, then again secured the
head in proper place and held it firmly until it was well en-

gaged. The third case was one of albuminuria, with marked
accumulation of liquor amnii. still further complicated by a cen-
tral implantation of the placenta. When he was first called, he
was unable to prove pregnancy present: he could get no fetal

sounds; there was very great distension from fluid; edema and
general anasarca were present and labor was said to be on;
the cervix could not be reached at all. Later on. after some
general treatment, he found a great degree of pain, no dilata-
tion of the cervix; the pain continuous and con\-ulsions on ex-

amination. He decided on rapid dilatation, which was accom-
plished in the midst of more convulsions. He found the pla-

centa implanted centr.ally but not low down ; this allowed him
to detach, without much loss of blood. He then went through
the placenta and ruptured the membranes, securing the larsesl
flow of liquor he ever saw: it soaked the bed and ran through
to the floor. By reason of the place of attachment of the pla-
centa, he did not have the usual hemorrhage, though it was a
central implantation. He therefore decided to apply the for-

ceps instead of performing podalic version. This he was able
to do at once, having a dead child. The mother never rallied,

and died within an hour.

Dr. Bridges spoke of the rarity of convulsions with placenta
previa, and of the very great danger involved. While it is the
usual custom to perform podalic version, he was able to secure
complete deli\ery with the forceps without loss of any material
amount of blood.

IIYDKOCELE.

Dr. B. B. D.vvis read a paper laying great stres on the evil

features of the injection method of treatment of hydrocele. He
spoke of it only to condemn it as really the most radical
method while posing for the most conservative one. He has
used the Volkmann method repeatedly, the open operation with
free drainage, but prefers the Bergmann. with free incision and
removal of part of the tunica, and the closure of the walls with-
out any drainage.

The Johns Hopkins Hedical Society.

. Bfillimnrr. Md . ./on. 22. 1900.

.\D7IKRENT APPENDIX.

Dr. H. a. Kelly reported a new method which he devised for
dealing with an adherent appendix. He has found this condi-
tion in about twenty-five among the last 200 cases of aMominal
section he has performed. His method consists in dividing the
appendix at its base, then drawing out the mucous coat and
separating beyond through the attached peritoneal covering.
He explained his mode of dealing with the ureter in cases where
it was involve<l in the tumor mass and had to be exsected,
sometimes uniting the cut extremities or hrin^ing the end to the
bladder and making a new connection with that organ.

FIBROID TTTERI.

In removing large fibroid uteri involving the cervix, he has
found it difllcult to reach the vessels for ligation, and under
these circnmstanees he splits right through the mass from top
to iKittoni. and thus secures access to the vessel.
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THE DIAGNOSIS OF SMALLPOX.

In the presence of an epidemic the diagnosis of small-

pox mav in general be unattended with difliculty, but

when the disease occurs only in sporadic instances doubt

may often reasonably arise, and mistake may not always

he avoidable. That error should be made at the present

day, in the diagnosis, ought not be a matter for harsh

criticism when it is considered that smallpox is com-

paratively rare, and many, particularly among more

recent, practitioners have never had the opportunity

of seeing a case of this disease. The action of the Phil-

adelphia authorities recently, in response to an appeal

by the County Medical Society, in opening the wards

of the Municipal Hospital for Contagious Diseases to

the instruction of undergraduates of the various medical

schools, under the supervision of the physician hi chief

is, therefore, a matter for sincere congratulation, and

ifi a credit to the intelligence and the public spirit of

those with whom lay the power to withhold or io grant

the desired concession.

Through the beneficent influence of vaccination,

smallpox is rare, even in the large cities of the world,

so that under the most favorable circumstances many

practitioners may pass through a long and busy career

without seeing a single case, to say nothing of the lack

of clinical demonstration during the course of collegiate

medical instruction. It is, therefore, as has been al-

ready stated, not surprising that cases of smallpox

should be occasionally overlooked, or mistaken for other

disease, and vice versa. The condition could not well

be otherwise. It is worthy of mention, further, that by

reason of the wide diffusion of vaccination even when the

disease occurs, it does not always present the classic

clinical picture. The frightful epidemics of the past

are no longer met with in civilized communities, and

both sporadic cases and endemics and epidemics often

present a degree of mildness that renders the confound-

ing of smallpox with other di.seases exceedingly easy.

In a t}T)ical case, after a period of incubation of

about twelve days, the attack usually sets in with a

rigor or a succession of chills. Children may exhibit

convulsions, delirium or coma. The temperature at

once rises to a considerable elevation, and the pulse and

respiration are accelerated. Headache and pain in the

back and extremities are often present, and the physical

prostration may be profound. The appetite is lost, thirst

is increased, and constipation usually exists; vomiting

or retching, with epigastric pain, is common. Catar-

rhal symptoms may also be present. On the first, sec-

ond or third day a rash maj' appear, sometimes diffuse

and iiinculnr, like that of measles, at other times scar-

laliniforni and confined to limited portions of the body,

piirticularly the hypogastric an<l the axillary regions;

at still other times a dilTusc red eruption appears on the

trunk and the extremilics within the first or second day,

being soon followed by the lesions of hemorrhagic small-

pox. Generally on the third day—sometimes earlier,

sometimes later—the typical exanthcm of variola makes

its appearance, often earliest on exposed parts of tlie

body, as the face and the extremities. For a short time

it is macular, but it soon becomes papular, then ves-

icular, and finally pustular, and it exhibits throughout

a peculiar shot-like hardness. As a rule, a central de-

pression or umbilication is present, and the lesion is

surrounded by an area of redness. The pock is consti-

tuted of a number of compartments or loculi, so that its

contents arc not wholly discharged and it does not col-

lapse on puncture. The mucous membranes may be

the scat of greyish or whitish elevated spots that soon

become transformed into excoriations. The pustules

undergo desiccation or rupture on about the eighth or

the ninth day. If the true skin has not been involved,

the crusts fall off about the fifteenth or the sixteenth

day, leaving purplish-red stains ; otherwise sloughing

takes place on the eighteenth or the nineteenth day,

leaving granulating surfaces that undergo cicatrization

and are at first brownish, but ultimately become white.

The initial fever subsides shortly after the eruption has

appeared, and the constitutional symptoms moderate at

the same time. At the end of three or four days, how-

ever, with the onset of pustulation, the febrile mani-

festations are renewed.

The disease in the differentiation between which

and smallpox the greatest difficulty is likely to be en-

countered is chicken-pox. In fact, there was a time

when the two diseases were considered identical, but

there is abundant and conclusive evidence against this

view. In the first place, typical cliicken-pox may occur

in those who have had smallpox or have been vaccinated

;

and an attack of the disease, while it confers immunity

to chicken-pox, does not protect in the slightest against

smallpox or vaccinia. Then, each disease gives rise

only to cases of its kind. Further, the eruption of

chicken-pox begins as a series of small, slightly jjc-

cuminated red spots, which at first disappear on pres-

sure. In a few hours, these become transformed into

rcund or oval, transparent, tense vesicles, about as large

as split peas. These sometimes have a red base, although

they are at times seated on a colorless surface. They

appear most commonly and in greatest number on the

trunk and the covered portions of the body; usually

they are superficial, have no thickened floor, are gener-

ally not umbilicated, do not present a number of loculi,

and when pricked collapse almost completely; their fluid

contents become opalescent, but not purulent; they be-

gin to undergo desiccation in from twelve to twenty-

four hours ; thin brownish-yellow scabs form, which in

a few days crumble and fall away, leaving reddened
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pigmented spots, and sometimes transient and super-

ficial cicatrices. In contradistinction to the eruption of

smallpox, that of chicken-pox generally appears in suc-

cessive crops in the course of three or four da\s or a

week, and in a single case all the different phases of the

eruption may be present at the same time. The consti-

tutional symptoms generally are exceedingly mild, and

the temperature does not fall when the eruption appears,

as it does in smallpox. The disease occurs almost ex-

clusively in children, although many instances have been

observed in adults. In this connection it should be

borne in mind that smallpox also was largely a disease

of children until the beneficent effects of vaccination al-

most revolutionized the incidence of the disease.

The primary eruption of smallpox may resemble that

of measles, but the latter usually appears the later, and

with its appearance the temperature, which originally

had been high and had declined, again rises, v.-hile with

the appearance of the papules of the eruption proper of

smallpox the temperature declines. The eruption of

measles further remains essentially papular throughout,

while that of smallpox becomes successively vesicular

and pustular. Catarrhal symptoms are earlier and

usually more pronounced in measles than in smallpox.

The latter is the longer disease.

There may be a close resemblance between typhus

fever and smallpox at the beginning of each disease,

but the eruption of the latter appears a day or two later

than that of the former, usually avoids the face, does

not become pustular, is often in part petechial, and the

temperature does not decline with its appearance. The
total duration of typhus fever is considerably less than

that of smallpox.

In the headache, the pain in the back and the ex-

tremities, and the febrile symptoms, typhoid fever may
at first be suggested in a case of smallpox. Epistaxis

and diarrhea are, however, likely to be wanting in the

latter, the onset of which is usually abrupt, while that

of typhoid fever is insidious and gradual. Apart from

.he marked d fi-rences in the character and the course of

the (-ription tliai of smallpox appears earlier than that

of lynhoid fever, and its appearance is attended with

decline in temperature and subsidence of I ho i)ther

febrile syniptoiiis. The diazo reaction of the urine and

the Grul)er-\Vidal reaction of the blood are peculiar to

typhoid fever, and the subsequent course of 'he two dis-

eases is .sufKciently distinct to prevent mistake.

The scarhiliniform rash, sometimes present ''arly in

case? of .>-mailf ox, and which may be suggestive of scar-

let fever, is generally replaced on the third or the fourth

day by papules, which in turn become vesicles and

pn.stules. Rupture and desiccation occur in smallpox,

and tlc,-()uamation often in large flakes or sheets in

scarlet fever. Further, sore throat with deposits on the

tonsils or in the pharynx, enlarged cervical or sub-

maxillar}' lymphatic glands, and a "strav.berr}'

tongue." are jKculiar to scarlet fever; whereas in sniall-

])ox headache and backache are the more conspicuous.

The rash of erysipelas ditfers from the early roseola

of smallpox in being circumscribed and indurated, and
not succeeded by an eruption of papules, vesicles, and
pusttiles, but terminating in desquamation, sometimes

after the formation of blebs.

Contagious impetigo is an afebrile cutaneous disorder,

attended from the onset with vesico-pustules on appar-

ently healthy skin. The lesion is large, flat, and super-

ficial, and on disappearing leaves no scar. The disease

is communicated only by contact or direct inoculation,

and it may spread by auto-inoculation.

The pustular syphilide may bear a close resemblance

to the eruption of smallpox, but it occurs in crops, is

more superficial, is less indxirated, is usually free from
umbilication, exhibits no tendency to ulceration, is

unattended with dermatitis, and is usually associated

with a coppery discoloration of the skin, and other spnp-
toms of syphilis, particularly granular enlargement.

i[uch the same points of differentiation will aid in the

-separation of smallpox and other syphilitic eruptions.

Smallpox and such disorders as cerebrospinal menin-

gitis, influenza, rotheln, and various erythematous con-

ditions of the skin may for a time be confounded, but a

careful scrutiny of the patient, a consideration of its

associations, and the further development of the clinical

picture, will in almost all cases clear up any doubt that

there may have been in the diagnosis. A knowledge of

the existence of other cases of smallpox, a history of

exposure to infection and the absence of evidence of

successful vaccination and revaccination may be im-

portant factors in reaching a decision. Error can only

be avoided, however, by being constantly on one's guard

and always prepared for the unexpected and the ex-

pected alike.

.MLI.TIPLK AMYLOID TLMORS OK UPPKR AIR-
PASSAGES.

So-called amyloid tumors occur most frequently in

the conjunctiva. They are in reality for the most part

local amyloid infiltrations of granulation and hyper-

plastic connective tissue. In some cases the amyloid

substance is present in small masses, in others larger

nodules are formed that consist almost exclusively of

amyloid material, and acquire a wooden hardness.

Tumor-like accumulations of amyloid also develop more

independently and without any evident association with

inflammatory processes.

Xe.\t in frequency arc amyloid tumors of the upper

air-passages. These peculiar jiathologic products be-

long to the more infrequent formations. Instances of

occurrence in the trachea and the larynx are described

by Burow, Balser, Kraus and Zeigler; partly solitary,

partly multiple masses or tumors, sessile or pedunculated,

were present in the submucous tissue of the parts men-

tioned; in some cases amyloid accumulations also oc-

curred in the tongue. Recently Manasse' recorded two

instructive cases of this disease. In the first there was

I Virchow't Arcbir. 1900, toI. cliz, p. 111.
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found a large flat tumor, 3.2 cm. long and 1.2 cm.

broad, situateil on the jMisterior wall of the larynx and

the trachea, and scattered abou^ were numerous smaller

growths, at times so closely aggregated as to resemble a

more diffuse amyloid infiltration. The patient was a

man. (;3 years old, who died from peritonitis caused by

the perforation of a duodenal ulcer. The masses were

nodular, transparent and covered by an intact mucous

membrane; on the application of iodin. the surface as-

sumed a deep brown color; and gentian violet followed

by glycerin and acetic acid gave the amyloid material a

red color. A peculiar feature in connection with some

amyloid growths in this situation is the presence of bone

and of hyaline cartilage. Manasse believes that the

islands of cartilage in his case were produced by a

process of metaplasia in the connective tissue. The

perichondral and parachondral connective tissue, in

which the formation of amyloid masses takes place, is

regarded as capable of thus forming both cartilage and

bone. From the histologic description of Manasse it ap-

pears that in this case the deposition of amyloid sub-

stance took place in the preformed normal tissue.

Manasse's second case concerns a man, aged 50, who

for some time complained of difficulty in swallowing

and breathing. Amyloid nodules were found on the

soft palate, both tonsils and the left aryepiglottic

ligament. The last nodule was pedunculated and moved

up and down with the movements of respiration; when

snared off, it was found to be 2.5 cm. long and 1 to 1.5

cm. thick. The patient remained free from return of the

growths for one year after their removal ; after that time

he disappeared from observation. In this case the local-

ization of the growths is peculiar, especially as regards

the masses on the palate and the tonsils. The amyloid

substance had developed in a cellular substratum of a

decidedly sarcomatoid appearance, being composed of

small, spindle-shaped cells with but little intercellular

material. The amount of amyloid in different parts of

the nodules varied greatly, being in places visible to the

naked eye, while in others only the microscopic exam-

ination could reveal its presence. The amyloid material

made its appearance first about the periphery of the tu-

mors. Bone and cartilage were absent in this case.

While most authors refuse to regard local amyloid

growths as the result of secondary changes in connective

tissue tumors, Manasse's second case seems to be an

undoubted example of this mode of formation. In the

more advanced stages purer masses of amyloid material

would result, which would bear quite a resemblance to

the apparently priman,- amyloid deposits iljustrated by

Manasse's first case. In both the amyloid material

present was tinctorially similar. In both cases, as well

as in many others previously described, the amyloid sub-

stance appears to be deposits within preformed spaces

that from their form, situation and endothelial lining

undoubtedly represent the lymphatic vessels. A nearly

constant feature of amyloid tumors of the conjunctiva,

air-passages and tongue is the presence of multinuclear

giant cells. These giant cells are generally regarded as

derived from the endothelial cells of the lymph vessels

and to play the part of giant cells that form about for-

eign bodies; in this case the amyloid material is the

foreign body, and histologic appearances indicate that

the giant cells take up and dissolve the amyloid material.

The presence of amyloid material in the lymph vessels

would seem to indicate that this peculiar substance is

first produced in the tissue spaces, whence it may sub-

sequeutlv infiltrate the surrounding tissue. Further

than this, nothing positive can be said concerning the

method and the cause of the local accumulation of amy-

loid material in the cases here described.

K.VKLY MEDICAL HISTORY.

According to Packard', the earliest mcntiuii of an

autopsy performed in America is to be found) in "An
Account of Two Voyages to New England," pub-

lished in London, in 1674, by John Josselyn, an English-

man, who had spent some time in New England. He
writes: "A young maid that was troubled with a sore

pricking at her heart, still as she leaned her body or

stept down with her foot to the one side or the other;

this maid during her distemper voided worms of the

length of a finger; all hairy with black heads; it also

fell out that the maid dj'ed ; her friends desirous to dis-

cover the cause of the distemper of her heart had her

open'd, and found two crooked bones growing upon the

top of the heart, which as she bowed her body to the

right or left side would job their points into one and

the same place, till they had worn a hole quite through."

In the records of Roxbury Church, on Aug. 20, 1674,

is the following: "John Bridge, died of ye Winds

Collick and was buried the day following. His body

was opened. He had sundry small holes in his stomak

& bowels, & one hole in his stomak yt a man's fist might

passe through, wch is throught was rent wth vyolent

straining to vomit, the night before he dyed, for the

watchers observed yt something seemed to rend with

in him, and he said of it I am a dead man." Dr. S. A.

Green, in whose centennial address before the Massachu-

setts Medical Society these cases are mentioned, also

found accounts of two other autopsies in volume xxx

of the records of the Essex County Court. On June 1,

1676, an examination was made of the body of Jacob

Goodale in the complaint against Giles Cory. The

jury-'s finding was : "Several wrongs he hath had on his

body, as upon his left arme and upon the right thigh,

a great bruise wch is very much swold, and upon the

reigns of his hacke, in colour, diflcringe from the other

parts of his body we caused an incision to be made much

bruised and Run with a gelly and the skin broke upon

the outside of each buttocke. Sworne to 30 : 4 mo. 76."

Cotton Mather sa)'s of this case, "That about seven-

teen years ago Giles Cory kept a man in his House that

was almost a Natural Fool ; which Man Dy'd suddenly.

A Jury was Impannel'd upon him, among whom was

ProceediDKB Path. Soc. of Philadelpliia. 1900, iii, 46.
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Dr. Zorobbabel Endicot; who found the man bruised to

Death, and having dodders of Blood about his heart."

The other autopsy was held on May 2, 1678; the re-

port on the result was made by the "Chirurgeon."

''Search the Body of one called Edward Boyde : I made
the incision upon the parte of his Body which was most

suspitious which was upon the Temporal! Muscle : I

layd the Bones Beare : wee could nott find any fracture

in the least neither was the flesh in an}' wise corupted

or putrified."'

Thus there are at least four autopsies prior to the one

that Dr. Johannes Kerfbyle and five other physicians

made on the body of Governor Slaughter of New York,

in 1690.

In another paper, Packard- gives a resume of the lew

facts known concerning the earlier medical societies.

Prior to the founding of the College of Physicians of

Philadelphia, in 1787, there were nine medical societies

which, at one time or another, led a more or less active

existence. Of the nine only three have survived to the

present time—the Medical Societ}- of New Jersey, the

Massachiisetts Medical Society, and the New Haven

Medical Soeiet}-. The College of Physicians of Phila-

delphia is the fourth in seniority of the medical societies

in this country.

The title-page of the first number of a periodical that

a medical society in Boston proposed to publish in 1735,

contained the following among other titles : "A History

of the Dysentery Epidemical in Boston;" "Some Ac-

count of a Gutta Serena in a Young Woman;" "The

Anatomical Inspection of a Spina Ventosa in the Ver-

tebrae of the Loins in a Young Woman;" "-Some Prac-

tical Comments or Eemarks on the Writings of Dr.

Thomas Syndeham." Unfortunateh' this interesting

number was never published. This society existed from

1735-1741. Its existence has been doubted, but Dr.

Packard shows conclusively that it not only existed, but

also flourished.

BUBONIC PLAGUE.

Now that the plague has reached Honolulu, and its

introduction by way of one of our Pacific ports to this

country is a possibility, it is well to be informed as

to its pcculiaritie.s and dangers. A timely pamphlet
has been sent out from the Government Printing Office,

by Dr. Walter Wyman, Surgeon-General of the U. S.

Marine-Hospital Service. It contains a brief historic

introduction, followed by an account of the present epi-

demic, or almost pandemic, and a ver}' complete state-

ment of our modern knowledge of the disorder, its

varieties, how it is spread, the life history of the bacil-

lus, the means at our disposal for producing immunity'
and cure, and the hygiene and other measures advisable

in case of its occurrence. The memoir concludes with
a reproduction of the U. S. quarantine regulations in

regard to this disease. It is obtainable by application

to the U. S. Treasury Department or the Surgeon-
General of the T'. S. .Alari no-Hospital Service, and in

' Pbila, Med. Joarnal, Jan. 27, 1900; Trb Jocrnai., *'<, p. 3M.

view of possible, though it is to be hoped remote, con-
tingencies it will be well for physicians, especially those
on the seaboard, to post themselves by its contents.

STUDEXT.S AND JIEDICAI. PRACTICE.
The medical students of South Carolina have suc-

ceeded in obtaining legislation exempting them from
the state examination, and those of Ohio are diligently

working to the same end. As the Charleston News and
Courier reports it, the students of the Medical College
of South Carolina are admitted to practice in the state

on the diplomas of the college, without further examina-
tion, "trusting to the standard and integrity of the
faculty of that college." A still further backward step

was made by making it optional with the Board of Ex-
aminers to recognize the diplomas of any four-year-
course colleges of acceptable standard as qualifying to

practice. As matters stand, the responsibility of med-
ical reform rests, as regards outside institutions, on the
examining board, and for the local institutions, on the
"standard and integrity of the facultj'," and it is hoped
they will both duly apprecite this. In the case of the
Ohio students, also, who, against the protest of the fac-

ulties of the colleges, are lobbjing against the proposed
practice act, the "standard and integrity" of the facul-

ties should insure that no incompetent practitioners are
let loose if the guarantee of the state examination is

lost.

DECLINE OF CONSU.MFnON IN NEW HAMPSHIRE.
While the sanitarians of California and Colorado are

lamenting the increase of consumption within their bor-
ders, those of some of the eastern states find reason for

congratulation on its diminution. The Sanitary Bulle-
tin of New Hampshire, for January, contains a

diagram showing the ratio of deaths from this cause to

the total mortality for each year from 1884 to 1898.

Commencing with over 14 per cent, in the first-named

year, the percentage rapidly decreased to a little over

10 in 1889, rose with the influenza epidemic to about
11.5 in 1890, then rapidly fell again to 9.5 in 1893,
rising a little above 10 in the three following years, to

again steadily fall to exactly 9 per cent, in 1898. A
reduction of over one-third in the proportional mor-
tality from this disease is an encouraging showing, and
from the diagram it would seem there is nothing to

indicate that the diminution, which has been so long and
steadily progressive, will not still continue. The Bulletin,

in its brief statement, makes no attempt to account for

these facts. It would appear that the people in New
Hampshire are becoming immune or that the disease is

in some way or other losing its virulence there. The
change is certainly too great to be accounted for by the

emigration of consumptives; indeed, there is no certainty

that that is a factor at all. The Bulletin also contains

some remarks on the danger of infection by milk, which

it considers as having been over-estimated. In supporl

of this opinion it refers to the data given out by the

agricultural experiment stations in Wisconsin and Con-
necticut. The experiments that have been made of feed-

ing calves with the milk of tuberculous cows in the

Storrs Agricultural Experiment Station of Connecticut

are noticed, and the conclusions deduced are quoted. It
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would sit'iii from tlk'so and otlior fait* tluit, wliilo (lioro

is no rva.<i>n for neglecting ncifssarv prwanlions. there

has bet-n an Hnnetvssary nunili'T of iilamiisi statements

given out on this point.

R)OTHAI.I. AND IHiVKLOl'MKNT.

A Boston physieian has made tlie eliarge tlial llie pop-

ular game of foothall is disastrous to grace and sym-

metrical physical development. He says it ilevelops the

external and superficial muscles at the expense of ;ho

internal and more important ones, that its positions

are abnormal, that excvi>t running there is hardly an

exercise in the game that calls for normal action, that it

develops muscles at the expense of vital force, etc. ; in

ehort. that it is altogether bad and tending to physical

degeneracy. P'rom the usual slight acquaintance with

the game possessed by the average citizen, these crit-

icisms appear a little one-sided. If there is any recrea-

tion that seems to call into play every possible bodily

movement, football would seem to be the one. It may
not be specially conducive to grace, either inward or ex-

ternal ; we can not say it is not. but its perils appear to

outsiders to be chiefly mechanical ones ; it seems less

dangerous than an ancient gladiatorial combat, but

rather more so than a modern French duel. Aside from

its apparent dangers, which are probably less real than

might be thought, it has its merits as an athletic exor-

cise, and evidently demands more than mere muscle

work, though as such it cultivates the highest develop-

ment. As to its tendency being to asymmetrical devel-

opment, it is claimed that the records of our colleges

find the football players the most symmetrically devel-

oped of all athletes. There is a chance for more thor-

ough research into the effects of football on the organ-

ism, but so far as the evidence is in, the particular

charges made seem hardly justified.

better contine themselves to s\ich support as they caiv

llnd in profane liti'rature, and the use of such epithets-

MS "pigarians" will, in default of argument, pmlialily

serve their purjwsc.

VEGETARIANISM AND THE lUHLK.

.\ vegetarian editor claims that the Bible is the au-

thority for the statement that the first men were veg-

etarians, and that when man enlarged his diet he lim-

ited his longevity. The first chapters of the Bible are

not generally accepted as literal history, and the views

as to primitive man, even among orthodox Christians,

are not that he was altogether a superior being to his

modern successors physically, morally or intellectually.

The credible evidence that he was exclusively a vegeta-

rian is very slight in amount or in value; he was prob-

ably at least partially in.sectivorous, as are his nearest rel-

atives, the quadrumana, as can be seen by inspection of

any monkey-cage. Taking it literally, however, first

chapters and all, the Bible gives very little support to

the vegetable diet theory. From AbeVs satisfactory sac-

rifice and his murder by the vegetarian Cain, down

through the Old Testament in which we read that meat

eating was made a religious duty of the chosen people,

and in the New Testament with its fishermen apostles

and its mention of false teachers, "commanding to ab-

stain from meats,'" we find almost nothing approving

and much disapproving of vegetarianism. It is. in fact,

a perversion of Scripture and, therefore, from a Chris-

tian point of view actually wicked in vegetarians to

claim the Bible as an advocate of their cause. They had

\i'i'i;iin;iATEl) Fou commkkciai.ism,

.\ well-known eastern physician published an article

in a rc])ulal)le medical journal, and an enterprising drug
firm, interested in the remedy mentioned, had ItiO.OOO

reprints made and sent them broadcast to the jjrofcssion,

over his signature, lilack lining the margin of the page

where the remedy was alluded to. .Vfter spending $(')()(>

to prevent this use of his production, the physician was

beaten on the ground that the article was not copy-

righted. The obvious moral from this fact is, publish

your articles in copyrighted publications, especially if

they contain anything that by hook or crook can be

utilized by commercial outsiders. This answers the

question how to prevent such misuse of scientific ma-
terial; the courts certainly will protect against infringe-

ment of the copyright laws. If articles are to be printed

in uncopyrighted journals, it will be well to insure that

they contain nothing that can be pirated to the financial

advantage of anyone. We regret that it must be ad-

mitted that there are some who w^ish no defence from
gratuitous advertising in this way, but we believe that

honest and scientific physicians can, with a little care,

put themselves in a position to be free from such un-

pleasant and unprofessional notoriety.

\Ll;lMIMKIA AND NEPIIUITIS IN THE COURSE OF
DISEASES OF THE SKIN.

There is abundant evidence of the interrelation of

function between various organs and tissues, as, for in-

stance, between the skin, the kidneys, the lungs, and the

gastro-intestinal tract. Not only is this relation of

importance physiologically, but it can be, and is, often

availed of therapeutically, failure in the functions of

one of these tissues being compensated for by increased

activity on the part of the others. The skin, by reason of

its vast extent and its exposure to injurious influences

of all kinds, is especially liable to be the seat of disease,

and the importance of its functions and its relations to

other organs makes such disease particularly serious.

Interference with the action of the skin throws, as is well

known, increased work on the kidneys ; burns of the

surface may be attended with ulceration of the duo-

denum or the stomach; various lesions of the cutaneous

integument may be the portal of entrance for various

infections. In view of these facts, it is rather a matter

for surprise that disease of the skin is not more com-

monly followed by serious complications than is gen-

erally appreciated. Systematic investigation, however,

may prove that this infrequency of association is more
apparent than real, and in support of such a possibility

Pechkranz' reports the results of a careful study of the

urine in 128 cases of scabies, with more or less extensive

eczema in consequence of scratching and infection. The
])atients were principally between and 20 years of age,

and almost all males, in order to eliminate, so far as

possible, the leucorrheal and menstrual discharges. The
test-agents employed were nitric acid, acetic acid with

I Wiener Hed. Woch., 1899. Noa. 51 and 52.
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potassium feiTocyanid, and sometimes also triclilor-

acetie acid. Among the entire number of cases albumin-

iiria was discovered in twenty-four, either persisting

throughout the period of observation—from one to two
weeks—or occurring irregularly in both time and
amount. In some the amount of albumin present in the

urine was considerable, and in a small number tube-casts

also were found. Cases of analagous character have oc-

casionally been recorded by other observers. In the ab-

sence of positive knowledge as to the etiology' of the dis-

turbances of renal function under the conditions named,

Pechkranz suggests that they may be due to irritation

of the kidneys by micro-organisms that have gained en-

trance into the body through lesions in the continuity of

the skin, or by the toxic products of bacterial activity.

8lTir;K OF WOUNDS OF HEART.

Although it has long been known that death does not

invariably follow immediately on wounds of the heart in

human beings and animals, and that spontaneous recov-

er}' from such wounds may take place in animals, as

demonstrated by post-mortem examination, it is only

within comparatively recent times that the possibility of

recovery in human beings also has been adequately appre-

ciated. Wounds of the heart are attended with two im-

portant sources of danger, namely, excessive hemorrhage

and interference with the action of the heart from the

pressure of the blood in the pericardial cavity. Until

within a few years surgical intervention for the relief of

such wounds was not merely not sanctioned, but was act-

ually condemned. As, however, it was shown experimen-

tally that even radical operations could often be per-

formed successfully on artificially induced wounds of the

heart in lower animal.*, it began to be realized that sim-

ilar measures of treatment were applicable also in the

case of man. In nine cases in which suture of the heart

has been practised in human beings, recovery ensued in

four, and death in the remaining five from complications

and accidents. With the object of determining how ex-

tensive an injury the mammalian heart can safely with-

stand, and how extensive a suture could be applied to the

heart without interference with its function, Elsberg'

undertook a series of experiments on rabbits and dogs,

and found that the heart in these animals bore a much
greater amount of mani])ulation than had hitherto been

suspected. Large wounds of the heart proved capable of

healing, and the healing process occurred in a manner
analogous to that in which it takes place in other mus-
cular tissues. Even exten.sive suture of the heart-wall did

not interfere with the functional activity of the cardiac

muscle as a whole, although a large number of muscidar
fibers were destroyed, and were replaced by connectivt' tis.

sue. The results of these oljservations, it is believed, can

in a general way be legitimately applied to the human
heart. They are sn])ported also by the results of clinical

experience in human lu'lngs. The proposition may be

made, therefore, that wounds of the heart in niiin should

be sutured when all other means of relief have been tried

without success. The introduction of the suture, which

preferably should be of silk, was found to bo unattended

with danger of sudden arrest of the heart, as has been

feared in the past. An interrupted should be preferred

> Joar. Exp. Med., iv, 5, 8, p. 479.

to a continued suture and the stitches should be as

few as possible, in order to keep within the narrowest
limits the amount of connective tissue that will necessa-

rily be formed. As little of the heart's substance as pos-

sible, together with the epicardium. should be included in

the suture, and this should be tied during the diastolic

relaxation of the viscus. Absolute indications for opera-

tion, or for the time of its performance, can not be laid

down. The decision in each case must, for the present at

least, be made on the individual merits of the case.

LXlFOKil LEGISLATIOX OR RECIPROCITY.

The movement inaugurated, or rather promoted, by
the Wayne County (ilich.) Medical Society, for the

establishment of a reciprocity in licensing to practice

medicine in the different states has been in general very

favorably received by the profession. The justice and
the expediency of such reciprocity can hardly be ques-

tioned provided no deterioration of the standards is

implied. What the country needs is a well-qualified pro-

fession, and it makes no difference where the qualifica-

tions are determined if only this is adequately done. At
present the condition as regards the country as a whole

is chaotic ; a physician in one state may have no profes-

sional rights across an imaginary line that may cut his

practice in two. Such a condition is exceptional and is

provided against in some states, but it may occur. Each
state board makes its own standard, and, in those states

in which the law provides for reciprocity, the differences

are considered by those in authority to be often so great

that the application of this part of the law is out of the

question. The chairman of the committee on legislation

in one state openly says that the standard in his state

is so high that reciprocity is out of the question, for the

present at any rate. In many of the states no provision

has been made for recognizing certificates from other

states, no matter how high the standard might be. All

these are drawbacks to true medical reform, which should

first of all be unselfish and scientific, recognizing what-

ever has proved itself worthy. Inasmuch as it does not

appear to be a function of the general government, the

regulation of medical practice will have to be left to the

states. The work of reform, however, is not done by

disconnected individual action on their part. Local

laws with local tinge and for local advantage only are

not a worthy ideal for an honorable scientific profession.

The recognition of worth and. fitness should be uni-

versal ; in no other way can we obtain or deserve the gen-

eral approval of the public as well as of ourselves.

The standards should i)e high, and, in an ideal condition

of affairs, ought to be sufficiently uniform to per-

mit a qualification in one region to be valid in another

where medical practice acts exist. This ideal can not

be reached by disconnected efforts; the movement must

be co-ordinate in the different states. It may require

delegated action by states and national societies as well

as by conferences of examining boards, sueii as has just

been held by those of the New England States. Hesults

thus far attained are so unsatisfactory that evidently

the past methods adopted have not been tiie best ones.

What is needed is united action among those who are

striving in different states for satisfactory laws. The
profession in each has acted without regard to the ex-
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periencc of the profession in others. It would seem that

much could be learned by inquiring into the cause of

success or failure of those working in other states, not

only in knowing what is tiie oest law, but the best way

of getting it. Uniform legislation in the different ones

would be better than reciprocity, but this uniformity

can only be obtained by an organization of representa-

tives from every state. Consistent and persistent effort

on the part of such an organization would in time bring

about the desired object. In any case the subject, in

all its aspects and witli its various problems, needs to be

kept before the medical profession. The results may
and probably will not appear at once, but steady agita-

tion will ultimately have its effect.

2]Tc6icaI ZTctDs.

A LEGACY of Jenny Lind-Goldschmidt gives the

Samaritan Hospital, Stockholm, Sweden, $30,000.

The children's ward at St. Luke's Hospital, Jack-

sonville, Fla., which was dedicated three weeks ago, was

damaged by fire January 26.

Two UECF.NT attempts to establish a crematory at

Monmouth Beach, X. J., have met with such opposi-

tion from the cottagers that the project has been aban-

doned.

Steps have been taken for a new and enlarged hos-

pital for the Jefferson Medical College, Philadelphia.

Owing to the increased number of students and clinical

material of this hospital, the present facilities are inad-

equate. The old building will only in part be torn down.

The Supreme Court has sustained the law requiring

all barbers in Minnesota to have licenses, which has

been the subject of contest for two years. It is- held that

there is as much necessity for a law requiring the main-

tenance of cleanly barber shops as there is for those

regvdating the practice of dentistry, law, medicine or

plumbing.

Clevei^xd has an Appendicitis Club, to be eligible

to which it is necessarv' to have a surgeon's certificate

that the applicant has undergone an operation for that

disease. The Chicago Daily News suggests that an-

other operation on their brains would be interesting to

the general public as showing what quality of gray mat-
ter, if any, goes to the formation of the nominal think-

ing apparatus of the members.

AccoRDixo TO Vossiche Zeitung, Berlin, the German
government proposes to introduce a bill to regulate

private laboratories. The proposed bill is to contain

measures which will compel investigators to take ex-

traordinarv- precautions against the escape of pathogenic

germs. The journal quoted condemns such legislation

as likely to curtail the important investigations which
are in progress, and hamper those who are doing bac-

teriologie work. The probable cause of the idea of such

proposed legislation was the outbreak of plague in

Vienna over a year ago, resulting from carelessness on
the part of some one.

Progress of the Plagi'e.—The official reports con-

vey the following information : 1 death occurred at Rio
de Janeiro, Januarj- 11; 35 are reported from Honolulu
from the outbreak of the epidemic to Januarj' 17; 9

cases and 5 deaths were reported from Xoumea, New
Caledonia, Januarv' 1, and 1 case from Lisbon, Portugal.

I'liAci'iCE IN lowA.—.\ccording to the lay press, the

senate committee on judiciary, in Iowa, has decided to

report a substitute bill for tlic bills already reported

relative to the examination of medical graduates of the

State University. It was decided to report a bill pro-

viding that the graduates of all medical schools shall

be placed on an equal footing; they shall pay a fee of

$10 instead of $v5 for a certificate of admission to

practice; all graduates of all medical schools in the

state, of good standing—this is determined by the

State Board of Medical Examiners—shall be examined
by a committee of that Board at the time of graduation,

at the place of graduation. This bill, it is said, satis-

fies the friends of all the medical schools of the state.

Assistant-Surgeons for the Philippines.—Sur-
geon-General Sternberg asks us to announce that the

^Medical Department of tlie Army is in need of addi-

tional assistance in the Philippines and it is desired that

candidates for appointment as acting assistant-surgeons

will make application to the Surgeon-General of the

U. S. Army, Washington, D. C. Applicants must be

graduates' of reputable medical colleges, who have had
practical experience, since graduation, in hospitals or in

private practice. Candidates between the ages of 25
iiiul 35 are preferred. They should forward, with their

apjtlication, one or more letters from well-known profes-

sional men, giving testimony as to their character and
qualifications. Appointments will not be made through
political influence, and letters designed to produce pol-

itical efi'ect will injure rather than benefit the applicant.

AU applicants will be examined as to their physical and
professional qualifications for service in the Philippines

before they are given a contract. Contracts are made for

one year, with the understanding that the approved can-

didate will remain in service for a longer period if his

servees are required.

Doctors and PATiENTS.^It seems that Goltzius, a

prominent engraver and artist of Holland in the six-

teenth century, published a set of four engravings in

1587, representing the relations between the physician

and the patient at the different stages of illness and
after recovery. The set is reproduced in the February
15 issue of Janus. Each engraving shows two apart-

ments. On the left a patient is in bed, the physician

feeling his pulse, surrounded by the anxious family.

The scene on the right shows two patients, one with a

fractured limb, on which the physician is busily en-

gaged. In the foreground, against the dividing wall,

stands the allegoric representation of the physician as

he appears to the patient and his friends, a colossal

god, a Christ, radiating wisdom. Strength and love, in

one hand a vial of urine and in the other a cauterizing

iron. The same scenes are portrayed in the three other

engravings, the patients advancing toward recovery, but

the colossal figure in each changes. Instead of a god,

Xo. 2 is merely an angel, but still grand and noble. In
Xo. 3, in which the patients are depicted sitting up,

the colossal figure of the physician is that of a well-

dressed, dignified man. In Xo. 4, in which the physi-

cian is represented extending his hand for his fee

—

the patients dressed for the street—the colossal figure

has become a devil with horns and grasping hands.

Two other similar sets are also reproduced, later in date.

All are carefully drawn to the smallest details, and are

interesting portrayals of the art of medicine in their

day. Goltzius appended to his set the warning to

physicians to demand their pay while the patients are

still suffering and not wait until their recovery.
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NEW YORK.
Ax EPIDEMIC of measles has broken out at Fort Sloeum, on

David's Island. This post, which has been practically quar-
antined, has been for the last two or three months the recruit-

ing rendezvous for the regular army stations east of the Missis-

sippi.

Capt. Frederick P. Eetnolds, assistant-surgeon, U. S. A.,

Fort Sloeum, and who was ordered to accompany recruits on the

U. S. transport Sitmner to Manila, has been detailed as a mem-
ber of the board of medical officers convened in San Francisco,

vice First-Lieutenant Bailey K. Ashford, assistant-surgeon.

JIORTALITT IX 1899.

The annual bulletin of the State Board of Health shows the

number of deaths during 1899 to have been 121,320, which is

850 more than in the previous year and 4740 more than in 1897,

a year of exceptionally low mortality. The death-rate per

thousand was. however, the same as the average for ten j'ears,

i. e., 17..3. There was a notable decrease in the infant mortality

and in deaths from diphtheria, as compared with the average
for the last ten years. It is estimated that la grippe caused

7000 deaths in the first four months of the year.

STATE HOSPITAL FOR COXSUMPTI\'ES.

On January 31 there was a joint hearing of the Senate

Finance Committee and the Ways and Means Committee of

the Assembly for the purpose of discussing Senator George A.

Davis' bill, which asks for an appropriation of .$200,000 for

the establishment of a state hospital for consumptives. Of
those medical men who spoke on the subject, only one. Dr. J. H.
Byrne, chairman of the Committee on Charities and Legislation

of the New York Medical League, expressed his disapproval

of the measure. He oharaeterized it as unwise and inadequate

legislation, objected to the admission of paying patients to such

a hospital, and advised the legislature to go slowly in the mat-
ter of making the appropriation. Dr. .John H. Pryor. of Buf-

alo, in addition to urging the passage of the bill, suggested that

there should be three instead of two persons on the Board of

Managers, and that not more than two should belong to one
school of medicine.

New York City.

The anxu.\l charity ball, in aid of the Nursery and Child's

Hospital, which has been more or less of a fashionable event

since 1857, except two years during the Civil War, when it

was omitted, took place February I, and was highly successful.

HEATH FROM BERIBERI.

A death from beriberi is reported from the Long Island

College Hospital. Brooklyn. The patient was the captain of

the Portuguese bark XutDi;/. which recently arrived from
Oporto, and he was ill with the disease at the time the vessel

reached New York. Two days later he was removed to this

hospital, where he died on the day of his admission.

MT. SIXAI llOSPITAt,.

Ground has been broken for the new buildings which are to

hou.se this hospital. The site sclccte<l is the entire block

bounded by Fifth and Madison Avenues, and One Hundredth
and One Hundred and First Streets. Construction will be
largely of marble and light brick, and it is estimated that the

building and its equipment will cost $1,335,000.

LocoMOTio.v wrrii broken leg.

A policeman in the Borough of Brooklyn reccntlj' noticed a

man hopping along on one foot, then falling; then picking him-
.self up and hopping along for a short distance, only to again
fall. On inquiring the ca\i?e of the man's disability he received

the rather startling information that he had broken his leg

while in the ({orough of Manhattan, but, nothing daunted, had
traveled in the elevated cars, and then tried to walk to his

home. .\n ambulance wa« called, and the surgeon in charge
confirmed the statement that the leg was broken. The man
had almost succeeded in reaching his home.

EFFECT OK FASTI.VG.

A man in this citj" hopes to abstain from all food for forty

days. He has already refrained from tasting food for twelve,

and last year lived twenty-eight days without any. He then
reduced his weight from 210 to ItiS pounds. On the first day
after this fast he took a half cup of bouillon: on the .second a.

glass of milk, and on the tliini a good meal. The present fast

began January 22, and lie cluinis that he has not taken any-

thing since that time, except between one and two pints of a
pure mineral water daily. When he began his weight was 207
pounds; now it is 184 pounds. On the second day he felt quite
weak, and since then has been occasionally a little feverish,
but his condition is such that he puts in the usual day's work
at his place of business. Aside from improving his own health,
he says that his object is to keep accurate records of his obser-
vations as to his weight, girth, and quantity of water ingested,
with a view of furnishing useful information to the general
public and to the medical world.

PROPOSED LEGISLATION.

A bill has been introduced in the legislature providing that
in case the amount of antitoxin prepared under the auspices
of the New York City Board of Health shall exceed the quant-
ity required for actual use, the board may cause such excess
to be sold at public auction, provided that the aggregate net
amount of each sale shall not in one year exceed $5000. An-
other measure introduced provides that no person or corpora-
tion shall sell or offer for sale any proprietary or patent medi-
cine containing cocain; medicated snuff and tobacco and head-
ache and catarrh and hay fever ''cures" are specially referred to
in the act. Still another bill has for its object the establish-
ment of a board of examiners in lunacy for the City of New
York. It was introduced in the state Senate on January 31,
and provides for the appointment by commissioners of public
charities, of a board of duly qualified physicians who shall have
had at least ten years' experience in the active practice of
medicine. Four members are to be appointed for the Boroughs
of Manhattan and the Bronx, four for the Boroughs of Brook-
lyn and Queens, % and two for the Borough of Richmond. The
chief examiner is to be selected from the City of New York at
large, the others to be residents of their respective boroughs.
The salary of the chief examiner is fixed at $5000 a year,
while the examiners for Manhattan, the Bronx, Brooklyn, and
Queens are to get $3,500, and those for Richmond (Staten
Island), $1500. A bill has also been introduced providing that
an ambulance shall have the right of way in any street over all

other vehicles excepting those carrying the U. S. mail.

N. Y. POSTGRADUATE HOSPITAL.

The 50th annual report of this institution shows that during
the past year it gave 38,313 free days of hospital care. Five
hundred and twenty-three practitioners attended the medical
school, and the amount of money received from students' fees

and certificates, which was given to the hospital, was $30.04'?.

.\mong the lfi33 adults and children treated in the wards, there

were 77 deaths, and among the 1035 infants in the babies'

wards, 253 deaths. This apparently large mortality among
the latter is explained by the fact that incurable eases are not
excluded, and a considerable proportion of those treated were
known to be of this character when admitted. In the dispen-

sary department. 17,435 new patients were treated, an increase

of 1000 over the preceding j'ear, and in the lying in department,
30S were treated during confinement in their own homes.
There is at present no indoor lying-in department and the

directors refer to the urgent necessity of having one provided.

During the year, $3359 was received from the municipal treas-

ury, toward the maintenance of babies. The city does not con-

tribute a lump sum for the purpose of the babies' wards, but
the authorities agree to pay 38 cents a day for each pauper in-

fant treated in the institution provided it has been a resident

of New York for twelve months. Since the last report was
published, an arrangement has been made with tlie managers
of the Dairy Fields Home, at ICnglewood, N. .1., by which pa-

tients from the orthopedic ward may be transferre<l to that in-

^litution, though still remaining un<ler the care of the Post-

Uraduate surgeons. By the gift of Harris C. Fahnestock, there

has been erected, opposite the PostCJraduate Hospital, the

.Margaret Falinestock Training School for Nurses, which Is a
part of the medical school and hospital.

PENNSYLVANIA.
A.\ i.NMATE of the aliiisliuuse in Scranton recently had left

to him a fortune of $12,000.

<tx ACCOUNT of smallpox in the Westmoreland Hospital, at

<;re<-nsburg. that institution has been quarantined. Thirty
patients with other maladies were under treatment at the lime.

Owing to the prevalence of scarlet fever and iljplitlieria in
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SiTiiiitiin. Ili-altli drtiivr \V. K. Allrn liii> ;;'»>•" "nli-is tn iIiim-

till' Si-riintoii PiiMir l.iloiiry fi<i' iiii indi'liiiitc pciiiHl.

TliK iTiti.U' »cluHil ill Coiu'stosn To\\n<lii|> is piMliiips tlir tirst

in this ituiiitry to mlnpt iiulividinil (liiiikiii^i-iips for its pupils.

Tli<> oiip is iiiado of ii<;:iti' iiiul liiil.li> iilHnit oiicfoiii'th of ii pint.

A I'HYsuiAX wiis n-iviitly It iixl in lliiriisbiir^ on tlie oliiirjfi-

of pcrforniiiii; ii rriiiiiniil opiTution bv wliicli liis viotiin iliinl.

Ho was s<-iit<'iu'<sl to tin- pi'niti-ntiniv for four yoais and six

months and also tilled.

QUARASTI.NK AliAlXST KAUIKS.

Sovcral wo»>ks apt a doj; snppostM to Ih> Iiia4l hit others in the

iieiK)il>orho<Ml of Miles Township. SiH>n afti'rwaril many ih))s's

were kille«l. It was notieeil tliat several days after cattle also

manifestiii sijrns of the disease. The Live St<H-k .Sanitary

Itoard was notili(.il and sent Dr. .lohn Kiter to the distriet.

and. after iiiakin^r a thorciii;,'h examination, he deeided that

the eaiise of death umonj; the cattle was rabies in a severe fnrm.

A striet quarantine was immediatoir plaoe<i on all iMittle in tlie

district.

CLOTHES AS TARBIEnS OF IXKKCTION.

A recent order has been issued in Pennsylvania calling on the

officers connected with the Factory Inspection Law to break up
the practii-e of selling' clothin;; made in unhealthy or unsanitary

places. It is said that in Philadelphia over 100 places in

which clothinji had been made in biiildinjfs where infectious or

contagious diseases had been found were closed diiriuft

tlio past year. The clotliing found was confiscated. It is

further state<l tJiat only a few days ago clothiuf; was being

made in a jjlace where both scarlet fever and diphtheria pre-

vaiknl. In this instance the parties had only bii'U in this

country for a few months. The ^rcjitest olVendcrs are those:

who make a business of peddling.

Philadelphia.

Dr. J. H. Ml-sser entcrtnincd the Stillf- Medical ,S„cicty at

his residence on the e%eiiinj.' of .lanuary 27.

Dr. Soiximox Soi.is Cohex has been chosen to deliver a lec-

ture in the Mickve Israel Association course, V'ebruary 11.

The Bo.vrd of Directors of the .Jewish Maternity Home h.is

decide<l to make an addition to the building now uswl by that

institution. The new department will be devoted to gyne-
cologj-.

The -NEW operating-suite of the University Hospital, the gift

of .James D. Lippincott. has just been opened. The suite con-

tains four sections, a large operating-i'oom in the center, and
opening into this a sterilizing-room. the surgeons' bathroom.
the etherizing-room and one for recovery from the anesthesia.

At the annual meeting of the Medico-Legal Society, Janu-
ary .30, the following officers were elected: president, A. M.
Eaton: first vice-president. L. Hooler; second vice-president,

Samuel Wolfe: secretary. C. H. Clewell; treasurer, G. W. D.
Peltz: librarian, .J. D. Nash.
The Society of e.\-Kesident Physicians of the LJniversity

Hospital held its first annual dinner the evening of February
3. The meeting was attended by fifty of the eighty-two ex-

residents of the University Hospital. The following officers

were elected: president. H. R. Wharton; vice-presidents, Ed-
ward Martin. Uarton Cooke Hirst. Richard H. Harte; secretary
and treasurer. Allwrt Philip Francine.

The pkoceeos from the annual charity ball during the past
twenty years has been $200,000. ITiis has been distributed
among fifty charitable organizations throughout the city. This
year the following will be beneficiaries: University Hospital.
JelJerson Hospital, Women's Directory, and the .Southeastern

Dispensarj-.

.SCHOOr. IX8PECTIOX.
The reports by the insp<'ctors of public schools, recently ap-

pointed, go to show that the work has been most satisfactory.

So far only one case of diphtheria has been found, and in that
instance the child was at once sent home and the room disin-

fecteil. The following were representeil : skin diseases, ulcer

atM mouth, gastritis, nasal catarrh, eye strain, feeble-minded-
ni-^s. pharyngitis, chicken-pox. measles, ulcer of cornea, hyper-
trophietl tonsil, nasal obstruction, conjunctivitis, goiter, chorea,
granular lids, mumps, timii circinata, palpitatirm of the heart
and enlarge^l lymphatic glands.

OI'ICM .SMOKIXO.

.Since the unfortunate death of the young woman from smok-

ing opium, mentionecl in these i-olumns last \vi'<'k. a crusade has
liivii iii>titiile<l by the city authorities among the citizens of

Chinatown, and a large number of arrests have been made.
While it was known that suih practices were by iio means un-

common, the amouiil i>f vice ami crime upturiic<l has be«>n

something to I'Ugage the alleiitiou of llu' peopli- at large. .\s a

result of the arrests a large sum of mom'V has been obtained by
lines, while on others a seiileiie<. to the Mouse of Correction has
liei'ii imposed. In revenge many of tin- Celestials ])ri)|)ose a
lioyi'ott on those members who have becomi' Christians.

MARYLAND.
'I'lIK NEW mcHlical piiicti.c liilj iiitiiHliii-(.<l iiitii the legislature

makes \inla\vful the iliiicranl vcinliiig (if any drug, ointment
or application of any kind intended for llw Inalmciit of disease

nv injury.

.\ccortiiixr. to the annual report of the Hoanl of (Jharities

:inil Correction, of Freih-rick County, the dislmrseinenls for

Monleviie Hospital (for the insane) of rre<lcrick City, for the

last year, were $23,17H. The average number of inmates was
ir,:i.

'

The STATE veterinarian reports that, during the last four
years. 1!)1 visits were made to stockyards and abattoirs and
1.^.025 cattle inspected, among which were found :?2.3 cases of

tuberculosis and 10 for lumpy jaw.

.SCHOOL i-()R i-i:eut e-mix»ki>.

The Maryland Asylum anil Training School for Feeble-

Minded Children, Owing's Mills, has asked the legislature for

.¥200.000 for the next two years in addition to $1.1.000 already

received annually for its maintenance. The superintendent was
given the floor of the House of Delegates, Februaiy 1. for an
exhibition by twenty of his pupils. A brass band <omposeil of

very young boys played several pieces, which the others sang.

There were recitations, and specimens of handiwork were ex-

hibited. The aiipropriatiou dci^ired is for new buildings and
increased accommodations.

REIiCLATION OF llAlnV I'ltOniCT.S.

A bill has been introdoci^l in the legislature for the ap-

pointment of a state dairy connnissioner at a salary of $2000,
and with two assistants with .salaries of .$1200 and .$1000 re-

spectively. The commissioner is to be charged with the en-

forcement of all laws against fraud and adulteration in the

manufacture and sale of dairy products. Free analyses are to

be made for him by the chemist of the Maryland Experiment
Station (Agricultural College), and he is also empowered to

employ other chemists, experts, counsel, etc., when deemed neces-

saiy. Free access to factories, etc.. with |)ower to secure sam-
ples at pleasure is to be permitted, and .$12,000 appropriated
annually for expenses.

BLOTS ox THE ALMIIUl/'SE SYSTEM.
"One of the worst blots upon the almshouse system in this

state," says Secretary Preston, of the Lunacy Commission, in

his fourteenth report, "is the freedom with which the sexes

mingle. During the past year at least half a dozen children

have been begotten and born in the county almshouses. This
refers, of course, to the children born of insane or feeble-

minded women. Where there is no sujjcivision or at least a
very feeble attempt at supervision over the pauper insane such
calamities must occur. In .several of the county almshouses
of this state there are insane or feeble-minded women who
give birth to children almost as frequently as the law of re-

production permits. Under the plan proposed" (the uniting of

several counties in building and equipping a suitable insti-

tution located on a large farm and provided with competent
service) "the sexes would be \ igorously separated and such

shameful occurrences would be impossible. The superinten-

dents of almshouses have repeatedly told the secretary that

under the present .system it is impossible to keep the men and
women apart. Disregarding the moral side of the question,

it would be far more ec(momic!il for the counties to adopt some
such plan as the one proposed or send such women to the

state institutions. The children born of this class are as .i

rule idiotic and lifelong charge upon the country." Referring
to c|)ileptics, the same report says: "There is no class in the

community more deserving of sympathy than those unfor-

tunate individuals afllicted with epile|)sy. Epileptic children

are not allowed to go to scho!)l if thev have attacks during
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school hours. It is impossible for such children to obtain em-
ploj-ment since, upon the first attack thev are dismissed. Hence
it is impeiative upon the state to assume charge of this class

or at least of the indigent individuals belonging to it. At
present, there is absolutely no place in the state where indigent
epileptics can be sent. The plan of colonizing them, which has
been in successful operation for many years in Germany has
been inaugurated in many of our states and has proved of in-

estimable benefit to this unfortunate and helpless class. It
would be a perfectly feasible plan to inaugurate an epileptic

colony at Springfield." (The second asylum for the insane).
"It is clear that the state \vill be compelled to afford some pro-
vision for this class in the near future and there is plentv
of room at Springfield for the colony.''

Baltimore.

The receii'T.s of the two-days benefit recently given the
Maryland General Hospital amounted to .$1200.

FoKTY-THREE of the 198 deaths reported in Baltimore last

week were from pnefiuionia.

A.v EXTERT.\IXMENT for the benefit of the Southern Free
Dispensary was given on the 31st ult. The program included
two comediettas with several musical numbers and dancin".
During 1H99 over (5800 cases were treated and I4,.")71 pre-

scriptions compounded.

ASTI-EXPEOTORATIOX.

An effort is being made to enforce the anti-expectoration law.

The women have taken the matter up. The present ordinance
refers to expectoration in street cars and public buildings. The
passage of a spe<>ial ordinance by tlie city council, applying
also to the sidewalks, is favored. The police commissioners will

use their authority and will employ officers in citizens' clothes

to enforce the present law.

DEfl.SIOX AGAI.NST A SCHOOL.

Dr. Erwin Ebatigh has obtained a verdict for .$270. in the city

court, against the ISaltimore University. He claimed that, by the
terms of his contract as professor in the institution from Sept.

1, 1898, to May 1, 1899, he was entitled to one-t<'ntli of the net
income of the school during the |)eriod named, which it was
alleged amounted to .$2700. For the defense it was denied that
there was any contract or any net income. Similar suits of
Drs. Arthur G. Barrett and C. Urban Smith are continued.

OHIO.
1)K. H. F. RoiiRs has been a|)pointeil pension examining sur-

geon at Xapoleon.

Dr. D. S. Gardnek. of Ma--illon. has tendered his resignation
a? a trustee of the Cleveland Slate Hospitiil.

The A-XxrAi, report of the Lakeside Hospital. Cleveland,
shows an increase in the number of patients treated in 1899
over 1898, of nearly 2.") per cent. The expenses of the hospital
were upward of .$90.f(00. and the income about .$7.3,000, leaving
nearly .$20,000 to be raise<l.

I.v the report of the tenth annual meeting of the state and
local boards of health (The Joukxai,. February .3, p. .306) an
error was made in announcing an election of odicers. The
meetings of the hi'alth Iwiards are held under the auspices of
the state officials, the state iMiard paying all the expenses
and the oflicers of the board acting as the officers of the meet-
ing.

ILLINOIS.
Chicago.

I)n. Artihk 1{, Hey.ncii.ii.s. Commissioner of Health, delivered
o public lecture February 2, on "The Work of the Health De-
partment.

"

A MOVEMENT has b<-<'n inaugurated toward the establishment
of a hospital at South Chicago. The sum of .$1025 has been
subscribed for this purpose.

-V MEETlxi; of Illinois stoek-raisers and dairj- men was held
February 2, and resolutions were passed recommending a
change in the law which compels the injection of tuberculin in
cattle shipped into the state.

-At the animal meeting of the Chicago .Medical Examiners'
Association .Tanuary 30. the following oflicers were elected:
president. Denslow Fx-wis; vice-president. \V. K. Harrison; sec-

reUry, (J. F. Hutler: trea-urer. .). Mr.mcr Coulter.

mortality statistics.
The mortality during the past week was 504, which is 22:

less than for the corresponding week of 1899, but IS more than
for the week previous. The greatest mortality was from pneu-
monia, which caused 113 deaths, or more than 22 per cent, of
the total. This increase is due to the extreme severity of the
weather.

"

,

IXSPECTIOX OP SCHOOLS.

The report of the medical inspection of schools for the week
ended February 3, shows a decided decrease in the number of
exclusions of children over those of the preceding week. There
were 4248 examinations made, as compared with 7376 for the
week previous. The exclusions during the two weeks were
452 and 291 respectively. This diminished number is regarded
as an indication that parents are waiting until their children
are fully recovered from contagious diseases before sending
them to school.

INDIANA.
The sipreme court has sustained the SUte Board of Health

in its order excluding unvaccinated children from the public
schools.

The an.xual report of the Indianapolis CHy Hospital shows
that 1808 patients were treated in the institution during the
year. The total expenses weie $31,000, and the per capita cost
of maintenance was at the rate of 44 cents a day.
The superixtexdext of the railway mail service recently

'received an order from the post-office dei)artment directing the
fumigation of all mail from the counties of Clay, Montgomery,
Putnam, Owen. Vermilion, Greene, Sullivan, and Vigo. The
order is issued on account of the smallpox epidemic.

MISSOURI.
The axxual report of the German Hospital. Kansas City,

shows that 720 patients were treated in the institution during
the past year. The receipts and expenditures were about .$14,-

000.

The ue.\tii of a "Christian Science" believer occurred in St.
l,ouis, Februaiy 3. The autopsy reveale<l the fact that death
was the result of a strangulated hernia and could have been
])revented had medical aid been sought.

TENNESSEE.
l)ii. .T. Foster Scott lia> a-Muiicd lii< diitics a- city pliysi<-ian

of Kiioxville.

Nashville.
I)k. Owkx H. WiLsox leaves soon for a six months' toui in

Kurope.

1)1!. Lai;kix S.mith has been re clecti'd healtli ollicer of Niish-

ville.

.\T A meeting of the City Board of Health, January 29, Dr.

.1. D. Plunkett was elected president for the ensuing year.

"WnSCONSIN.
At a recent meeting of the Wiuipiua County Hoard it was

resolved to build an insane asylum for that county.

The State Hoard of Medical Kxaminers will meet at La-
Crosse for the purpose of licensing such physicians as desire

to practice in the state after April 1.

DISTRICT OF COLUMBIA.
lu.Ar.TH or titk ihstihct.

The report of the health ollicer for the we.'k endetl .January

27 shows the total deaths to have been 102. of which .-iS were
white anil 44 colored. .\t the close of the week there were 80
eases of diphtheria. 121 of scarlet fever and 4 of smallpox un-

der treatment. There were three fatal cases of diphtheria

but none of scarlet fever or smallpox. During the week there

were 84 births. 14 stillliirtli-i ami 27 marriages.

'Washington.

.\r THE Itllth meeting of the Washington Obstetrical and
Gyne<'ological Sijciely. held the 2d inst. Dr. Fry re])orteil a case

and read a paper entitled ".\n lnili< utitm for i^ymphysiotomy."

Dr. fiEO. K. Sorrel, the resident physician at the Washing-
ton .\sylum Hospital, has tendered his resignation, and the

commissioners have accepted the same and appointed Dr, .1. K.

Wallace, his successor.
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KMKRCKNOY IIOSIMTAI..

At the iiUH'tiii^ of tin- iittciuliii); MalX of thi< liospitiil, held

on the :U\ inst, the loixMt of the work done for the pnst month
Willi |>res4'nt«Hl, and shovveil l.'tl!^ new eases. 4772 visits, 'iSS

operations, 45 ward oases with t>7 nndmlanee calls, 6 deaths

and ."> |xist-niortenis. The training seluwl for nurses was re-

4i«)rte<l to Ih> in a llourishin^ eomlition and n eoniniitti-e of the

stalT was Hp|H>intetl to make some ehan^es in the tearhin;; de-

partment of the school.

IN COX'UltESS.

Mr. Oalzell has swureil the pnssajje of the Si'iiate hill,

through the House joint resolution 140. which appropriates

$4tMtO for a pedestal for a statute in Washington. O.C.. in honor

of Samuel Hahnemann, the founder of honuH)pathy. The reso-

lution proviiles for its erection on puhlic ;;roiinds in other than

the Capitol or Library iinninds. to he d<vidcd hy the Chief of

Knginwrs. l".S.A.. the clutirmaM of the .Joint Committee on the

Library, and the chaiiman of tlie llahneiininii Monument Com-
niitti-e of tin- American Institute of Homeopathy. Senattir

Hawley submittetl a resolution, which was referred to the Com-
mittee on Printing, that there be printed .5000 copies of a docu-

ment entitle<l "The use of the Roentgen Ray by the Medical

Deimrtment of the L'. S. Army in the War with .Spain. 1S!)8."

of which 1000 copies shall be for the use of the .Senate. 2000
for the use of the House of neprcscntatives. and 2000 for the

use of the War Ui-partment. Surgeiin-Gcncral Sternberg writes

approving the resolution, endorsing the work and suggesting

that the report be also distributed among the leading surgeons

of this country and Europe; the report also bears the approval

of the Secretarj- of War.

CANADA.
Ox ACCOUNT of the continued spread of smallpox in several

districts of New Brunswick, general vaccination is proceeding

in St. John's and other cities and towns of that ])rovinee.

T)1E AFF.AIRS of the provincial asylum at Xew Westminister,

B.C.. are to have a searching governmental inquiry. The legis-

lature of the province, now in session, is appointing a special

commission.

Owixo to the prevalence of smallpox in Washington (U.S.),

the provincial health authorities of British Coliiiiibia are now
putting into force the regulations for the prevention of the

introduction of the clisease into that province.

Dk. J. X. E. Brown, at one time secretary of the Ontario

Medical Association, and now territorial secretary and clerk

of the Yukon Council at Dawson City, was married on New
Year's day to Miss Freeman of Toronto, the Yukon governor's

assistant secretary, a lady who had gained considerable repute

in Canada as an authoress under the nom de plume of Faith

Fenton.

LOOOE PRACTICE.

In connection with the stand taken by the Medical Society

of \'ictoria regarding lodge practice, it is stated that several

applications have been received in response to the advertisement

noted in the last correspondence to The .Journal, but as yet no
appointments have been made. It is indeed to be deplored that

there are any members of the profession in British Columbia or

elsewhere throughout the Dominion who would become prac-

titioners in Victoria under such circumstances. May the re-

port prove false. The fraternals will petition the legislature

now in session asking them to revise and amend the medical

laws of the province.

SANITATION OF .MONTREAL.

Montreal is in the throes of a civic election, and the question

of better sanitation is occupying a leading place in the cam-
paign. Presiding at a general meeting of citizens this week.

Dr. Reid stated that in rcsp«:t to sanitation, this is one of the

worst cities in the world, and that the death-rate for children

between 2 and a years is fearfully high. Prof. J. G. Adami,
addressing the Council of Women recently, made the statement

that Montreal, in all that goes for sanitation, is twenty years

behind all the other large cities on this continent, and that

such a state of affairs will continue as long as the munici-

pality is run in the interests of a clique and not for the common
good of the citizens. He further spoke on the dangers in the

city milk-supply.

MONTREAL UENERAI. IIO.SI'IT.VI..

The authorities of tin" Montreal (leneral llo>|iiliil are iiiiik-

iiig a special appeal to tin- general public fur mure generous
-upport. Owing to iiu-rcasi'il expenses in coiineeliou with bet-

ter ei|uipment. the trustees havi- deemid it ailvisulile to issiu' a

speiial circular letter to the citizens of Montreal. While the

expeiiM's have increased, the conlriliutions from the |)ul)lie luive

renmined about statiinuiry. being .>'!4.().)4 in ISIU. and .$24. Sl.^

ill I.SIM): besides the revenue from investments has considerably

diminished from the decrease of the rato of interest. During
the past year 27.10 patients were eared for in the wards, while
:t.'),07S outsiders received meilieal attendance at the institution.

AN lliRE<;t;i.AU PRACTITIONER.

.\ member of the profession in Toronto—though not par-

lieiilarly of the profession—along with the proprietor of an al-

leged "cancer cure" has been conuiiitted for trial by the |)iili(e

magistrate of the city, charged with manslaughter, as the re-

sult of the death of a citizen, who was the subject of an incur-

able cancer. It has been stated that the death was accelerated

Ihrcnigh the application of a stiong caustic paste to the man's
siile. which corroded the tissues, laying bare several ribs an>l

the pleura of one side, resulting in an attack of pleurisy and
pneumonia, of which he died. The accused will come up for

Iriiil at the May sitting of the assize court.

THE EIGHTH COMMANDMENT AS APPLIED TO A lAXAIHAN MEDICAL

JOURNAL.

Some severe criticism of the medical journal alluded to has
been noticed in certain quarters regarding tlie wholesale trans-

ference of articles appearing originally in other periodicals,

to the pages of a Toronto journal without due and proper

credit to the source from whence the articles were "pinched."

Without having heard the other side—there may be no other

side—your Canadian correspondent must needs say a few words
on the subject. Not that it is the purpose to condone any such
nefariotis acts as have been charged—and even though the

"peculiar methods" had been noticed for some time past, still,

probably the duty devolves here to defend some of our fellow

practitioners of that city, who were formerly on the editorial

stall' of the journal referred to. as they may not have been

aware of the procedures, and further may have never seen the

strictures passed on themselves as "editors'' of the journal in

question, as before the time the exchanges had occasion to

complain, the editor and the statF of editors had retired and
completely severed their connection therewith, leaving the field

entirely in the possession of the sole proprietor of that journal.

That tho oldest medical journal in the Dominion of Canada
should have fallen into such disgrace with its exchanges is cer-

tainly lamentable; but the fact that one unskilled in the Bti-

quette of journalism was thus, by force of circumstances, thrust

into the breach, may be scant excuse for the unwarrantable acta

laid to his charge. It is rumored that one of our bright young
))hysicians is about to take hold of the editorial helm, and if

this rumor prove correct, the journal will rapidly regain its lost

prestige.

TYPHOID FEVER IN MONTRF.AL.

After an interval of some years, Montreal is once again
brought face to face with an epidemic of typhoid fever. The
incidence of the disease at this juncture is largely due, it is

stated, to the city milk-supply, being almost limited to those

families obtaining their milk from one dealer. Although this

same dealer, from the moment he was informed that something
was wrong with his milk, took steps to avert the danger of an
epidemic, he is now under considerable condemnation, severe

and just, for what is asserted to be his criminal disregard or

ignorance of the ordinary rules of hygiene. At some point or

other the water employed to wash the milk cans became contam
inated; and the important question is raised how Montreal as

well as other cities in Canada is to legislate in order to prevent

these epidemics of typhoid through milk. At the present time,

in Montreal, the city milk inspectors are pow'erless outside the

city" limits; and although all the milk supplied to the city

comes from districts lying entirely outside the corporation, the

city authorities have no right to inspect the sources of the

supply, so as to condemn unsanitary buildings, defective drain-

age, etc.
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(Eorrespon^cncc.
or experiments and rebuild it and then make use of it with
any matter at hand.

Bayard Holmes. M.D.
Uedical Education.

Chicago, -Jan. 29, 1900.

To the Editor:—The very comprehensive and elegant edi-

torial on "Medical Education," in The .Ioi"RX.\i of January 27,

must commend itself, on the whole, to every teacher of medicine.

It is a startling, if not disgraceful, fact that we have, during
the past twenty years, seen the army of specialists grow, while

the regular practicing physician has sunk into corresponding

insignificance or obscurity. It is now the ambition of far too

manj- medical students to become specialists in one department
or another, where they can practice medicine "handsome and
out of the wet.''

From the standpoint of the schoolmaster, however, there are

a few assumptions in the editorial which might lead to errone-

ous conclusions. In the first place it is a mistake to assume
that any .^merican medical school proposes, or ever proposed,

to put the student of medicine to the serious work of original

medical research and investigation. Doubtless this erroneous

assumption conies from the fact that it has been proposed, and
successfully tried, to put the student in the position of an ob-

server and investigator, and in this manner to teach him the

elements and facts of medical science in an unforgetable man-
ner. This method is followed out in many of our laboratory

guides in chemistry and physiologj-, as for example in "The
New Physics,"' by John Trowbridge of Harvard University

(D. Appleton & Co.. 1S84) ; in the "Text-Book of Chemical
Phsiology and Pathology," by \V. D. Halliburton (Longmans.
1891): and in "A ifanual of Physiology," by G. X. Stewart
(Bailliere, Tindall & Cox. 1895), not to mention other efforts

of equal value. In even,- one of these manuals the author at-

tempts to guide the student, by a series of directions and ques-

tions, to such operations and reflections as will inevitably lead

him in the course of a few hours or even minutes to apperceive

those related facts on which the science rests, the discovery of

which consumed years and sometimes centuries of professional

energy and experiment. Such exercises present the fact or

facts to the student with all the vividness and intensity ex-

perienced by the original discoverer, and in this way he is led,

in the course of a few weeks, through all the experiences of the

medical profession.

In the next place the editorial erroneously assumes that there

are certain inviolable principles at the foundation of medicine.

It is a fact th.-it certain principles do underlie the homeopathic
system, but medicine is an inductive science, resting on a nmlti-

tude of facts and phenomena, each one of which can be verilied

ad libitum. In this respect medicine differs from the deductive

systems of homeopathy, theologj', and law. Certain verifiable

facts on which medicine rests have been correlated into theories

from time to time. These theories have stood the test, some of

more and some of less time and criticism, ilany of them have
ranked with the so-called principles of the deductive systems
of honu-opathy, theologj', and law, but they are not in any
sense principles, and the science of medicine does not rest on
them. .\ny day a new interpretation or a new combination of

the verifiable phenonu-na on which our dearest theory rests

may be proposed by some unheard-of stripling. If this inter-

pretation be truer and explain the verifiable facts more com-
pletely or rationally, then the new thory displaces the old, and
our text-books, which follow the canonical nomenclature, must
substitute new "principles " for the superannuated.

In the third place, it is an error to assume that there can be
any effective teaching of the science or art of nie<licine in c.t

cathedra presentation of the theories or "principles" in

which the verifiable facts of medicine and their relationsr have
been conventionally expressed. The abstract expression of even
the most simple correlations of unknown phenomena make no
true nor lasting impression on the mind of the student, but
given the experience of discovering the concrete |>henomena and
the further experience of correlating them and expressing tlii>

correlation even imperfectly, the student readily grasps the e.\

tended theory in all its details ami keeps it ready as a part
of the formul.T or machinery of his mind. Should he in time
lorget this tht'ory. or shimid its expression l)ecome confused
in his mind, he can go back to the memory of his experiences

Pre-Columbian Leprosy.

Xtw Voi!K City, .Tan. 23. 1900.

To the Kditor:—In Dr. Kinyoun"s able report on leprosy, as
a delegate to the International Leprosy Conference. Berlin, pub-
lished in the "Annual Report of the Supervising Surgeon-Gen-
eral of the Marine-Hospital Service of the United States," for

the years ending 1807 and 1S9S, there are two errors to which
I beg to call attention. On page 27 (1897 report), he says:
Ashmead (Xew York) claims to have demonstrated that leprosy
existed in America in the pre-Columbian period, and submits
photographs of bone lesions which have been discovered in the
ancient Peruvian gi-aves. Further, this hj-pothesis is borne
out by the specimens of Peruvian potteiy of the Incan period.''

My position is directly contrary to all this. as. Dr. Kinyoun
might have found out by simply reading my article (The Ques-
tion of Pre-Columbian Leprosy: Photographs of Three Colum-
bian Skulls and Some Huacos Pottery) published in the first

volume of "Jlittheilugen und Verhandlungen der Internation-

alen Wissenschaftliohen Lepra Conferenz zu Berlin." 1897. On
page 73. I say: "There is no evidence in any bones that I

have examined in America of any such thing as pre-Columbian
leprosy: not a pharyn.x of a mummy shows a melting of bone,

not a hand shows tnutilation: no tuberculation of the tissues

of the face, not a nose dropped in. nor can we find evidence of

the importation of East Asiatic customs. Outside of the evi-

dence on pre-Columbian potteries, deformations of faces, never
of lingers and toes, is there the slightest evidence of the pre-

Columbian lepro.sy. As to the deformities on huacos pottery,

I exhibit here two photographs, each containing five potteries.

These are from Cliimbote. Peru, excepting one. the largest,

which comes from Tepen, Peru. All these specimens are pre-

Columbian, undoubtedly. In the first photograph, the one con-

taining the figure lying on its belly, with amputated feet,

the other four figures have also amputated feet, which
of course, is not seen in the photograph. The figures

are represented as kneeling, so bj' turning them around,
the fact of the amputation appears. The flaps are shown, and
the two bones on each leg. \Vhatever disease is represented in

these faces must have been very frequently accompanied by
some disease of the feet requiring amputation : and not of one
foot, but of both. One of these figures is shown in the act of

dressing the stump, with a cup containing some medicine; his

other foot can not be seen, as he is sitting on it. In many of

these faces, the nose has been eaten away, that is the cartila-

ginous part of it. In no instance does this eating away of the

nose show anj' resemblance to the eating away of the nose by
leprosy. The bones are never represented melted away, but
are always present, only the soft part is gone. In many of

these figures there is also a partial or total loss of upper lip,

that is, the lip is eaten away, not drawn away by cicatriza-

tion, as would be the case in leprosy.

"In one of these figures we see a drawing-back of the head

:

this is accompanied by loss of nose and partial loss of upper lip.

Whatever disease appears in the face, it is reasonable to sup-

pose afllicted the spine. Tuberculosis (lupus) alone could have
worked in that manner. If it was not this, it was then syph-

ilis: but it could never have been leprosy.

"In two of our figures there are extreme prognathism, and
evidentl.v a diseased condition is meant. Could lepro.sy have
pro<luccd that! Never."

Dr. Kinyoun's second piistake is in attributing to Dr. Buzzi,

some remarks which followwl the reading of my j)aper. It was
Dr. Polakowsky, of the Berlin Anthropological Society, who
discussed the question of prc-Columbianism of leprosy in

America, taking my side against Dr. ^irchow. who had at-

tacke<l it. Albekt S. A.siiMii:AU, M.D.

Office Treatment of Female Generative Organs.

Kkai:nky, Nkii.. .Fan. 27. 1!»00.

'Jo the Editor:—In TiiK .Jolknai, of January 27, Dr. .Milo

Buel Ward has sounded the bugle-call of reform in that per-

nicious practice of olllce treatment of female generative organs.
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How iiftrn ilii Wf -iiv, in tlio (irfsoiit iliiy. pixir vicliiii'. nf thiil

N>c«IUil tinkfrin<; )ih'«1 trontiuciit wivk nftrr wpck. with in-

>tniiiu>iit« tliiit Imvi- Imtii iimhI <iii piiticnt aftor pntiont, with

Kiily tho i'li'iiMiii>; tliiit snap ami o.UI water is alih' to •/wr: nd-

mittiii;; that propri 'ti'iiliration has liwii ifimi-. thi- deli-

I'ato oiiilitiiu'triiiiii ha- Ihvii siilijocliil time and a;^iin to the

rava;.M>s of thi' cotton protmn;;^ It is tnic. a- Dr. Ward says,

that thr application of- nMilioin<- to the vapnal vault for dis-

oasi-d apprndajios is qnito as srii-ntittc as it would In- for us to

wash our faivs in a hichlorid solution for the cure of postnasal

catarrh. Would that this article niijjht In- printiil in nhstrael

form and niailerl to every physician in the land, and especially

to the country practitiom-r, who does so much of this, never

ftoppini; to think of the many poor victims he sends out into

the world, injureil rather than henelited.

F. A. Pa«k.\ki>. M.l).

Afsociation 2Tctr>5.

Bates for the Atlantic City Meeting.—The .\.\ikhha.n

Mepicai. A.ssm-lATIo.s's Committee on Transportation has for

some time been in communication with the different passengrer

nsso<'i«tions for the purpose of secnrinjr reduceil rates to the

June me«'tin^. The Committee has asked a oncfare round

trip with tifteen-day extension for that occasion, and at present

has a preliminary report., but will |iies<'nt a full report

thronjrh TiiK .ToritXAi.. prohalily in the next issue.

Section on Laryngology and Otology.—A most excellent

propram for the meetin-; in Atlantic City, -Tune next, is an-

nonnceil for this Section. The list of papers to be presented

is now complete and the pro<;rani is full. Those who are to read

papers are ur<r«l to send their abstracts by Jfay 1, so as to

give the Committee ample time to suitably arranjre the topics

for publication. C. R. Holmes, chairman: .T. .A. Stucky,

Bccretarv.

Boohs Kcccircb.

.\cknonledgement of nil books received will be made In this

column, and this will be deemed by us a full equivalent to ilmse

sending them. A selection from these vohiraes will be made for

review as dictated by their merits, or in the Interests of our readers.

Cfxehal axi) I.orAi. .A.vestiiicsia. By Aim^ Paul Hcine<'k,

M.lJ.. Clinical Instructor in fienito-l'rinarv Diseases, (\)lle<rc

of Physicians and .Surpeons, Chieajro: Clinical Instructor in

Cyneeolofr>'. Chicajro Clinical School: Clinical Instructor in

Surgery. Xorthwestern Universit.v Woman's Medical College.

1-24 pages. Price .$1. Chicago: O. P. Engelhard & Co. 189!),

The Urine and the Clinical Chemistry of the Gastkic
Context.';, the Common Poisons, and Milk. By .T. W. Hol-

land. M.n.. Professor of Medical Chemistry and To.xicolog)',

Jeffersfin Medical College of I'hiladelphia. Si.xth Edition, Re-

visetl and Enlarged 12mo.. 41 Illustrations. Price $1, net.

Cloth. Philadelphia: P. Blakistons Son & Co. 1899.

MAXfAL OF Diseases of the Evt;. By Edward Jackson,

A.JI,, M.D.. late Professor of Diseases of the Eye in the Phila-

delphia Polyclinic and Colleges for firaduates in Medicine.

I2mo. over 000 Pages, with 17S Illustrations from Drawing.s

by the author. Philadelphia: W. B. Sanders. 1900. W. T.

Keener. Chicago Agent.

Kino's Collecje Hospital Reports: Being the Annual Re-

port of King's College Hospital and the Medical Department of

Kings College, Edited by Xestor Tivard, M.D.. F.R.C.P., W.
Wai-son Che.vne. F.R.C.S.! F.U.S.. John Phillips. M.A., M,D.,
F.R.C.P., and W. D. Halliburton, il.D,, D.K.S. Vols, iv and v.

8vo. Cloth. Price .«1.^0. Umdon: A<llard and Son. 1898-99

Hermann Lvnvric, Ferdinand von Helmitoltz. By John
Gray MeKendriek, M.D., LL.D.. F.R.SS.L. and E. Hvo!. cloth.

Pp. 300. N'ew York: I^>ngmans, (Jrcen & Co. 1899.

MEDico-CHlRiROirAL TRANSACTIONS. Published by the Royal
Medical and Chinirgical Societ,v of London. Vol. 82: Second
Series, Vol. 04, 8vo,, Cloth, Pp, 478, Tx>ndon: Longmans,
Green k Co. 1899.

Lectures on the Principles of Surgery. Delivered at the
University of Michigan by Charles B. Nancrede, A.M., M.D.,

M..1)., with ail .Vppeiidix Containing a l{*^s\nuf- of the Principal

\ii'ws Meld Ciuicerniiig Inllammation. bv Win. .\. Spitzlev,

A.B., M.n. Illustrated. 8vo., Cloth. Pp. :i!IS. Price $±rM.

net, Philadelphia- W. It. Saiiiidci -. 1S9I1. W. T, Keener,

(^hicago .\geiit.

Sv.stem of Diseases or tiik I-'.yk. By .\mcrican. Hrilish,

l)iit<-li, FreiK-h. (ierniaii. and Spanish .\nthors. Editi-d liy Win.
V. N'orris, A.M., M.D.. and Charles A. Oliver, A.^M.. M.D., of

Philadelphia. \'ol. iv: Motor .\pparatus. Cornea, Lens, Re-

fracti<m. Medical Ophthaliiadogy. With .'">l Full-page Plates

iind 211 Text Illustrations. Svo". (loth. Pp, OoO. Price, $'20.

Philadelphia and Lon.lon: J. B. I.ippineott Co. 1899.

IxKl'OIlT OF THE CoMMISSIO.NKI! OF Elll-CATION FOR THE YeAR
IS97-9S. Vol. i, conlaing Part 1. Pp. 12S0. Washington:
(i.P.O. 1899,

Manual oFOiKiANic Mateiik A .Medka and Pharmac-iminosy.

.\ii Introduction to the Study of the \'egctablc Kingdom and
the Vegetable and .\niiual Drugs Comprising the Hotaniial

and Physical Characti-ristics. Source, Constiluenis, Pharina-

copcial Preparations. Insects Injurious to Drugs, and Pliarnia-

lal Botjin.v. By Lu<-ius E. Sayrc. U.S., Ph.M. Second Edition.

Kcvisetl. With Histology ami Mii-rotcchnicpic. By William C,

Stevens. Illustrated. Svo., (loth. Pp. f;84. Price, .$4.50.

Philadelphia: P. Blakist(m's Son & Co. 1899.

Water and Water Siim-lies. By John C. Thre.sh. D.S.C.

(London); M.D. (\'ictoria): D.P.il. (Cambridge). Second
Kcvised Edition. 8vo. Cloth. Pp. 4:iS. Price $>. Philadel-

phia: P. Blakistons Son & Co. 190(1.

Hi.ANK Book for Autopsy- Protocols. By Aldred Scott

Warthin. M.D.. Ph.D.. Assistant Professor in Pathology- in the

I'liiversity of Michigan. .\nn Arbor: (Jeorgc Wahr. 1899.

The Lute and Lays. By Charles Stuart Welles, M.D.
12mo.; Cloth. Pp. 104. Price .$2. New York: The Mac-
Millan Company. 1899.

Deaths anb Obituaries.

N'andyke (i. ScmuNKCK. M.D.. a graduate of the I'niversity

of Maryland (mc<lical department I died at llagerstown. Ind.,

laiuiary :iO, aged 5.5 years. He was a native of Frederick

County. Maryland, took his nu'(Ii(-al degree in 1882. and prac-

ticed in Balliinorc until :ibiint twelve years ago, when he rc-

niovi'd to Indiana.

(Ii.rakd K. Mason. M.D.. died in Charlestown. W. Va., of gen-

eral debility, on the .iOth ult. He was born in Virginia in 1815,

and took his medical degree at the Jefferson Medical College

in 1841, locating in Charlestown early in 1842, where he con-

tinued to practice until about fotir years ago.

Horace Vauchan. M.D.. Middletown, Conn,, died .lanuary

22. He was born in Delaware in 1859, was graduated from the

Jefferson ,\ledii:il College in 1888, and was a member of the

Delaware Stiit<' .Medical Society.

R. B. Skinner, .M.D., Barton, Vt., born in 1834 and gradu-
ated from the mc<li(al department of Harvard University, class

<if 1858. died recently. During the Civil War he served as a
surgeon of the .'Id Militia Regulars of Vermont. :inil later was
a member in the legislatuie in that state.

E. T. Painter. M.D.. Redlands. Cal., aged 44, died January
22. After gi-aduating in medicine he took a post-graduate

course in Berlin and \icnna. and was lat<"r connected witli a
Pittsburg medical journal, moving to Kedlan<ls in 1891,

Ernest (Jeorce Metcalfe. .M.D.. Long Island College Hospi-

tal, Brooklyn. X. Y.. 1872, died at his home in that city, from
renal disease, February 2. He was for four years a lunacy ex-

aminer in the charities department and from 1880 to 1888 was
a civil service commissioner.

.\. J. AXTELL, .M.D.. Bloomington. Ind., born in 1827 in

Pennsylvania, died January 25. He began the study of medi-
(-ine in 1847 and in 1852 was Captain of Co. A. 97th \'oluntcers.

(J. S. Lauterman, M,D.. Bellevue. Ohio, died January 29,

from blood poisoning. He was 55 years old, w-as at one time
mayor of his eit.v. and during the Civil War served in the 3d

Sew York Light Infantry.

Frank Hodokin, M.D.. Chestertown. .Maryland, died in Wil-
mington. Del., .ranuary .'U. He studied meilieine in (Chicago

and had luacticed medicine about six years.
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J.\MES J. OATM.VX, M.D., Altoona, Pa., died in that city

January .30, aged 62 years. He was a graduate of the Jeffer-

son Medical College and a veteran of the Civil War.

Among others we note the following deaths:

James yi. Briggs. il.D.. Bowling Green. Ky.. .January 2().

aged 6S years.

Elsworth Colton. il.D.. Xew Britain. Conn.. January -it),

aged 42 years.

J. J. Cooper, M.D., Harnett. Ga.. January 24.

Eldridge G. Decker. M.D.. Ft. Fairfield, Me.. January 211.

aged 74 years.

\V. W." Duncan. M.D., Loui-ville. 111.. February 1. aged 70

years.

William Halsey, M.D., Caldwell, X. J., February 2, in his

85th year.

Kdward D. Hitchcock. M.D.. Xewton, Mass., January 20.

aged 4.5 years.

Wirt Johnston, M.D., .Jackson, Miss., .January 25.

D. S. ilarquis, M.D., Rochester, Pa., January 31, aged 79

years. •

M. G. Olivier, M.D., Berwick, La., January -26, aged 37 years.

Elijah .S. Shirley, M.D., Xenia, 111., February 1, aged 7:!

years.

A. J. Thomson. M.D.. Cadillac. Mich.. January 27, aged 59

.years.

M. H. Van Kiper. M.I)., Kankakee. 111.. January 29. aged 67

K-ears.

M. G. Whittier. M.D.. Fairfield. Pa., January 30, aged 52

years.

IJoyd \\ilbur. M.D.. Hightstown, Pa., January 27, aged 70

years.

DEATHS ABnOAD.

Thomas Grainger Stewart, a noted Scotch physician, died in

Edinburgh. February 3. aged 63 years. He was born in Edin-

burgh in 1837. and educated at the University of Edinburgh.

After graduating he studied in the universities and hospitals

of P.erlin. Prague, and \'ienna. On his return to Edinburgii.

ho became resident physician in the Royal Infirmary. He
was made pathologist to this institution and. in 1.S76. was ap-

pointed professor of the practice of physic in the Univer.sity of

Edinburgh. He published works on kidney, lung, and nervous

diseases. He was president of the Medico-Chirurgical Society

of Edinburgh and of the medicine section of the British Medical
A.s.sociation. and at the time of his death president of tln'

Royal College of Physicians in Edinburgh and physician in

ordinary to her Majesty, the Queen, in Scotland.

ITTisccIIany.

Mosquitoes and Malaria.- .\n uiiotlicial letter from .lava,

to thi' Berlin I'dhI . stntc- that Koch and his Dutch assistants

are becoming more and inori' convinci'd that a single family of

mosquitoes is the propagator of malarial infection. Investiga-

tion at the hill resorts where the |)eople seek and find refuge

from malaria -^bowi-il the complete absence of this—the white
-potted wing— -variety.

Traffic in Cadavers.—The newspapers of the last few days
Inive contained accounts of the discovery, at Siou.\ City. Iowa,
of a body -hipped by express from Baltimore. M<1. \ janitor

from the <'r>llcge of Physicians ami .Surgeons, Baltimore, has

Ijcen arrested and committt'd to jail in default of .HIOOO on the

cliiiige of shi])ping bodies out r>f the sUite. It was f<i\ind that

thi'ie had been no foul play, the man having been struck by

a street -car. dying in couse<|uence at llie city hospital after an
inetfectual trephining. The body had then been sent, as usual,

to the city morgue, for identilication. and after remaining there

I lie usual time. un<'laime<l. a burial certificate was given by the

' "rontr and the body turned over to the health department.
1 liich consigned it for anatomic use to the College of Physicians
nil Surgeons. The janitor shipped it in a box marked "books."

Ill Sioux City, lie has impliiuted a former resident physician

of the Collegi- of Physicians and .Surgeons, now of Sioux City,

and further intinuited that he had been shipping bodies in the

-amo manner for some time past. The Maryland law bearing
nil such eases is very stringent, making the offense a misde-

meanor, and the penalty imprisonment for a term not exceeding

five years of hard labor in the city jail. The Iowa laws against

importing bodies into that state are also said to be very strict.

Early Differentiation of Idiocy.—By testing the sensibility

to pain, tlic taste and the attention, Czerny has been able to

ilifferentiate imbecility or idiocy in very young infants, and
the subsequent career of the child has confirmed his diagnosis

in every case. {Dcutuche Mad. Woch.. January 11.) The tests

are only reliable when the infants are physically soiuid. and if

there is any coexistent att'ection they should be postponed until

recovery. .\n entire lack of attention indicates the severest

form of idiocy, an abnormally lleeting attention, hard to hold,

as in the "agile imbeciles.'' offers the best prognosis. The taste

is tested with 25 per cent, solution of saccharin; 2 per cent,

solution of quinin sulphate, etc.. and the expression of pleasure

at the sweet and disgust at the sour taste is evident even in

ihe youngest normal children. But the only positive sign is the

permanent analgesia of the entire surface of the body, which
only occurs in the imbecile. Very imbecile or idiotic children,

even several years old. cjin be severely pricked with a needle

again and again without eliciting any expression of pain or

fear.

Smallpox Prevalent.—The following cases have been re-

|)orted to the U. S. Marine-Hospital Service: Alabama. .Jan-

uary 2-22. 6 cases: Florida. .January 13-lG. 3; Georgia, .lanu-

ary 4-20, 60: Louisiana, Dec. 20. 1809. to January 20, 300 cases

and 11 deaths; West Virginia. .January 20. 26 cases. In Colo-

rado there has been no widespread epidemic since last year,

and the total of cases reported since Jaiuuiry 1, is 17, The
following measures to stamp out the di.sease are strictly en-

forced: 1. Inmiediate isolation of all cases. 2. Compulsory
vaccination and detention for fourteen days following exposure.
'). Fumigation with sulphur for twenty-four hours, using five

pounds to each one thousand cubic feet of space, and destruction

by (ire of such articles as can be burned. Vaccination is urged
on all citizens. The ticorgia e])idemic started in a .Savannah
hospital and was traced directly to importation from Porto
Rico. Up to the present time there have been 500 to 600 cases

in the vicinitj' of Brunswick. In nearly every instance it has
appeared in so mild a form that many physicians failed to

recognize the disease. Although the mortality has been less

than 4 ])er cent., the disease in Southeastern Georgia, with re-

markable rapidity. e>^tended along the lines of railways and has
assuMii'il a serious form. In Ohio, now that the nunlical pro-

Icssiiin has accepted the diagnosis of smalljiox. the disease,

while still appearing here and there, is making little headway.
and there is not miuh probability of the development of epi-

demic conditions suih as prevail.-d last year.

ANTIVIVISECTION: A REVIEW OF THE PROPOSED LAW.
Washington. D.C. Jan. 2«, I'.ioo

lIONOiiABLt C0JiMissioM:ns. District of Coluinl)la.

Gentlemen: Ueferring to n bill entitled ".\ Hill tor the further
prevention of criielt.v lo animals In the District of Olumbla"
(S. SA). which has been referred lo me for au expression of opinion
relative thereto. 1 have the honor lo siibmll the following report :

The bill now under consideration Is Identical In Its terras with
SinniP bill 1(103. simllail.v enllilefl. which, havinc l)een favorably
icportert l).v the CDnimlltpe on Ihe District of Coluirtbia. was pend-
InK In the Senate nl the lime of Its adjournment, .March 4. 181)1).

II undertakes to accomplish lis puipoRe eoleUv by Ihe reRulalion of
experiments on livini; animals, and must be considered In lis relu-

llon to mischievous practices. If any. tolerated b.v exlsilni; law. The
followlnii stolulor.v provisions seem to bear upon this subject
i.\berl's Statutes In Force, etc. p. ."HO el .sei|. i :

Sei-. ."> whoever, hnvliiK the chuiKP or custody of
any anlmnl. either as owner or otherwise. Inflicts unnecessary
iiiii'liy u|ii>ii the same. shall for every such offense be pun-
Ishi'il liv iiiipi'Isiuuni'nt In Jail not exceedluK one year, or by line

lint I'ViiM'dinj: iwo hundred and fifty dollars or by both such fine ami
iniprlsoniiifMit.

Sec. IJ. I-'.very owner, possessor, or person haviiit; Ihe cliarRe or
niHlnrly of any animal, who . l<nowliiKly and wilfully au
lliorlzes or permits Ihe same to be subjected to iiiiiicn'ssiiry lor-

lure. sufferlnK, or cruelly of any kind, shall be fuinished for every
sinli ofTcnsi" In Ihe niMUiier provided In si-ctloii one.

Sec. 1). Whenever complaint Is made by any mefiibi>r of the Asso-
I'lallon for Ihe I'lcvcnllon of I'nieiiy lo .\nimalK i WashiUKlon
lliimnne Society), on oaih (tr alllrmiiiinii. in any miiKlslrale au-
llmrlrcd tn Issiie wnrranis In criiiilniil cnsi's. Ilial ih mplalnant
believes, and bns reasnnnblc iniisc to bpiii'vc. Ibni Ihe laws In rela-

linn lo criieilv to anlmnls have been or arc bcinK violnted in any
parllcular biilldlm.' or place sinb ninclsi iiiie. if salislled that Ihere
Is rcnsonnble cause for such belief, shall Issue n search warrant,
niilhorlzlni; any marshal, deputy lunrshal. constnble, pollic ofllier.

or anv member of the Association for the rreventlon of rruelly to
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Vn.mM, .W«.h.„K.on Humane S«cIc,.t>. .o s-.rch ,,u-.. .-.Udlng

.Washington H|.m.;.;^-;;;;>\„<"i',V.,', ,„e hon-voU-n. ol.J.-ets for

which ii was linHirporntM

S«. ,:.. No.hlnK in thl» Ac, -'ntalnod sh„ l bo^^^^^^^
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<.^^^^ ,„„^
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ihore Is nlr,-n.ly amph- provision for ""^
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,„.<.dl088ly

„n which there Is reason to
>»; \" '.''"'

"ehiit a'.so the dnty. of
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an .-.nnecossarlly cruel """""^^^"."soggess Itself that specific

under existing law. the idea ""'"'"'
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form of reports called for by the Commissioners. And all of this
change is to be made not because of any wrong done or alleged to
have been done in this District, but because of alleged improper
practices in Paris. Vienna, Milan, and elsewhere.

Pain is universally associated with the life of every vertebrate
animal. The only fair way of considering the question now before
us is. therefore, not by inquiring whether experiments such as it

is proposed to regulate create pain, but by seeking to learn whether
they increase or diminish the total amount of the suffering which
exists and will continue to exist until the end of time. Those
who seek the passage of this bill do not appear to have looked be-
yond the pain which may be caused in some cases by experimenta-
tion : it is a noteworthy fact that in few if any of the instances of
.''-'leged cruelty which they have set forth have they thought It

necessary or material to the point at issue to state the purpose or
the result of the experiment. In drafting this bill they have conflned
their attention so closely to the immediate, the apparent, suffering
that they have forgotten the terror which must strike the animal,
the deathly sickness, and the probable fruitless loss of life, likely
to result from the very process of anesthetization, which must in
many rases outweigh the pain which would be inflicted were the
experimenter to proceed without the use of anesthetics. The good
which has been accomplished by experiments on animals has been
fully set forth elsewhere by the opponents of this bill. The atro-
cities which have been occasionally committed have been set forth
in high light by those who seek its passage ; but such rare crimes
do not represent the generality of experimentation any more
closely than the murders and rapes wnich are reported daily repre-
sent existing civilization. It is believed, moreover, that existing law
Is suflQcient to punish any wanton infliction of pain should it occur
here : certainly it has not been demonstrated that It Is not.

I am not unaware that this report has every appearance of an
argument against the bill to which It refers, rather than a state-
ment of its merits. I regret that this should be the case, but I

believe that whatever merit this measure has. has been fairl.v set
forth. If I had felt it either desirable or necessary to gauge Its

value by my feelings rather than by my Intellect, or to appeal to
the emotions of others, it might have been possible to havt> given
this report a different color. The emotions deal with what is ap
parent without looking beyond to see either the purpose or the
result. Tho.se whose special training has not been such as to enable
thera to appreciate properly the fruits of experimentation on ani-
mals are those who cry for Its regulation out of existence. Those
who know what has been and what is capable of being accomplished
by It. are those who seek its continuance. The former judgment
is the product of emotion; the latter, the product of thouglit.

In considering this matter I have endeavored to lay aside as far
as possible my character as a physician, and to consider the pro-
posed law fairly and impartially. The foregoing statement is the
result. It may be summed up briefly as follows : The proposed
law seeks to take from the regularly incorporated medical colleges,
universities, and scientific societies the right which they alone now
have to authorize experiments on living animals, and to confer such
authority in a restricted form on the Roard of Commissioners, a
lay organization of which two men constllute a majority. It seeks
to take from the courts the power to decide whether any experiment
has or has not been properly conducted, and to limit their author
ity to the power to determine whether in any given case an experi-
ment was performed according to certain rules and regulations laid
down In this bill. It undertakes to do away with the necessity for
a warrant for the search of premises on which experiments are con-
ducted, enabling any or all of four in.spectors to enter at any time
without notice. It seeks to subject the papers of the experimenter
to search without warrant, by requiring him to make such reports
as the Commissioners may direct, and in this manner It under-
takes to make him bear evidence against himself. In support of the
proposed bill not one fact has been adduced to show that harmful
conditions exist, ever have existed, or are ever likely to exist in this
District, not curable by existing law.
As the result of a careful consideration of this measure I have

the honor to recommend that It be referred to the Attorney for the
District, for a consideration of its legal aspects and for a review of
such questions of law as have, unavoldedly, entered Into this
report. I have the honor to recommend further, subject, of course,
to the opinion of the Attorney, that this bill be returned to the
Senate Committee on the District of Columbia with a statement
that It Is vague in many of Its provisions : that there is no evidence
of the existence In this District of any such conditions as it is
apparently the purpose of the bill to correct : that existing law ap-
pears to be sufllclenr for all present purposes: that the enactment
of the present measure will lnterf<-ri> with scientlflc Invesllgnllon In
this District : and that the bill sliould not be passed,

liespe.t fully.

W.M. c. W.I .i>w.Mii.. M.D.. Health Offlcer.

Queries anb 2Hinor 2Tote5.

VACCI.VATID.X.
IIIII.Hiiniio, N. D., Jan, 18, 1000.

Ifi Ihr Editiir: Jhe discussion .if vnccinatlon, pin and con. has
come to such a point In this vicinity, that I feel that something
authentic In the way of statlsllcs should be given the public, at
least In this neighborhood. However, I am not in a position here
to gather the material. Would It he possible for you to send me
complete statistics of the epidemics of smalliiox and protection by
vaccination, which certainly must he In a compiled form? This
question Is growing so embarrassing that it seems It should, as far

as possible, be finally settled, not only in the minds of the members
of the profession, but especially in the minds of the people.

Yours truly, T. M.
Answer.- Our correspondent sends us copies of a little monthly

called the Sanitary Home, which contains what purports to be
argtiments against vaccination and its dangers. These arguments
( ''I are too absurd for notice, and we would first advise our corre-
pondent not to enter into a controversy with one who displays such
gross ignorance. It is impossible to give complete statistics of the
epidemics of smallpox : they have been too nnmerous in years past,
and still occur In unvaccinated communities. There are plenty of
statistics showing the results of vaccination In chocking them, and
one of the best studies of the subject, giving the most complete
data, is that of Ernest Hart, in the third volume of AUbutfs System
of Medicine. The article by Aeland. in the same volume will also
do to consult In regard to the possible accidents of vaccination.
These, it Is fair to believe, are largely due to faulty methods and
uncleanliness. and with proper care can be almost entirely elimi-
nated. A pin prick or a mosquito may cause death under cer-
tain conditions, and vaccination is also liable to cause trouble if

proper care is not observed. As a sample of statistics we can take
those recently published for the German Empire ( Medizlnal-statis-
tiches Mittheilungen aus deni kaiseri Gesundhectsamte : Bd. v.. lift,
ill: British Med. Jour., July 15, 1S99), where vaccination and
revacclnation are compulsory of late .years. In 1.S97 there were
live deaths in a total of forty-five cases. Three of these occurred
on the Russian and Austrian frontiers, where the chances of expos-
ure are greatest : only one occurred in a large town. In the towns
in Holland the deaths were seven fold greater, in England sixteen
fold. In France 123 fold, and in Austria 247 fold greater. The
statistics of Dr. GrolT. who stamped out smallpox in Porto Rico,
where It was epidemic, might also be quoted, and there have been
no bad results from vaccination reported there. The above German
figures are reliable. We can not vouch for those of Dr. Harmon In
the paper sent, and seriously doubt that a million of vaccinated per-
sons died of smallpox In Germany between 1870 and 18S.5. The
ollicial figures show that the average number per annum from ISfiC,
to 1K!).^ was only nr. : in 1.S!>.". it was 27. in ISOC. 10. There can
be no better argument than these figures, during these years of com-
pulsory vaccination, and if deaths were numerous before, the belter
the showing. We hope to refer to this matter editorially, next w.>ek.

ASSOCIATION OF COLOHKl) PHYSICIANS.
Oki,aiiom.\ City, O. T.. Jan. 31. 1900.

To the Editor: 1. Does the Amkuicax Medic.vl Associatio.n ad-
mit, to full membership, either by vote or as delegate from state,
county, or district societies, persons of the African race? 2. Is or
is there not an American association separate and apart from the
White Man's." organized and maintained by the colored race?

T. A. C.
.\xswi:r; 1. The American Mkdicai. Association accepts all

delegates from affiliated societies without regard to color. 2. Yes.
There is an association called the American Medical Association of
Colored Physicians and Surgeons, of which Dr. O. D. Porter. Bowl-
ing Green, Ky., Is president.

CI?c public Scrpicc.

ARMY CHANGES.
Movements of Army Medl.nl Oiruers under orders from the Ad-

jutant-General's Office, Washington, I). C Jan. 19 to 22. 1900.
inclusive :

Ira Ayer. acting asst.-surgeon, from the transport Wright to Fort
Wood, N, Y., to accompany recruils to Manila. P. I., where he will
report to the commanding general for assignment.

Peter J. A. Cleary. Ilcut.-col., deputy surgeon-general, sick leave
extended.

Christopher C. Collins, acting asst. surgeon, sick leave extended.
Jose M. Delgado. acting asst. surgeon, from Washington, D. C.

to Tnmpa. Fla.. to await further orders.
Rudolph G. Ebert, major and surgeon, U. .S. A., from Vancouver

Barracks, Wash., to the Department of Alaska as chief surgeon.
Charles Farmer, acting asst. -surgeon, from New York City to Lex-

ington, K.V., for annulment of contract.
Itobert J. Gibson, major and surgeon. I.'. S. A., member of a board

in San Francisco, Cal., to examine oilicers for promotion.
Frederick M. Ilartsock. lii'ut. and asst. -surgeon, V. S. A., from

\i-w York City to Fort Warren, Mass.
J. C. Merrill, major and surgeon, I'. S. A., member of a board at

Washington. D. C. to examine medical ofllcers for promotion.
Hugh I.. Taylor, acting asst.-surgeon, previous orders directing

annu!nient of contract revoked; he will report for duty at Fort
Jhiuglas, tUah.

Walter Whitney, acting asst.-surgeon, member of a board at Fori
Shi-ridan, 111., to examine ofllcers for promollon.

Ezra Woodruff, major and surgeon, F. S. A., member of a board
on Governor's Island, .N. Y.. to examine ofllcers for promotion.

NAVY CHANGES.
Changes In the Medlial Corps i>f the F. S. Navy for the week

tided Jan. 27. 1900:
Surgeon H. N. T. Hnrrl.s, ordered to the .Khan;/, via the Prairie.
I'. \. Surgeon I,. I,. Von Wedekind, ordered to duly on the Itich-

\'iiiil.
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iCAnnj^cii liy Cilhlr /mill tafflnV N(il<i«ii.l

As-Ht. Snriffln K. f, Ilnli-onili. ili-(ni-luHl from (hi' Solarr iiiul nr-

dorttl to the Ih-lrna.

MARINE-HOSPITAL CHANQBS.
onii-lnl llm of tho rliniiir<-» •>f stillon iiiul tliilli's nf tonuiiUslomHl

•incl nuii-i-<>mnilssl«ntHl ndlivrs nf ilio I', S. Mnrlni' Hospital Soivlci'

for Itu' wv.'ii ilnys rmlliif; Jnii. 'Jo. IHOO :

Sinv»<>ii I.. I.. Williams. Krantfil cxti'iislon of li>nvi< of aligi-nw for

toil days
Siin;«>n W. J. Toltiis. craiitiMl leave of alvaenee for one month

nnil _"> (lays fn<m I-Vlirnary li>.

.Vsm. Siiri:t><>ii 11. I!. Varker. illrerte<l lo report at Washington.
P. IV. for spoi'lal teni|Mtrary iluty.

.\cllnK A»sl. Surgeon John Krirk. itranted leave of absence for

thirty ilayg from Febrnary 2S.

no.Miii CnNVKNEIl.
Hoard ronvened to meet at III.*! Washlnglon Stni'l, New York

<'lly. on Wednomlay. IVhniary 7. 1!>00. for the purpose of cxaiuln-

Ini; eandldales for appointment as assistant surKeon In the Service.

Detail for the Hoard— SuiBeou 11. W. Austin. Ohalrinnn : SurKeon
4" r Hanks, and Sursi-on 1. 1.. Wllllaius. Uei-order.

HEALTH REPORTS.
; of smallpox, yellow fc cholera and plague.

S. Marine-Hospital

(i to

to 8.

The followlUK
liave Iwn reported to the Sirrgeon (Jeneral. II

Servliv. during the week ended Jan. 2(i. IStOO :

SMAI.LPOX UNITED STATES.
Colorado: Denver. Jan. 7. 1 i ase ; Huerfano County. Jan. 1>. :i

eases.

District of Columbia: WashluBton, Jan. 12 to 18, 2 cases.

iteorKla : Rlackshear. Jan. 11, lU cases: Urunswick, Jon. 11, 10
oases: Darlen, Jan. 11. 2 cases: Jessup, Jan. 11. 2 cases: Liberty.

Jan. 11.1 case.

Indiana : Kvansvllle. Jan 13 to 20, 2 cases.

Kentucky : Covington. Jan. i:\ to 20 4 cases . Louisville, Jan. 1

1

to IS. 1 case.

Louisiana: Calcarlen, Jan 7 to ^S, 3 cases: Kast Feliciana. Jan
13. ."io cases: Livingstone. Jan. 13, several cases: New Orleans, Jan.

II to 21, 84 ca«e8. 2 deaths : Shreveport, Jan. 13 to 20, 2 deaths.
Massadiusetts : Maiden. Jan. 13 to 20, 1 case.

Nebraska : Omaha. Jan. 13 to 20. 1 case.

New York : New Y'ork. Jan. 13 to 20, 1 case.

Ohio: Cleveland, Jan. 13 to 20. 20 cases: Y'oungstown. Jan. 15 to

22. 7 casofl.

Oklahonni : Beaver County. Jan. 10, reported : Blaine County, Jan.
10, 1 casf; Noble County, Jan. 10. reported: Pawnee County, Jan.
10. reported.

I'ennsylvania : Allegheny. Jan. 13 to 20, 1 case.

Te.xas : Satte. Jan. 1 to Ifi, 75 cases, 1 death : Houston. Ji

13. 4 cases.

Virginia: rortsmouth. Jan. 13 to 20. 20 cases, 1 death.
SMALLPOX—FOREIGN.

Bra7ll : Babia. Dec. 2 to 0, 1 case : Rio de Janeiro. Dec.

r>2 deaths.
Canada : Ontario, Nov. to Dec. 30, 243 cases.

r.gypt : Cairo, Dec. 23 to 31, 7 deaths.
F.ngland : London. Dec 23 to Jan. C. 15 cases : Southampton.

Dec. 31 to Jan. 6. 1 case.

France: L.voiw, Dec 7 to 23, 2 deaths: Marseilles. Jan. 2. epi-

demic : Nice, Dec. 19 to 31, 1 case, Jan. 1 to 8. 1 case.

Greece : Athens, Dec. 31 to Jan. 0, 3 cases, 1 death.
India : Calcutta. Dec. 8 to 16, 2 cases, 2 deaths.
Mexico : CTiUiuahna, Jan. fi to 13. deaths : Vera Cruz, Jan. 6 to

13. 1 deatli.

New Brunswick : Campbelltown, Jan. 13 to 20, 5 cases.

Russia : St. Petersburg, Dec. 23 to 30, 12 cases, 7 deaths
Scotland : Lelth, Dee. 31 to Jan. 0, 1 case.

Spain : Corunna, Dec. 23 to Jan. 0, 3 cases. 4 deaths.
Turkey: Smyrna. Dec. 17 to 21. 3 deaths.

Tr.LLOW FEVEB t'NITED STATES.
Florida: Key West. Jan. IK. 1 case.

YELLOW FEVER—FOREIGN.
Brazil : Rio de Janeiro. Dec. 1 to 8. 8 deaths.
Colombia : Barninqullla. Dec. 23 to 30. 1 case. 1 death.
I'oba : Havana. Jan. li to 13. 4 cases, 3 deaths.

CHOLERA.
ID'IU : Calcutta, Dec. 8 to 10. 38 deaths.

PI.A(3l"E LNITKIl STATES.
Hawaii : Honolulu, from outbreak to Jan. 8. 10 deaths.

PLAOfB FOREIGN.
India: Calcutta, Dec. 8 to 16, 54 deaths: Kurracbee, Dec. 8 to 2::.

^ cases, 3 deaths.
Japan : Formosa. Tamsul. Nov. 28 to Dec. 12, 14 cases, 7 deaths.
Paragtray: Asuncion. Nov. 7 to 21, deaths.
Portngal: From outbreak to Jan. 6, IfiOO, 287 cases. 108 deaths

o. vr.

Mo.
L. M

Chicago,
C. Kd
A. J

CHANOE OP ADDRESS.
Konielmann. 2023 S. JefT.Tson to 2017 Lynch St., St Louis.

Berg, 300 W. Tilst St.. New York, to 2236 Michigan Ave..
in.

wards. Cass City. Mich., to Crass Valley. Cal.

Berry. Fulcon. to Colorado .Springs, Colo.

Terr>', I>-ary to Shellman. Oa.
Currle, Alley to 431 Bornord. Savannah, Ga.
r.lckfor«, 1603 20th Ave., to 2022 .Madls^jn St., Seattl-,

S. I! lliirlliui, 320 l.nSalle Ave., lo 1248 K. Kavenswood Park,
ciiU-ago, III.

A I- lleihtolil. Forest City, to Itellevllle, HI.
J. J. Itli'hslelii, St. Louis, .Mo., to 13th and Washington Sts.,

MaklHiid, Cal.
li. T. Harris, Falls of Rough, ICy., lo James River, Va.
H. I-:. Hrockhnnsen, Lansing, Iowa, to ISO Stephensuu St., I'n.-

port. 111,
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FISCAL YEAR,
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PAPERS READ AT THE ANNUAL MEETING.
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THE HOCKEY-STICK INCISION.

A TYPICAL MODE OF ENTERING THE ABDOMINAL CAVITY
IN CERTAIN COICPLICATED CASES OF

APPENDICITIS.

BY WILLY MEYKR, M.D.
Professor of Surgery at the New York Post-Graduate Medical

School and Hospital; Attending Surgeon to the German
and New York Skin and Cancer Hospitals: Consult-

ing Surgeon to the New York Infirmary.

NEW YOKK CITY.

The first question that presents itself to the surgeon
when operating for appendicitis is that as to how and
where he had best make his incision. The main point

by which he is guided in deciding this is the nature of

the case under consideration; that is, whether it be an
acute or an interval case.

In interval cases every surgeon nowadays tries to get

through with as small an incision as possible and
arranges his work in such a way that there will remain
no tendency nor possibility of the appearance of a ven-

tral hernia. Thus he traverses the external oblique and
transversalis muscles near the anterior superior spine,

bluntly, according to the direction of their fibers

—

McBurney's gridiron incision' ; or he makes the cut at

the outer border of the right rectus muscle, then dis-

places it inwardly in order to reach a spot of its pos-

terior sheath which, after having been incised and later

sewn up again, is covered by the protecting belly of the

muscle'; others still sometimes deem it wise to pene-

trate the right rectus muscle itself in order to accom-
plish their work. It certainly is the aim of every sur-

geon nowadays to arrange his operative procedure in

an interval case so as to restore the abdominal wall

to its former perfect condition. To make, at an inter-

val operation, a sharp incision near the anterior supe-

rior spine, which divides the fibers of the external

oblique and transversalis muscles at right angles, is

justified only in cases where the surgeon, after having

done the blunt division, finds such far-reaching adhe-

sions, or such conditions within or around the appendix,

that a further procedure through so small an opening
in the abdominal cavity is unadvisabJe.

It is diffpront when we operate for acute appendicitis.

Knowing how often we meet with gangrene of the

appendix or with suppuration in its immediate neigh-

borhood ; knowing, further, that in perforative eases

the small pelvis or the entire abdomen is filled with

seropunilont fluid or real pus—in which cases thorough

drainasie beoomes imperative—we arrange so as to be

able, during our work, to obtain as free access to the

abdominal cavity as may become necessary. In other

words, we cut through all the layers of the abdominal
wall in one direction, and then lengthen the incision

upward or downward as the case may require.

The incision parallel to the outer border of the rectus
muscle, originally devised by Schiiller, is now rarely
employed. As far as I know, the majority of surgeons,
when operating for acute appendicitis, prefer to make
their incision where the abdominal wall is thickest,
i. e., very near the anterior superior spine. In doing
this we shall certainly have done our best to protect the
patient against the future occurrence of a ventral
hernia, at least if we were able to close the wound en-
tirely, or to its greatest extent, by layer sutures, drain-
ing through its lower angle. But how proceed, if we
have to enlarge this wound in order to obtain ready
access, for instance, to the perforated tip of an appendix
that hangs low down into the small pelvis, or is drawn
toward the linea alba? how. if we have to obtain free

access to a co-existing pyosalpinx or perforated ovarian
abscess? how, if we are confronted with a case where it

was impossible to definitely determine beforehand
whether the s}Tnptonis of acute peritonitis were due to

an acute inflammation of the appendix, or of the tubes
or ovaries, or a combination of these?

I am sure that a large number of surgeons would
abandon the original incision and add a second one
in the median line, should they find they would have to
remove a pyosalpinx of the same side after having
finished their work on the appendix. Others might at

once make a more oblique incision without regard to

the direction of the fibers of the fascia of the external
oblique muscle, if they anticipated trouble in the small
pelvis.

In the course of my extensive operative work for

appendicitis, I have found a' useful incision, the chief

advantage of which is that it enables us to respect the
fibers of the external oblique muscle and that, if prop-
erly lengthened at its lower angle, it gives us sufficient

access to the small pelvis and its contents to accomplish
whatever work may be necessary, at least as far as the
adnexa of the right side are concerned. On account
of its shape, I have called it "the hockey-stick in-

cision."

For years I have made it a rule, also in ray operations
for acute appendicitis, to always split the fascia of the

external oblique muscle in the direction of its fibers.

I endeavored to make this fascial incision just where the
layer of the abdominal muscles is thickest, namely,
close to the anterior superior spine. With a view to

estabishing typical points as to the beginning and direc-

tion of the incision, I carefully traced its course dur-
ing the operations, and found that its upper end passed
exactly midway between McBurney's point and the an-

terior superior spine, and then continued in a straight

line toward the spot where the femoral arter)' is felt

pulsating underneath Poupart's ligament. I further
found that the skin incision thus made corresponded to

the direction of the fibers of the external oblique muscle
in at least 95 per cent, of the cases, the exceptions being
very fat people, cspeciallv a multipara with pendulous
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abdonion. There ihe incision must be imuie in a some-
what more slanting direction.

In ail cases of operation for acute appendicitis where
the abdominal muscles have to be cut, one should be
careful not to begin the incision too far above a line

drav.n from the umbilicus to the anterior superior
spine, for the reason thai wo must bei enabled to

lengthen the incision posteriorly and parallel to the
crest of the ilium, should we find the appendix situated

behind the caput eoli. If the disease could be definitely

diagnosed to be in the lumbar region, the cut would at

once be made posteriorly.

My usual incision in most cases of acute appendicitis,

therefore, commences at a spot about one-half inch
above and midway between lIcBurney's point and the
anterior superior spine and ends about one-half to

three-quarters of an inch from Poupart's ligament. In
making it. I first ascertain where the femoral artery

pnlsates on its passage underneath Poupart's ligament.

The left forefinger of the assist.int marks this spot,

.ind I cut toward it. The fascia of the external oblique

1. McBumey's poiut. 2. Ant. sup. spine. <i. Feraoral artery.

and the following structures are split in the same line.

After having entered the abdominal cavity, it will

become evident whether or not the incision is large

enough to enable us to do the necessary work. If the

appendi.x is found to be situated inward or downward
and a wider entrance be needed, the incision can first

be lengthened straight upward as far as the surgeon
thinks proper. With reference to lengthening the

lower end, I now proceed in the following way : I enter

the peritoneal cavity at the lower angle of the wound,
with my left forefinger, and slide it inward to the spot

where the epigastric artery' pulsates ; I then curve the

lower end of the incision by drawing the knife in a hor-

izontal line, that is to say, perpendicular to the median
line of the body, thus forming a rounded-oH angle of
110 to I'v'O degrees. The entire wound then has the
shape of a hockey-stick. (See cut.) In making the
horizontal part of the incision, care must be taken not to
injure the epigastric plexus. It is ])rimarily caught
between two forceps, then cut and ligated. TJie incision
ends at the border of the right rectus muscle. If still

more room be needed, the belly of the rectus can be
easily drawn inward and the peritoneum beneath it

incised in the same direction. In pulling the borders
of this wound apart, it will be seen that an easy access
has been gained to tlic organs situated within the small
pelvis.

It is well possible that others may have availed them-
selves of a similar cut, but if so, it seems they have not
published their experience; for, my friend, f)r. Martin
W. Ware, wlio kindly perused for me the literature with
reference to the difTerent incisions employed in opera-
tions for appendicitis, in the interval as well as in the
acute stages, has been unable to find any descriptions of
or reference to a hockey-stick incision such as practiced
by me, or the purpose of this incision.

The difTerent incisions for opening the abdomen in

cases of acute appendicitis, so far devised and pub-
lished, are the following:

1. Schiiller, in 1889, proposed an incision parallel

to the outer border of the rectus^, basing his incision on
the anatomic researches of Treves and Lnschka. It

is 10 cm. long and runs one finger's breadth to the inner
side of the center of a line spanning the anterior su-

perior spine and symphysis pubis.

2. An oblique incision with an additional cut at its

upper end inward, or at its middle outward, according
to necessity, is practiced by Fowler*.

3. Morris makes an inch and a half incision, which
runs obliquely, the distal end of the line ending at

the right margin of the right rectus abdominis muscle''.

In cases with widespread infection the incision is three

or four inches long.

4. Beck also favors an oblique incision, which runs
in a straight line and courses from the end of the elev-

enth rib toward the os pubis".

•5. Eoux'' makes his incision as close to the anterior

superior spine as possible and parallel to Poupart's

ligament, sometimes as long as 15 to 18 cm., and extend-

ing equally as far above as below the anterior superior

spine.

G. Sonnenburg^ favors the incision as advised for

the ligation of the iliac artery.

It was by chance that I first came to make the

hockey-stick incision : Two years ago, when operating

for what seemed to be acute appendicitis on a married

woman, whose pathologic symptoms could as well be

referred to an acute gonorrheic inflammation of the

right tube, with sudden outflow of infecting fluid at the

abdominal end of the same, I dSd not feel satisfied after

the removal of the appendix. It seemed desirable to

bring the tube and ovary into view. The patient was

stout, so that it was impossible to reach the parts in

question through the wound already made. I was un-

willing to add a median incision for the purpose. In

this emergency I eontin\ied the incision at the lower

end, turning it into the shape ofahockey-stick, as above

described. Then it was very easy, not only to feel the

right ovary and tube—the latter down to its uterine

insertion—but to see these structures with the fundus

uteri and observe the pus oozing out of the abdominal

end of the tube, especially when gently massaging.
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With proper drainage tlie patient made a good recovery.

From that time on I have made use of this incision

in other complicated cases : Thus, for example, I

have removed, after having dealt with a diseased appen-
dix, a large ovarian cyst of the right side ; in another in-

stance, a gangrenous right ovary with its tube, the gan-
grene being due to a twisted pedicle; in a third patient,

a large pyosalpinx; which filled the whole small pelvis

and was firmly adherent to the surrounding organs.

All intrapelvic manipulations were well feasible, be-

cause the incision is long enough to permit of the

entrance of even a large hand, and its working within

the small pelvis. In my patients it was not at all diffi-

cult to bring the fundus uteri into view and ligate the

tube close to its uterine end. I certainly did not have

the slightest wish to make an additional median in-

cision, although I did the work in all cases with the

patient flat on her back and not in Trendielenburg's

posture. I am sure that, if the latter be added, the

necessary intrapelvic manipulations would be still more
facilitated.

With reference to the left tube and ovai-y, I have

repeatedly satisfied myself that they can be palpated

with ease by the aid of two or three fingers in the

wound.
I have found this incision useful also in the male,

especially in cases of perforative appendicitis where we
have to drain the small pelvis, which had been tilled

with septic material ; for, the lower end of the wound
is then almost perpendicularly over Douglas' cul-de-

sac. The drainage is, therefore, more direct. I have

repeatedly used it to advantage in siich cases.

The incision proved especially valuable in my hands
in the case of a colleague who presented a very long

gangrenous appendix which had not perforated, but

was filled with fluid to its utmost extent, and hung
low down into the small pelvis. From the appear-
ance of the appendix I felt positive that, if the organ
should burst during the manipulations, which would
undoubtedly have happened had the incision been

made insufficiently long and thus given less ready access

to the small pelvis, the hope of recovery would have been

greatly reduced. I did my best, as also did my most
competent assi.stants, to handle the organ as gently as

possible : to our delight wo were able to get it out unrup-
tured. Recovery was uneventful.

In non-suppurative cases the whole wound can be

immediately closed by sutures.

If drainage be necessary, the entire wound need
not remain open, the upper portion of it, which trav-

erses the thickest part of the abdominal muscles may be

closed by tier-sutures, the lower part being reserved

for drainage. It is evident that, by partially closing

the wound in this way, the danger of the development
of a ventral hernia, especially that annoying type so

often produced by the caput coli, is less imminent. In
some instances it seemed to me of advantage to also

in.scrt a few stitches in the extreme lower end of the

wound. This ought to be always done if the peritoneum
beneath the rectus muscle was incised transvereslv.

I have employed the hockey-stick incision in ten

cases of appendicitis, gangrenous, perforative, or com-
plicated with tubal or ovarian affections, and feel that

I can rrmmmend it as a typical mode of entering the

abdominal cavity in just siich cases, as it enables us
to efficiently do extensive work within the small pelvis

without necessitating an additional median incision.
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THE BUBONIC PLAGUE

:

POINTS OF SPECIAL INTEREST TO SANITARIANS.

BY EDMOND SOUCHON, JI.D.

PKESIDENT LOUISIANA c-TATK BOAnu OF HEALTH.
NEW 0«LEANS, LA.

The following are extracts from Kitasato, Xakagawa,
'i ersin, Wyman, Manson.

CAUSES EXTERNAL.
The plague affects all countries-

It affects all climates, but it has become practically
a disease of warm climates.

It affects all altitudes.

It affects all seasons, but is worse in moderate tem-
peratures.

iloderate temperatures combined with a certain de-
gree of dampness are the most favorable conditions.

It affects all races, but the yellow race is the most
liable. The white race is much less so. In the epidemic
of Hongkong in 1898, the death among the Chinese
was 98 per cent., and among the Europeans 18 per
cent.

It is endemic in many countries of Asia.
Lt exists over such a large area there that the disease

may be said to be pandemic.
The worse the hygienic conditions, constitutional and

general, the worse the disease.

Filth and overcrowding are the most potent condi-
tions for the starting and spread of plague.

It is the severest in unsanitary districts and among
the poverty-stricken and ignorant.

In cities the cleanly districts are generally spared.
Underfeeding and the use of poor or unwholesome

food is a potent predisposing cause.
The poison is not eliminated by the ordinarv respira-

tion of a patient suffering with the disease.

The elimination takes place in the sputum—especially
in the pulmonic plague—the urine, the dejections, pus
and blood from wounds, buboes or other ulcers or
wounds.

When exposed to the sun the l)acillus dies in four
hours.

It may survive outside of the body for a longer time.
Its vitality outside of the human body is very short.
There is a considerable mass of evidence tending to

show that clothes, skins, textile fabrics and other sim-
ilar materials may jireserve the virus for several months.
The bacillus can live for a time in dirt, also in moist

dust dry enough to be easily wafted into the at-

mosphere by slight currents of air.

There may he transyiortntion of the virus in moist
partides.

Yersin states that he found in the .toil forming the

floor of plague-haunted liouses. I to .'> cm. below the
surface, a l)aeteriuin with all the bacteriologie charac-
ters of the plague bacillus, but devoid of virulence.

Xobody has been able to demonstrnto the presence
of virulent plague bacilli in the soil of infected locali-

ties.

The bacillus when desicfiifcd cnii not be prcPTved
more than seven davs
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Lice, flies, bugs, fleas may act as carriers of the virus

from person to person, inserting it with their bites.

Yersin found in his hiLtoratory dead flies, whose

bodies were crowded with tlie bacilli.

The bacilli are found in the bodies of rats and mice

found dead during an epidemic.

There is sometimes a great mortality among rats,

mice, snakes, beetles, bugs, flies, dogs—less frequently,

—jackals. Purely herbivorous animals—horses, o.xen,

sheep, goats, rabbits—are iksually exempt pending and
accompanying outbreaks of plague in man.

Other animals also may die, oxen, sheep, deer, pigs,

dogs—less frequently.

Fleas carry it from animal to animal and from animal

to man and from man to animal. Fleas leave dead

animals to go to living ones or hide in clothes.

Rats contract the disease by breathing the air

of ixn infected house or by eating and drinking con-

taminated food and water, or by eating cadavers of man
and of animals.

They infect houses by defecation or by dying in or

under houses.

The disease is communicated by breathing the air of

an infected room, also by eating and drinking in an

infected room, also by conveyance from the fingers or

glasses or fork, etc., to the mouth.

Rats and mice fed on cultures or on fragments of

liver or spleen of animals dead of plague acquire the

disease.

Yersin placed in the same cage healthy and inocu-

lated mice. The inoculated died first, but afterward

the originally healthy and uninoculated mice also suc-

cumbed.
Inhalation experiments have thus far been negative.

The extension of the epidemic depends oftener on

place infection than on direct transmission from person

to person.

It spreads from one country to another by religious

pilgrimage, by ordinary travelers and their baggage, by

rats, fleas and other vermin.

Plague is not so infectious as scarlet fever, measles,

smallpox and typhus.

Platjue Conveyance hy Merchandinp.—Following is an

extract from the London Lancet of March 13, 1897,

upon this subject

:

A special commission was appointed by the French Academy
of Medicine in 1846, and made report upon the danger of the

importation of the plague infection through merchandise from

infected ports.

The deliverj- (of the commission of 1840) was as follows:

There is no proof that merchandise can transport plaque

outtide of the epidemic foci, and the arguments upon which

this conclusion was based were: (Translation.)

In 183.5 epidrtnic plague prevailed at Alexandria among the

employees of all grades living in the warehouses of the Egyp-

tian government. A great quantity of bales of cotton, handled

daily by laborers, were shipped to all the great ports of Europe

from .January to .Tune—that is to say, during the period of

the epidemic—without a single case of plague resulting. In

1835, 31.709 bales were carried to England, 33,812 to Mar-
seilles, 424 to Leghorn, 1.50 to Holland, 32,203 to Trieste, 32

to various ports. Thcue cotton bales, we repeat, did not con-

vey plague to anyone, althouf/h no precaution was taken to

disinfect them. Tliey were compressed before being put on
board, and were then piled in as small a space as possible.

The hatches w-ere closed, and the vessel left Alexandria. Of
the 16 English vessels loaded with cotton which left Alexandria
from the beginning of .January to the end of .June, eight had
plague on board, but the cotton loaded in these vessels was not
more dangerous than that of non-infected vessels. We close,

gentlemen, what we had to say with regard to the transmissi-

ibility of plague by directing your attention to a fact of great

importance, which is positively and oflieially recognized. Si'noo

nSO not one of the porters employed at the lazaretto of Mar-
seilles in loadinij and handling merchandise has contracted

plague.

Generally speaking it is now considered that new merchan-
dise plays a small rOle in tlie conveyance of disease.

CAUSliS INTEUNAL AND INDIVIDUAL.

The disease is rarer after 50 than during adolescence.

Certain occupations like rag-dealing may increase the

risk of infection.

It may penetrate by respiration, by ingestion ; also by
inoculation through slight wounds. The disease may
be communicated through trifling wounds of the hand,
face or other parts of the surface. It is conceivable

that the germs that may be lying about on the ground
deposited there by the discharges of sick men or animals,

or perhaps growing there in natural culture, may have
been picked up in this way.

The bacillus persists in the bodies of the convalescents

for at least three weeks after cessation of the active

disease. i i

The plague is due to a bacillus discovered by Kitasato U
in 1894. H

It is found in great quantities in the buboes, generally

in pure cultures, but often associated with the pus cocci.

It is also found in the blood. It is easily detected

only by cultivation at the beginning, and with difiPi-

culty directly by the microscope.

But toward the end of the attack they are so numerous
that they are readily seen by the microscope directly.

The bacilli of tlie blood are shorter than those of the

fluids.

They are also found in the intestinal contents and in

the feces.

The bacillus is found in the blood obtained from the

finger tips of the living; also in the intestinal organs.

The most favorable temperature for the cultures is

from 36 to 39 C.

Tlie bacillus does not form spores.

Intentional and imintentional experiments prove or

rather make probable the inoculability of plague to man.
Mice, rats, g\iinea-pigs and rabbits are very suscepti-

ble to inoculation.

Pigeons survive. Sheep and swine are feebly, if at

all, susceptible.

Guinea-pigs die in from two to five days.

The bacillus, when dried on cover-glasses protected

from the sun, dies in four days.

Exposed to the sun it is killed in four hours.

By artificial and by natural means the virulence of

the bacillus is susceptible of modification.

By passing the virus from one guinea-pig to another

by inoculation it increases in virulence.

Yersin says that a gelatin peptone cidtivation is as

fatal as virus derived directly from a bubo.

Its growth is more vigorous in anaerobe cultures.

The bacillus is a facultative anaerobe culture. In

such its virulence is preserved for an almost indefinite

length of time, eight to ten months.
In aerobic cuHnres the virulence is lost rapidly.

The bacilli undergo alterations if they are cultivated

through several generations in artificial media.

The bacilli produce toxin in artificial cultures.

The hacilhix is readily hilled by ordinary processes.

In the blood there is great increase in the number of

the leucocytes.

The erythrocytes are not diminished.

The Yersin pest bacillus is quite distinct from the

bacillus of Kitasato.
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INCUBATION.

The incubation is usually from a few hours to eight

days ; usually within four days. It may extend to fif-

teen days.

PREMONITOEY SIGNS.

Eats sometimes leave a healthy locality m great num-
bers before the plague is declared in man.

There is sometimes great mortality in rats, mice and

other animals before the plague is declared in man.

It has been remarked, on two occasions, in Russia

and in Persia, that outbreaks of plague were preceded

by a sporadic or epidemic febrile—sometimes afebrile

—affection in the course of which the l)'mphatic glands

became enlarged and perhaps suppurated.

SYMPTOMS.
The most important prodromal s}Tnptom is the

tenderness and pain in the inguinal or axillary region.

The cardinal symptoms of the usual type are rapid

high fever, adenitis in the groin and axilla, typhoid

facies and general condition, extreme weakness causing

a peculiar gait.

DIAGNOSIS.

Kitasato and Aoyama say they have demonstrated the

presence of the bacilli in blood twenty-four times out of

twenty-eight examined, and they would be decisive in

the majorit}' of cases.

Examination of the fluid aspirated from the gland-

ular swelling may afford an easier method.

There are cases on record in which plague was'di-ag-

nosed and yet the autopsy showed widely different con-

ditions.

COURSE.

In sanitary hygienic conditions plague does not spread.

In some of tiie worst sanitary conditions the disease

after being epidemic dies out spontaneoiisly.

In some epidemics the first eases are the worst and

the subsequent ones less severe.

It may start as very benign and later assume a malig-

nant aspect.

The subsidence of the plague in a locality seems to

depend on the abatement of its virulence in due course

of its evolution.

It is generally conceded that seven months are neces-

sary for the subsidence of an epidemic.

Convalescence is slow and long

Convalescents must be kept isolated for one month.

PKOGNOSIS.

In Hongkong, in 1894, the death-rate among the

Chinese was 98 per cent., and among the Europeans 18

per cent., as said above. This was mostly due to the fact

that the Chinese are underfed and often use poor or un-

wholesome food.

The mortality is high, but if light eases are counted in,

it is not so high as it seems.

One attack seems to confer immunity against a subse-

quent.

THEATMKNT.
The treatment should be conducted on general prin-

ciples.

Animals can bo made immune by preliminary injec-

tions of the attenuated virus; also by the injections of

sterilized virulent cultures.

The serum has curative erRcacy in tlie lower animals.

The serum of Kitasato and of Yersin. preventive and

curative, hns not yet given thoroughly relinhlo satis-

factory results in the human subjects, but it is gaining

ground.

The scrum of ITaffkino, prophylactic and curative,

has not as vet been uniformlv successful.

PROPIITLASIS.

Xurses must use a disinfectant mouth wash.

They must wash their faces, mouths and hands before

eating.

They must never eat or drink in the sick-room.

They must protect every little abrasion of the skin

anywhere.

They must wear boots and fasten the trousers around
the ankles.

The bacillus is easily destroyed by all the ordinary

disinfectants.

ilice and rats which have died spontaneously or other-

wise in hoiises must be cremated.

COMPLICATIONS.

The most common complication is the streptocopy-

emia due to the concomitant micrococcal infection.

FORMS AND V^UJIETIES.

Premonitory plague is themild form which sometimes

precedes the appearance of the typical disease, as chol-

erine precedes cholera epidemics.

Mild plague—pestes minor—presents buboes with lit-

tle or no constitutional symptoms.
It may precede true plague.

It may follow or mark the end of true plague.

It may exist through a whole epidemic from begin-

ning to end.

A thorough bacteriologic examination in cases of mild

plague has never been made. If they are really light

cases of plague, they might be instrumental in the prop-

agation of the disease.

In the Larval plague there are large numbers of mild

cases. The bitboes form and suppurate and resolve, but

the constitutional symptoms are mild and are sometimes

wanting.

Amhulant plague cases are those where the patient is

able to be about, having little if any fever and appar-

ently being little inconvenienced by the disease. Such

patients, however, may collapse suddenly. They are po-

tent causes of spreading the disease.

Defervescing plague is the form that terminates by a

defervescence or crisis.

In the Siderating plague death occurs within twelve

to twenty-four hours, before the buboes are formed.

These cases are principally pneumonic.

Pneurtkonic plague is the form that affects the lung.

The sputum in these cases is dangerous; also the in-

finitely small particles which may be contained in the

air when patients cough.

Hemorrhagic plague or Black plague is characterized

by extravasations of blood.
"
Ulcerated plague is characterized by the presence of

ulcers resulting frotn the suppuration of the glands and

of the extravasated blood.

Plague septicemia is the form complicated by cocci

infection.

Cold in Treating Pneumonia.

The question, "Hns the applioation of eold given you sntis-

f.iction in the treatment of ]ineiiinonin ?" was reeently nd-

iliessed to representative clinirlans tliroughont tlie United

States, and the replies arc given at length in the Md. Med.

./our. for January. In brief, 7 report this treatment "very

valuable;" 9, "valuable;" 4, "useful," and but 1—Kiehberg—
liiis found it "unsntisfaetory," and therefore abandoned it.

lie uses hot baths in all but the anemic or very prostrated.

As to the mode of euiployment 7 use ice bags. 7 approve cold

wet eompresscs, 5 use eold sponging, ti the eold plunge or tub,,

and I—Janeway—applies the eold sheet l» I lie frniit of body.
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lUI.IlAUZlA HEMATOIUA.*
liV KDWIN WAI.KKU, M.l)., Tun.

KVASSVTLI.K, INK.

Tlio parn.>iti', IJilluuYia iKiuatobia, lias been ilescribed

by uuiuerou* authors, all of whom have supposed that

Africa was its only habitat. All lepoitoil European
patients have at oue time resided either in I'^jrypt or

Cape L'oloiiy. One ease has been reported in liiis eoun-

try, by Dr. D. 8. Booth, Sparta, Jll., the patient being

a resident of that place, which is not far from the home
of my patient, and after a careful perusal of his article

and his description of the parasite, I believe it was a

case of genuine bilharzia. There was not, however, any
great care taken to avoid error, and this throws a slight

shade of doubt on it; still, the symptoms of the patient

and the description of the parasite are almost conelu-

sivc. I will describe my ease quite fully, in order that

you may judge for yourselves whether it is genuine or

not. Every possible error was eliminated, and the par-

asite found in the si)eeimen of urine passed in sterile

vessels, as well as that drawn by catheter. That the

parasite came from the bladder of the patient there is

no doubt.

On account of the rarity of the disease, and from the

fact that practically no attention has been paid to the

subject in this country. I have taken the liberty of pre-

senting a synopsis of the literature. I am indebted to

my associate. Dr. James Welborn, for the microscopic
and much of the detail work connected with the case,

and to Dr. Jesse Ramsburgh of Washington, D. C, for

a summary of the literature.

The patient, a slender, delicate-loqking woman, 28
years of age, and weighing less than 100 pounds, first

came to me on Feb. 19, 1897. She gave a history of aii

illness dating from soon after her marriage, nine years
before. She had in the meantime suffered chiefly with
pain in the right inguinal region, which had been so

severe as to require a great deal of opiate. The right

ovar}- was cystic and was removed. The left was found
to be normal, and she made a good recovery from the
operation, although for some time afterward she suf-

fered considerable pain in the right side. She re-

mained fairly well until May, 1898, when she began
to suffer severe pains in the region of the bladder, and
have hemorrhages, the latter coming on at irregular in-

tervals, rarely more than two weeks apart, and finally

were almost continuous, and were at first supposed by
her physician to come from the uterus. From this time
she .suffered constantly with pain in the left side near
the median line just behind the pubis. She was under
the care of several physicians, and it w-as found, some-
times at least, that the hemorrhage came from the blad-
der. She returned to mo in September, 1899, a picture
of distress. She had been much reduced by repeated
hemorrhages, and was suffering excruciating pain in
the left .=ide. An examination revealed a cystic ovan-
on that side, about as large as a lemon. Her physician
had attributed her trouble to this, and I removed it two
days after she came to the sanitarium. Her convales-
cence from the operation was without incident, her
temperature never rising above 100 F. She had no
flow of blood at the time of her admission, the urine
contained a few mucous corpuscles, had the specific

gravity of lOlfi. but was otherwise normal. After this

her pains remained the same, and the hemorrhage re-

turned, and we soon found that the flow was entirely
from the bladder, and that the urine contained peculiar

looking clots, which were of blood and mucus mi.\ed

and would float. She sullered some pain every day,

and was nearly always worse in the evening. The ab-

domen would become distended on the left side, would
bo tym])anitic and so sensitive that any deep pressure

could not be endured. Then suddenly (here would eoine

a gush of fluid, the speeilic gravity of which was from
1001 to 1006, containing almost no urea, sometimes
absolutely clear and sometimes tinged with blood, and
in this we found the ova of the parasite, .\fter this

there would be some relief. The ([uantity would vary

from a few ounces to a gallon. These giishes of fluid

were accompanied with discharges of gas, ami \\\r latter

often came throuirh the catheter.

Kmhryo seon in motion, somptimos vory sl^

a, b, c. ovum seen floatioK in the fluid, c seen to chaDi^o its form from
b to spherical shape.

Worms seen in the sediment.

The patient was accordingly anesthetized and a care-

ful bimanual examination made, also a deep palpation

of the entire side. As near as I could tell, the sac from
which this fluid came was posterior to the bladder and
peritoneum. I did not think it was hydronephrosis, be-

cause it could hardly have discharged that way; besides,

it could have been more distinctly palpated when full,

and I was able to palpate a kidney of normal size on
that side. An endoscopic examination of the bladder was
also made. On the mucous membrane were a few gray-

ish white patches, irregular in size and shape, like cica-

trices. The urethral orifices w-ere elevated, more on the

right side, and I could not get the ureteral catheter more
than a few lines into the orifice. I was unable to find any
opening of the sac from which these gushes of fluid came.

In order to ascertain the exact nature of this discharge, I

had the nurses prepare a vessel whi(,'h was absolutely ster-

ile, and the moment the patient felt it coming, it was
caught directly in the vessel. At other times it was drawn
from the bladder by catheter to be sure nothing was
mixed with it. Tn the fluid we found the parasite. We
never found it in the iirine alone. The ova, embryos
and two small young worms were found. The ova are
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oval, and at one end have a sharp spine and are granular
bodies .08 to .1 mm. long. We noticed ameboid move-
ments in some of them, changing from an elongated

oval to nearly spherical form. The embryos were larger,

varying from .1 to .1:3 mm. long, and about .05 mm.
wide. They were granular also, presenting large globu-

lar bodies called by Cobbold, "sarcode globules." They
had cilisp or flagella all over, except the point. These
were in active motion and when the embryo was free,

not lodged in mucous nor clots, it would swim with

great rapidity. When unable to free themselves the

movement of the flagella could be plainly seen. They
wotild live in the fluid for many hours. We were unable
liowcvtT. to keep any of them growing. Cobbold found
that they lived longer in spring water. If only a small

quantity of urme was added they soon died. In sea

water they were at first quiet, but after twenty minutes
again began to move. Those interested in a more ex-

tended description are referred to Cobbold's excellent

article for quite a graphic description of the hatching

and developing of the interesting little creature.

We also found two worms which I think were young
ones. They were 4 or 5 mm. long and rounded at both

ends, the head being larger. A distinct canal extended
throughout the whole length. Neither of them were
alive. They were certainly unlike the adults as figured

by Koberts and others, but found as they were, with

ova and embryos of various stages of development, I

have no doubt of their genuineness. I have not, how-
ever, found any author who claims to have found the

adult parasite in the urine. Cobbold found one in the

portal vein of a monkey, but he does not mention hav-

ing found them in the urine.

Synonyms.—The name Bilharzia hematobia was con-

ferred by Cobbold, and is preferred to all others by

nearly all writers since his time, as it gives a more ac-

curate name, and at the same time hands down to pos-

terit}' the name of its discoverer. The name of Distoma
hematohiuni. given by Rilharz himself, is object ionablr.

because among the DistomidfE are included bisexual

parasites.

Distoma capense was given by Harley, who supposed
that those found in the Cape were different from those

found by Bilharz in Egypt, which Cobbold shows to be

an error.

(Jynecophorus hematobium, by Diesing, is very ap-

propriate, expressing the most distinctive peculiarity

in the creature's anatomy, as well as in its life history;

but neither this nor any of the remaining sTOonjTns
have found general favor, and the name Bilharzia hem-
atobia is rapidly superseding all others in the later writ-

ings of helminthologists.

Discnvpry and Geographical Description.—The symp-
toms of the disease have been noted by physicians of the

various parts of Africa and its neighboring islands, but
more especially in Egypt. It was not until 18.51 that

Bilharz, in conjunction with Oriesinger, discovered

that the special symptom, hematuria, wa.s due to the

presence of a trematode worm and its ova. In 1857
Cobbold discovered a similar parasite in the portal vein

of an African monkey. In ISfil Harley discovered the

disease at Cape Colony and Port Elizabeth. Since that

time cases have been reported from different places in

Africa, by Henderson, .Allen, .\therstone and others, in

the Cape and Natal, and the surrounding country, in-

cluding the Transvaal. It is probable that the disease

e.vists in all parts of the continent from Cairo to Egv-pt.

The manner in which the parasite gains access to the

body is itill uncertain. Oriesinger suggests that the

larvae exist in river water and fishes which inhabit it.

Cobbold thinks they enter the body by ingestion of
molluscs which adhere to edible vegetables. Sonsins
suggests that the worms gain access through
drinking impure water, ilembers of the agricultural
class in Egj'pt, who drink from stagnant pools or run-
ning streams, are more subject to the disease than the
inhabitants of the cities who make use of purified water.

Harley, Allen and others suggest the entrance while
bathing, by small superficial veins, or by the urethra
or rectum. It has been suggested that the worm may
deposit the eggs on the surface of the bod)', and that

they hatch out and find their entrance into the veins.

Among the Boers it has been found in the males, while

the females are almost exempt. It is more frequent

among the boys. The explanation of this is probably
due to the fact that the boys are constantly bathing in

the rivers, wWle the girls do not, and this is an addi-

tional support of the theory that it is either deposited

on the surface of the body, or finds entrance through
the urethra or rectum. Newcomers, if they are adults,

who venture to bathe frequently, contract the disea.se,

while others who avoid doing so escape. Those who
bathe in these streams frequently complain of itching

on emerging from the water, and afterward show signs

of the disease. It does not seem to be infectious by di-

rect contagion.

Pathologic Effects.—The adult worm is found most
frequently in the portal vein or its branches, and in

the vesical veins, or in the blood clots contained in them
post-mortem. The organs in which 'eggs are found,

post-mortem, are the bladder, iireters, vesicular sem-
inales, mesenteric glands, and the rectum. They have
also been found in the liver, kidney and prostate by
Kartulis, in the lung by Mackie and others, and in the

left ventricle of the heart by Griesinger. The cavities

into which they escape most frequently are those of the

urinary apparatus, the pelvis of the kidney, the ureters

and the bladder. They are almost always found in the

urine, but they may also escape through the rectum,

passing out with the feces.

The female worm after fecundation leaves the male
and finds her way into the minute vein or soft tissue and
becomes encysted. The eggs are then deposited in

abundance, the veins burst and they are set free into

the cavities in the neighborhood. This rupture is

usually accompanied by hemorrhage, which is some-

times the only symptom noticed by the patient. This

IS the chief sjTnptom of the disease, and gave to it its

original name of endemic hematuria. Infiltrated, con-

gested and ecchymotic patches, varying in size from a

quarter to half an inch in diameter, covered with slimy

mucous, are found post-mortem in the bladder, ureter

and pelvis of the kidney, most frequently in the blad-

der. These patches are usually found on the posterior

walls of the bladder. They are covered over with soft

granular material, in which are often found lime salts.

Sometimes these patches become the seat of warty out-

growths or vegetations. Should these be located in the

ureter or kidney they may cause hydronephrosis, taking

the form in the urinary organs of cystitis or myelitis,

and in the case of the bowel, diarrhea or dysentery.

Symptomatology.—The passage of blood by the

urethra is usually the first symptom. Sometimes un-

ea.sy sensations, seldom amounting to pain, are felt in

the lumbar regions, or about the perineum, before any

blood is noticed. As the patient is usually a child, the

detection of blood on Ihe clotliing first directs attention.

The poriod rcquirod for the disease to fully develop is
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dilBcult to determine. Adults develop hematuriii after

a residence of four niontlis at Kusiienburg.

The blood is not as a rule mixed uniformly with the

urine. It is almost always passed at the end of micturi-

tion, the quantity varying from a few drops to a tea-

spoonful, or even a tablespoon ful. After exertion the

amount is markedly incrt>ased. The blood thus seems
to be vesical in origin. It may be liighly colored or

dark, and often passes in clots. When these come from
tlie bladder or ureter the patient may suffer with
marked colic. The hematuria is usually intermittent.

Later, more or less pain accompanies the disease, the
passage of clots giving rise to pain more or less acute,

and in many, a dull, aching pain in the back is a prom-
inent symptom. Irritability of the bladder, frequent
micturition preceded by a burning sensation and fol-

lowed by smarting and straining is quite frequent.

The disease is mostly confined to boys from G to

15 years of age. After that age hematuria generally

disappears, and the other symptoms improve so greatly

that the patient regards himself as cured. A careful

examination of the urine will often reveal the presence
of ova for many years afterward. Subsequently, oxalic

and uric acid calculi frequently form in the kidneys and
bladder. Renal growths are particularly common. The
reaction of the urine is similar to any other which con-

tains blood, but by microscopic examination the parasite

is found, usually the ova and embryos, seldom the

worms. These we find in the sediment from the urine.

In my o^vn case it was a discharge of water independent
of the urine, which contained most of them. Shreds of

mucous membrane containing imbedded ova in large

numbers are frequently passed later in the disease.

Diagnosis.—Detection of ova in the urine and feces

is the only method of absolute diagnosis. The urine is

always acid, and frequently contains crystals of uric

acid. As mentioned before, the chief symptom is hema-
turia.

Prognosis.—The immediate danger to life from this

disease seems to be small, although it is doubtful
whether any of the patients entirely recover. The dis-

ease is known to recur after ten or twenty years.

Treatment.—Indication: 1, removal of cause; 2,

alleviation of symptoms; 3, prevention of the sequela.

1. For the removal of the worm from the blood of

the adult and the ova from the organs and tissues, noth-

ing has yet been found, for the parasite taking up its

abode in the interior of the vein can not be reached
except through the blood, and it is thus impossible to

act on it efficiently by means of the ordinary anthel-

minthics. Harley recommends a mixture of oil of tur-

pentin and male fern for bringing away the ova. By
prophylactic measures we can limit the duration of the

helminthiasis; by cutting off fresh infection, limit is

placed to its duration. Vesical injections have been
tried, with no benefits, except on the secondary lesion if

any be present.

2. More success can be looked for in the alleviation of

symptoms. Hematuria should be treated from the
beginning. Usually the perchlorid of iron has given the

best results; also liquor arsenicalis hydrochlorici. Give
this along with the iron, with a bitter infusion, e. g.,

quassia. .Mien recommends the use of santonin inter-

nally, and in my case I used this remedy and after that

she improved, although the improvement was probably
due to the freer flow of fluid from the cavity where the
parasite was contained. Allen also recommends an
injection, into the bladder, of 5 gr. of santonin to 3i of
alcohol, which produces a severe inflammation of the

bladder. 1, however, fail to see the philosophy of this.

Prohibit violent exercise, or exertion of any kind, par-

ticularly horseback riding. Prescribe complete rest.

For pain, give opiates. As this is due to passage of
blood clots through the ureters, give aromatic diuretics

(buohu) and dciiiulccnt and dihu'ut drinks; in later

stages the pain is more probably due to passage of
calculi. Treat accordingly.

Treat irritability of the bladder by injections, boric

acid in saturated solution, or weak carbolic acid solu-

tions. Epistaxis, diarrhea and digestive disorders

frequently call for treatment appropriate to their

nature. The practice of masturbation must bo looked

into. No doubt the genitals become irritated from the

excessively acid urine. The habit is exceedingly com-
mon among the victims of bilharzia.

3. Daily use of bicarbonate or citrate of potash in

weak solution is especially commendable with the object

of combating tendency to calculi. Surgical interference

is sometimes, though rarely, necessary except for large

calculi in the bladder, or papillomata and other growths
in the rectum due to deposits of the ova.
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COENEAL CORPUSCULAR ACTIVITY.
BY JOSEPH E. WILLETTS, M.D.

Ophthalmic Surgeon to the Eye, Ear and Throat Hospital.

PITTSBURG, PA.

At a meeting of the Medical Society of the State of

Pennsylvania, held at Chambersburg, in May, 1894, I

described and demonstrated to Dr. Adolph Koonig, and
other members of the Society, the phenomenon of vision

which two years later Bowditch briefly described and
classified as the retinal circulation. In an address on
ophthalmology, delivered before the same Society a few
months later, I gave a detailed description of the phe-
nomenon, under the title of "Corneal Corpuscular Activ-

ity," which as yet has not been disproved. The theory

of its being the perception and recognition of the blood

corpuscles in the retinal capillaries is based only on its

apparent resemblance to the capillary circulation, for

there is no evidence to sustain it. Various observers'

opinions in reference to the rate-movement of these

bodies differ.

Norton^, in a recent article, says that "their motion

is a peculiar, jerky one, each particle moving forward

rapidly for a moment and then for a moment having a

slower motion," and further says "that the jerks of this

motion are synchronous with the pulse-beat and the

number of jerks may be increased by anything that
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will increase the number of heart-beats, for example,

physical exercise." He has evidently overlooked the

fact that the pulse wave is not extended to the capillaries

in normal conditions. My own observation of this

phenomenon is that it is not synchronous with the pulse,

nor can it in any way be affected by the heart's action.

Stasis or intracutaneous tension increases their speed,

but has no influence on their action, as stated in the

original description. The most conclusive evidence

against the capillary theory is that in aortic insufficiency

there is a capillary pulse, plainly distinguishable by a

distinct flushing under the finger nails, at each contrac-

tion of the heart and which consequently must be ap-

plied to the entire capillary system, and must, if these

bodies be in the blood circulation, be communicated to

them, so that their motion would be synchronous ^vith

the heart-beat, but they are in no way influenced in

this condition. This evidence, in connection with the

fact that these bodies cross and recross the central field

of vision which corresponds to the fovea centralis, that

contains no capillaries in which to circidate, is incon-

trovertible evidence, from a physiologic standpoint, that

this phenomenon has no connection whatever with the

blood circulation. From an optical point of view it

must bo remembered that blood-corpuscles are micro-

scopic bodies, and that the capillaries represent the

retinal elements. If we can not distinguish them with-

out a microscope, under the observance of all optical

laws it. is difficult to comprehend an optical law that

will not only enable the retina^ to perceive its own
elements, but to distinguish microscopic bodies through

the capillary walls^ differentiate between them and ex-

clude the red corpuscle, for it does not enter into the

phenomenon described.

The eye may be likened) to a camera, which might

possibly take a photograph of an object placed inside of

it, but to expect a photograph from an object placed

in the film itself is something that optical laws do not

allow. The two conditions are identical, and the retina

can no more perceive its own elements than a film in a

camera can photograph its component parts.

To recapitulate, we find among the objections to the

retinal capillary theory the following important facts;

1. The red corpuscle* is not associated with this phe-

nomenon. For any opaque substance posterior to the

. lens is perceived as a scotoma only, and if the red cor-

puscle took part tliere must be a corresponding number
of shadow dots on the retina, which is not the case.

2. If the retina* does not recognize the capiillaries or

arteries themselves, it can not appreciate their micro-

scopic contents.

3. The corpuscles* in the capillaries are dependent on

their media for motion, while the bright bodies described

are independent of their media and of each other.

4. They cross and recross the central field of vision

corresponding to the fovea centralis, that contains no

capillaries in which to circulate.

5. In aortic insufficiency, in which condition we have

a capillary pulse and which, if they were in the capil-

laries must be communicated to them, so that their move-

ment would be synchronous with the pulse, but is not, is

conclusive evidence that they are not in the blood circu-

lation.

6. No known law enables" the retina to perceive its

own elements.

A recent article by Dr. George M. Gould° on this

subject, in which he doserihes the phenomenon as a re-

flection from the corpuscle in the retinal capillaries and

classifies if as "phnses." is, I am compelled to say, un-

tenable. If it be either one or the other, it can not be
both, for they are two separate and distinct conditions

without analog}'. All phoses are subjective light symp-
toms; shimmerings of light, phosphenes, so-called stars,

the light seen when striking the eye suddenly with the

finger, etc., are aU light reflexes, dependent on retinal

irritation from su-dden impact, increased tension, blood-

pressure in the retina or optic nerve, and have no con-

nection with the visual apparatus, as far as sight is con-

cerned, and may be seen after the eye is removed, from
cicatricial pressure on the optic nerve". (Park.) If it

be a reflection, therefore, it can not be classified with

the "phoses," for the perception of a reflection is a nor-

mal physiologic function and is appreciated by the retina

according to intensity, the same as light and shadow are

recognized by the eye imder any condition. To pro-

duce this phenomenon by reflection, we must demand
of the corpuscle that it maintain a fixed plane or angle

during its entire course, for in the phenomenon pre-

viously described by me under the title of "Corneal

Corpuscular Activity," the body is seen from the time

it first makes its appearance, through its entire course,

uninterruptedly, until it disappears. A corpuscle in

transit through devious capillary channels, must and

does repeatedly turn over, and can not maintain a given

axis for an instant, for its propulsion is dependent on

its medium, and a reflection from such a body, were it

possible for the retina to perceive a reflection from a

microscopic body, could only appear as a series of inter-

rupted successive glints.

A reflection from a reflecting surface consists of the

projection of the object at the point of incidence. The
reflecting surface itself does not project itself, as itself,

except in specially prepared surfaces, such as mirrors,

etc., and then in its entirety only in ratio to light in-

tensity. In semitransparent bodies most of the rays are

lost through penetration, so that reflection from a trans-

parent body such as a corpuscle, could not under the

happiest conditions project itself as a corpuscle, espe-

cially when we remember that the reflection from glob-

ular' or convex bodies is always verj' much contracted,

and linear in character, so that a phenomenon pro-

duced by reflection from corpuscles would in no way re-

semble what I described.

Dr. Hamilton Stillson', Seattle, Wash., in a recent

article read before the American Medical Associa-

tion, gives a number of most interesting experiments

of subjective visual sensations. He assigns the bright

bodies to the lymph channels of the vitreous and cornea,

takes exceptions to the theory of capillary circulation,

and in a letter to the writer, July 19,1899, says: "since

reading the reprint of your former nrticle. I am con-

strained to agree with you that they represent the corneal

circulation only."

The phenomenon in question' consists of bright mov-

ing bodies filling the field of vision. Their motion is

most eccentric; they may appear in groups of two or

three, but generally singly, and when grouped travel

more slowlv ; they are independent of earh other, some

moving faster than others, and when moving faster ap-

pear elongated, which is an optical illusion caused by

the falling of the lymph behind thorn.

Being microscopic" bodies, the ability of the retina to

see them at all is dependent on the proximity of the lens

to the cornea.

The fact that the cornea contains no blood-vessels

accounts for the non-appearance of the rod corpuscle,

the intorlnoing lymph rnunls of the cornea forming the

courses which resemble the capillary system. As pre-
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viously stated in my original article, all the evidence is

in favor of "these bright bodies" being the ameboid
leucocytes circulating through the lynij)!! canals of the

Lvrnoa. A tliird and final paper on liiis subject will

dwell on the theory' of chcniotaxis and physiology of the

white corpuscle, as studied from the cornea.
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EVISCERO-NEUROTOMY; A NEW OPERATION.*
BY J. G. HUIZIXGA. M.D.

Professor of OphthnlmoloEy at the Post-Grnduntc Medical College;
Chief Ophtnalmlo Suriieon to the Halatod Street Hospital:
Member of the .Vmkrhwn Mkdio.vl Association.

the Chlcaso .\carteniy of Medicine, the firand
iSlver Valley Medical Society, Etc.

CHICAGO.

The -subjects of evisceration and enucleation of the

eyeball are just now commanding more attention than in

the past, especially in view of the fact that they are to be

made the subjects of special inquiry at the next meeting
of the International iledical Congress at Paris. Barring
special conditions and indications, both enucleation and
evisceration have their advantages and disadvantages.

The advantages of the former are a rapid healing of

the wound with the minimum of local reaction, and the

absolute certainty that it will not be followed by sympa-
thetic inllammation in the other eye. Its disadvantages

are that it is more radical than necessary, in that it re-

move.~ too much tissue and leaves a very poor stump for

an artificial eve.

Fig. 1.—Amputation of the cornea.

The disadvantiiges of evisceration are just the opposite

of the advantages of enucleation, viz., a considerable
local reaction and an occasional case of sympathetic
inflammation. Though the danger from this source is

rare, yet it is not unknown, and the operation is to that
extent objectionable. Its advantages are a more perfect

stump for prothesis, especially when an artificial vitreous

is introduced.

To obtain the advantages of enucleation, viz., absolute

certainty that sympathetic inflammation will not occur;
as well as the advantages of Mules' operation, viz., a good
large stump for an artificial eye, I have originated the
following method: Having obtained as aseptic a field

of operation as is possible, the cornea is amputated and
the opening thus made enlarged laterally by slitting the

sclerotic up to the insertions of the internal and external

recti muscles.

*Read before the Chlcaco Academy of Medicine, Dec. 8. 18»9.

The contents of the globe are then removed in the same
manner as for simple evisceration.

While an assistant keeps the mouth of tlio wound
widely open, a pair of forceps is introdiiced into the

inside of tiie ball, tlirough the opening made by amputa-
tion of the cornea, and the sclerotic coat is caught about
midway between tiie etjuafor and tlie posterior polo, and
button-holed with blunt-pointed scissors.

This opening is then enlarged laterally. ]>arallcl with
the equator, until it has oncirclod one-half of the ball.

A blunt, curved enucleation scissors is then introduced
through this opening and passed back of the globe,

andi the optic and ciliary nerves are severed. Having
thus loosened the eyeball posteriorly, this part can then
be drawn furw.inl up to the corneal opening by partly

Fig. 3.— Eviscerating the contents of the globe.

everting the sclerotic from behind by the aid of forceps,

and that part of it, including the nerves, is removed by
continuing the cut jiarallel with the equator until it ex-

tends entirely around the eye. In this manner the pos-

terior segment of the eye, a section somewhat larger than
the cornea is removed, and all nerve connection thor-

oughly and permanently obliterated, while the rest of the

sclerotic with its muscle attachments is allowed to remain.

The introduction of an artificial vitreous is very de-

sirable, notwithstanding the fact that it is not always

retained and the difficulty occasionally experienced to

obtain prompt and perfect union by first intention.

Where such unfortunate conditions do not obtain, and
they are in the majority, the results are so mucIT better

for prothesis that 1 believe this practice would be more
generally adopted if some material could be obtained
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that is more suitable to the purpose than either glass or

metal. This subject will be discussed in another paper
later. However, the use of the fenestrated aluminium
ball in connection with this operation, as advised by
Brj'ant, in implantation, ought also to be followed b)'

good results. As a segment of the sclerotic has been re-

moved, there is no longer any reason why the inside of

such a sphere should not fill in with new connective

tissue, which, being c«ntinuous with that of the orbit,

would prevent its extrusion.

Fig. 4, eut of eyeball.

The wound is closed with five silk sutures, and the

after-treatment is the same as in evisceration. The
local reaction following this operation has in no case been
as severe as that following simple evisceration. In fact,

1 should pay that it has been no more severe than after

enucleation.

Kict. 6. 'SliowioK'utiiros and stump after oporatioo.

This operation is strictly in accord with what I con-
sider one of the first rules in surgery, viz., to obtain
the maximum in results by the removal of the min-
imum of tissue.

In conclusion: 1. This method, with the use of an
artificial vitreous, leaves as perfect a stump as after
Mules' operation. 2. It prevents absolutely the dangers

<)i' sympathetic inflammation. 3. The local reaction
appears to be no greater than after enucleation. 4. We
obtain the maximum in results by the removal of the
minimum of tissue. .5. We obtain, besides this, all the
advantages claimed for Mules" operation, as well as those
of enucleation without their disadvantaires.

100 State street.

RAILWAY HYGIEKE AND EMERGENCY EQUIP-
MENT.*

BV W. W. GRANT, M.D.

SCRGEOX CUICAGO. ROCK I8LASD AND PACIFIC UAII.WAY CO.

DENVER. COLO.

Coming within the province of duty of railroad sur-
geons, it may be said with much probability that, unless
they take a positive interest in the matter, slow progress
will be made in the sanitation and hygiene of railway
travel. So far we have devoted ourselves chiefly to the
treatment of injuries and the consideration of litigation

cases. Especially are the furnishing and ventilation of
coaches and first treatment of the injured matters of
supreme importance and always worthy of special inter-

est and consideration. It is often a long time after the
recognition of an evil before the successful remedy is

discovered and applied. The best means in the accom-
plishment of a given purpose is generally the result of
countless theories and suggestions, and careful, patient
investigation. The comfort, health and safety of em-
ployees and passengers are cardinal elements that must
command the serious consideration of railway corpora-
tions and the railway medical corps. Should we examine
the air of a Pullman coach, with a spectroscope, the
myriad li\'ing things to the square inch revealed, many
inimical to health, would be enough to cause the shades
of Schwann. Holmholtz, Kircher, Pasteur and Tyndall
to weep for the living.

The ventilation of houses and public buildings has
never been easily accomplished, but that of a moving car

is a matter of more than ordinary difficulty. The tran-

som-window near the top promptly admits more smoke,
cinders and dirt than pure fresh air, and is not a very

satisfactory device. The sudden frequent and extreme
change of temperature—generally when passongers and
porters are asleep—is a friiitfiil cause of colds and sick-

ness. The current of outside air is much influenced by
the motion of the train. The .sudden displacement of a

large volume of air by tlie train in rajiid motion con-

denses and gives increased impetus to the air without,

which rushes with unusual force through car windows
and doors, and always prevents a uniform, comfortable

circulation of air within the ear.

I may suggest that it might lie an improvement if the

ventilator windows were opened and closed by a valve-

like arrangement, made of the usual glass and wooden
frame, and fastened by hinges at one end. preferably

toward the engine, on the outside, while on the inside

a similar one may be placed, with the fixed, or hinge,

end in a reverse direction: a fine wire screen might be

placed between. This arrangement would orrupy as

little space or less than the tilted window now in use.

The force and volume of the air current would bo broken,
'

and the inside air would be less subject to violent dis-

turbance, and less smoke and dirt would enter the car.

The only perfect remedy for part of the evil is the

more complete combustion of fuel and smoke, which is

eminently desirable, not only as an economic measure

• Prriidont'fl AdrlrflFi<t, dnUvorpd before the Amoricaii Acndomy '^

Rnilwfly SiirxooDs. Omaba. Nob., Oct. 12 and l!l, IBSK).
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of groat valiio, but in boluilf of tlie comfort and health

of the traveling puhlie. Railways and road makers will

exhibit commendable concern for the well-being of em-
ployci's and passengers and the protection of cars and
equipment if the top cover of roadbeds is composed of

hard dirt, or at least something better than cinders and
fine gravel. Experiments now being made with crude

petroleum may prove satisfactory in allaying this nuis-

ance.

It mt:y be of interest to state what few seem to know,

how the furniture of cars is cleaned. It is done by com-

pn>ssed air forced through hose, with a nozzle, and a slit

in the latter. By running this over cushions, blankets,

drapery, etc., the dust and loose dirt arc eirectually re-

moved.' But this does not meet the indications as to dis-

ease germs and the prevention of infection. I have re-

cently seen, on Pullman coaches, two cases, and they are

common, which strongly illustrate the necessity of more
positive action to protect tiie public against infectious

diseases in railway transit. One was a patient with

scarlet fever, lying in a berth all day. exposing every

person in that car and in particular those who might

occupy that berth soon after. The other, on another

road, was a patient with advanced tuberculosis. She

should never have left home, but like many others was,

as a last resort, put on a Pullman car (at noon) and a

berth prepared for her. as she was too weak to sit up.

Besides, it must be manifest that the employees can only

detect infection, if at all, in the most advanced or pro-

nounced cases.

Fully half of tiie state boards of health, the American
Public Health Association, and the General Baggage
Agents' Association have formulated very rigid rules

governing the transporlation of dead bodies. Those
dead of smallpox, cliolrra or yellow fever, can not be

shipped. Those dying from ordinary infectious and
contagious diseases can only be shipped after the thor-

ough application and injection of antiseptics, the body
put in an air-light ease. These rules are in the main
commendable. With their execution there is no danger
to employees or to the public. But I may be pardoned
for noting the grave inconsistency in the treatment of

those bodies for shipment and the transportation of the

living subject. The time will doubtless come when peo-

ple suffering from infections and contagious diseases

will travel in cars or compartments specially provided
for them. At present there is but one considerate course

for railway companies to pursue, and the only safe one
for the public, and that is not only the cleaning, but
the disinfection, of coaches and furnishings with every

trip. This is of special importance to those roads going
to the health resorts of the country.

The importance of renovating and disinfecting a
house that has been inhabited by patients with a con-

She was coughing and expectorating constantly. Noth-

ing but boiling water, or fumigation with some anti-

septic, such as formaldehyde gas, could make those

berths safe for the next occupants.

In some investigation and correspondence as to what
action is officially taken by the Pullman Company to

protect the public from infectious and contagious dis-

eases, I am able to state on the authority of the general

superintendent, at Chicago, that "no printed regulations

or instructions to employees, relating to hyygiene, pro-

tection of patrons from contagious diseases, nor in ref-

erence to car cleaning, have been issued, though it is ad-

mitted best that cars should be fumigated after being

occupied by a consumptive. Instructions were issued

to district superintendents, in 1898, that all cars run-

ning into Colorado and California should be fumigated
at least once a month. My investigation and informa-

tion is to the effect that employees report few cases of

contagion or infection, even if recognized, which is not
often : that blankets are seldom washed or fumigated,

and that no complete or systematic effort is made by
the company or corporation to meet the condition in

either a scientific or thorough business manner. The
whole question is trenti^d in a nerfnnetory sort of way.

tagium vivum is not to be questioned, and the necessity

exists with as great force, certainly, to the more closely

confined and vitiated air of passenger coaches and Pull-

mans, containing at least a surplus of carbonic acid gas

and a minimum of oxygen.

It must be conceded that the materials used in fur-

nishing railway coaches—plushes and velvet cushions,

woolens and draperies of every kind—afford the best pos-

sible nidus for the protection and preservation of germs,
and they are also the most difficult to clean. Every
consideration of hygiene and the public health deinands

their abolition for such purposes. Cars can be finished

and furnished in material with a smooth surface, such
as hard wood and leather, which can be more easily,

perfectly and quickly cleaned, and yet be as elegant as

the most refined taste could desire. Less carving ancl

embossing, less plush and velvet and drapery that pro-

tect and preserve filth is the dictate of every principle

of hygiene. The railway company, with its army of

employees and passengers, should be fully abreast of the

time in word and action in its humanitarianism, which
demands that adequate and suitable preparation shall

be made for the immediate care and comfort of the

injured.
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Eaihvay accidents are comnion and injuries frequent,

yet few roads are prepared to meet these exigencies

promptly and well. Herrick, in Railway Surgery, rec-

ommends a small tin box with four roller and four tri-

angular bandages, sterilized gaiize and a solution of

morphin and strychnin for every train. Litters are ad-

vised for certain stations.

Whatever conduces to the comfort and health of pas-

sengers evinces a thoughtful regard on the part of the

company that is commensurate with its responsibilities.

Such a sense of obligation is certain to meet an appre-

ciative response on the part of the public. When a

train starts on its journey, it shoiild be supplied with a

box containing at least half a dozen first-aid packets

similar to those supplied to the army, besides a few

roller bandages and splints of felt, or binders' board,

and absorbent cotton. The emergency package shovdd

contain at least a folded strip of sterilized gauze about

three inches wide and twelve inches long, a wad of ab-

sorbent cotton, an envelope with a dram or two of anti-

septic powder, composed of salicylic and boric acid, in

the proportion of about 1 to 4-—as recommended by

Senn—and a strip of rubber plaster one by eight or ten

inches. The powder should be applied directly to the

wound, covered by cotton, and a pad of gauze held in

place by the plaster. The bandage may be applied over

all. This should be done at once, in the car or on the

ground, and employees should be instructed as to the

use and application. It should be remembered that it

is sometimes hours before the service of a physician or

surgeon can be secured, and the prompt use of the first-

aid dressing would undoubtedly be the frequent means
of preventing infection of the wound, and in conse-

quence assure an earlier recovery.

For handling and removing a patient to a place of

safety, there should be a litter with every train. I have

the pleasure of presenting for your inspection and con-

sideration two simple, convenient and inexpensive emer-

gency stretchers, the recent invention of an old soldier

of the Civil War, Mr. William Pettee, of Denver. They
have the endorsement of the regular army surgeons

and officers of the Department of the Colorado, and of

the surgeons and officers of the National Guard of Col-

orado. They will fill a useful place in certain army con-

tingencies, in hospitals and in the medical department of

the railway service.

The small hand litter is fifteen by nineteen inches, and
weighs eight ounce?. The large one is about six feet

long and nineteen inches wide, and weighs about two

pounds. The former can be used by one or two men,

the latter by two or four. The large one can be so

folded as to supply the place of the small one, which

can be dispensed with. They are made of strong duck-

ing, and have short, hardwood handles. This stretcher

is the first of its kind and will especially fill a needed

place in the surgical equipment of the railway service.

The improved ventilation, better and more uniform
heating of cars, though the latter is largely a matter of

management, clean water tanks and the occasional flush-

ing of drains with antiseptic solutions, higher regard for

the public health in the equipment and management of

cars and the railway service as to infectious and con-

tagious diseases, arc matters of too much concern to be

treated indifferently. These, with proper preparation

and regulations for the treatment of the injured, T have

deemed it appropriate to commend to the considerate

attention of railway officials and surgeons. The crit-

icisms and suggestions are made in the firm conviction

that those who promote and manage railway enterprises

have a conscientious regard for the public weal, and
will correct evils when their existence is known; while
the life, service and aims of medical men find them
always willing advocates in every effort for the allevia-

tion of suffering and the promotion of needed reforms.

OPEEATIVE TEEATMENT OF CHEONIC
GLAUCOMA.*

BY ALEX. W. STIELING, M.D., M.B., CM. (Edin.);.

D.P.H. (LoND.).

ATLANTA, GA.

The subject of the operative treatment of chronic glau-
coma -was chosen for me by the worthy president of our
Section. It is not that part of this symposium which I
should myself have chosen, because it is a somewhat un-
satisfactory one. There is so much diversity of opinion
as to what constitutes simple glaucoma that when one
surgeon speaks of it, another may be putting the same
case down as optic atrophy. Then, in considering the
results of treatment, there has been no agreement as to
what is meant by iridectomy. To compare treatment by
myotics with treatment by operation, which is the point
of importance in this branch of the subject, it is neces-
sary that we know exactly the nature of the operation,
as well as the composition and use of the myotic. Es-
pecially is it important that a clear distinction be drawn
between iridectomy and iridectome-dialysis, wliich in
their relation to glaucoma are very different operations

;

and I would suggest again, as I have already suggested
elsewhere^ that in the future statistics, which it is im-
portant should be compiled, stress should be laid on this

point. As it is, it is simply impossible in comparing
treatments to give anytliing better than impressions;
and as the opposing camps are markedly and not un-
equally divided there is no certainty as to the ultimate
outcome of the disagreement.

In writing this paper I might have put down the vari-

ous arguments at length, as I at first intended to do,

but I find that that would occupy more than the allotted

ten minutes, so I have decided to lay the matter before

you in a condensed form, which will, however, suggest

points of interest for discussion.

The subject is dealt with iinder the following heads:
1. The object to be obtained. 2. Operation versus my-
otics. 3. Iridectomy. 4. Sclerotomy. 5. Other oper-

ations. 6. Time to operate.

1. The object to he obtained.—It is important to bear
in mind that though there may be no apparent rise of

tension or shallowing of the anterior chamber, the ten-

sion may really be at times above tlie normal of the af-

fected eye, and the invisible peri])hery of the iris may be

in contact with the cornea; The primary object of both

myotics and operation is to open the angle of the an-

terior chamber by separation of the iris from the cornea.

When these are actually firmly adherent, neither treat-

ment will be successful, but operation may benefit by

establishing a new fdtration area through the walls of

the globe at the position which may include the adherent

root of the iris. Fistulous openings are common after

operation, and are then frequently due to the inclusion

of atrophied iris or ciliary processes.

2. Opprnlinn r.i. ^fl/nfir.o.—There is still great differ-

ence of opinion a< (o whicli of tliese gives the better re-

•PrcBcnfpd In n SympoBliini on Chronlr Olnucomn, before the
Section on Ophthnlninlopy fit the Fiftieth Anniinl Meetlnrt of the
American MEnirAi. Association, held nt rolumbun. Ohio, June
(Ve, 1890.

Olnncnmn: Ttn .Symptom«, Vnriotiei, PatlioloRy and Troatmeot.
•loncB H. Pnrlter, Bt. Lonle, 189H.
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suits, and tliat because llie outcome of neither has been

brilliant. It is probable that in the majority of eases

neither operation nor mvolics have been used to their

best advantage. Myotii-s have not been instilled at suf-

lieiently short intervals, and iridectomy at least has been

performed without a proper regard for the jmlhology of

the disease. It is therefore impossible at the present

time to state dogmatically which is the better procedure

when properly employed, but the greater the considera-

tion given to the subject, the greater to the writer's

mind becomes the probability that operation will tend

to replact» myotics. At present we are dependent too

much on mere impressions, and carefully compiled iig-

ures of results with myotics on the one hand, and the

ditlerent operations on the other, are iinicli to be de-

sired.

3. Irideciomi/, when done in the ordinary way, may
in recent cases separate by traction on the iris and by

the general commotion within the anterior chamber, the

iris from the cornea, the irilic root being left to prolapse

into the sclerotic wound or to become adherent at a

later date. An irilic prolapse is dangerous to the fu-

ture welfare of the eye, on account of the inflammatory

action which it may induce, and the path which it opens

for disease germs to the interior of the eye. At the

same time it may, by keeping porous the wound in the

sclera, so far accomplish our object as to prevent a re-

currence of high tension. But in operating we desire

to make, if possible, a permanent cure without the pro-

duction of new dangers. We can think of no better

procedure to this end than the removal of a part of the

iris to its utmost periphery, so that there can in the

future be neither adhesion nor prolapse. This can be

done only by tearing the iris from its delicate root, snip-

ping at the beginning and the end of the process alone,

—iridectome-dialysis. Unfortunately, in old standing

cases we frequently can not separate iris and cornea,

and then we must trust to the formation of a porous

scar.

4. Scleroiom;/ should never be performed where the

iris does not contract well under a myotic. Wecker's

method is the least likely to result in prolapse. Some
surgeons believe that it is also less liable to diminish the

size of an already much contracted field than is iridec-

tomy, but that is" doubtful, and where the wound lies in

front of the iris it is difficult to see that it has any theo-

retic advantage over iridectomy, while in practice it is

improbable that it has done so much good as has iridec-

tome-dialysis.

o. Among other operations is Nicati's sclero-iritomy,

by which communication is set up between the anterior

and the posterior chambers by a Jcnife, entered at first

parallel to the iris, being turned and cutting perpendic-

ularly to its base at the same time that incisions are made
in the sclera by the near end and point of the knife.

This, in Nicati's hands, has proved a better operation

than sclerotomy, though not so good as iridectomy, by

which he enters the posterior chamber and divides the

iris along with the sclera, on which it rests. There is

danger of wounding the lens in this operation. Each

of these two operations, so long as the scleral wound is

porous, puts the posterior chambers in direct communi-

cation with the subconjunctival tissue, and their bene-

ficial action lies in the porosity of an imperfect union,

for a good cicatrix is as impervious as the normal sclera.

For this reason, and despite the danger of future in-

fection and inflammation, some surgeons have even ad-

vocated the intentional formation of a cystoid cicatrix.

Or. the operation may open up a direct communication

between the posterior chainlH'r and the nornuil liltra-

tion area.

6. The time to operalc is. generally speaking, as early

as possible, .\s chronic glaucoma is usually sooner or

later, bilateral operation on the second eye is to be recom-

mended as soon as the disease appears in it.

DISCUSSIO.N.'

Dr. Lyman Wauk, Chiengo^Kiiiply nnil viiin worsts aside, wo

nil know that Dr. dc Sclnvpinitz* is HDthiiijj if not practicnl.

\Vi> all know llir ini]>nitaiu'c. the absohitc nccossily of early

iliajinosis in ^.'lanicuna. Should tlu'sc scotoniata, to which Dr.

deScliHonitz lias lalled mir attention, enahle us to diafinose the

disease before the stn-fe of tension, excavation and pain, no one

can estimate the value and importance of the point he has

brousht out in his paper. While sur<ri*'al interference is of

the jtreatcst licnclit in many la.scs, it is not by any means cvery-

thini.' in all cases. We have all seen cases where operative

interference has not only not stayed the disease, but seemingly

hastened its course to certain blindness. Shall we in these un-

fortunate cases stand idly by and complacently confess that all

has been done that could be done? Shall we descend to the

level of our le-ial brethren who. when no exact cause can be ob-

tained, consider it the act of God and give it not another

thought.

Perhaps I can more clearly illustrate what I wish to state

by brielly recalling one or two typical cases.

Mrs. M., aged .55, a widow, in 1884 consulted me relative to

failing vision and pain in the left eye. She had all the patho-

gnomonic symptoms of glaucoma—tension, pain, excavated disc,

and widely dilated pupil. She was told that she could be re-

lieved of pain, but vision could not bo restored. Iridectomy

was done the next day; pain perfectly relieved, but the eye re-

mained sightless. She was told that if any of the symptoms
she had just had in the left eye should occur in the right, which

was possible, she must consult a specialist at once, the very

day that any symptoms might occur. Vision in the right eye

at this time was fully normal—20/20. In 1800 Mrs. M. again

visited me. fearing her sight was beginning to fail, although

she had little or no pain about the eye. Vision was 20/40;

tension slightly increased. Immediate operation was advised,

which was consented to and performed that day—upward iri-

dectomy. Operation was uncomplicated, tension perfectly re-

lieved, and the next day she thought her general vision better.

On the second day there was a slight amount of blood in the

anterior chamber, and vision was reduced to bare perception of

light, and. what was still more unfortunate, she thought that

she was about to have an attack of rheumatism, to which she

was subject. She was at once placed on antirheumatics, and
not only did her sj'mptoms all subside, but her eye at once began

to impro\c, and in a few weeks it was quite as good as before

operation, and when last seen, a month or two since, was un-

changed.

Mrs. H.. a widow, aged 60, called on me in 1897. As she

thought, vision was failing in the right eye, and as she had lost

her left eye a few years before, she was very anxious to pre-

serve what sight she had. The left eye gave all the history of

ehionic glaucoma, and was absolutely sightless. In the right

eye. tension was somewhat increased; some pain in and about
the eye, and all the symptoms of beginning glaucoma; vision

20/40. On further examination, well-marked tibial .syphilitic

nodes were found, and other undoubted indications of syphilis.

She was at once placed on heroic antisyphilitie treatment, and
the eye at once began to improve. In a few weeks the vision of

the right eye was fully restored to 20/20, and has so remained.

Had the diagnosis in these cases been correctly made and proper
treatment instituted, could not the eyes have been saved?

Certainly, in the first case reported, the operation, although
successfully made and uncomplicated, was of no avail. Is not

prevention better than cure? Does not the man who can pre-

vent disease rank him who can cure, however perfect may be

his cure.

Dr. J. L. Thompson^ Indianapolis, Ind.—The treatment of

2 The other papers iD the Bympoaium, by Drs. Q. E. de Schwoinitz and
8. O.Richey, are not printed inTnE.JocRNAi,, havitiKappoarocI olnewhore.

3 Ad Abstract of Dr. de Schweinitz' paper may be found in The Jour-
nal, Dec 9. l»9f "iTe, p.1481.
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glaucoma constitutes one of the most important features of this

symposium, and as we have but five minutes each for discussion

and as our Chairman has said we need not be confined strictly

to the paper read, I shall confine my remarks to the operation.

As to the question "whether to operate in glaucoma simplex,"'

it is a very difficult one to answer. In acute glaucoma we
can promise much from operative interference. Iridectomy

cures a very large majority, and it is the operation par excel-

lence, but how different it is in the chronic variety. Mj' ex-

perience has been that if we do not see our patients for many
years after we have operated on them, we usually find that the

sight has failed, but fortunately even in these we can in many
still preserve some sight by the use of myotics and massage.

These patients, however, are usually well-advanced in years,

and death often comes to their relief before they are totally

blind. How very applicable are the words of Solon to these

cases. You recall what he said to King Croesus, who, on show-

ing his treasures to him asked that sage if he did not consider

him one of the happiest of men? "Count no man happy until

he is dead," was the reply, and so it is in chronic glaucoma.

Count no one happy who labors under this terrible disease,

until he is dead.

Dr. Learttj-s Connor, Detroit, Mich.—There are two observa-

tions that have occurred to me and which have been of interest

in eveiy case of glaucoma of this nature that I have seen. If

one eye was affected and the other not, the better eye and the

other one too, so far as I could observe, always had a defect

of neglected refraction at the time it came under ray notice.

The second point is that in all of those cases that I have seen

there was that indefinite condition—call it rheumatic, gouty,

defective assimilation, whatever you will—of imperfect trans-

formation of food into tissues, and retention in the fiuids of

the bod}' of an undue amount of abnormal material. For my-
self, in addition to the local treatment that has been alluded to,

I have always corrected as carefully as possible the defective

refraction, and done what I could to remove the constitutional

condition, and. in so far as I have been able to ob.serve them
the results warranted the efforts made in that direction. To
my own mind, without being able to demonstrate it, these are

two factors in the causation and progress of this sort of trouble,

which are tangible and for which something can be done.

Dr. Smith—So much depends on the early diagnosis of these

cases that, for the benefit of the patient, something ought to be

put down either in the text-books or in our teachings or dis-

cussions, to guide us in better diagnosticating simple glaucoma
at an early period. It has been my experience to be taken to

task by brother ophthalmologists with the remark, "Smith is

wrong. This is only a case of asthenopia and not glaucoma at

all." I have been in the habit of finding an uncorrected error

of refraction and, if correcting does not relieve the symptoms
and on more careful examination a slight degree of contraction

of the field be brought out in a moderate light, I can diagnose
simple glaucoma. I have found, in a number of cases, and I

am glad to be substantiated by the experience of Dr. dcSchwein-
itz, this contraction of a portion of the field almost as many
times as the typical contraction, in fact it has occurred so fre-

quently that 1 doubted my own diagnosis because I did not find

the so-called nasal contraction. I have found it difficult to di-

agnose with the ophthalmoscope, the delicate saucer-shaped
cupping, and in not overj- ea.sc does the disc become cuppi.'d to

the very edge at first in this disease; very frequently there is a
shallow cupping that does not reach to the edge of the optic
nerve.

We often find that the tension varies, and I have found that
in many of these cases it varied at different periods of the daj-.

I have had patients examined in the morning, and I doubted
tho presence of any tension, and in the afternoon, on examining
them again. I found a tension of +1 without any doubt.

For treatment I like deWeeker's sclerotomy. For years I

did a doutile sclerottmiy. but when deVVecker gave us his method
I accepted it nnil have followed it with excellent results. I

prefer it t" iridectomy, for we can n^pcat it two or three times
if we wish, and still resort to iridectomy later. Most |)eople,

particularly women, object to the deformity made by iridectomy.
In the large majority of my cases I have had very sati.ifartory
re-sults.

Dr. F. B. Tiffant, Kansas City, ilo.—Since h\-permetropia
lias received so much attention and has been so widely corrected
(luring the last few years, we do not have acute glaucoma so
frequently as before. When I first began the practice of oph-
thalmologj-, over twenty years ago, I often had cases of acute
glaucoma; now I very rarely have theni, and I believe liie rea-
son is that hypermetropia was responsible for this disease to a
very large extent.

The treatment that has given me the most satisfaction in
chronic glaucoma is the use of dry heat. I use electric heat,
applying it uniformly by means of the rheostat. I also ad-
minister suprarenal capsule, exsanguinating the eyeball and
treat locally with eserin or pilocarpin. I can, as a rule, stop
the pain, check the disease and oftentimes restore some vision.

WHY THE NEGRO DOES NOT SUFFER FROM
TRACHOMA.*

BY WARWICK M. COWGILL, Ph.B., M.D.
-Member of the Paducah Medical and Surgical Society ; Member ot

the Southwestern Kentucky Medical Association: Member ot
the Amekican Meoical Association; Oculist and

Aurlst to the I. C. R. E. Hospital System.

PADUCAU, KY.

It is a coincident observation among oculists prac-
ticing in our southern states, where the larger propor-
tion of our negro population lives, and where trachoma
is a very prevalent disease, that the negro, except very
rarely, is not affected with trachoma. Why the negro
does not have it has been largely theorized on. Prob-
ably the explanation most largely entertained is that
he is immune to this disease, that the conjunctiva of the
negro does not present a soil suitable for the develop-
ment of trachoma. To my mind this theory is unten-
able. The reasoning is loose and not based on facts to
guarantee a correct conclusion. There is a rational,
plain, scientific and simple explanation for the fact that
negroes do not suffer from this disease, an explanation
that does not call for some unique quality of construc-
tion in the negro; an explanation based on a line of
reasoning, concurrent with that used in the development
of facts in connection with other diseases, viz.

:

trachoma is a contagious disease, and the negro escapes
it because he does not come in contact with the con-
tagium.

The question as to whether trachoma is a contagious
disease or not is one that, I know, is in dispute. Either
side can boast of able supporters. Several have an-
nounced to the world, that they have discovered the
germ of trachoma, but none have presented such con-
elusive proofs that their findings have been accepted
by the profession. From my clinical experience I be-

lieve that it is contagious in the same way as gonorrhea
and syphilis are contagious, and I will assume, for the
sake of my argument, that such is the fact, and on
this base my reasonings in support of my second propo-
sition, that the negro docs not have trachoma because
he does not come in contact with the confagium.

I draw my conclusion from (ho study of this disease

as it occurs among the people of western Kentucky,
southern Illinois and a portion of western Tennessee,
from which sections my patients usually come. Padu-
cah, a place of 2.5,000 inhabitants, is the only city, and
the center of this district. The remaining portion, in-

cluding the smaller towns, hamlets and villages, I in-

clude with the rural districts.

In Paducah. with a negro population of probably
one-fifth, trachoma is not often seen. In the surround-
ing country, where the negro population is one in eight

*rrewDted to the Section on OphthnlmoloKy. at the Fiftieth
Annual Meeting of tht American Medical A8»oolallon. held at Co-
liimbui. Ohio, Jnne 00, 1800.
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or one in ten, trachoma is very prevalent. In fifteen

years of practice 1 have seen no case oecurrinj; in a
negro. Nor do I find this d'sease among the well-to-do

class of whites. But it is extremely common among
the poorer class of whites in the country districts.

With these facts before us, if we look into the social

relations and customs of the people, I think we can see

a solution to our problem. It is a well-known fact that

the negro in our southern states comes in contact with
only the upper and well-to-do class of whites, in the

position of servants. And as trachoma is but rarely

seen among the upper class of whites, the negro has but

little chance to come in contact with the germ from this

Diagram.—The line ABC represents the whites : the line AB,
well-to-do class of whites, among whom there is but little trachoma

:

the line BC, poorer class of whites, among whom trachoma Is very
prevalent: the line XYZ represents negroes. From X to Y the line
runs parallel with the line AH. representing the approach of the
negro to the well-to-do class of whites, but there is no immediate
contact. The line Y to Z shows the constant divergence of the
negro and the poorer class of whites, between whom there Is

absolutely no contact.

It is also a well-known fact that between the negro

and the poorer class of whites there is a wide gulf fixed.

They do not come in immediate contact with each other

at all. This fact bars the negro from contracting the

disease from this most prolific source. With the lower

class of whites there is a custom of having one towel,

which is used in common by all the members of the fam-
ily, and also by the neighbors that visit them. The
one towel used in common is the medium of conveyance

of the trachoma germ from one to the other.

Burnett, in his article on trachoma, in the "System
of Diseases of the Eye," by Norris & Oliver, mentions
the fact that among the laborers on a railroad in east

Tennessee, where Irish and negroes worked under the

same hygienic surroundings, the Irish were much af-

flicted ^vith trachoma, while the negroes were entirely

free from this disease. I venture to assert that there

was no immediate contact, in this instance, between the

Irish and the negroes. T feel safe in saying that the

negroes did not use the Irishmen's towel.

Statistics would show that but an extremely small

percentage of virtuous maidens have gonorrhea, because

they do not come in contact with the contagium of tlus
disease. The people of Ohio do not sulfer from yellow
fever. Not because they are immune to tliis disease,

for the cases in Gallipolis, in 1878, proved the contrary,
but simply because they do not come in contact with
the germs of yellow fever. The ilawaiians did not have
syphilis until it was introduced among them by im-
mediate contact with foreigners. 1 think the same line

of reasoning holds good in regard to the negro and
trachoma.

In order to transmit trachoma from one eye to an-
other, the secretions from the diseased eye must he con-
veyed directly, while viable, to the unalfeeted eye. This
conveyance could not be carried out more perfectly,

when done in an unintentional way, than by the use of
one towel in common by those who are affected with
trachoma and those that are not so affected. We find,

where trachoma is prevalent, the use of a towel in com-
mon is the prevailing practice.

The negro in this country, as a slave, or now as a
freedman, has never in the past, nor does he now, come
in immediate contact with the whites. Therefore the

negro has not contracted from the whites this disease,

trachoma, which can only be transmitted through im-

mediate contact.

41.5 Uroadway.

CONVERGENT STRABISMUS.

A CASE, OBSERVED IN THE CLINIC OF DR. LANDOLT, MEA8-
DRINO G2°, AND ITS MANAGEMENT.*

BY WILLIAM B. MEAXY, M.D.

I.OUISVIT.LE. KY.

I desire to report an interesting case having a total ap-

parent strabismus-—convergent—of 62°
; with a view to

demonstrating a' method for this individual case by
Professor Landolt, of Paris. From my clinical notes,

taken at the time (1886), I present the following: A
young man, 19 years of age, applied for treatment, "for

loss of vision in the right eye." Ophthalmoscopic exam-
ination revealed

:

Right and left eyes, hyperopia total, 3.5 D.

Right eye, convergent strabismus apparent, 52°.

Angle K (angle between the lens of fixation and the

radius of the cornea, which passes through the pupil)

-flO°.
Therefore we have a case with a total convergent stra-

bismus of 52°-|-10°—-62°, an exceptionally high degree.

The field of fixation, measured with Landolt's perimeter,

was

:

LEFT EVE. KIGHT EYE.

Ext. Tnt. Int. Ext.

.32 47 47 34

INSTEAD OF .NORMAL.

47 47 47 47

It will readily be observed that the field of fixation is

strongly limited to the outer side of both eyes. Binocular

vision abolished, it was found impossible to provoke the

union of the two stereoscopic images, or even the simul-

taneous vision of such with the stereoscope.

For prudential reasons, chloroform was administered,

and a tenotomy of the internal and advancement of the

external recti muscles was practiced in the right eye.

The internal rectus muscle was found to be enlarged and
exceedingly strong; the external rectus, very weak, nar-

rowed and flattened—ribbon-like. A slight resection of

the tendon was made. Atropin having been instilled,

•Presented to the Section on Ophthalmology, at the Fiftieth
Annual Meeting of the American Medical Assoolallon, held at Co-
umbus. Ohio. June CO. 1809.
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both eyes were securely bandaged, antiseptic dressings

of naercuxic bichlorid, 1 to 5000, being used. Both eyes

were kept bandaged until the removal of the thread on
the fourth day. The eye operated on was again ban-

daged; the opposite was left free, and provided with its

correcting glass, +6 D.
The fifth day after the operation the bandage was re-

moved and a -j-6 D. lens provided for the right eye.

The hyperopia proved to be six diopters in each eye.

On careful examination of the eyes, a slight tendency

to convergence persisted. The eyes were again exam-
ined the ninth day after the operation, and instead of a

total apparent strabismus of 62°—as existed before the

treatment—it was found to be one of 10° only.

With a Landolt stereoscope, furnished with a convex

12 diopters for each eye, the patient united the images

when they were separated by a distance of 60 mil-

limeters.

Stereoscopic exercises were ordered to be continued

daily. After several days' use, the stereoscope, the

patient having learned how to observe his optical im-

pressions (one eye being covered by a colored glass),

distinctly indicated a monocular diplopia for each eye.

The two monocular images appeared to be very near each

other, separated by 6 or 7 em., when the object—a flame

—is placed at a distance of five meters.

The eighteenth day after the operation, a col.ored glass

revealed crossed diplopia, which was corrected by a

prism of 4°. immediately afterward, without apparent

change in the direction of the eyes, homonymous di-

plopia appeared; that was corrected by a prism of 10°,

corresponding to a convergent squint of 5°.

Twenty-eight days after this patient was operated on,

the apparent strabismus had practically disappeared;

with a colored glass, though first seen in homonymous
diplopia, the patient quickly united a distant flame with

the two images.

The binocular vision persisted up to 14 cm., so that

vrith hardly a month's treatment the patient obtained

almost a normal amplitude of convergence.

R. C.=OMa.
i

P. C.=- Ma.
I

^ ^- ^—'^''*-

The patient now unites the stereoscopic images with

a distance of 73 mm., which shows the increasing

strength of the diverging power, with simultaneous con-

traction of both external recti muscles.

A 1 to 200 solution of atropin has been dropped into

the eyes daily since the operation.

The following is a record of the field of fixation

:

TKMPT.E. I.. K. R. E. TEMPLE.

Ext. Int. Int. Exti

Before operation 32 47 47 34

After operation, 9th day 3.5 4'y 4.5 54

After operation, 18th day 37 4.5 45 45

After operation, 28th day 40 43 42 40

The writer is aware that Professor Landolt has for

a number of years resorted to other methods than those

adopted by himself and others in the 80's', as will be

seen by reference to his chapter on "Motor Anomalies,"
written by him. for Oliver's "System of Diseases of the

Eves." I thought it well, however, to report a case suc-

cessfully treated in the "old way"—with a view to pro-

voke further discussion by the members of this Section,

of a subject, the problem of which has yet to bo solved.

Are the functions of the muscles of the eye of a chem-
ical nature or a mechanical one, or both? Is the solution

to bo lind only in mathematic research?

1 OhsorTatiooK cliniqans snr loTraltemont Cliinireicol (in Strabiicnas,

parle Dr. K. Lsodoldt.—Eztrnit daa ArchivM d'Oplitbalmologio, March,
1895; December, I8»5: Jolr. 1896.

I would like to contribute my share to the world's
recognition of the vast amount of scientific work which
Professor Landolt has accomplished. The visitor to
Landolt's clinic will find the anteroom crowded with
patients from every part of the world, anxiously awaiting
their turn.

Professor Landolt has a charming personality which
impresses alike all who are so fortunate as to come in
contact with him. He has a hearty and honest welcome
for all his medical visitors—but especially so for those
from America.
The high order which characterizes his classic publi-

cation, "Refraction and Accommodation" (1886), proves
his title to recognition in the highest order of scientific

authorship.
1G08 Fourth Avenue.

MUCOCELE IN THE NEW-BORN.*
BY CLARK W. HAWLEY, M.D.

ClaCAQO.

I am somewhat uncertain whether I have selected
the proper term to apply to the cases I report. Of the
first one there is no doubt, but to the others a more
appropriate term might be suggested. Perhaps "ab-
scess" would be quite proper, possibly "acute mucocele"
might be a very happy term, though in my reading I
have never run across it.

As I understand the term mucocele, it is applied to
those chronic cases we so frequently see of stricture of
the nasal duct, and where the tear-sac is- chronically af-

fected. Of the six cases, only the first has been chronic
in character, while the other five were of very short du-
ration, the condition being very readily relieved.

It is not my intention to give an extended account of
the cases, but rather to report them briefly, along with
the methods I adopted, so that they may be discussed
thoroughly, and that I may go away better prepared to

handle the next case that may fall under my care. When
attending them, I kept no good record, for two reasons

:

One was because they were all but one seen at the pa-
tient's home, and the other because I at that time sup-
posed they were of common occurrence, and that my
not seeing a case either in the large clinics abroad or in

this country was a mere coincidence, but when I began
to read up on the subject, I found a poverty of material,

many authors not mentioning and others very briefly

noticing the fact that this was a condition that might
occur. For that reason I regret that I did not make a

more careful study of them. When I found how rare

they were, the conclusion was formed that six cases in

less than as many months would be sufficient excuse for

presuming to take a little time here.

When my first call came, I was totally unprepared to

do more than what my judgment suggested was the

proper procedure. I know nothing about the possibility

or advisability of probing the nasal duct in a new-born
babe, yet a painful condition confronted me, and some-

thing must be done at once. T proceeded to follow the

rule of surgery : "where you find confined pus let it out."

Here a question arose : Should I make a free incision or

as small a one as possible? As the opening mtist come
on a prominent portion of the face, a free incision must
of necossitv leave more or less of a scar. I decided to

make just as small an opening as would allow emptying
the sac, so T simply plunged my cataract knife into the

presentinc tumor and. ns the oases wont on, T found my
•Prpaonfed to the Sertlnn on Ophthalmology, at the Fiftieth

Annual Meetlne of thi' American Medical Asaoclatlon, held at Co-
Inmbtia, Ohio. June 6 9. 1899.
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small tistula had another dcvidt'd advantage other than
leaving no sear. 1 found that it assisted very materially

in meeting one of the indications in treatment, e. g.,

I could readily cover the opening and attempt to force

the pus into the eye or nose. The latter must be ac-

complished before a cure is established.

The lirst case that presented itself was one in a babe
nearly two weeks old. \'ery soon after birth, a tumor was
observed over the situation of the tear-sac, which grad-

ually increased in size and had reached such a propor-

tion and become so painful that the family physician

suggested that an oculist be called in consultation. I

found a tumor of considerable size, presenting: at the

inner corner of the eye, very firm, and only by imagina-
tion could I detect fluctuation. The surface as yet showed
none of the usual signs of an abscess, the reason probably

being that as it was in a sac having normal mucous
membrane as its body, that first must give way before

necrosis could attack the skin. (This was the case also

in the next four that came under my care before being

opened.) That being the case and fluctuation hardly

perceptible, the general practitioner can not be blamed
for not recognizing the condition as one of abscess.

As suggested above. I plunged my cataract knife into

the tnmor, and a sudden and forcible rush of pus con-

firmed the diagnosis. By pressure, I thoroughly emp-
tied the distended tear-sac, but made no attempt to

wash it out. I then gave the nurse the following instruc-

tions : Several times a day she was to place the ball of

her thumb or finger over the fistulous opening and press

on the sac, the aim being to force the contents either

into the nose or the eye. If the pus did not appear in

either of these places, she was to empty the sac through
the artificial opening. I very earnestly urged the neces-

sity of following my directions carefully, and the rea-

son for them and what was to be accomplished. As the

child was in a very intelligent family, the instructions

were faithfully carried out, and in a day or two, as soon

as the swelling had subsided, we were rewarded by the

pus appearing in the eye, and the fistula readily healed.

Then arose in my mind the subject of probing, as we
were not successful in opening the passage into the

nose. I am now of the opinion that the earlier this is

done when you are fully convinced that the nasal passage

remains closed, the better. In this case it was thought
best to postpone the probing until the babe became more
healthy, as it was of ver\' low vitality. The discharge

soon took on the characteristic mucous look of chronic

mucocele, and gave so little trouble that it still remains

unprobed. It has its np? and downs as a mucocele does

in a grown person.

Of the next four cases there is little to report beyond
the fact that a similar course was adopted in each, of

making a very small opening, and of covering the fistu-

lous opening while pressure was applied ; and also in less

than a week, in each the nasal canal was opened' and a

cnre established.

The sixth patient came to my office, being referred to

me by the family physician, who had made the correct

diagnosis and opened up in the proper place, but made
a somewhat larger incision than I should have done,

making it much more difficult to meet the indications.

Here he stopped, not appreciating the fact that the pus
should be made to take the more natural course than
oxit of the opening on to the cheek. I presume he ex-

pected me to probe the nasal duct, which I attempted
to do without chloroform, and of course failed, as I

could not even enter the puncta. I then instnicted the

mother how to proceed to apply pressure, which was

faithfully carried out, and at the end of two weeks, the
only progress to improved condition was in estal)lishing

drainage into the eye and closure of the fistula. 1 began
to get discouraged, and very much dreaded to be forced

to probe. But one day soon after, while the nurse was
pressing on the rather distended sac, pus did not show
in the eye as usual, but rather a gush of bloody pus was
discharged through the nostril. From this time on a

rapid recovoi^ was possible.

The conclusions reached from the liiniled study of

these cases are:

1. The disease is a rare one, and n\y liaving six cases

so closely following one another is exceptional.

2. The indications are to establish drainage into the

eye if it is not possible to cause flow into the nose.

3. These indications are best met by the following

methods: Open the presenting tumor by a very small

inesion serving two ])urpos(s : one so as to easily cover

the fistula to produce pressure for the purpose of estab-

lishing drainage into the proper channel ; the other

to avoid leaving a scar behind to annoy in the future.

4. Give an anesthetic and probe; this will not occur
' frcquentlv if the above directions are carefullv followed.

70 State Street.

DISCUSSION.

Dn. Horace M. Stahkey, Chicajro.—Dr. Hawlcy seoins to have

had a unique experience in seeinjr so many cases of this unusual

alVeotion in so short a time. It is so uncommon as to have
missed mention in most of the ordinary text-books. In a some-

what hasty examination of some of the older and more recent

works in my own library, no reference whatever to this condi-

tion was found in the works of the following authors:

Williams, McNamara, Clever. Noyes, Norris and Oliver (text-

book), .Juler, Berry, Sehmidt-Rimpler (Hoosa). Fick and Swan-
sey.

Solberg Wells, on the "Diseases of the Eye'' (Bull), while

not referring to mucocele in the new-born, says (p. 735) : "It

(acute dacryocystitis) sometimes occurs as a primary affec-

tion, being then generally due to exposure to cold or wet."
Fuchs (Text-book of Ophthalmology, p. .'521) says: "Children
sometimes come into the world with a recent dacryoej'stitis, or

they acquire one a few days after birth." DeSchweinitz
(Diseases of the Eye, p. 5.54) says: "Disease of the lachrymal

sac is rarely primary. In young infants, dacryocj'stitis, often

double, arises without apparent cause (Lachrymal Blenorrhea

of Infants)." Norris & Oliver (System of Diseases of the Eye,
vol. iii, p. 150), say: "Primarj- acute dacryocystitis is said to

occur occasionally in strumous children, and it may be produced

by external violence or by tlie entrance into the sac of an irri-

tant fluid. Cases of this character are, however, very rarely

encountered."

Dr. Hawley is to be congratulated not only on seeing these

cases, but on the success attending his care of them.

Dli. W. H. Wilder, Chicago—My experience in this condition

is very limited, but I can recall having seen two cases, one in

private and one in hospital practice. I was also impressed
with the scanty allusion to this subject in the literature. I was
not aware that the condition was so uncommon. Where there

is an abscess presenting, the proper thing to do is to open it.

The two cases I had recovered very promptly.
Dn. A. B. Uai.e, Chicago—I think Dr. Holmes would be in-

clined to dispense with the use of the probe and lely simply on
incision, for I believe that in the case of a baby the probe can
do nothing more than mutilate the parts.

Dn. A. A. HunnELi.. Bufl'alo, N. Y.^I can recall four cases of

inflammation of the lachrymal sac in infants, and in eveiy case
I have slit open the lower canaliculus, passed a probe, S3'ringe<l

the passage with 1 per cent, solution of silver nitrate, and have
been surprised at the rapidity with which the patients recov-

ered.

Db. Benneit—I recall one case in which I opened the abscess
and passed a No. 8 probe with a perfect cure within a week.

Dr. W. I,. Pvr.E, Philadelphia—There has recently been pub-
lished an extensive article on this subject, by Valude. and as
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well as I remember, he followed the treatment as given for

adults, although he did not use a large probe, I believe seldom

one larger than No. 2 in a child.

Dr. Cassius D. Westcott, Chicago—I saw two of these cases

in the early years of my practice. I slit the canaliculus, passed

a probe once, syringed the sac with boric solution, and after

that simply expressed the contents of the sac until it was well.

1 happen to know that my old friend Dr. Holmes of Chicago
has treated such cases successfully in this way, and he has seen

a number of them.

Db. C. W. Hawley, Chicago—From my own experience I

should be inclined to think that it is not necessary to use

probes, and the same would apply to the cutting of tlie canai-

Kulus. A cut canaliculus will always be more or less trouble-

some, for, in an infant I should imagine it would be almost
impossible to make the typical incision of the canal.

COMPABATIVE REPORT OF 100 CASES, SHOWING 140 MEASCRS

-

MENTS BY THE MAUDOX ROD AND STEVENS' FHOROMETER.
EXOPHOBIA

THE MADDOX rod or phorometer:
which:-*

BY ALVXX A. HUBBELL, M.D., Ph.D.

BLFIAIX). N. Y.

The Maddox rod or suppressed-image or obscuration

test in some of its forms, and the prism or diplopia test

in some form of phorometer, are most commonly used in

the determination of the co-ordination of the external

muscles of the eyes. In this practice it is assumed that

there is a functional position of rest for the eyes in

binoctilar vision, and that in this position of rest, the

lines of vision are both directed toward the point of fix-

ation. It is not my purpose to discuss here the nature
or limits of this co-ordination, the causes which disturb

it, or the effects, or treatment of any disturbance of it.

Jly only question is as to the comparative value of the

diplopia test, by Stevens' phorometer.

Using Stevens' nomenclature, I asstime that ortho-

phoria is the strictly normal condition of ocular co-or-

dination, although I grant that there may be, within

narrow limits and in relation to unusual accommoda-
tive or other forms of innervation, a condition of "phys-

iological'" hcterophoria. I further assume that the

object of co-ordination tests is. to determine the presence

or absence of orthophoria, and if absent, the amount
of variation.

During the whole period of my ophthalmic practice,

I have used, more or less, the diplopia test, and for sev-

eral years, as the most convenient form of it. the Ste-

vens phorometer. Since Maddox brought forward the

rod test, a number of years ago, I have also used this,

and have made a large number of comparisons of the re-

sults of both.

Dissociation of the images of the two eyes is the prin-

ciple governing each of these tests. In the diplopia test,

the dissociation is effected by changing the visual axis

of one eye by means of a prism. The displacement of

one image can not be done without associating with it.

more or less, an impulse to .some form of ocular effort.

This may be very slight in som(! cases and fon.«iderable

in others. It may affect one muscle or set of muscles in

some, and another in others. Certainly, there is not a

state of complete muscular rest.

In the obstruction or suppression test, no such effort

is invited, no change of innervation takes place. Binoc-

ular fixation is suspended without it, and the eyes yield

to the deviation tendency in accordance with the status

of innervation of the acting and governing nerve-centers.

If this he true, it would seem that the Maddox rod should

more correctly indicate the absence or presence and

amount of hcterophoria.

•Prpwnted to the Section on Opbthalmoloiry. at the Fiftieth
Annual Meeting of the American Medical Association, held at Co-
iimhna. Ohio. June ft-fl. isnn
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Makpox Rod.
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Db. G. C. Savage, Nashville, Tenn.-—There is a reason for

everything, whether we know that reason or not. It seems to

me very clear that there is a field of binocular fixation, and

if any part of the image falls on that field while making the

muscle test there must necessarily be an error. The Maddox
rod has come to stay, and it is going to do good service, but

it will be especially in measuring the oblique muscles. So far

as the older phorometers are concerned, the Stevens and the

Wilson—and the latter is the better—neither one is built on the

right principle. To do the work properly we should have a

monocular phorometer, and I shall demonstrate one at the close

of this meeting. I think I can show that it is more accurate

than any phorometer heretofore.

Dr.. H. V. WURDEMANN, Milwaukee, Wis.—I noticed in the

series of cases given by Dr. Hubbell, that these eyes were all

measured icithotit the ametropia being corrected. In my opin-

ion it is essential to correct this and make the eye emmetropic
before an accurate estimate of the balance of the ocular muscles
can be obtained, for the unreliability of our tests lies largely

in the point brought out by Dr. Howe, the unconscious accom-
modation and convergence.

Dii. C. E. XoBTON", Lewiston, Me.—I have found one gieat

difficulty with the Stevens phorometer, which was to make the

patient comprehend the situation and estimate the relative

height of the two lights. After using it for some time I be-

came convinced that it was not an accurate instrument, for the

results cblaintd with it vary from time to time, to a consider-

able e.xtent. I afterward combined a Maddox ro.i with a series

of prisms, and found this a much more satisfactory instrument.

Later I invented a more convenient instrument, consisting of

a Maddox rod and a prism mobile; instruments essentially

identical were invented by two ophthalmologists and were
placed on the market before I got mine done. I therefore pur-
chased one of each kind and have used them for mary years,

and have found them much more satisfactory than the Stevens
instnuiiint.

D:;. A. A. TIubbell, Buffalo, N. \.- I agree almost entirely

with what Dr. Wiirdemann and Dr. Howe have said, with the

exception of their reference to accommodation. I have not
been able to make up my mind that the patient accommodated
more in the rod test than in the diplopia tc.-t. My purpose
has been simply to make a comparison between the Maddo.x rod
and the phorometer, as to their immediate results, without any
reference to treatment. Whether the eye was emmetropic or
not, the conditions were the same during both examinations.
I shall be very glad to hear more about Dr. Savage's phor-
ometer.

TREATMENT OF SEPTIC CONDITIONS IN
CHILDREN.*

BY EDWIN ROSENTHAL, M.D.

PHILADELPHIA.

The presence of streptococcus pyogenes as a compli-
cation or sequel to many of the diseases of infancy or
childhood exerts an influence on the course, duration

or character of the disease so far as to give rise to new
symptoms, utterly at variance with the initial malady,
and significant of a dangerous, if not a fatal, result.

As an independent affection the streptococci or the

staphylococci are found so very frequently that they

have given distinctive diseases.

Under the name "septicemia" is presented that com-
plex disease which has for its origin the entrance of

either of these microbes into the circulation, and by it

is understood a poisoned blood. The term was origin-

ally employed by Koch for a condition of microbic blood

infection, in which the microbes multiply in the blood,

and cause a rapidly fatal disease. The true name of

this infection might be termed "strepto-infcction" or

"strepto-scpticemiii," or in the language of the bacteri-

'Prcscnted to thv Section on Diseases of Cblldren, at tbe
Fiftieth Annual Meeting of the American Medical Association, held
at Columbus. Olilo. June 6-0. 1800.

ologist, "streptomycosis." Whether the disease be a
primary one, or whether it be a complication of, or a

sequel to, another disease, this fact always remains:
the strepto-infection is at first essentially a local dis-

ease; it is later that it becomes a blood infection.

The knowledge of its origin, thus shown, exerts an
influence on the treatment, and it makes little difl'erence

whether the septic condition be a disease primarily, or

a grave complication. The chief and certain rule is

prophylaxis.

As a primary disease we may meet with septicemia

in the new-born as well as in the older children, and
as it is an infectious disease all the rules that govern
such aiTections must be implied.

As the medical treatment, by which I mean the mod-
ern methods of combating sepsis, depends essentially on
a true knowledge of the cause, it is necessary to make
the diagnosis early and with the assistance of one who
can make a bacteriologic test. As, however, it is not

in the power of all to obtain a bacteriologic diagnosis,

I will briefly summarize the clinical varieties of septic

diseases that may be termed primary, whilst the same
manifestations may hold good as a secondary sequel of

the various infectious conditions.

The most frequent cases met with are in the new-

born, and we meet them as follows

:

Omphalitis : inflammation of the umbilicus, and cel-

lulitis of the abdominal wall in the immediate neighbor-

hood.

Inflammation of the timbilical vessels: in this condi-

tion, peritonitis, suppuration of the joints, erysipelas,

multiple abscesses of the cellular tissue, sometimes sup-

purative parotitis, and atelectasis are common; pneu-

monia is also a common complication.

Peritonitis : this is the most frequent pathologic

processes in pyemic conditions, and is often the cause

of death.

Pneumonia : the most common form is the pleuro-

pneumonia.
Pericarditis: rare and usually associated with

pleurisy.

Endocarditis : this is very rare ; Hirst reported a case.

Parotitis: I have seen this in an infant 4 days old;

the mother was also so affected.

Meningitis: this is suggestive of injury during par-

turition.

Gastro-enteritis.

Pseudomembranous inflammation of the throat: this

is not so rare, as instances have been reported by many;
I have seen three cases, and in two I have seen mem-
branous inflammation following on the operation of

circumcision ; in children 9 and 10 days old.

Osteomyelitis: when the septic condition has existed

for some time, this may occur.

Joint suppuration : this is the same as in older people.

Abscess in the cellular tissue: this is the most fre-

quently met with, and generally ends favorably.

Erysipelas: (his, the cause of cellular abscesses, is

met with in almost all cases of septic infection ; not

alone found in the umbilicus and neighboring tissues,

but independently elsewhere, notably on the genitalia,

simulating to a great extent syphilis congenitalis. and

causing, in many instances, death by the swollen tissues

pressing on the urethra and mechanically preventing

urination, resulting in uremia and death. In the male

I have seen circumcision a necessity, whilst in the fe-

male I have seen death resulting from the urinary in-

filtration following ulcerative action.

Septicemia as n secondary disease is moat frequently
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found as a cttmplioation in <Ji])lulKTia and scarlet fever,

whilst no infectious disease can be said to be exempt.
Whether the sepsis be a [iriinary or secondary disease,

the following treatment m&\ be said to give promise of
better results than any heretofore pursued.

We nniy divide the treatment into local and constitu-

tional, and we may add that the earlier in the case it is

begun, the more certain the result.

Local Treatment.—This is generally following the
rules prescribed under tlie principles of surgery. Pus,
when found, must be at once removed. Asepsis in the
first place, and antisepsis later, is the only safe and cer-

tain rule to follow. After this, whatever the indications

be, they should be treated. For a beginning cellulitis

use lead water and laudanum ; in further advanced states,

an antiseptic poultice. For erysipelatous inflammation
I have always found a 30 per cent, ichthyol ointment,
with lanolin and cosmolin as a vehicle, and oil of gaul-
theria, in the following proportions, to be good.

n lolifhyol . 10

l^iiiolin ... .15

Cosmolin 5
01. gaulthoria 1

Misco et Signo. Apply looally.

For other manifestations of the disease, such local

applications as are most desirable, or which are more
familiar to the physician—as the wet-pack for the pneu-
monia, etc.—should be used.

Constitutional Treatment.—This is the early and free

use of the antistreptococcic serum. The same rules as
are given for the use of the diphtheria antitoxin hold
good with this serum. The manner of its use is similar.

'Hie quantity chosen for the case is injected hypodermi-
cally. The method is as follows : The side of the loins

or chest is cleansed with alcohol soaked on corrosive cot-

ton or gauze, and after the injection the aperture made
by the needle is hermetically sealed with iodoform-col-
lodion. The method of its use is different from the anti-

toxin. Where in the antitoxin the minimum quantity
is first injected, followed by proportionately increasing
doses, in the antistreptococcic serum a large initial dose
is first injected, followed by the same dose or a lesser

amount. The time to give the injection is also different.

In the antitoxin any time will be the same. In the
~erum ; early in the day, or when the temperature begins
to rise, has been the time found best. As in antitoxin,

so with the antistreptococcic serum ; any quantity can
be administered, as it has been found wholly free from
any dangerous consequences. The quantity given as a
commencing dose is 10 c.c. This I have given to an in-

fant suffering from erysipelas, and this dose I have re-

peated in the same infant—aged 7 months—three times,

and now record a cure. Larger quantities than this have
been recorded, and in one case of septic pneumonia

—

the streptococcus having been found in the sputum

—

3.5 c.c. has been administered, with a record of recovery.

The temperature should be the .guide for the repetition

of the do.=e.

If after an injection, the fever should recur, whether
it be on the same day, or one, two or three days follow-
ing, the serum should be given, and always at the time
when the fever begins to rise. There is no reaction
from its use. and if the action be favorable, there will

be a decline in the temperature and pulse-rate, and they
will remain at normal. This decline may be quite rapid,
or it may only follow after a second or third injection,

but most generally—if the remedy be used early enough—^the normal temperature is reached on the third day.
The cases most suitable to the use of the serum are

tho.se which are primarily streptococcic, and in those un-
complicated and before there be destruction oi tissue.

When clinical evidence of infection exists, and the bac-

teriologic examination proves the cause, liie serurn
shouUl be used at onee, for then it will not only cure
the beginning disease, but will prevent any sequel, as

suppuration and the like. Where the infection- is a
eoinidieation to another disease, as scarlet fever or diph-
theria, the serum is indicated, and its use does not forbid

the proper collateral treatment, which is always in or-

der. In puerperal cases, the ellicacy of the serum is

most marked. As here we have early clinical evidences
of this specific infection, we can more promptly apply
the remedy, even before the bacteriologic tests. There-
fore, in these cases I should advise the early and free

use of tlie serum, being certain, by experience, of its

favorable results. Preventive medicine, however, is the

rule, and our means should be directed to prevent the

disease, and also for this purpose as an immunizing
agent, this serum is indicated, and its action has fre-

quently been proved by its use in surgical operation, an
inununizing dose of 5 c.c. being injected previous to

the operation, with the most gratifying results. Es-
pecially has this been proved in operations on the throat,

tongue or mouth, so that in those diseases of infancy

which have their site in the throat or mouth, such as

post-pharyngeal abscesses or the like, the diagnosis of

which is so well understood, I have often given the

serum with most gratifying results. Concluding, I

would advise its use in all suspected cases of septic in-

fection, and as it is so harmless, I wotdd use it as an
immunizing agent in those cases, the sequel of which
may possibly be a septicemia.

nisriTSSioN.

Dr. Ditxon Brown, New York City—I am surprised to find

that Dr. Rosenthal has such eonfidenee in antistreptococcus

serum. It does not seem to be possible that an antitoxic aerum
can be of benefit in this class of patients, for there is present

in these cases not only a toxic poisoninjr due to the strepto-

cocci, but the streptococci themselves are in the blood. Under
such conditions it seems to me impossible to cure streptococcus

infection by antitoxins made according to the present theory
of serum therapy.

Dk. G. M Bi.ecu. Chicago—With reference to antistrepto-

coccus serum made by Parke, Davis & Co., with one exception I

have seen very favorable lesults from it, and it has been my
sheet-anchor in the treatment of streptococcus infection. Re-

liable authorities have reported many cases which would have
apparently proved fatal without the treatment, and in which
the temperature rapidly sunk after the first injection, and
reached normal aftei- the second one. That this sudden fall

does occasionally take place in cases of streptococcus infection

can not be denied, but it does not materially affect the argu-

ment. Where death follows in spite of the injection, I be-

lieve the infection is a mixed one, and that the staphylococci

and other bacteria are to be held responsible for the fatal

ending.

Dr. Rosa Enoel.mann, Chicago—As to the eflSciency of

streptococcus serum, I can not speak personally from a large

experience, but it has seemed to be useful in a few instances.

From the literature of the subject, I infer that its therapeutic

value is questionable by reason of the great variety of the

streptococci. It is not probable that the serum obtained from
the streptococcus of pus will prove useful in all cases. The
necessity of using immunizing doses of the serum seems to be

rather a rodection on the surpe(m. In reply to another gentle-

man I would say that in diphtheria we do not find the bacilli

in the blood, but simply the toxins, whereas in streptococcus

infection the streptococci themselves are in the blood.

Db. a. C. Cotto.v, Chicago—For a century we have been
practicing medicine along lines we can not demonstrate, and
now, just as the time arrived when we could demonstrate, by
a priori reasoning, the theory on which we administer a rem-
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edy, the profession rose up and demanded the most explicit

demonstration ever called for or thought of. Had we yielded to

that, diphtheria antitoxin would have been choked off in its

inception. You remember the experiment with Koch's tuber-

culin. Fortunately we had a little patience, so that finally

many of us were .convinced, in spite of our ()rejudices, and

against our will, that the most powerful therapeutic agent

ever introduced for the prevention and cure of disease had

been placed at our disposal, i. e., the antitoxin of diphtheria.

Now, let us have a little patience until it has been demon-

strated that absolute harm comes from the injection of the

antistreptococcus serum. I believe it is the duty of every

physician, in the present status of our knowledge, to use this

serum in every case that seems appropriate, and we should

not be held strictly to account if we can not demonstrate the

utility of each dose. There are records accumulating all over

the world which show that the tendency is towaid the use of

antitoxin treatment in streptococcus septicemia. If the epi-

demic that we have just passed through in Chicago is resumed,

I expect to use twice as much of the serum as I did last winter.

Dr. E. Rosenthal, Philadelphia—The remarks of Dr. Dillon

Brown are true in certain respects. In some cases of strepto

coccus infection, I have seen the cocci in the blood, and in the

pus from the wounds, yet after three or four months the pa-

tients have recovered under the use of the serum. What in

tluence the serum has, if any, may be questioned. In such

cases as described by Dr. Brown, the serum can do us little

good; but, there is no contraindication to its use. And whilst

the objections are well known to us. they are the same as with

the diphtheria antitoxin. With the antitoxin, we have been

taught, its vi~o on the fifth day is valueless, bccau.se the blood

is already poisoned, and this does not cure the results but

prevents them. In a case of a well-known obstetrician of

Philadelphia, the serum was used, when the cocci were found

in the blood, and too late to be of much avail. There are three

kinds of serum in the market: one made by llarmorek, one

by I'rofessor Biggs of the Xew York Board of Health, and one

by Parke Davis & Co. Most of my successful work was done

with the latter. A great deal depends on the kind of remedy

iised. If we use a serum of proper quality, we will get good

results, but if wc use any kind of serum, we will soon lind our-

selves rejecting all kinds of serum.

With 10 c.c. of the third make of serum in cases of i)uer

peral septicemia, or in septicemia of children—as erysipelas—

-

you will get an amelioration of the symptoms, and an early

cure. After the symptoms lessen, you may employ the usual

remedies to restore health. Surgical cases were the first re-

corded, both as to curative uses and as immunizing agents.

Operations on the tongue and mouth were almost invariably

followed by septic pneumonia, but where the. immunizing
doses were used, pneumonia was wholly unknown after suck

operations. I think Dr. Cotton speaks truly and to the point,

regarding serum therapy.

EOSINOPHILIA IN DERMATITIS HERPETI-
FORMIS vDlJHRING).*

BY MARK A. BROWN, M.D.

Ilematologist to the Cincinnati and Lniira .Memorial College
Iloapltals.

•VM)

GKORGE P. DALE.
Interne to the Cincinnati Hospital.

CINCINNATI^ OHIO.

Of late years tho study of the morbid changes in i)ie

blood has become a most important aid to dia^no.sis in

many varieties of disease. Leaving out such diseases

as leuccmia, pernicious anemia and chlorosis, the rtcog-

nition of which depends abi-olutely on the blood exam-
ination, medicine hiis been aided in malaria by the lind-

ing of the plasmodium of 1/averan, in typhoid ynd rome
other actito infections by t\p agglutinative or 'clumj)"

reaction, in surgery in rj^pendicitis and other suppur-

iitive nfFeetions by a ])ronounced leucocytosis ; in gyne-

*Rflad before tlie Soclatj of Original Research, Cincinnati, Ohio, Oct
12, 1899.

cology, where some doubt might exist as to the exact loca-

tion of a tumor, certain slates of the blood would point

toward the ovary as the seat of the trouble, wliile again
ihe hematologic examiniiiion might lend some aid in de-

termining its malignancy c>r non-malignancy. Indeed,

there is no branch of iiKciicine in which the examina-
tion of the blood might not at some time be of service.

Of the many ways of examining the blood, one of the

most important is the dirfoontial count of the leucocytes.

Normally the}' exist in the following relative propor-

tions (Cabot)

:

Small lymphocytes 20 to .30 per cent.

Large lymphocytes 4 to 8 per cent.

Neutrophiles G2 to 70 per cent.

Eosinophiles .5 to 4 per cent.

"Mast cells" 025 to .5 per cent.

Not unnaturally it was thought that any great varia-

tion from the normal, as tabulated above, might, if con-

stant, lend some aid in diagnosis at least, and an im-

mense amount of work has been done in this line in

jH'eparing tables referable to various diseases. With the

progress of time, work has gradually centered about the

old cells, or eosinophiles, as they are called. This has

probably been greatly due to the fact that they are nor-

mally in such small numbers that any marked increase

would quickly attract attention, as they are, when stained,

fiinong the most striding of microscopic blood pictures.

The eosinophilic cell is as a rule quite large, and con-

tains a polymorphous nucleus; its chief characteristics,

however, are the remarkable affinity with which its gran-

ules take an acid stain, especially eosin, and the loose-

ness with which these granules and their nucleus are

connected. An increase in the number of these cells,

or eosinophilia, as it is termed, occurs in a considerable

number of affections, as described by Neusser: dis-

ease of bone, as osteosarcoma; certain diseases of the

skin, as pemphigus and the disease under consideration;

some affections of the female organs of generation, par-

ticularly the ovaries ; and in disturbances of the sym-

jiathetic system, rather a heterogeneous group. The

percentage of eosinophilia is as a rule not high, prob-

ably the most pronounced being in active cases of

trichinosis reported by Osier, Atkinson, Brown and

others, where 50 per cent, was not uncommon and, in-

deed, led in several instances to examination of pieces

of excised muscle during life and the demonstration of

the trichina. In diseases of the skin, very little of this

work has been performed, though the writers have seen

slight eosinophilia in pemphigus, so that the following

case of dermatitis herpetiformis (Duhring) from the

service of Dr. A. Ravogli, dermatologist to the Cincin-

nati Hospital, may prove of interest:

A. I., aged 50, a native of Switzerland and a laborer,

entered the house June 6, 1809. This was his fifth

entrance for this affection during the last three years.

He has lived in America for 2S years. There is no his-

tory of ordinarv diseases of childhood. He has not used

alcohol for the last twelve years, and denies venereals

absolutely. He had eaten raw meats considerably before

coming to this country, and also to some extent here,

but not at all during the past two years. He eats pork

but rarelv. He has had the present skin disease for the

last tweintv-seven years, always vesicular, sometimes

bullous, sometimes pustular, always on the hands, some-

times on the feet, over the scapula?, and on the inner

aspects of the thighs. The attacks always come on with

considerable itching. The disease was almost continuous

for a number of years, but more recently there have

been longer or shorter ones. The skin of the palms and
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dorsiil surfaces shows vesicular eruption, tlie vesicles be-

ing of various sizes, from a small pea to a dime. Some
have clear contents, others purulent. Some are sur-

rounikni by inflainmatorv arcohv, and in .•ioinc areas

desquamation is taking place. Scratch marks are very

noticeable. The feet show a similar condition. During
his prolonged stays in the house almost everything in the

way of treatment has been tried ; at the best with only

temporary relief.

BLOOD RECOKn JUNE 12, 1899.

Reds 5,128,000
Whites 14,000

DIFFERENTIAL COUNT JUNE 12, 1899.

Eosinophiles 29.2 per cent.

Neutrophiles 32.8 per cent.

Small lymplioeytes 32.8 per cent.

Largo lympliooytes ; 5.2 per cent.

DIFFERENTIAL COUNT JUNE 17, 1899.

Eosinophiles 44.3 per cent.

Neutrophiles 31.3 per cent.

Small lymphocytes 20.3 per cent.

Large lymphocytes 4.1 per cent.

DIFFERENTIAL COUNT JUNE 25, 1899.

Eosinophiles 36.25 per cent.

Neutrophiles 29.25 per cent.

Small lymphocytes 32. 5 per cent.

Large lymphocytes 2 per cent.

JUNE 30, 1899.

Reds 5,163,000
Whites 9,000

DIFFERENTIAL COUNT.
Eosinophiles 39.25 per cent.

Neutrophiles 39.25 per cent.

Small lymphocytes 19 per cent.

Large Ij-mphoeytes 2. 5 per cent.

A few days after tliis the patient left the house and
did not re-enter until early in September. He had asked

for his discharge on account of his great improvement,

and applied for readmission on account of the onset of

a fresh attack.
SEPTEMBER 5, 1899.

Reds 5,808,000

Whites 9,700
DIFFERENTIAL COUNT.

Eosinophiles 29.3 per cent.

Neutrophiles 36 per cent.

Small lymphocytes 31.3 per cent.

Large lymphocytes 3.4 per cent.

In all these counts the so-called transitional forms

have been ela.«sified with either the small or the large

lymphocytes, depending on the size of the cell and the

fize and staining activity of its nucleus. The Sep-

tember count has shown but one marked difference from
the observations of June: while in June the eosino-

philes were ver\' small, with their granules closely packed
together and the nucleus somewhat deeply stained, those

of the last observation are normal in size and in the

distribxition of their granules, many indeed being ap-

parently broken down, with the granules widely sep-

arated from the cell and nucleus. Looking on the small

compact cells as '"young" eosinophilia, and taking into

consideration the fact that the patient was improving
greatly in June, we would advance the theory that the

improvement of the dermatologic condition was accom-
panied by strenuous attempts at regeneration of the

blood. Bearing in mind the trichinje eosinophilia, a

piece of mu?cle was excised from the gluteal mass and
carefully examined for this parasite, after hardening,

but no evidences of its present or former residence could

be found. So far as we have been able to find, but one

other similar case is on record, that of Cabot', and his

eosinophilia is not nearly so great as in our own case. It

is as follows:

Cabot : Cliaieal Examination of the Blood, Zd edition.

Kosiiiopliiles 19 per cent.

Ni'uliophilos 47 per cent.

Small lymphocytes 25 per cent.

Largo lymphocytes 8 per cent.

Myelocytes 1 per cent.

While we do not claim that this one case, even when
taken in conjunction with that of Cabot, is conclusive

in any way as regards the possible blood changes of

dermatitis herpetiformis, we have wished to j)lace the

case on record that similar investigations may be made
bv others aiul a deliiiite working basis be established.

HAVE WE IN NATURE A BASIS FOR A SCIENCE
AND ART IN MEDICINE.*

15Y H. J. IIEUKICK. Ml).

CLEVELAND, OHIO.

Inasmuch as medicine has to do with natural forces,

and as natural forces are uniform and according to law,

the inquiry has often come to mind, have we a basis for

a science in medicine? Other sciences, as physics,

chemistry, astronomy, navigation, etc., have come to

their present position through long years of struggle and
search. Now they present themselves before the tribu-

nal of public opinion, and find universal acceptance. No
one would question the validity of the principles on

which they rest; no schisms exist among their followers.

It is the purpose of this paper to show that the condi-

tions with which the physician deals have such uniform-

ity of phenomena and fads that the subject may be prop-

erly termed a science, and that such conclusions may be

reached, and practical results attained, as to be unques-

tioned by any intelligent inquirer, and that when those

principles are applied to prMctical use for the curing of

disease, it may appropriately be styled an art. Hence
the terms "science" and "art" of medicine are properly

applied to these studies, so that when the principles are

fully accepted, all will be guided by them.

In former years the curriculum of a medical course

was styled the science and art of medicine. Have we
grown beyond this division, or not reached it yet ? It is

an accepted fact that these questions pertain, first and all

the time, to the conduct of a vital force, the nature of

which is beyond our knowledge. Yet the laws by which

it acts and the uniformity of its results are such as to

establish the basis of our claim, corresponding with other

kindred sciences as before stated. I am aware that in

these reflections I present nothing new, or bring forward

no new laws; I only attempt to so present the facts al-

ready established as to afford hope for more scientific and
classified arrangement of the principles involved. A
science is man-made. It is formed from a knowledge of

the laws of the phenomena of Nature. It grows and
grows, slowlj-, as the range of knowledge is extended.

It grows not by tlie study and search of one, biit of many.

It is the agreement of repeated testimony that inter-

prets phenomena and establishes principles. Therefore

the subject of medicine takes in a wide range of knowl-

edge, and includes principles from all the natural

sciences. All sciences may be called on to pay tribute to

the science of medicine. It is the most composite of all.

Its origin dates from the earliest of the world's

records. It gathers in its march every available prin-

ciple, and any material that contributes to the mainte-

nance of living tissues in their normal way. Hence Na-
ture makes no special provision for either forming or re-

pairing the different parts of the body. She has her t}Tie

ifor every tissue and in her beneficent design seeks to

•I'rescnled to the Sprtloii on Practice of Medicine, at the

Fiftieth .\nniial MoetInK of the American Medical Association, hold

Columbus. Ohio. .Tunc ti-O. 180D.
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maintain the tj-pe of ever}' oigan and part, as also the
whole organism.

The question raised is : Have we in Nature a founda-
tion for the science of medicine ? This question does not
find an affirmative answer among all. Even many of the

most learned, in other and kindred sciences, look on the
practice of medicine as one of empiricism, having no
established principles on which the art rests.

To further develop this question, we say that a
science must rest on principles or laws of Nature, which
all recognize as established. Have we such laws

directing the forces of life, that the science of

medicine can rest on them? If so, what are

they ? Xo one to-day doubts this, as observed in the facts

of anatomy. Every species of living being in its anatomic
structure presents uniformity. The geologic proc-

esses also, which are but the forces now acting, are

equally uniform. The scientist observes t-hat all matter
exists under law : that all vital phenomena are the result-

ant of a force which acts according to law, always uni-

form where the conditions are uniform. The laws of life

are present, and have been from the very earliest da\vn

of creative power. Hence Pope uttered the accepted

scientific truth, when he said:

The Almighty cause
Works not by special, but by general laws.

It is the province of the scientist to observe the facts

of phenomena, and detect the laws which govern them,
which laws become the corner-stone of the science.

Physiologic science, together with histology, sees the

cell as the prime spark in which all life starts. It is

endowed with the life principle of all biotic changes, as

the atom is endowed with the force and law of all phys-

ical changes, as observed in the science of chemistry.

The science of medicine becomes intelligent, when it in-

terprets physiolog}' as a discourse on the combined
biotic changes observed in all living tissues. It sees

the little pellucid vesicle by a power of its own, when
fructified and warmed by a system of cell activity, under-
going segmentation, forming the germinal membrane,
which by mysterious foldings and unfoldings and growth,

repeats in the being, the story of its ancestors.

Histologists have shown that all tissues of the body
are but a combination of cells, and that the tissues com-
bine to form organs. They also show that each cell has a

life of its own, and the cell takes on normal change
through the process of nutrition. The differenf organs are

therefore normal and perform their appropriate func-

tion. If the conditions of nutrition exist throughout the

organism, there is health. This statement seems to be

conclusive without argument. If in certain cells or

groups of cells, the conditions are not favorable for nor-

mal nutrition, there is change from the normal ; there is

disease. The doctor is required. Has he any law or

systematic guiding principles that will assist him in

guiding the life forces back into the normal ?

This simple mental picture of the power that directs

all life processes becomes the prime subject of inquiry.

It does not matter that we can not analyze the essential

power that started and continues the process. W^e can rot

analyze the essential powers of magnetism, of heat,

light, electricity, chemical affinity or crystallization.

Yet, regarding the phenomena produced by each of

these agencies, we form principles or laws of their action,

and reason of the several proces.'jes. and call that scien-

tific. We know of the uniformity of life processes

and the laws that govern them, and quite fully un-

derstand the conditions of their activity. In those

faets we find the foundation for the soionce of medicine.

Thus far we have been dealing with Nature and her
laws, and we do not question the scientific principles
noted. The science of medicine in its principal appli-

cation is for correcting defects in the living processes.

It constitutes the art of medicine, and like all other arts

finds its guiding principles traced in the laws which
underlie the science. If there are no principles, no laws
of phenomena, the art is blind, and the attempt to ad-
minister relief is empirical.

Such was the art of medicine before the accessory

sciences were established. This was a dark period in the

liistory of medicine. Mankind sufEered great distress,

having no guiding principles. Then there was the

'•'pestilence that walketh in darkness." Plagues pre-

vailed on the earth, uncontrolled. We know the essen-

tials of life and health. In them we have the principles

on which must rest the art of medicine, and the science

of hygiene.

The art of medicine involves the treatment of disease

under scientific guidance. The first problem that we
meet is, "What is Disease ?" To answer this question we
can only give a negative reply, as compared with the

normal. When all of the organs of the body perform
their functions normally, there is health. When any

organ or group of organs ceases to functionate normally,

there is disease. Xiitrition is a term which indicates a

complex, and yet an elementary, process in all the living

tissues. If nutrition is normal in every part, there is

health. Xo part can be affected without its disturbance.

Any agent which disturbs the nutritive process or any

part is a cause of disease. In our physiologic knowl-

edge of the minute processes of life, we can determine

the conditions of this essential and elementary process.

If so, and if our reasoning is correct, this becomes the

first step toward the settlement of all problems as to

the treatment of disease. Herbert Spencer and Sir

James Paget have accepted this reasoning and hy-

pothesis. Paget has shown from specimens in the

Pathological Museum of London such tracings as il-

lustrate defects in the several agencies involved in the

process.

The sciences of anatomy and physiology present the

health conditions and fiinctions. Pathologv' notes the

diseased changes which occur because of certain abnor-

mal conditions. The art of medicine is called on to dis-

cover the disturbing agent, remove it, and apply such

therapeutic means as can be devised for correcting the

disturbance. This would seem to be a simple problem,

vet its answer involves a large range of inquiry, and

includes research in all the different sciences.

Suppose one attempt to treat an abnormal process by

name, having no knowledge or regard for the normal;

it is obvious how blindly his course would lead him.

Here have been found the most serious errors in the art

of medicine; in the arbitrary naming of a disease we
tend to lose sight of the normal process of which the

disease is a departure.

Then, too, it is not uncommon in practice to confine

treatment to the leading symptoms, and seek their relief

without tracing back the symptom to its course jind

sleeking to relieve the primal cause of the trouble. The
modern, popularly named disease, 'la grippe," is an il-

lustration. In it many a poor victim has succumbed to

its on-march, because the sj'mptoms or the name h.ave

been treated, ignoring the primal organic difficulty in

disturbed secretions which, having been relieved, afford

a substantial cure.

The name and character of a disease should be cor-

related with the oriraii or trroiip of orirans suffering.
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Wlien all the organs perform their fuuctions uoriuiilly,

there is health, if one or more organs cease to perform
their functions normally, there is disease; call it wliat

you choose. Yon must guide the abnormal back to the

normal, if one would intelligently treat disease, he

must know the normal structure anil function. Bichat

detined life to be the "sum of the forces that resist

death." He recognized the complex process of con-

struction and destruction going on, and in the balance

of one or tlie other was life or deatii. Both arc natural.

It is as natural to die as to live. Histologists have shown
tliat all tissues of the body, of whatever composition or

texture, are made up of the cell, and that each cell has

a life of its own. The vital force as manifest in it

is not different from that shown in the whole body. In
the growth and development of the cell, the tissues are

formed. From the tissues, organs are formed, and in the

combinations of organs the organism is formed, through
which the complex functions of life are produced. In

the elementary cell there is growth, development, and
assimilation, which process extends with the cell to

the different tissues of the whole organism. This proc-

ess is spoken of in physiologic language as nutrition,

and includes the whole complex process of life—metab-
olism. If nutrition, with ell that it includes, is nor-

mal, there is health ; if abnormal, there is disease. This

statement is properly regarded as a truism, and may be

accepted as fundamental in the succeeding inquiries.

The next step in our inquiry is : Are the conditions

of nutrition so definitely known that we can analyze

and detect the matcries morbi? This inquiry is a ra-

tional one. The conditions of normal nutrition, as

given by Paget and others, are: 1. The right state of

the blood, which involves the processes by which all nutri-

tive material is transformed into blood, the blood-making
and blood-purifying organs. 2. A near supply of blood

to the part to bo nourished. 3. A normal and non-

disturbing environment. 4. A constant continuance

of the nerve relations with the different parts of the body.

No part can maintain an independent existence apart

from the whole organism.

Wc recognize these statements as general principles

which no one would question ; and when these conditions

arc all present, the 'normal physiologic functions will

be carried on, and the condition is one of health. If any

of them are disturbed, or not present, normal nutrition

is disturbed: there is disease. The disturbing in-

fluences are not uniform, neither are the life forces or

resisting forces uniform in the different persons; hence

the phases of diseases are not uniform, and can not be

classified with scientific accuracy as one would classify

the plants of a garden. The same symptoms are not

met in the same form of disease : they are as varied as

the changing figures in a kaleidoscope, hence unreliable

for scientific guidance of treatment. One must, there-

fore, treat disturbed organs, rather than various symp-
toms ; for it is essential in the art to consider the differ-

ences in each case and adjust treatment to correspond.

In the art of medicine one of the most difficult problems
is the adjustment of the therapeutic means used, to the

differences observedJn each case.

Are not the same problems present in every art ? The
photographer adjusts the sensitive plate in the camera
to the var\'ing shadings of light; the seaman, because
of differences in currents of air and water, can not
abandon his compass and chart of reckoning. Rather, in

the storm and danger, they become his only hope and
requiro constant consultation. The physician deals with
matter and force, and as differences appear, judgment

must detect and moilil'y them so as to meet the coiidilicus

of healtli.

The cause of disease may bo in the blood, yet the most
minute search may fail to detect it; ycl the discriminat-

ing power of the tissues records it with precision.

The theory of disease must rest on physiology; or, as

the term implies, the joint forces involved iu the living

tissues in nutrition. Sio far as the science of physiology

is established, the principles to be used as a guide in the

art become known. J-5el'ore physiology became a science,

the art was necessarily empirical. The couditions were
favorable for all forms of superstition, which did pre-

vail, and even do to this day where the empirical meth-
ods prevail. Since physiology has become established,

all therapeutic guidance should be found in it as indicat-

ing all of the biotic processes. The names given to

disease are in no sense guides to the treatment, unless

there is associated with them the nature of the disturbed

process. Disease is not an entity to be exorcised by

charms, or antidoted by some specific. As all life proc-

cesses arc slow in accomplishing their purposes, so dis-

eases come on slowly. The antecedent may have come
on gradually, though with slight defects, when by cer-

tain exposure the explosion takes place which calls into

requisition the care of a physician. This is a common
oversight among patients, and often among physicians.

Then it is essential to name the disease to the compre-
hension of patient and friends. The name may be so

misleading as to create many misapprehensions as to its

real nature. The name commands the whole attention,

so that the abnormal phenomena are lost sight of in

treatment.

Ileferring now to the scientific principles which are

applicable for guides in administering to the relief of

those parts that suffer, we must constantly carry in

mind the conditions of normal nutrition, of which, the

disease is a defect. This involves attention to the blood-

making, the blood-purifying organs, proper and digest-

ible food for nutriment, right secretion and excretion,

right digestion, right air for the lungs, pure water to

meet the constant demands as a vehicle and accessory

agent for all the phenomena. In a very large sense we
arc water machines. The particles composing the regu-

larly formed crystal can not be carried to their place in

the crystal, except they be held in solution and free to

move. Food, water, air, are in never-ceasing demand.
All or any of them being absent or inappropriate in

quality, or insufficient in quantity, become a cause of

disease. If disease exists they become unquestioned

remedial agents, and meet a common demand from all

living tissue.

What is a medicine? Any agent which is required to

secure or aid the normal function of the organs of the

body in health or disease. A therapeutic agent is an

assistant rendering service to one suffering. The doctor,

who is familiar with the science of anatomy, histology,

physiology and patliologA', has laws and principles which

make him capable—if he has judgment—of applying

scientific means as therapeutic agents for relief of the

diseased parts. He is an artist, even if he only admin-

isters advice and the use of the most common articles of

diet. Ho advises it scientifically, according to accepted

principle. If he imposes on the credulity of his pa-

tient, or ignores the authority of established principles,

he is not to be regarded as a rational physician, but a

quack.

There is a common error among some doctors, many
patients, and commercial medical men, that doctoi's or

medicines c\nc disonsps; that unguents heal; that poul-
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tices draw; that quinin cures a^e, mercury, syphilis;

that specifics cure diseases which have been arbitrarily

named with no reference to the nature of the disease or

the cause which produced it. This notion is so absurd
as to hardly merit condemnation; yet the idea is so

common in journals and in practice that it is worthy of

attention, ^[edicines modify functions; Nature heals.

The doctor adjusts the broken bone and keeps the frag-

ments at rest; Xature unites them. He provides the

conditions ; Xature is the beneficent healer. It is well if

he consents to patiently study Nature's way, and then
kindly acts as a therapeutist in its literal and liberal

sense.

Eeverting to the conditions of normal nutrition, and
recognizing disease as resulting from a change in those

conditions, we can, if we critically examine these dis-

turbed conditions, detect the cause of the disease, which
at once presents the indication for the first principle of

treatment—the removal of the cause. In attempting
this we are. in all idiopathic disease, shut up to physio-

logic inquiries. Here our guiding principles give as-

sistance. The right state of the blood holds the first

place as a factor of nutrition.

We now pass in review the blood-making and blood-

purifying organs, and inquire if each of the silent .pro-

cesses of secretion and excretion, assimilation, imbibi-

tion, is normally carried on. Unquestionably, in these

elementary processes there is the most common cause of

idiopathic disease. The chances are that, except with

the greatest scrutiny, the beginning of the disturbance

may be missed. The most minute special care, therefore,

becomes essential. Because of the passive character of

these processes, they become easily disturbed when the

whole chain of metabolism becomes disturbed and the

results are revealed in distinct and remote parts. Xo
class of organs is more important for the general health

than the digestive; none are more obviously under (he

control of the physician. The right supply of blood to

the part is not interfered with, except by obvious causes.

The first being normal, the continuance is probable, ex-

cept by some defect in the physiologic processes named.

Tiie third condition of nutrition, as given, pertains

to the environments, which are usually quite subject to

the care of the doctor. He can so adjust the essential

conditions as to avoid excesses and accidents; maintain
appropriate temperature, and so adjust the activities as

to promote the most perfect growth and development to-

ward the type of being for which we were designed.

Every individual has his own type of being. Every indi-

vidual has a certain quantum of energy at his command,
and it becomes his privilege and duty to so use it .is to

secure the highest development, and the most perfect

use of the powers given. Every mechanism has a certain

capacity for use. Every fiddle-string has a certain num-
ber of vibrations, when it breaks; every engine, a cert.i.in

number of miles to travel, barring accidents. It is said

that a well-designed and well-constructed engine has a

capacity of about tOO.OOO miles, then it undergoes gen-

eral repair, after which it is put to inferior service.

Having run about 300,000 more, its destiny is the scrap-

pile. This is, to a certain extent, a type of hitman life.

The biography of an cnErine of which an accurate record

is kept becomes one of the most interesting compari-
sons with the individual life. The engineer becomes an
important therapeutist in administering to the effi-

ciency and endurance of the engine. His care for the

engine is not \inlike that of the doctor to the human
body. He is not alone called on to give medicine, or

remove a diseased part, but so to advise and instruct as

to avert sickness and calamity. The life processes which
are disturbed require correcting.

The fourth and last duty of the physician, to maintain
nutrition and health, is the maintenance of the nerve in-

fluence throughout the different parts of the entire or-

ganism. Here are the most obscure and incomprehen-
sible relations. The entire mechanism, with its auto-

matic or God-given forces must work in harmony. It

is through the nervous system that this harmony pre-

vails. The cerebrospinal, ganglionic and special sense

nerves, with the various reflexes, become the only physi-

cal means for interpreting the mental and spiritual in-

fluences in man.
Science has not given ail we may yet hope to know of

these mysterious relations. In a general way we may
claim that the whole life phenomena are subject to and
under the control of the nervous system; yet we may
with equal force maintain that if all the other functions
are normal, this will also be normal, or disturbed by
some external influence. Hence we must always note
the mutual relations of the different organs or parts, as

they affect each other.

It seems to me that if from the preceding my thought
is grasped, you will be able to catch a glimpse of the

indications for treatment of every form of disease in its

relations to the physiologic processes, in which the law
of life is fully presented. ^Yith such established prin-

ciples and unquestioned theories, can any one question

the scientific basis of the principles of medicine? IIow
can there be any schism? If any one can find a new
guiding principle, it finds its place and is gladly wel-

comed. If the principle, so-called similia similibiis

curantur, is a law of Xature, it should be demonstrable,

and I am sure all scientific students should be able to

perceive and appreciate it. Laws of Xature are not

alone revealed to a certain class, but become manifest to

all seekers.

Having thus in a very general way pointed out the

phenomena of the life forces of the body, we claim that

in them we gain a knowledge of the scientific principles

to which we may appeal in our attempt to avert or (con-

trol disease. This is the art of medicine.

In these inquiries it must be borne in mind that

neither medicine nor any agent at our command can pro-

duce .1 new force, or bring any new agency into use.

It can only modify, diminish or increase the activitv of

ihe forces now acting. Medicine does not, in any but a

very limited extent, antidote a poison or cure disease.

It modifies certain functions and contributes, to a very

limited extent, to the increase of excretion and the elimi-

nation of poisons. The laws of astronomy, of physics, of

navigation and electricity are apparent and simple,

when discovered. On them the whole sciences pertain-

ing to those subjects rest. .\s physicians wc need not

worry lest some fad. as homeopathy, osteopathy, hydro-

pathy. "Christian Science" or faith cure impede the

triumph of medical science, and seek the field of legisla-

tion for protection. The people are able 1o see when
we treat on the laws of certaintv for scientific guidance.

The most sacred interests of man are involved. Thera-

peutics has always been, and is to-day. a very obscurf

subject: obscure because few or no guidin? principle.'

have directed to the remedy or remedies to be n<5ed

There has always been the empirical method in use

To-day we ought to have rear-hed the cmund of the

rationalists, in which the frulv scientific phvsician recog-

nizes the departure from the normal, and has at hand
means that trive rational assurance of appropriateness

for relief. If (he therapeutic means given are guided by
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iKcopted physiologic principles, the ground of all con-

irovorsv will have boon removed. As well might the

sailor attempt his art by ignoring the science of naviga-

tion. Empiricism under such guidance would give way
to tlie rational methods. Schools should lay first and
dit'p the foundations in the essential scientific principles,

jind then allow the student to up])ly them in following

the art. Such a standard for the art of medicine would

reduct> the number of doctors, by exacting greater re-

quirements and extending general intelligence among
tlie people, and put the practice of medicine where it

bilongs, on rational grounds.

In this scheme I present, in outline at least, a survey

•f the science of medicine as it is to be under scientific

guidance.

Ctjcrapcutics.

Cold Water Irrigation of L.irge Intestine for Catarrhal

Jaundice.

Simon Barnoli. the autlior of "Hydrothenipy," has found

an excollont adjunct in the treatment of catarrhal jaundice in

irrijration of the larpre intestine. He was led to its application

in this disease by the publication of Dr. KruU. who treated

eleven cases of catarrhal jaundice by simple cold water irri-

{rations of the intestines, .\fter failure with other treatment,

which almost invariably had included the Carlsbad waters,

these irriiiations succeeded, first, in relievins; the constipation,

and later, in re-establishinjr the hepatic norm. Dr. Lowenthal

reports, in the Berliner Klin. Work.. 18SG. forty-one cases of

catarrhal jaundice, of which all but one demonstr.ated good and

rapid effects from intestinal irrigations. Four irrigations of

one or two quarts, at a temperature varying from .54 to G4 F.,

increasing three degrees daily—one quart sufTicing for children

—were needed on an average for each case. In all cases the

fecal evacuations, sometimes diarrhea, followed the irrigations:

these ceased if the succeeding irrigation was of a somewhat
higher temperature. Gray or colorless clay like masses were

evacuated after the first treatment: after the third, the feces

became slfghtly yellowish, and after the fourth usually brown.

Gastric pains and oppression, headache, etc., ceased and appe-

tite returned; the icteric hue disappeared once after the first,

twice after the second, irrigation. In seven eases pruritus dis-

appeared after from the second to the fourth treatment. The
skin began to clear up, but continued dark for a long time.

Other reports of similar results are found in recent literature,

confirming the value of this ht/driatric measure, so that it may
be regarded as established.

He can testify from personal experience to its beneficial ef-

fect in catarrhal jaundice, and to its failure in jaundice from
gallstones. Contrary to KruU's method, he has begun with
tepid water, and reduced its temperature daily, and this method
has recently been approved by Stadelmann. who has investi-

garted the "cholagogue" action of these irrigations. Once in

twenty-four hours, Barueh places the patient in the knee-elbow

position and pours from one to two quarts of water of 70 F

,

into the rectum, from a fountain syringe. The patient is in-

duced to retain the lluid as long as possible. On the following

day the temperature of the water is increased two degrees and
this decrease is continued until 60 F. is reached. From two
to six irrigations are sufficient to produce the desired result.

The gastric and hepatic pains cea.sed after the first injection,

appetite soon returned and jaundice disappeared more or less

rapidly, but that most distressing symptom, pruritus, was not
relieved.

Dr. Robert C. Kemp, who has done so much for the perfec-

tion of rectal irrigation, its rationale and its clinical applica-

tions, offers the following deductions from his observations for
clinical purposes:

When increase of pulse tension is to be avoided in irrigations,

the temperature of the water should be 101-104 F.

When a rapid increase of pulse tension is desired, together
with improvement of cardiac action, rectal irrigation at 110,
gradually increased to 120 F., is advisable.

Cold irrigation, being a temporary stimulant, increases

blood-pressure, but later depresses. Hence it should be em-
ployed with caution. Irrigation with cold water is dangerous
when prolonged. Low irrigation is useful in proctitis, prosta-

titis, etc.

In hemorrhage, irrigatiim at llO-liO F. secures the most
rapid result, improves the pulse, and relieves shock.

In duodenal jaumliei-. cold high irrigation for a very short

period, alternHtcd with hot irrigation with the glass-tube irri-

gator, as suggested by Dr. Minor, has proved useful, as well as

in chronic constipation.

Treatment of Tubercular Olands.

The following practical rules for the treatment of tubercular

glands arc given by Sebileau in the .fournal des Pratioicns,

September. 1899 {Thcr. Oaz., January, 1900):
Bicycle exercise for an hour in the morning followed by a

cold sponge with dry friction and a breakfast of boiled milk,

bread, butter and eggs. Several hours are then to be spent

quietly in the sunshine. Before and after each lunch the patient

may walk a short distance. The diet should consist largely of

roast and boiled meats, fish, boiled milk, and eggs; green veg-

etables should be partaken of sparingly. After an afternoon nap
there should follow an alcohol rub and passive exercise to the

muscles of the trunk.

Two or three drops of Fowler's solution is beneficial once or
twice a day. A small dose of cod-liver oil should be given
fifteen minutes after lunch and dinner. If this causes indi-

gestion, pancrcatin will allay it. As a nerve tonic, the follow-

ing is of value:

R. Glycerini Jii

Sodii phosphati 3ii

Calcii phosphati 3ii

Ext. cinchome 3iv

V'ini malaga; Oii

M. Sig.

Surgical intervention will undoubtedl}- be necessary in the
disease, but this treatment is bcnofieial in building up the
system.

Fluid Extract of Lemon in Malarial Infection.

E. Dimattei has been testing the value of fluid extract of

lemon as a prophylactic in malarial regions, in Catania, Italy,

the entire personnel of the railroad having been placed under
his orders for several years. He announces that the results

are most encouraging (Gaz::etta degli Ospedale, .January 7).

From 1S90 till 1894 the number of persons in the service of

the railroad who were affected with malaria amounted to 66
per cent. With lemon treatment the percentage fell to 32 in

the next three years, and to 25 in 1898.

Tabetic Atrophy of the Optic Nerve.

DeWceker asserts, in Ann. d'Ocul., 1899, l.that specific treat-

ment does not affect tabes favorably. It even accelerates its

development during the incipient stages. In every patient

with gray atrophy who has taken a course of specific treat-

ment, the sight diminished at once. This coincidence is too

frequent and too striking not to signify that the treatment
is directly responsible for the lowered vision.

Irritable, Hacking Cough of Phthisis.

R. Codeini gr. iv

Acidi hydrocyanici, dilut 3ss

Spts. chloroformi 3iss

Syrupi limonis 3i

Aqua;, q. s., ad Jiv
M. Ft. emulsum. Sig. A teaspoonful frequently when

cough is troublesome.
—Murrell.

Spray for Boom Occupied by Consumptive.

R. Guaicol in parts
Eucalyptol 8 parts
Acidi carbolici parts
Menthol 4 parts
Thymol 2 parts
Olei caryophyli 170 parts

M. Mix and dissolve.

This, used freely, in addition to free ventilation, purifies

the air and is very refreshing.

—Tonge.
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Constipation in Children.

J. P. Ciozer GrifBtli, author^ of "The Care of the Baby,''

finds this a very frequent condition in children and especially

in infants. Those fed on the bottle are the most disposed to it.

The passages may be too infrequent, or too hard, and generally
are both. In treating the affection, the cause of the difficulty

should be sought and removed, and laxative drugs be kept as
a last resource. As an increase of the fat in the food is often

needed, a larger proportion of cream can be added to the bottle,

or, in case of breast-fed babies, be fed from a spoon. A tea-

spoonful or less of olive-oil given once a day. or of drug-store
"syrup" two or three times a day, is harmless and often effect-

ual. The employment of oatmeal water instead of plain water
in preparing the food, or of brown sugar, or a syrupy malt
extract for sweetening it, may have the desired laxative effect.

When this does not answer, a small quantity of oatmeal itself

or of otlier starchy food may be added instead of oatmeal water,
but this should only be done by a physician's advice. In children
over one year of age, a little stewed fruit or a baked apple may
be tried carefully. Strained stewed prune juice is often ex-

cellent. The juice of an orange is frequently very serviceable,

and a little may sometimes be given with advantage even to a
younger baby. In still older children the diet should contain
plent}- of fluid and foods that are somewhat laxative.

The very early culture of a habit of regularity helps to pre-

vent constipation. At a certain fi.\ed hour—best after one of

the principal meals, generally breakfast—the baby, as soon as
old enough, may be supported on its nursery chair and kept
there for five minutes at least, but never permitted to strain.

.V daily cool bath, followeil by a brisk friction, is of decided
benefit. Daily massage of the abdomen is an excellent remedy,
practiced just before the hour at which an evacuation is de-

sired. The palm of the hand should be applied \vith gentle
pressure just above the right groin, and be carried in a horse-

shoe shaped curve up the edge of the ribs, across to the left

side and down toward the left groin, thus following the course
of the large intestine and propelling its contents toward the
opening. The hand should be warm, a little sweet-oil or vaselin

should be used, and the massage should last about ten minues.
The treatment "detailed is intended for habitual constipation.

For the immediate unloading of the bowel one of the simplest
and least harmful methods is the giving of one or more enemata
of warm water, containing salt in the proportion of a teaspoon-
ful to a pint. Soapy water may be used instead, if something
stronger is needed. The amount to be injected varies with the
age. For young babies, one or two ounces is sufficient, and for

those of 2 years, two or three times this amount. Either the
hard-rubber syringe or the infant's syringe may be used. A
useful injection consists of half a tcaspoonful of glycerin in full

strength. This is best given from a small hard-rubber syringe
holding not more than half an ounce. The opening in the nozzle
should be larger than ordinary, as the glycerin does not flow
readily. If the mass in the bowel is large and hard, an injec-

tion of warm sweet-oil, retained some hours if possible, is

better than anything else. It should be followed bj- an enema
of soapj' water. In some cases it is necessary to insert the
finger or a small spoon-handle into the bowel and break up the
masses carefully.

Glycerin suppositories—glycerin and .soap—of a size for
children are often excellent for opening the bowel. Gluten
suppositories arc also serviceable in many instances. A more
economical plan is to employ little home-made suppositories of
eastilc soap, or, in place of these, a soap stick, which can also
be made at home and which has the value of lasting for repeated
usings. It consists of a smooth conical stick of firm eastilc soap
two or more inches long, half an inch thick at the base and
tapering toward the other end to the thinness of almut one-
quarter of an inch. It should be greased with vaselin before
using, inserted part way into the bowel and held there until a
li-iidency to an evacuation shows itself.

If none of the methods described is effectual, laxative drugs
must be employed. Their use, however, ought to be deferred
as long as possible, ami is nuich bcttei- left to a physician.
Probably the best and least harmful of drugs Is cascara in some
I'.ini. There is made a cascara cordial which has a pleasant
i.i-te and is very effectual. .Another very useful preparation
i~ till- -ynip of senna, which is va^Wy taken by children, as its

taste is agreeable. Little sugar-coated pills, each containing
1/10 grain or less of aloin are sometimes of service, one being
given daily to a child of 2 years. A small quantity of manna,
about 5 gi-ains, can be given to a baby of six months once a
day or oftener, dissolved in the milk, as its taste is sweet, or
10 grains of phosphate of soda may be used in a similar man-
mer. Magnesia or spiced syrup of rhubarb answers very well,
but only for occasional use.

Arsenic and Iron in Chloroanemia and Tuberculosis.

JIartinet asserts, in a recent coiunninication to the Presse
Midicale of January C, that the combination of arsenic and
iron enhances the effect of each and, judiciously administered,
prevents intolerance. It is especially beneficial in chloroanemia
verging on the pernicious form, and in torpid, apyretic tuber-
culosis and the ganglionary form. He reviews the various
methods of administration current in various countries, in con-
nection with his own extensive experience, and states his pre-
ference for the alternate administration of protoxalate of iron
and an arsenical water (Bourboulc). a month each; or equal
parts of tincture of iron and Fowler's solution—four to twentv
drops in beer or milk, in the middle of the morning and noon
meals, or the administration of arsenic of iron. He cites
numerous observations of the efficacy of this combination.

Ingestion of Oil in Constriction of Pylorus.

Cohnheim proclaims that the systematic ingestion of oil
should be tried in every case of constriction of the pylorus
before considering surgical intervention, as it may render the
latter unnecessary (Berlin Klin. Woch., No. 49). In a ease
under observation at Boas' clinic there was dilation of the
stomach resulting from stenosis of the pylorus due to cicatri-
zation of a traumatic lesion. The symptoms of gastrectasia
were only partially relieved by lavages of the stomach, but a
liqueur glass of linseed-oil morning and evening arrested all the
symptoms. By the end of five weeks there were no further
digestive disturbances, and the oil is now only taken occasion-
ally as a precautionary measure after table excesses. It evi-
dently not only lubricates the alimentary canal and thus
facilitates the passage of food, but has also a soothing effect on
the irritation of the pylorus—the cause of the spasm, which
adds its effect to the organic stenosis.

Diabetic Pharyng'itis.

There is no tumefaction and no fever in diabetic pharyn-
gitis, but in other respects it resembles pharyngeal erysipelas.
Two observations have recently been described by Verdos, in
Olo-Rino-Laryngol. Espanola. The symptoms were merely dry-
ness of the throat and difficulty in swallowing and in reniovin"
the tenacious accumulations of mucus on the pharyngeal walls!
The urine contained 30 to .50 gm. of sugar to the liter. Besides
the general treatment of the diabetes, mentholized sprays, alone
or combined with an astringent powder such as sodium borate,
proved most effective. He observes that in rebellious cases he
would not hasitate to apply an iodin solution to the entire sur-
face of the affected mucosa.

Cough in Phthisis.

B. Codein ny jgg
Terpin hydrat ."^r. xv
Ext. hyoscyauii g|-_ jgg
Ext. belladonna: gr. 1/4
Mas eyroglossi ^rr. Viiss

M. Ft. pil No. X. Sig. One four times daily.

—

.lour, dca
Pratic.

Neuralgia of the Face.

R. Butyl chloral liydrat
Spt. vini rect, ail Siigg
Glycerin! 3v
Aqutc, q. g., ad jv

M. Sig. A tcasjHJonful once or twice daily.

Formol for Inoperable CancerB and Koist Gangrene.
A. Ranclletti calls attentir>n to the advantages of a solution

of formol in transforming mortified tissues into eschars which
put an end to all absorption of putrid products and thus mini-
mize septicemic infection. The Hcmainc Mid. adds to his an-
nouncement that 20 per cent, formalin has the maximum desic-
cating effect.
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AMEKICAN.
1. Plague Districts in India.—The article by Barker and

Flint is a very interesting description of personal observations

in the plujrue-ridden districts in India, full of details.

2. malarial Hematuria.—Smith's article is to be continued.

In the present instalment he gives the history of the condition,

which he credits to malarial toxemia of long standing; the

analoiriio clianjics and symptoms.
4. Tensile Strength of Sciatic Nerve.—Crile and Lower

report experiments made on cadavers and dogs, to test the

tensile strength of the sciatic nerve, which has been sometimes

stretched for therapeutic purposes. They criticise Wertheim's

former results as being faulty in the method, a long time being

employed and the nerve being removed from the body. He
finds the average weight required to rupture the nerve in the

human cadaver to be 140% pounds. Out of 14 cases, G broke

at or near the point where the hook was applied. In the other

8 the nerve itself did not break, but its connections with the

epinal cord and its membranes were detached. The summary
of his experiments on dogs, 72 in number, is given in detail.

The right sciatic was found the stronger in 29 out of 51 cases,

where both were tested, the left the stronger in 11 and both

equal in 11. The average ratio of weight of dog to tensile

strength was as 3 to 4. In only 4 cases was the tensile

strength less than the weight. The average ratio for small

dogs, weighing from ten to fifteen pounds, between weight and
sciatic tensile strength, was 3 to a. In dogs weighing from
sixteen to forty poimds, it was 2 to 3, while in dogs of forty-

one t<i fifty pounds, it was 6 to 7.

6. Poultices.—The use and abuse of poultices is discussed

by Earp, and he summarizes the benefits as follows: 1, to

relieve congestion ; 2, to reduce inflammation ; 3, to promote
absorption, favor resolution, or hasten suppuration ; 4, to di-

minish tension; 5, to soften incrustations; 6, to encourage

tissue relaxation; 7, to stimulate healthy granulations; and 8.

to perform the office of a deodorant and, in a sense, of an anti-

septic.

7. School Hygiene.—Hamlin's paper is intended to call

attention to the fact that the thorough knowledge of school

conditions will be of great value to physicians in assisting in

the diagnosis of children's diseases. He thinks there is great

need for radical improvement in the environments, a simplifi-

cation and abridgment of our ."chool curriculum, and more ad-

vantages for physical development.

9. Intraocular Hemorrhage.—This condition is described

by Bull, who .sums up. as conclusions drawn from his experi-

ence, as follows: 1. Hemorrhages into and beneath the con-

junctiva are of little importance in the young, as they usually

occur as the result of violent nm.><oular effort, as in coughing or

long-continued sneezing. The vessels in the conjunctiva, hav
ing little or no support in the loose connective tissue, readily

;.'ive way to paroxysms of violent expiration. In the aged
•

'
-v occur spontaneously and point to a general weakened con-

ion of the vascular walls. 2. Hemorrhages in the inteiior

; the eye are always of prognostic significance. In senile

nngiosclcrosis retinal hemorrhages are very frequent, and
point significantly to the probable occurrence of cerebral apo-

plexy. 3. Recurrent retinal and subhyaloid hemorrhages in

the young are of slight prognostic importance, especially if

due to syphilis, whether inherited or acquired. 4. Hemor-
rhages into the vitreous in the young are of grave prognostic
importance, especially if due to general vascular degeneration.
5. in chronic interstitial nephritis and in diabetes retinal hem-
orrhages are of very grave prognostic significance and. inde-
pendently of the presence of exudative rhinitis, point to a fatal
termination of the disease. The mere presence of thrombosis
of the central retinal vein and hemorrhages in the retina
should arouse suspicion of the existence of albuminuria, and if

this suspicion is confirmed by urine analysis the prognosis in
the case is more unfavorable than in those cases in which the
hemorrhages do not exist.

IL'. The Tonometer.—Shaw describes Gilrtner's tonometer,
which consists of a pneumatic ring, mercury manometer, rub-
ber ball and tubing. The ring is made of metal, about one inch
in diameter and one-half inch in height, lined with very thin
lubber tightly wired above and below on the outer surface.

-V piece of rubber covers the outside, so that air can only enter
through the rubber tube attached to one side. The ring is plated
on the bloodless finger, avoiding joints, and over the digital

arteries so that no blood can pass through. The pressure in

the ring is g'adually reduced, and the instant it is equal to or
a little less than that in the arterial system, the blood will

liow through the arteries and the finger tip will become hyper-
emic. The manometer records the exact amount of pressure
exerted on the finger, so that when the finger tip becomes red,

the amount registered in the manometer is approximately tiie

amount of blood-pressure in the digital arteries. The condi-
tions in whicl; this may be clinically employed are enumerated.
The most important one is so-called idiopathic cardiac hyper-
trophy. Others are arterial sclerosis, nephritis, chronic lead
poisoning, and toxemic conditions. Shaw thinks the state of
pressure in the arterial system plays an important rOle in medi-
cine which is always recognized by the physician and that
in this instrument we have a simple, practical and accurate
clinical instrument for determining the amount of arterial
tension, of value not only in scientific investigation, but also
ill the daily practice of medicine.

13. Mucinemia.—Levin has studied the relation between
luueinemia and the thyroid, on rabbits, and finds that mucin
iiecumulated in or introduced into the blood of a normal organ-
ism produces a certain depressive effect on the central nervous
-ystem ; that it is not fatal to a normal organism, and is de-
cidedly fatal to one deprived of its thyroid. Mucinemia then,
one may conclude, is the pathologic condition of the organism
resulting from the absence of the thyroid function; but this
conclusion does not <*clude the possibility of other abnormal-
ities arising from the same cause.

14. Gonorrhea.—The complications of gonorrhea: inflam-
mation of the testicle, cj)ididjTnitis. vas deferens, ejaculatory
ducts, seminal vesicle and prostate are noticed by Ruggles, and
cases of some of them reported in detail. In many the prostate
may be affected and the condition not easily recognized. The
microscopic finding is the only means for obtaining satisfactory
results.

1"). Chemical Relationship of Colloid, Uucoid and Amy-
loid Substances.—In this preliminary communication. Levin
'inds lliat the acia radicals of these tlire- substances are very
similar to cadi other. The investig.-'.titn into (lie luiestion as
to whether they are only similar or identical is still in

progress.

10. Prophylaxis in Gynecology.—The necessity for the
proper comprehension of pelvic diseases is pointed out by Coe,
and ho regards it as a hopeful sign of progress that the need
of preparing young women for their duties and responsibilities

is more clearly recognized than evor before. The special points
he mentions are the dangers from gonorrheal infection, the gen-
(inl application of the principles of antiseptic midwifery, and
he seems hopeful of the future even as regards malignant dis-

ease, though at present, from a prophylactic standpoint, it is

as hopeless as ever. The old methods of local treatment are
mentioned simply to criticise tliem.

17. Prevention of Uterine Disease.—Wylie holds that up
to the age of or 10 years girls and boys should bi' treated on
the .same general principles, but between the ages of 10 and 18
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the s''"'*
"«'«"»1 »lHfial oarc. Their inciitnl comlitiou is iipl to

be dovclopixl at tho ex]n'n9e of the physieal, jii»t at the time

whon their ilevelo|iiiient neeiU most earofiil atteillion. The

sjHvial troubles ntentioned are: i ain-rfeet ilevelopiiient iluc to

IkhI hygiene iluring the ilevelopin;; periiHl. fuiirlionnl disorders

of the ovaries from the same eavise, and a siieeial point is made

as to the i-orrivtion of habits of constipation and reforming

certain faulty mwles of dressini;. o>peeinlly laeinir, corsets, etc.

18. Prophylaxis in Gynecology: Obstetrics.—Kdpir de-

scribes the prix-autions to be taken durinj; projrnancy and labor,

to prevent substtpicnt unpleas.int gynei'olojiic complications;

amoni: them, attention to the exorcise and proper n\itrition,

limiting; the duration of labor, prompt surgical treatment of

traumatisms from this cause, asepsis and the management of

the puerperal period. He describes and illustrates a binder,

which ho rei-ommends. As regards drugs, lie notes the favor-

able intluences of strychnin administered both in the latter

part of pregnancy and during the puerperium. and the advant-

age of "rotation of the puerperium." As regards posture dur-

ing the lying-in state, he condemns the practice of keeping

the patient on the back for any length of time. By "rotation"

he means change of the patient's position in bed. equally divid-

ed between the dorsal, abdominal, right, and left lateral pos-

tures during the twenty-four hours, and he also advises the

abtlominal posture in early pregnancy in anticipation of the

requirements of tho lying-in sti\te. Another point which he

calls attention to is the advantage of the early use of the vessel

in bed. or the commo*le at the side of the be<l early in the puer-

perium. in hastening involution, favoring uterine drainage, and

in the avoidance of pelvic congestion.

20. Intestinal Indigestion and Pulmonary Diseases.

—

The lieparture from the normal causing an autointoxication

may be either from the liver or the small intestine. In the

case of the latter, instead of being a sterile tube it becomes a

breeding-place for every variety of micro-organisms, giving out

their toxins. The liver cells are poisoned, and the circulation

is flooded with these toxic bodies. If there is hepatic insitllici-

ency, the same results may be brought about. Tliere are three

avenues of exit by which the blood purifies itself, the skin,

lungs and kidneys. In severe cases all three may show signs

of distress, the skin functions be disturbed, congestion occur

in the lungs and kidneys inducing the inllammatory diseases

in these parts. Besides these organs, the toxic shock seems

to especially affect the nervous system and the blood, causing

headache, labored respiration, disturbed cardiac action, etc.

Organic changes occur if the irritation is long enough con-

tinued and in the blood a hemoglobinemia develops. Burr

calls attention especially to the pulmonary aspects, and points

out that from the nervous system the pneumogastric is affected,

the respiratory center is interfered with, and in some cases

the phrenic may be involved. The toxins may embarrass the

respiration, weakening the epithelial cells of the alveoli of the

lungs and endothelial cells of the capillaries so they no longer

efBciently exercise their functions of phagocytosis. The pa-

tient who begins with intestinal indigestion becomes finally

poisoned in his lungs. The practical conclusion the writer

draws is that changes can be made to advantage in the tradi-

tional treatment of pneumonia and consumption. The greatest

care should be given to the condition of the digestive tract,

and he recommends, as especially useful, calomel and podoph-

yllin. and the addition of the chlorids, which are lacking in

pneumonia. In conclusion he reports a case where marvelous
benefit occurred from the use of a small quantity of salt solu-

tion injected under the skin in a far-gone case of consumption.

22. Valvular Heart Disease.—The first points noticed by
Cabot arehis metho<I of recording cases, and localizing the apex-

beat. He thinks we should include, in the definition of this.

those cases where there is a systolic retraction instead of an
impulse; next, the place of maximum intensity for the regurgi-

tant murmurs, which he thinks is most commonly on the left

of the sternum. His fourth point is simply the question, on
what evidence should we base the diagnosis of aortic stenosis?

Is the presence of a tactile thrill in addition to the loud systolic

murmur sufficient to warrant the diagnosis? In his study of

18fi cases, he has found it reasonable to deny that there is

any one form of valve lesion constantly associated with hyper-
trophy or the lack of hypertrophy of the right ventricle." He

calls attention to the worthlessness of epigastric pulsation >

-

evidence of right ventricle hyiiertrophy. I.iislly, he notices ili

dilliculty of diagnosis of aortic regurgitation in th(^ presence .i

a continued lesion of the mitral valve, and he asks whether li

is justiliable to make a diagnosis of mitral stenosis in eviiy

case where we are sure there is an aortic regurgitation.

2(!. Latent Cancer of the Stomach.—Osier and Met'ri'

rccogni/e threii groups of latent canci r of tli<' stomach: 1

A very small one in general hospitals, a very large one m
almshouses and n.sylums. comprising cases in which the syiiii'

toms are those of a gradual enfecblement without any indiin

tion of local diseasi^—as Oliver Wendell Holmes puts it. in tin

"One Horse Shay," "a general flavor of mild di-cay. b>it nolhiii';

local." 2.. Cases in which, with an absence of gastric symp-
toms, tho lesions of a.ssociated disease seem suMicient to account

for the condition. In this group were four of their cases. In

two the diagnosis of nephritis was made; one hiid advanced

pulmonary tuberculosis with pneumothorax, and the fourth

showed profound anemia with nuiltiplc venous thrombi. Cases

of each group are reported. The authors call attention to the

extent of the condition, with practically no .symptoms appear-

ing. In 3 of the cases a very large part of the stomach was
involved, in 2 the cardiac orifice, and in 2 the pylorus. In I

the growth involved the esophagus, and in 1 to a slight extent

tho duodenum. In 3 instances there was ulceration, and in :>

metastases were present.

27. Extirpation of the Stomach.—The history of Brig-

ham's successful case of gastric extirpation is given with an
account of the patient's present condition, including a blood

examination.
2!>. Perforating Gastric Ulcer.—Tinker tabulates and an-

alyzes seventy-six cases of operation for perforating gastric

ulcer performed during the past year. While admitting that

there may be many unfavorable cases not reported, he thinks

the number of recoveries is such as to be encouraging.

30. Syphilis of the Stomach.—The syphilitic aflections of

the stomach are grouped by Kinhorn as follows: 1. Gastric

ulcer of syphilitic origin. 2. Syphilitic tumor of the stom-

ach. 3. Syphilitic tumor of the pylorus. Cases of each are

described. The first is the one chielly noticed in the literature,

the second has received but scant mention, and the third,

while its recognition is of the greatest importance, has not. he
thinks, heretofore had a clinical description. It is well, for

therapeutic and other reasons, in cases of intractable gastric

disease, to keep in mind the possibility of a syphilitic origin.

31.—See abstract in The .Tot rx.m. o"f Nov. 4. 1809. p. 1166.

32.—Ibid.. Nov. 2"). 1800. p. 1:550.

83. Early Diagnosis of Gastric Carcinoma.—Hemmeter,
after noticing the value of the examination of detached frag-

ments from the stomach walls and the varieties of malignant
neoplasms that may occur there, says that all the facts thus
derived contain possibilities of error and that the early diag-

nosis must be expected to be difficult. He then calls particular

attention to the abnormal mitoses, hypo- and hyperchromatic,
with other pathologic varieties that are found only in the
malignant neoplasms, which may afford a logical early diag-

nosis. Only one case (Lubarsch) exists in the literature where
it is claimed asymmetric mitoses were found and the diagnosis
of cancer not confirmed. Three are here given in which an early

diagnosis was made by this method.

.34. Gastroenterostomy.—Weir notices the conditions for

which this operation has lately been recommended: obscure
gastralgia. ulcers, hemorrhages from ulcers, and atony without
pyloric narrowing. It places the organ at rest and allows

recovery in many of the cases. Three are reported illustrating

his remarks, and the method of operation is described.

35. Gastroplication.—Winslow reports a case of BIrcher's

operation for dilated stomach with good result.

3fi.—See abstract in TiiK. .Tot:RN.\L of February 10, p. 204.

37. Motivity of the Stomach.—The symptoms, causes,

pathology and treatment of gastric motor insufficiency are
described by Turck.

38. Diagnosis of Gastric Ulcer.—Murdock discusses the
symptoms of gastric ulcer, repcirling two cases, and concludes
that we may diagnose ulcer of the stomach in patients with
dyspeptic symptoms very positively in one of three ways:
I. By the occurrence of hemorrhage from tho stomach. 2-
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By the presence of severe pain relieved by orthoform. 3. By
discovering a small, constant, circumscribed spot of tenderness

in the epigastrium, with or without a corresponding tender spot

to the left of the one of the lower dorsal vertebrse.

40. Stricture of the Esophagxis.—Pyle describes and illus-

trates a new method of treating stricture of the esophagus.

The apparatus consists of a rubber tube about the size of a

Xo. 12 male catheter, containing in its composition silk fiber,

a wire guide bearing an olive point, two tissue-rubber digital-

sliapcd sacs, one very fine digital-shaped silk sac and a force-

pump, including the necessary trimmings. Piano-wire is used

for the guide. The distal end bears a small, brass olive-point

to avoid puncturing the digital-shaped sacs. The wire guide

is placed in the rubber tubing and secured at its proximal end

by the metal trimming used for connecting the rubber tubing

to the force-pump. The delicate rubber and silk digital-shaped

sacs are secured to the rubber tube by means of strong linen

thread, which is wound round the tube and securely tied over

a metallic fitting inserted in the distal end of the rubber hose.

The olive-pointed guide is used to carry the digital sac through

the narrow opening bounded by the stricture. When once en-

gaged, water, preferably warm, is forced into the sac by means
of the pump. The sac above and below the stricture will ex-

pand to the limits of the silk covering between the rubber cov-

erings. The stricture causes it to assume the shape of an hour-

glass, .^t this juncture, if additional water is forced into the

dilator, the entire pressure will be exerted upon the contracted

portion, compelling the stricture to yield to the internal pres-

sure. Graduated sizes may be used. The entire thickness of

the tissue-rubber and that of the delicate silk used adds but

very little to the diameter of the olive-pointed guide. He
reports a case thus treated successfully.

41. Gastric Surgery.—Dunn believes that in case of cardiac

obslructiim. gastrostomy is clearly indicated, and when early

recognized, pyloric obstruction also calls for exploration at

least, and' such subsequent measures as are indicated. In can-

cer a considerable percentage of cases are permanently cured by

early and radical excision. The proportion of cures increases

pari passu with the earlincss of the operation and the thorough-

ness and skill with which it is done. In gastric ulcer, if severe

symptoms continue .after eight or ten weeks of careful, com-
petent, dietetic and medical treatment, it is wise to counsel

surgical interference, provided proper facilities and skill are

available.

42. Gastrosuccorrhea.—Lincoln's paper is simply a descrip-

tion of this condition in its acute and chfonic forms, its causes.

gjTiiptoms and treatment.

43.—See abstract in The Journ.vl of Dec. 23. 1899, p. 1613.

46. Vivisection.—Stuver discusses the advantages derived

from vivisection, and criticises a recent hostile publication.

53. Mild Types of Typhoid.-—Waters protests against the

^statement liy (Jsler refirnd to Bartlett. that any or all of the

usual symptoms may be absent in typhoid. He thinks that any
one, two or three may be lacking, but there is no typhoid when
there are none. He admits the occurrence of various types of

typhoid and reports two aberrant eases.

50. Prolapse of Uterus and Bladder.—The improved oper-

ation described by Stone includes the following steps: 1. In

cision of the vagina over the cervix. 2. Separation of the blad-

der from the uterus and ailjoining tissues. 3. Suture of the

v.igina to a higher point on the anterior surface of the uterus:

closure of the space made by the separation. 4. Opening of

the abdomen and further .separation of the bladder and suture
of the rellexure to the scarified surface of the uterus near
fundus; uterofixation or suspension, o. Closure of the abdo-

men. 6. Posterior colporrhaphy and perineorrhaphy.

60. Nausea and Vomiting of Pregnancy.—The following

are (he fonclusioii.. of I'.vhiim' article. ciiilKKlying his the<jry

here advanced: I. Tln'ie exists mure or less of a rhythm in

the paroxysms of nausea and vomiting in pregnancy. 2. There
must also exist a rhythmic exciting cause for these paro.xysms.

3. There is a rhythm in the contractions of the uterus which
occur throughout pregnancy, t. The essential i-xciting ciiusi'

of the paroxysms of nausea and vomiting of pregnancy is fre

(liiently the physiologic contraction of the nnisciilar fibers of

the ut.i ll~.

61. Anteflexion.—From his operative experience. Hiirrage

prefers dilatation, cui'etting and Dudley's operation in un-

married women in imcomplicated anteflexion. With retroposi-

tion and shortened utero-sacral ligaments or posterior ad-

hesions he would also divide these by colpotomy. In either

case amputation of the cer\nx may be performed if the uterus
is very large or the crown of the cervix is extensively eroded.

If in anteflexion, ovarian or tubal disease exists, with or with-
out retroposition. it will have to be attended to and suspensio
uteri be resorted to in addition.

65. Choroiditis and Eheumatism.—Converse speaks par-

ticularly of that form of choroiditis due to rheumatism, ex-

cluding that caused by syphilis. He thinks that examination
of the urine will often aid us in finding the cause of the trouble,

and proper treatment for the constitutional condition will give

relief.

06. Electrolysis in Disease of the Eyelids.—Myers de-

scribes his method of treating granular disease by applying
electricity to the supplying vessels of the granulation. He
thinks this is the only method that will reduce the hyper-
trophies in the conjunctiva, without injury to that membrane.
'i'ho current required is a very weak one, but to insure steadi-

ness, a battery of not less than thirty ordinary ammonia cells

should be used. A reliable milliamperemeter is an absolute
necessity. A current of I'l! or 2 milliamperes is sufficient.

The needle should be placed in the tissues, which must be well

under the effects of cocain before the contact with the positive

pole is made. It must be kept in place until the effect of the
electrolysis is evident by the escape, from the sides of the
needle, of a white pasty mass. Three or four punctures should
be made in each hypertrophy, but the ^number required de-

pends entirelj' on the extent of the thickened tissue. In eight

years he has never seen a reaction result which could alarm
the most timid operator, and has made as many as twentj' to

thirty punctures at a single sitting many times. He has
treated hundreds of cases by this method and has almost al-

together ceased to use copper and silver. He does not believe

in the use of the flat electrodes on the granulations as he has
seen scar tissue result time and again from this practice.

67.—See abstract in The Journal of<ifanuary 27, p. 237.

75. Melancholia.—The treatment of acute melancholia con-

sists largely, according to Babcock, in: 1, combating sleepless-

ness; 2, keeping the patient well nourished, and 3, when auto-
intoxication is believed to be present, the use of laxatives and
intestinal antiseptics. The impulse to suicide should be looked
after carefully, and tonic treatment, exercise, and diversion
should not be neglected. In agitated melancholia sedatives

maj- be required and artificial feeding may be needed in any
form. The prognosis is worse in the agitated forms. In stu-

porous cases the condition is more favorable, though feeding
is often required and autointoxication must be specially looked
for.

76. Ocular Affections in the Newly Born.—The subject of

Krauss' paper is the catarrhal disorders of the conjunctiva,
which are easily managed, and ophthalmia neonatorum, which
is a more serious condition. Us treatment is, lirst of all. ab-

solute cleanliness, and, by way of prophylaxis, the vaginal
tract should be thoroughly cleansed with a I to 1000 bichlorid

solution before labor is advanced. Later, solutions of I to

lO.UOO may be used to keep the tract clean. Immediately after
liirth, the exterior of the child's eye should be carefully
cleansed with a weak bichlorid solution, which should later

also be used in cleansing the whole body of tho child. The
iiinjunctival cul-de-sac should be thoroughly cleansed with a
saturated solution yf boric acid, freely applied by the physician.
.\fter thorough cleansing, one or two drops of nitrate of silver

should be droppcHl into the eye. It is essential to keep the
pupil free from pus, and the lids should be separated every half
hour to allow its escape, and there should be free instillation

of boric acid, lee compresses should be used and Krauss em-
ploys a 2-grain atropin solution whenever the cornea is slightly

ha/.y, and one twice that strength if the severe complication
appears. If the ilestruction of tissue has not been too great,
tin- everted lids arc painted daily with a 2 per cent, nitrate of

silver solution, as soon as the discharge bmomes purulent, the
execs being removed with boric iicid or normal salt solution.

.•V weak solution of potassium permanganate may be freely
used, especially in the I'lirly stagi's.
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Sti. Cesarean Section.—Tlip i'X|UTioiu-o of U<\vnoliIs has IihI

him to iH'Iii'VO tlmt wln'il i-oiulitions favorable to opi-nition ex-

ist, Cpsaroaii swtion is no more JaiijiiTous to flio mothor than

any other simple abdominal operation. When, however, her

vitality is lowered by sepsis, exhavistion, coinplicatin); disease,

etc.. it is only justiliaWe as a last resort. He tabulates six-

teei\ cases with two deaths.

S<1.—See abstract in The Jouhnal of Oct. 14, 1S09, p. 079.

00— Ibid.. Oct. 21. ISOO. p. 1042.

02. Therapeutics of Tuberculosis.—Flick considers the

most important factor in the recovery from tuberculosis to be

the resisting power of imnnmity, and whatever aids this makes

for recovery: hence, the value of keepinji the functions of the

body normal and attention to its nutrition. The medicines he

uses are strychnin, digitalis, animal and vegetable digestive

ferments, mercury, nitroglycerin (in hemoptysis), mineral and

fruit acids, vegetable tonics, bismuth, charcoal and diffusible

stimulants. It is impossible to make a diriH't attack on the

tubercular bacillus, but for the establishment of immunity, he

thinks iodin the most valuable dnig. Arsenic has had a re-

putation, but he is not able to personally testify as to its value,

nor is his experience sutlicient to enable him to pass judgment

on the value of the nucleins or serum treatment, somctime-s

recommended. In conclusion, he remarks that we need more ex-

act knowledge about the indications for the use of drugs in

tuberculosis, and if we paid less attention to specifics and more

to adiuvants. we would accomplish more in our struggle against

the disease.

0,3. Treatment of Tuberculosis by Drugs.—Holland is

skeptical as to the value of drugs in tuberculosis. In his opin-

ion the best results are obtained by abundance of food and pure

air. and he has abandoned the use of drugs.

05. Phthisis Pulmonalis and Drugs.—SchaufHer discusses

the various remedies suggoste«I. and thinks that the drug treat-

ment is overdone. He would not dispense with any of the

time-honored remedies, but wishes to place himself on record

as in favor of smaller doses and a much more careful suiting

of the individual remedy to the particular case.

06. Electrolysis for Aortic Aneurysm.—Hare reports on a

patient previously reported, and gives an account of a new
one in whom the wire treatment was used on two occasions.

In the second, with two applications, twenty feet of gold wire

were introduced and left in the aneurysm. The results were

excellent and the present sj-mptoms are comparatively slight.

He thinks it is the only case in which more than one introduc-

tion has been made into the same sac, and certainly the only

ine in which two operations have been performed at one sitting.

The patient formerly reported died some months after the

operation, from a second aneurysmal growth pressing on the

lungs, and autopsy was refused.

105.—See abstract in The JoiritNAi, of February 3, p. 29G.

107. Normal Position of TTterus.—Robb describes and il-

lustrates the position of the uterus under various conditions

of full and empty bladder and rectum. He insists on the im-

(xirtance of keeping in mind the wide range of physiologic

mobility of the organ before diagnosing malposition.

109. Thermometer as a Germ Carrier.—This paper insists

on the necessity of a more than mere macroscopic cleansing of

the clinical thermometer in daily use. The graduated marks

and possible scratches and inequalities of its surface afford

ampin opportunity for the lodgment of germs, and as proof

of this Conklin gi%'es an illustration of these magnified 1200

times, together with a r>000-times-magnified bacillus of tuber-

culosis and of diphtheria. He also reports a series of experi-

ments with six thermometers, four of which had been washed

but not sterilized, and on which were found micro-organisms of

different varieties. Two had been \vashe<I and placed in a case

containing bichlorid solution and were found free frorn micro-

organisms.

11.3. Sterilization of Catheters.—In this lecture, delivered

before a school for nurses, Daggett mentions the possibilities

of danger in unsterilized catheters and describes various means

of asepticizing them. The method he prefers is, assuming that

thev are clean when used, after using and before he lays them

down, to dip them into boiling or steaming water, then into

odorless naphtha or gasolin. After the catheter is dropped into

the latter the finger is placed over the distal end so that it is

left partially filled, and then he inverts the instrument so

that it runs out at llie other end. Hefore putting it away
this priHcdure may be rcpealeil. and when satislieil that the

catheter is elean. it should be rolled up in naphlhalated gauze

with an external wnipper of oiled silk.

115. Care of Tubercular.—Porter first notices the incipient

signs of tuberculosis, it,pecially long expiration heard at the

apex of the lung, wliidi may precede any other physical or sub-

jective sign. The jioinl he makes as regards the care is tin-

necessity of pnviiil iiiu !Ui'

sputa. He thinks that much of the hectic or afternoon exacer-

bation is due to this form of auto-infection. He recommends,

therefore, attention to the intestinal secretions. The second

point he makes is that the heart should receive more attention.

A small weak heart is the rule in long-continued tuberculosis,

unci he would aild digitalis and strychnin to the medication,

and believes he has prolonged life by this practice. As regards

lUmatc. he believes the best results have lately been obtained at

home, and the special sanatorium will evenl\i»lly take the

place of the hunt for climate. Lastly, he speaks of the serum

treatment, in which he has faith.

no. Constipation.—The causes of chronic constipation in

women are neglect and the corset, according to Nicks. The
non-medical treatment recommended is the cultivation of habit,

the cautious, occasional use of enemas, suitable diet, sufficient

water drinking, exercises to improve the movement of the

blood and incite peristalsis, and nuissage.

FOREIGN.

British nedlcal Journal, January 37.

Remarks on Pure Air Treatment of Phthisis at Home,
.Vkthur Ransomk.—The question of the home treatment of

consumption, taken up by Ransomc, includes the discussion of

the questions of the climate, house and furniture, the individ-

ual treatment of the patient, and the prevention and treatment

of accidents. Ransome thinks that anj' home where the out-

door, pure-air treatment is to be carried on should be protected

from strong winds, and especially from strong sea breezes.

He adds to this the importance of a low degree of humidity

and a small rainfall. The house should be thoroughly disin-

fected, the cellar thoroughly cleansed, as impure air from the

latter is often drawn up into the house. The walls should be

capable of being cleansed and like the furniture surface,

smooth, and all ornaments or crevices that may lodge dust be

avoided. The necessity of excluding all pathogenic organisms

is evident, as consumptives are especially vulnerable to these.

.\s regards individual treatment of the patient, one of the first

considerations is rest, which avoids disturbance of the in-

llamcd tissues, facilitates warmth, conduces to the gain in body

weight and aids the blood-making organs, increasing hemo-

globin. It should be accompanied, however, with graduated
exercise under medical supervision. The next important point

is thorough nutrition. It is not a question of mere fattening,

and passive exercise like massage may be combined with other

treatment. All possible accidents, especially in the way of

infection, mtist be guarded against, and not the least important

of the requirements is diversion and suitable entertainment.

He concludes with the statement that it is impossible to carry

out ail the stringent conditions of successful pure-air treat-

ment except with constant supervision of a medical man and

the services of a well-trained nurse or an intelligent trust-

worth}- attendant, but he thinks that none of tlie conditions

are unattainable, except in the homes of the very poor, and for

these suitable sanitaria should be provided at the public ex-

pense.

Continuity of Toxic Process in Fatal Cases of Diph-
theria. .ToilN BlERNACKl.—The atithor has studied the blood-

pressure in diphtheria and credits most of the fatal symptoms
to its lowering. The gravity of the diphtheria may be ex-

plained in part l»y the diverse action of its toxins, which first

cause a fall in the blood-pressure and next a change in certain

tissues, of which the cardiac and renal are the most important.

One result of the lowered blood-pressure is the lessened excre-

tion of urine. As the urine contains the toxin, the latter ac-

cunuilates in the blood and causes a further fall of pressure

aggravated by heart failure. Sickness and diarrhea may take

an active part in this process. He thinks that undoiibtedly
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toxic changes in the renal tissues to some degree affect its ex-

cretion, but that it is not a main factor. It is noteworthy that

albuminuria is not always present in fatal cases. As to the

question whether uremia may not be an intercurrent lethal

factor, he believes that when the duration of the fatal case is

'short, oliguria supervenes and is followed by suppression.

When, however, the patient is very near death, the latter con-

dition can have but little effect if the fact that a healthy pa-

tient does not show symptoms of uremia until suppression has

existed for at least two days is accepted. In prolonged cases,

however, when suppression has lasted several days, the possibil-

ity of uremia is evident. One of its sjTnptoms, myosis, is al-

most invariably present under such conditions. It is possible

that the final aggravation of sickness has a similar source.

On the other hand, the absence of headache, stupor, coma and

conNTilsions is striking, and admitting that the uremic poison

is complex, Biernacki suggests that it is possible that the

specific toxin counteracts the effect of some of the elements,

and thus maintains the continuity of primary symptoms.

The Lancet, January 30 and 37.

Some Points In Natural History of Uterine Fibroids.

F. H. Ch.\mpn'EYs.—The author gives a statistical study of the

occurrence, symptoms and mortality of uterine fibroids in sev-

eral of the London hospitals, and conludes that deaths from

these, apart from operation, appear excessively rare. If the

surgeon's practice is to operate only when life is threatened,

the death must be credited to the disease; otherwise to the

operation. The justifiability of the operation depends, how-

ever, on other conditions than those threatening life. They
may produce conditions which make life unbearable: hemor-

rhage, pain, incapacity for work. There has been a confusion,

be thinks, between operation for ovarian and uterine tumors;

the natural tendency of the ovarian is to death and, therefore,

operation is essential. A cystic fibroid should be treated as an

ovarian tumor and so classed from an operative point of view.

In closing his paper, he remarks on the too free tendency at

the present time to remove fibroids, and says that in these

cases we should put ourselves in the place of the patient when
deriding on the operation.

Results Which Have Been Obtained by the Antityphrfid
Inoculations. A. K. Wkioht.—This paper includes the re-

sults of iiiitilyphoid inoculations made in India in the end of

1898 and the beginning of 1S!(!). The total number of soldiers

inoculated was 28.'5.5, and these are compared with 84(i0 soldiers

not inoculated. The statistics as regards cases of enteric fever

and deaths from the same are in favor of inoculation, the per-

centage of cases among the inoculated being .95 and among the

uninocniated 2.5. The deaths among the inoculated were .2,

among the uninoculated .34. It should be remembered that

the inoculated were men fresh in the country, while those un-

inoculated were older and more seasoned and less liable to the

disease. Moreover, the inoculations were made in part during

an epidemic of typhoid fever, and it is more than likely that in

some cases they were made during the incubation stage of the

disease. In conclusion, Wright mentions the possibility that

antityphoid inoculations may afford a certain protection

Against malaria, and gives certain figures indicating this. In

121 men who had previously suffered from fever and ague. 111

declareil themselves to have been quite free since, and the others

said they were practically free si.x months after the operation.

He suggests that in spite of the a priori improbability, this may
bo worthy of attention.

Plague in Relation to Singapore. Maxlmima.v F. Simon.
—The facts as regards the introduction of plague into Singa-

pore are related by Simon, who concludes that the experiences
there up to the present date seem to indicate;: "!. That plague
is not reailily transmissible by sua far south of localities in

which it is epiilemie or endemic, and that should it in later

years spread more toward the equator, it will do so proliably

by slow extension overland, the germ becoming gradually ac-

climatized; 2, that when removed from endemic environment,
the disease is not at all readily conununicable from person
to person ; .I. that the danger of conveyance of infection by
cargo and liaggiige for any distance by sea, nt all events below
what has been thought its boundary of latitude, is practically
nil ; and t—but this indication I submit with a certain amount

of diffidence^—that, unless a patient has received a very strong

dose of infection, or unless the morbid process in the body has

reached a certain point prior to embarkation, when a patient

leaves the infected environment and travels by sea toward the

central tropical zone the disease has a tendency to abort.

The bacilli either disappear in some way or become modified or

inert, leaving the patient to gradually lose the fever which has

been deprived of its specific exciting cause, and to recover from
the glandular affection, which, having also lost the specific

cause of its access and increase, tends to resolve in the same
way as after ordinary inflammation."

Clinical Lecture on Sleeplessness. William H. Bkoad-
BENT.—After giving a definition that "sleep consists of a sus-

pension of the functions of the higher centers of sensation, or

rather perception, involving inaction of the corresponding mo-
tor centers," Broadbent remarks that its treatment does not

resolve itself solely into a choice of drugs. To compel sleep

by opiates or sedatives is not to cure sleeplessness. The drug
induces a tolerance so that larger and larger doses are required,

and its effects are not confined to producing sleep. One effect

of all drugs is that they diminish the resistance and impair
the manhood. The patient will not endure a deprivation of

sleep which he formerly considered trivial, with fortitude.

The author finds the effects of su] phonal and trional even worse
than opium, and reniarks that the introduction of syrups and
tabloids containing them is very unfortunate. The essential

preliminary in the treatment of sleeplessness is the recognition

of its cause. Individuals vary greatly in their habits in this

respect. Some »re naturally bad sleepers, and such are greatly

to be pitied. He would hesitate to give drugs, except an occas-

ional dose to parry the effect of any unusual excitement or

fatigue. If the pulse tension were high, chloral would be in-

dicated, if it were low, paraldehyde or bromid. If sleep is un-

refreshing. he would use bromids if possible, as they can be

taken indefinitely without serious injury. He next notices the

conditions of the circulation which interfere with sleep. Some
patients suffer from cold feet, and rubbing is an excellent ex-

pedient for such. This may be due, however, to an exactly

oppositive subjective feeling. Other conditions of the circula-

tion causing sleeplessness are high arterial tension keeping up
the cortical circulation, or low arterial tension, which may
make sleep in a horizontal position difficult or impossible.

The treatment here must be tonic. The most common cause
of sleeplessness, however, is indigestion in its various forms,
and he notices the special treatment of dyspeptic insomnia.

One of the simplest methods for relief is to drink a tumbler of

hot water at bedtime, but he would not even advise this as a

routine practice. No treatment should be continued for more
than a week at a time as the response of the stomach becomes
imperfect. Tea and coffee are credited by some with causing
sleeplessness, and he thinks it may be true to a certain extent,

but less so than is popularly supposed. Aft<>rnoon tea. how-
ever, is a very common cause of flatulent dyspepsia, and in

this way may be responsible for insomnia. Finally, he speaks
of the sleeplessness from influenza, which must be treated as
an acute infection, and unless there is speedy improvement
under such tonics as arsenic, phosphorus, strychnin, and quinin.
opiates may be given, and he would prefer a combination of

these with carminatives to sulphonal, chloral, etc. The sleep-

lessness of alcoholic excess is mentioned ; its treatment is total

abstinence, with considerable doses of nux vomica or strychnin,
and perhaps digitalis.

Process of Digestion After Besection of About Six Feet
of Small Intestines. Caul Sciilatteii.—In the ease reported,
nearly two meters of the; iliimi was removed in a powerful,
well -developed man 23 years of age. without any sub.sequent

derangement of health while in the hospital, excepting an
urticaria which appe:ired over his whole bo<ly the fifth day
after the operation. The later hi.stxjry of the case, however,
showed that serious disturbance of digestion and nutrition took
place. The patient was obliged to be very careful of his diet,

could take no solid food, and there has been a loss of three
kilograms in his weight. Schlatter, accepting the dictum of
DrcRsmann that resection of less than two meters of the in-

testinesdoes not provokedigestive disorders exceptingwith com-
plications, asks whether this case can be considered under this
head. He says that the recent observation as to the late stage
of the case may serve as a warning against too hasty or too
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ptiiiiislio views rcjr.irdin); tin- clT^-ts of I'Xti'lisivc rosoolimi of

>• iiiti'>tiiu'> on tlio ]>riM'i'Ss of tligeslion.

Us« nnd Abuse of Preservatives. Sami'ki. Rideal.—This

iithor rt'ports some oxporimonU similiir to tlioso of Dr. Annett

11 kittons. but with liilT.'iont nsults. We limls that n llvo

wi-oks' old kittt-n ixviiW take, on iiii avcruijo, 'i jjr. of boric acid,

daily in it* food, without seriously alTcctinj; its health. At the

s<»nio ratio n child six months old could take (1 pr., which is

about eight times the medicinal dose. I..ike Dr. Liebreieh. no

sMiys that. rejn\rdin}r Pr. .\nnetfs ex|«eriinents in the most

favorable liiiht, they by no means prove that boric acid and

formaldehyde arc poisonous to younj; children, even in quan-

tities larj:ely in excess of those which would be possible in a

milk diet under rej^lations (1 in 2000 boric acid and 1 in

."iO.OOO formaldehyde and «impulsory declaration) which lie

-ujrfrests.

Myoidema in Pulmonary Tuberculosis. Hiciii \V.\i.-

-HAM,—The author notices a syni|iliim tir>t <lesrril>ed by

<tokes and later the subjei't of a luonoj-raph by Lawson
I'ait. which was considered by the latter as diagnostic of pul-

liionary tuberculosis. In consists in a quivcrinj; tumor caused

liy percussion on the pectoralis major, passing away in a few

seconds. Walsham has never found it in an early case, and it

only becomes well marked when the wasting has advanced be-

yond a certain degree. He concludes as follows: "I think

that cases of pulmonary tulH-rculosis may be divided into three

classes with respect to this sign, corresponding closely to the

three classical stages of the disease. In the first class I should

say that the sign was absent in the vost niaj(#ity of cases, al-

though a faint fibrillar contraction may occasionally be ob-

tained. In the second class the fibrillar variety can always be

obtainini and frequently the nodular variety, and in the third

class the nodular variety may nearly always be produced, with

the exception stated above (in some cases of great emaciation).

I think that myoidema is nearly valueless as an early sign

of pulmonary tuberculosis. It only becomes well marked

when other physical signs leave no doubt about the diag-

nosis of pulmonary tubercle. The sign is of value, I

think, as indicating the condition of the muscular system of the

patient and as showing approximately the amount of wasting

that has taken place."

Archives de la Policlinics (Havana), January 28.

Amblyopia From Malnutrition. K. \x>n:/..—Our Cuban

confrere restates the facts in regard to the gathering of the

rural population of Cuba into the garrisoned towns by the

Spanish authorities during and after 1S9G, which resulted in a

peculiar kind of anemia among the reconcentrados, from the

lack of wholesome food, the ingestion of indigestible substances

and wretched hygienic conditions. This slow and progressive

anemia was characterized by partial or generalized edema,

bloating, etc.. and death without any special lesions, although

malarial parasites were found almost constantly in the blood

of the .300.000 victims of this inhuman decree. The anemia

also alTectcd the eyesight to such an extent that the condition

was known among physicians as "blockade amblyopia," as it

reached its highest point during the four months of the block-

ade of Havonna. It affected all races, sexes and professions,

but was never obsened in those under 20 years of age. Vision

fell to one-third, one-fifth, or even to less than one-tenth of

normal. The amblyopia was always bilateral, but with vary-

ing intensity in the two eyes. Most patients were restored to

normal with a month of good food and tonics, but in two of the

twcntj- observations cited by l>opez, the condition was per-

manent and no improvement could be noted with months of

treatment. The pathologic picture is the same as mth am-

blyopia from any cause: first congestion and then pallor of

the optic nerve without alteration of the vessels, retina or any

portion of the interior of the eye.

Revlstade Med. y. CIr. (Havanai, 1899, if* and 19.

Peculiar Inguinal Adenopathy Observed in Havana.

•J. M. EsPADA.—The writer had six cases under observation at

the time of his communication. The lesion might be described

as hypertrophic and unilateral sclerosis of the inguinal gan-

glion. The first period of painless induration may last from

a few weeks to twenty years. The ganglion is conglomerated

into a single or two or three masses. The skin is intact and

smwjth. When it softens, the fluctuation is only in spots and

the suppuration does not involve the ganglion matter proper.

rin- soltening is i-oinplete in a few days or weeks after it com-

mences. When the lesion is opened very little pus escapes,

and tlio soft, friable, hyperlrophied ganglionary matter is seen

to the ilepths. Kspada considers the suppuration a secondary

process, the effort of Nature to expel the ganglionary matter

which has Ix-come transformed into a foreign subslaiice. N'e-

gleet may lead to secondary infection and suppuration. Imt

when ])rotecled and the tendency to proliferation combated, llio

lesion heals over in a few days or weeks. The subjects are

usually young working-men. .\ peculiar feat\ire of the affec-

tion is that gonorrhea, syphilis or a traumatism may start its

development, but it always retains its special characteristi.s

and never assumes (hose of the concomitant affection.

Prcase fledlcale (Paris), January 34.

Original Classification of Fistulae of the Anus and
Other Lesions. Spoyamiv.— \'isiling St. Mark's Hospital at

London, which is exclusively devoted to diseases of the rectum

and anus, the writer notice<l a peculiar classification in use

there, which he thinks might be usefully adopte<l for many
other kinds of lesions. The field is assumed to represent a

clock-face, and the lesion is located by the figures. A "3

o'clock lesion" would be directly to the right of the anus—the

subject on his back, with limbs drawn \\\i—the xii and vi

being always vertical. A long sentence would be required to

describe the location of a fistula, accurately described by "0

o'clock; .5 mm. from the limb.

Resection of Hip-Joint in Coxalgia. Calot.—After be-

ing a partisan of resection of the hip-joint in case of suppurat-

ing coxalgia. Calot has become convinced that resection is use-

less and does not put an end to suppuration, while this not be-

ing suppressed, loads to secondary infection through the wound,

and the death of the patient sooner or later, besides always

leaving a distressing infirmity. For the past three or four

years he has not made a single resection in his 250 cases, and

his results have been satisfactory in every respect. He pro-

claims that a tuberculous focus must never be opened nor al-

lowed to open, under any circumstances. If the patient ar-

rives with an open abscess, resection should be avoided. The
only case in which it is permissible is when continuous, threat-

ening fever urges, and then the operation should be as saving

of tissue as possible. Puncture with fine needles and injections

of iodoformed ether and camphorated naphthol, constantly

aiming to maintain the limb in a good position, is the method
he has been following with fine results for the past four years.

Ho has thus restored several patients with a'fistula persisting

since a previous resection by some other operator.

Treatment of Delirium Tremens with Artificial Serum.
Masbrexieb.—Qu&nu has been treating delirium tremens for

several years with subcutaneous injections of artificial scrum,

as not only a powerful tonic but a rapidly eflfective diuretic.

Three observations are described in detail showing the prompt
benefit derived from injection of a liter or l.'jOO grams of

serum; no alcohol. The injections were repeated two or three

times, although the excitement subsided after the first, as poly-

uria was established.

Adulteration of Sausages. H. JKrtkl.—The writer is

sanitary veterinarian of the .Seine district and states that the

adulteration of sausages has assumed very large proportions

during the last few years. It consists in the addition of disin-

fectants, salt in excess, deodorizers and coloring matters; also

of starch, flour, bread crumbs, etc. Tainted to putrid meat is

also incorporated, and meat from animals killed on account

of disease; also parts of the animal not usually used for food,

and horse, cat and dog meat. Baucon stated, in 180.5. that dog

meat was being sold for niutton by some butchers.

Deutsche Medldnlsche VVochenschrlft (Leipslc), January 18 and 33.

Arrow Poison. Bkikuer.—Analysis of the poison used by

(lie Wagogos of K.ast Africa, to tip their arrows, shows that it

contains a rapidly fatal poison identical with the Wakamba
poison which Brieger has previously described, the source of

which is unknown, and also another poison derived from the

candelaber euphorbium, which does not kill guinea-pigs in less

than un hour. He suggests that as no vegetable antidotes secro

to be known as yet, possibly serum therapy might supply anti-

dotes to those poisons. (See "Syphilis of iSpinal Cord," Tiic

.roiRXAl.. February 10, p. 302.)

Dural Infusion. P. .Jacob.—Clinical and expcrimenlal
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tests of the subaraelinoid infusion of therapeutic substances

have been carried on at von Leyden's clinic for four years. The
results have established that- the fluid introduced in the lowest

portion of the subarachnoid space spreads very rapidly to the

cerebrum; also that if a certain amount of cerebrospinal fluid

is withdrawn, and the same or a larger quantity of another

fluid introduced, the substances dissolved in the latter remain
for a time in tlie subarachnoid space, and are taken up by the

substance of the central nervous system before they are finally

completeh' eliminated. In none of the experiments and tests

were any s.vmptoms ever observed such as are induced by pres-

sure on the brain. If any were noted at all. they were merely

a rise in temperature and pulse, and more or less violent pain

radiating from the back into the lower extremities. In a few

cases nausea and vomiting occurred. A woman of 29, witli

severe puerperal tetanus after ten days' incubation, was
treated the sixth day of the alTection with 10 e.c. of Behring's

antitoxin, introduced after lumbar puncture and withdrawal

of about the same amount of cerebrospinal fluid. (The latter

was not found at all toxic while tetanus was induced in mice
\vith injections of a few c.c. of blood from the patient. ) Two
grams of Tizzoni's serum were injected subcutaneously at the

same time. No improvement was perceptible, and the dural

infusion was repeated twice, each time with .7.5 gram of Beh-

ring's antitoxin. Improvement was evident the next day, and
speedy recovery followed. The only symptom noted from the

infusion was a rise of temperature to .39.8 C, after the first

infusion and a slighter increase after the second. Jacob re-

views the experiences of others in this line, and asserts that

further attempts are fully justified. He also reports three

cases of cerebrospinal syphilis treated by dural infusion of 25

c.c. of a .04 per cent, solution of smlium iodid. One, a

woman of 49, with indications of a gumma in the left hemi-

sphere, showed considerable improvement for two days, but the

coma returned and death ensued in three days. The two others

were cases of myelitis luetica. The first, a woman of 30, was
treated with a single infusion of 50 c.c. of a .05 per cent, solu-

tion of sodium iodid. Pains, headache, nausea and vomiting
followed, but the complete ptosis previously noticed was per-

manently abolished. A peculiar feature of this case was the gly-

cosuria that followed the infusion for three days. The para-

lytic phenomena subsided more and more until, in fourteen days
after the infusion, exercise in the "walking chair" could be

commenced, although the upper extremities showed less im-

provement than the lower. The other patient required three

dural infusions before improvement was noted, each following

an interval of one to two weeks. No glycosuria was observed

in this case, and the other symptoms following the infusion

wero less pronounced \vith each repetition. .lacob considers

these results so remarkable that they impose dural infusion of

solutions of iodin in certain cases of cerebrospinal syphilis;

when there is immediate danger to life and the necessity for

bringing the therapeutic agent immediately and directly in

contact with the region of the lesion; also in cases rebellious

to the usual methods. He mentions that traces of iodin were
observed in the fluid withdrawn fourteen days after the first

infusion. He would also extend this method of treatment to

meningitis, but has no personal experience as yet. He consid-

ers tlie symptoms which follow infusion duo to the chemical
irritation of the substance introduced. His experiments with
dogs testify to the extreme sensitiveness of the substance of

the central nervous system to chemical irritation: dural infu-

sion in dogs, of 23 c.c. of a .2 per cent, solution of iodin,

induced severe intoxication, while they had previously taken
2 to 5 grams a day per os without showing a trace of iodin

poisoning.

Mechanical Support for Heart. Abee.—The Joi-rnal ha.s

mentioned (xxxiii, p. !»11) the truss devised b}' Aboe to sup-
port the heart and relieve IIk; distressing dyspnea in certain
heart alTections. It has proved very elTective in twenty nine
cases. He finds that the heart is pushed up by the pad, as much
08 2 to 3 cm., and twisted on its axis, and the lung expands
1.5 to 2 cm. downward on the right, while the pulse is retarded
» maximum of ten beats a minute. The.se changes occur in

two or three minutes after application of the truss, with con-
sequent relief, but the previous conditions return as soon us

the truss is laid aside. In one case intense pains persisted after

pericarditis with cor mobile; the application of the truss

abolished them completely. In another ease, however, the heart
truss increased the pain, probably owing to adhesions. The pad
can be fastened to the corset or to a band around the shoulders

aside at night or not, as desired. They should never be applied,

or body. Some have been worn several months. They are laid

Abee states, until after a certain consolidation of the heart has
occurred. Among the patients benefited were 2 with aneurysm
of the aorta; valvular insufficiency, 3; mitral insufficiency and
stenosis 2; morbus Basedowii with left hypertrophy of the

heart, 1, and the rest arteriosclerosis and myocarditis, with
hypertrophy of the left ventricle. One patient writes that she

has no further need for digitalis since wearing the truss.

Specific Immune-Serum Against Spermatozoa. Moxteh.
—The summary of the research described in this communica-
tion from the Berlin Institute for Infectious Diseases, states

that preliminary treatment of rabbits with spermatozoa from
sheep, injected into the abdominal cavity, results in Hie produc-
tion of an immune-serum destructive to spermatozoa in the

animal organism, while entirely inefl'ective outside it. The
spermatozoa are not dissolved, but paralyzed, and rapidly
swallowed by the leucocytes. The immune-serum possesses

also a specific dissolving power for the red corpuscles of sheep.

The immune-body is fastened by the spermatozoa and the ery-

throcytes, but has gi'cater afl[inity for the former. The immune-
serum has also a transient agglutinating eflfect on sheep's

spermatozoa. It also agglutinates the erythrocytes of sheeji,

but only wlien the hematolytic substance in the serum is re-

moved or rendered inactive. Normal rabbit serum has also a
destructive effect on spermatozoa, but much less than the
immune-serum. This spermatoeidal substance in normal serum
is identical with the hematolytic.

New Copper-Silver Test for Mercury in Urine. F. EsCH-
J!.A.UM.—The soluble metals recently introduced into thera-

peutics have been studied by the writer in respect to their

elimination through the urine. He finds that they appear in

the urine in the same way as ordinary metals, and ponderable
amounts of mercury can still be distinguished six weeks after

treatment. He has devised a simple and accurate method of

determining the amount of mercury in the urine. It is at-

tracted to copper—a net or braid of very fine, pure, copper
wire—released again by heating in a small test-tube, and then
accumulated on a small, thin, silver plate inserted in the tube,

which is turned around until the plate has come in contact

with the sides of the tube all around. Weighing the silver plate

before and after deternrincs the amount of mercury.

Wiener Klinische Rund5chau, January 14 and 21.

Epiploitis Consecutive to Operations. J. Schnitzler.—
Four personal cases are added to the twenty-four in literature,

and all are tabulated, showing the particulars of the inflam-

mation of the omentum in eacli. Only one death occurred in

the whole number. The inflammation and tumor spontaneously
subsided in eleven. The treatment was iodin or rest and ice.

Silk threads had been used in all but one.

Pediatric Studies. \V. Cakerei;.—The weight and growth
of 250 infants are tabulated in this communication. The
tables show that the weight at the end of the first year depends
more on the weight at birth than on any other factor. The
growth is less during the first four months with artificial feed-

ing, but this is compensated by the increased growth of the

next fo\ir months and following weeks. Other tables show that

after the rapid growth of boys during the first years, the

increase falls off to about 5 cm. a year between the ages of 4
and 12, increasing again between 12 and 1(1 to 0.5 or 7 cm. a
year, and stopping with the end of the seventeenth year. Girls

grow 4 to 5 cm. a year between the fifth and tenth year, in-

creasing to cm. a j'ear and stopping after the fifteenth. If

tho height increases after this age. this retarded growth must
be referred to disturbances in growth which occurred during
the period of physiologic development. Tables of the chemical

constitution of the newborn show much more water and fats

than in adults, and less nitrogenous elements. The total leci-

thin in the infant body amcmntid (<• an average of 10.51 gm.

Indication for Occupation Therapy in Functional Ner-
vous Diseases. O. Voot.—Tlie occupation must be strictly

individualized and is rather an element of hygiene for nervous
persons, timn a theraprutii- iiii'UMiic It will henelit whenever
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the aim is to ilivert tltp .•ittout'mii frum the c;)". to satisfy thi-

lon^nj; for something to ilo and to (lis|H-l ilrpicssion, wlioii

tlu'?»c r<-sii!ts nri> not acooniplishi'd l>y tlu' present oroupiition of

till- siilijwt. It is (imntiMimlii.ilrd in i-xliHiistion, but it is

soiiiitinu's ililliriilt to (listin^-nisli lictwcon this iiml siiffgestwl

fatigue. Iinpcrfivtlv noiiris)u<4l siilijpcts with pionounci'd in-

somnia an- nioro liahlo to actual exhaustion. «hili> the long

porsistrnco of the eondition speaks ajrainst it. In case of

akinesia ulegra and hy]>o<-hondria, oecupation therapy has

rendereil but slight service in the writer's long experience,

which includes observation in Binswanger's and Forel's clinics.

It is esiK>cial!y benetieinl for persons who have in fact recovered

from neurasthenia, although psychically the symptoms still

persist. .Appropriate wcupation may prove .a most efTicient

meai\s of curing severe hysteria ai\d many eases of psychop-

athy, but it is merely a subordinate measure in case of fixed

ideas, and is useless in nosophobia.

latrike Proodos (Syra, Qrecce), Oct., iMgo.

Chylous Pleurisy. P.\n.\oioiatos.—The writer ilescribes a
case of pleurisy with effusion, in which a milky-white fluid,

obtained by puncture, contained 2 per cent. fat. 4 per cent.

globulin and 9.7 per cent, albumin, with numbers of fat

globules and leucocytes. Death soon ensued and the pleura
was found much thickened with dilated vessels and polypoid
outgrowths in which were found eggs of the Bilharzia in vari-

ous stages of development. She is inclined to ascribe the case

of chylifonn ascites recently described by Ceconi to the same
cause, the presence of the Bilharzia. (See The Journal of

February 3, p. ."JOO, for recent contribulioMs on milky ascites,

also p. 3!)0. this issue.)

Oazzetta Dcsll Oapedale (nilan), Dec. 34. iSQQ.and Jan, 14.

Epidemic Pleuritis with Effusion. G. Ciaceri.—Four
cases occurring about the same time in persons residing near
together, all running the same course and recovering with the

same treatment, impose the epidemic character of the affection

reported. The treatment was vesication alternated with paint-

ing with tincture of indin; quinin in the morning and potas-

sium iodiil the rest of the day. with plenty of milk.

Pathogenesis of Suppurative Hepatitis. B. de Vecciii.—
Numerous experiments on dogs, guinea-pigs and rabbits showed
that a pathogenic germ introduced into the liver would develop
and induce the formation of an abscess in case of stasis of the

bile, otherwise not. In physiologic conditions the liver resists

invasion, and it only succumbs when weakened by any cause,

such as obstruction to the flow of bile, which in turn affects the

liver cell injuriously. The abscess may even be produced in

ease of stasis of the bile by introduction of germs into the in-

testines, afterward found in the liver. Connective tissue pro-

liferation was also noted in the liver after introducing ex-

tremely virulent bacilli coli into the intestines.

Echinococcus Cyst of Pectoralis Major. G. Palmieri.—
The observation reported is nottibic on account of the entire

absence of characteristic sj-mptoms. merely radiating pains from
the mamma, and apparently an incipient boil in the axillary
region. But the fever rose alarmingly and an exploratory
puncture of the supposed furuncle revealed its true character.

Bare Malarial Manifestation. Gbaffaonini.—The right
kidney had been removed from a woman, 29 years of age, on
account of nephrolithiasis, hemorrhage and pains, but an obsti-

nate cjstitis persisted for three years. At the end of this time
micturition suddenly became painful, and the desire recurred
every ten minutes. This continued for some time, slightly im-
proved by copious ingestion of seltzer water, when blood was
noticed in the urine in considerable amounts. The morning
urine was clear, but every afternoon the hematuria recurre<l,

much debilitating the patient; no other symptoms were ob-
served. The periodicity in the appearance of the blood sug-
gested a malarial origin, and the administration of quinin
soon banished the phenomenon permanently.

Antiseptic Soaps. C. Toxzic.—Tests with disinfecting
soaps—creolin soap in particular—disclosed that the disinfect-

ing power is about the same as that of plain soap, or a trifle

less, while t)ie disinfecting substance in this combination losen

its specific bactericidal power and becomes transformed into
inert combinations. Pure soap, as free from water as possible,

is the desideratum.

ncdltAlna iSt. Mctcrsburs), 1H09, N0.1. 34 to .to.

Articles Left In Abdomen After Operations. F.

-VkiCENAIIK.— The djiiiiagi' suit against two prnmiiicnt sui

giHins of Warsaw, for having left a forceps in the alulniiicii nf

a patient, mentioned in The .Iokh.nm, of l)ec. 1(1, 18!l!». has led

to the compilation of this article, which includes a number of

liillicrlo unpublished ca.ses. Many of the names mentioned
are famous. Forty-two of the 100 patients cited ilicd. gen-

erally from sepsis imnie<liately after the operation. The
articles forgotten were a sponge in 29, a tampon or compress

in 28. .a drainage-tube in -t. a ring, a clamp and a piece of u

broken glass irrigator, once each; artery forceps in 19 and un-

known in 17. In :t patii'Uts two articles were overlooked. The
arteria iliaca was fatally injured by a forceps in 1. the intes-

tines were perforated in (i and the bladder in 1. Most of the

articles were discovered at the autopsy, but 2 »i)onge9, 5 com-
|)resses and 3 forceps worked out through an abscess. Tci)

tampons or compresses were spontaneously evacuated per

iinuin, also 3 forceps. In a number of cases the wound was re-

opened at once. The ring was extracted years later through
the posterior vaginal fornix, and a tube through the Douglas
sac.

Societies.

COMING MEETINOS.

.Vmeuioax Medical Association. Atlantic City, N. J., June
r>s.

Medical Society of the Missouri Valley, Hamburg, Iowa,
March 15.

Medical Association of the District of Columbia, Washington.
April o.

Western Ophthalmological. Otological. Laryngological. and
Rhinological .A'ssnciutinn. St. T.nuis, April 7-9.

Tennessee S(:itc Mr.licMl S(«ic(,v, Knoxville, April 10.

Florida Stat.- .Mr.|i,:il s,,rir|y.'Orlando, April 11.

Mississippi State .Medical AsMiciation, Meridian, April 11-13.

Medical Society of California, San Francisco, -Vpril 14-10.

Medical Association of Alabama, Montgomery, April 17.

South Carolina Medical Association, Charleston, April IS.

Medical Association of Georgia, Atlanta, April 18. .

Loiiisiana State Medical .Association, New Orleans, .\pril

19-21.

Medical and Chirurgical Faculty of Maryland. Baltimore.
April 24.

Texas State Medical .Association. Waco. April 24.

OmaHa Medical Society.—At a recent meeting, this Society

elected nll'icers as follows: president. Harold Gifford; secretary,

.T. M. Aiken; treasurer. \\". W. Lavender.

Clearfield County Medical Society.—The following are the

newly-elected officers of this Society, which met at Clearfield,

Pa., recently: president, A. D. Bennett, Mahaffey; vice-presi-

dent. B. K. Leipold. Clearfield; secretary. J. S. Kelso, Wood-
land.

Marion County Medical Society.—This Society held a

meeting at Marion, Ohio, February 0. and installed the follow-

ing nenly-elected officers: president. Ambro.se Ogan ; vice-

president. D. 0. Weeks: secretary, E. O. Richardson; treasurer,

O. W. Wc<ks.

Henry County Medical Society,—The annual election of

officers of this Society was held at its meeting in Newcastle,

Ind., recently, resulting as follows: president, George W.
Burke ; vice-president, Samuel Pickering, New Lisbon ; secre-

tary and treasurer, C. E. VanMatcr.

Chicago Medical Society.

I'cb. 7, 190U.

LIGATION OF FIRST PORTION OF RIGHT .SUBCLAVIAN FOR ANEU-
RYSM OF TIIJHD PORTION.

Dr. a. E. Halstead reported a case of this and exhibited the

patient, Mrs. F. W., American, aged 44, married. She was re-

ferred to him by Dr. J. E. Best of Arlington Heights, III.

Her family history was negative. She had three children, the

first two being twins; one died at the age of three months from

some unknown cause, the other at G years, of diphtheria; the

third lived two weeks. She had no miscarriages nor prema-
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ture labors; no illnesses excepting the ordinary diseases of

childhood, and diphtheria at the age of 19 years. She denied

having had venereal disease, although she underwent treat-

ment for some uterine trouble.

The present illness began insidiously, about nine months ago,

without any known cause. She first noticed a feeling of

numbness and tingling in the ring and little fingers of the right

hand. After about three months she began to have cramp like

pains, referred principally to the inner side of the arm and

forearm. This was soon followed by shooting and throbbing

pains along the posterior surface of the arm and in the right

shoulder immediately under the inferior angle of the scapula.

These were at first paroxysmal in character but lately have be-

come nearly constant so that her rest has been broken and her

appetite impaired.

Examination showed a fairly, well-nourished individual, with

a somewhat rapid and irregular pulse. Just above the right

clavicle in the subclavian triangle was a tumor, more promi-

nent when the patient was erect than when reclining. This

was somewhat smaller than a hen's egg, globular in shape, soft

and easily compressible. On palpation a well-marked expansile

pulsation, synchronous with the systole of the heart, was felt,

and on auscultation a distinct bruit was heard. The radial

pulse on the right side was perceptibly slower and smaller

than on the left.

An operation was performed ?\ov. S, 1899, at the Chicago

Policlinic Hospital, by Dr. Halstead. who was assisted by Drs.

J. E. Best. F. S. Coolidge and P. F. Morf. A curved incision

with the convexity downward was made, beginning just above

the suprasternal notch and ending externally about 2 cm.

above the deltoid tubercle of the clavicle, the lowest point being

about 3 cm. below the cla\icle. A flap consisting of skin, plat-

ysma, and fascia was reflected, fully exposing the subclavian

triangle and the origin of the sternomastoid muscle. This

muscle, with the sternohyoid and sternothyroid was divided,

transversely just above the clavicle, and the internal jugular

vein and carotid artery exposed. The carotid artery, the pneu-

mogastric and recurrent laryngeal nerves were retracted out-

ward, exposing the lower part of the scalenus anticus muscle.

Close to the inner edge of this muscle, tut considerably deeper,

the vertebral artery could be located. The thyroid axis was

found three-eighths of an inch external to the vertebral. This

was traced downward until the subclavian was reached. The

sheath of this subclavian was incised for a distance of about

one-half inch just internal to the point of origin of the verte-

bral. An attempt was made to pass a ligature about the artery

at this point. In doing so the posterior wall of the artery

ruptured, giving rise to a profuse hemorrhage which completely

obscured the operative field. Several attempts were made to

pass the ligature, but as soon as pressure was remove*! from

th« arterj- the hemorrhage recurred. This necessitated the liga-

ture of the artery some distance below the point of rupture,

which could not be accomplished without resection of the clav-

icle. Accordingly the clavicle was divided about two inches

from the sternoclavicular articulation, the sternoclavicular

ligaments severed and the clavicle reflected downward. This

did not seem to materially improve the situation, so the

inner fragment of tho clavicle was removed and with it the

upper angle of the sternum. This gave ample room. The
artery could now be exposed for a distance of about two
inches from the internal I>order of the scalenus. All of the

structures in relation tq this portion of tho vessel could be

easily identified. Three catgut ligatures were quickly placed

about the artery and tie<i, two of these being proximal, and one

distal, to the point of rupture of the artery. The distal had

to be placed vcrj' close to the vertebral artery. The two liga-

tures proximal to the point of rupture were placed about three-

quarters of an inch apart, and were all tied so as to occlude

the vessel, but not to rupture its coats. After the ligatures of

the vessel had been completwl and the operation wound
sponged dry, the artery could be traced ilownwurd and backward
for a distance of about three inches from the inner border of

the scalenus anticus. In place of there being a common trunk,

from which the carotid and subclavian were given olf, the latter

seemed to pass behind the carotid and come directly from the

arch of the aorta. No brachiocephalic trunk could be seen.

The relatiim of the origin of the subclavian to that of the caro-

tid could not be determined. The divided muscles were sutured

and the wound closed without drainage. The patient's tem-

perature never rose above 99.5 F. ; the pulse, which had, prev-

ious to the operation, ranged from IIS to 130, gradually

dropped to normal during the first ten days. The skin sutures

were removed on the fifteenth day, when the wound was found
healed by primary union. The patient complaine<l some of the

arm and hand feeling cold during the first two weeks. The
pain in the arm and hand, which was so annoying before the

operation, completely disappeared, and there is no radial pulse,

nor am' return of pulsation in the aneurysm up to the present

time—seven weeks after the operation.

Several points in connection with this case are worthy of

consideration:

1. The aneurysm involved the entire third portion of the

subclavian, and encroached slightly on the second portion, so

that the only rational method of treatment was ligation of the

first part.

2. The anomalous position of the subclavian vein, which was
found above the artery throughout its whole course: Owing to

this position of the vein, it was torn while endeavoring to re-

tract it downward so as to reach the artery external to the

internal jugular. As a result of this accident a considerable

amount of time was consiuned before the hemorrhage could be

controlled by lateral ligation of the vein.

3. The anomalous origin of the right subcla\nan and the un-

usual depth of this vessel were for a time very confusing.

4. The possibility of having to resect the clavicle was con-

sidered before the operation. Dr. Halstead had determined to

ligate the vessel without, if possible. Tie now considered it

a necessary step and stronglj' recommends preliminary resec-

tion of the clavicle and a portion of the sternum in all cases.

In his opinion it makes very little difTerence whether the por-

tion of the cla\'iele which is resected is restored or not. In the

case just reported the patient had an almost perfect clavicle

at the end of six weeks although the inner third, together with

the upper end of the sternum, had been removed.

5. The ligatures cjnployed in this case were of formaldehyde

catgut. The suggestion of Souchon, of applying two or three

non-contiguous absorbable ligatures, should be followed in all

cases. The ordinary surgeon's knot is all that is r(>quired. The

ligatures should be drawn sufficiently tight to occlude the ves-

sel, which can be determined by cessation of pulsation in the

aneurysm, and not tight enough to rupture the arterial wall.

Probably the most important factor in securing favorable

results in these cases is the preservation of an aseptic con-

ditiim of the wound.
7. As regards the results so far obtained in the ligation of

the first portion of the right subclavian, this case is, he be-

lieves, the second on record where the patient survived the oper-

ation.

AnTIFICI.\L ANUS CLO.SKD BY SENN'S METHOD.

Dr. Halstead also reported and exhibited a patient operated

on by him in September, 1899, for carcinoma of the rectum.

Preliminary to the resection of the rectum he established a

left inguinal anus, in order to deflect the flow of fecal nmtter

from the rectum until the operation wound had healed. After

that was accomplished, and as there was no evidence of return

of the disease, the patient was anxious to have the fecal

fistula closed. This was done Jan. 12, 1900. by the method

advocated by Dr. Senn. After preparing the patient by wash-

ing out the colon, the abdominal wall was cleaned as well as

possible. A circular incision was then made through the skin

around the fistula. The skin edge was turned in, the fistula

temporarily closed by interrupted silk sutures placed very close

together so as to prevent any leakage of the contents of the

gut. After this the field of operation was again prepared in

the manner usually employed in eases where the abdominal

cavity is to be opened. The gut was then complet<-ly freed from

its attachments, the abdominal cavity fri-oly opened and the

loop of K\it. in which the fistula had existed. with(lr:iwn from

the abdomen. The preliminary interrupted sutures were

buried by interrupted Ix-mbert s\itures of catgut. .After wash-

ing the loop of gut exposed during the operation, with sterile

water, it was dropped back into the abdominal cavity and the

wound closed without drainage, by means of through-and-

through siitures of silkworm gut. No infection niTurred
: the
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wound liOiilotl by priinnry union-. \\w piitn-iu Irii lii< bed on the

ninth Jny. ami the hospital on the fourtoenth day iiftor the

opi-ration.

DISLOCATION OK EXTERNAL SKMIL'TNAH FIDllOCAUTILAliK OV Itll'.in'

KNEE; REMOVAL OF CAUTII^GK.

Ur. Hnlstriid loportwl tliis cusp also: J. M. 1).. ii luale. ngcd
30 years, was kii-kixl by a horse nine years ajio. on tlu' ante-

rior and outer side of the right knee. The joint iinniediately

became greatly swollen and very painful. These symptoms
lasted for a month and then gradually subsided. The knee,

however, never fully regained its normal eondilioii. About one
year after reeeiving this injury, while turning suddenly on the

right leg. the patient felt a sensation as if something had
given way in the joint. The kniH' again beeame swollen, pain-

ful, and renmineti so for several days. Since that time the same
symptoms have fri")uently recurred, always after twisting the

km-e and usually after turning about suddenly. At times he
could feel a small body projecting from the joint just e.\t<'rnal

to the ligamentum patella-, which would disajipcar with a click

under pressure. Tlie joint never became locked at any time.

The knee appeared slightly swollen, measuring IVd cm. more
than the joint on the opposite side. A small quantity of fluid

was detected on palpation. Wliile the joint was extended, a
defect could be felt just ab<ive the outer tuberosity of the tibia.

Manipulation carried still further, particularly inward rotation

of the tibia with the leg semiflexed, revealed a movable body
occupying a position corresponding to the depression just de-

scribed. There was considerable pain on pressure over this

point at all times, and marked relaxation of the ligaments of

the joint, permitting of an abnormal degree of lateral move-
ment at the knee. Complete extension was impossible, even

when considerable force was employed, and some atrophy of the

thigli muscles was apparent. •

Tri-atmcnt.—Operation was done Oct. 24, 1899. After the

usual antiseptic preparation, the knee-joint was opened by a

longitudinal incision along the outer border of the patellar

tendon. On opening the joint a considerable quantity of fluid

—

four to six ounces—escaped. E.xploration revealed a piece of

loose cartilaginous tissue corresponding in shape to the antero-

lateral two-thirds of the external semilunar fibrocartilage. A
defect identical in shape with the detached portion was found
in the fibrocartilage. After removal of the cartilage, the wound
was closed by uniting the capsule and fascia with catgut and
the skin with a subcutaneous silkworm gut suture. After the
usual dressing was applied, the joint was immobilized by plac-

ing it in a plaster cast. One week later the wound was
dressecl and the suture removed. After this massage and active

and passive movements were employed until function was
completely restored.

The symptoms produced by dislocation of the semilunar
cartilages are usually so characteristic that a diagnosis can be
made at once. They are:

1. Locking of the joint in a semiflexed position. This may
or may not occur when the cartilage is first displaced. It is

caused by the cartilage becoming '"nipped" between the artic-

ular ends of the tibia and femur in such a way that complete
extension can not be made.

2. This condition of locking of the joint is associated with
severe pain and rapid swelling of the joint, which are greatly
relieved bj' reduction of the dislocated cartilage. Reduction
may take place spontaneously or as a reiiult of manipulation.

3. These attacks are always followed by a more or less

acute inflammation of the joint capsule, with an effusion into

the joint which may last for several weeks.

4. On examining the joint a deficiency may be found corre-

sponding to the position of the anterior margin of the dislo-

cated cartilage. This defect is frequently found for the rea-

son that displacement of the cartilage inward is the rule. In

a few cases the cartilage may be found projecting from the
joint.

5. In recurring dislocations the leg can not, as a rule, be
completely extended even under anesthesia. There is also
found, in these cases, great relaxation of the ligaments, which
permits of considerable lateral movement of the joint. In the
case reported this was quite noticeable, as was also the in-

creased length of the patellar ligament.

The first mentioned symptoms, particularly the locking of

the joint ami the acute synovitis following, may oirur in any
ra.sd of a movable body in the joint. The only positive dilVeren-

tial point betwwn joint-rice ami delaelied semilunar libiocarti-

lage is to linil the ileticiency spoken of on palpation, or a body
which in shape corresponds to the librocartilage. Again, it

may be meiitioiinl that abnormal folds of llie ligamentum
mucos:r or peduneulali'd bodies drawn into the joint may give
rise to identical symptoms and can not be dilTcrentiated from
the condition under consideration until the joint has been
opened.

The treatment of dislocations of the semilunar cartilages

can best be consideri-d under two heads: 1. The treatment of

those seen imme<iiately after the displacement has occurred.
•2. The treatment of chronic or recurring displacements. In
the first class, when the patient is seen imme<liately after the

accident, rephvcemont of (he cartilage should always be at-

ti'inptcd. This can usually be accomplished. When it is re-

pla<ed the joint shiuild be immobilized and thus relaiiied for

two or three weeks. Following this, massage should be em-
ployed until the joint regains its normal stat.e. In the second
class, wo have a great variety of methods of treatment. Many
consider that these cases can be best treated by the use of a
supporting apparatus to the joint; others recommend rest and
massage, with subsequent artificial support of the joint by a
mechanical apparatus. Without doubt, an apparatus, such as

Shaffer recommends, that will prevent rotation of the tibia,

will tend to prevent recunence of the dislocation, but it is a

question whether, in chronic cases, a fixation of the cartilage

ever occurs under this treatment. The chief objection to an
artificial support to tho joint is that with it the relaxed liga-

ments seldom regain (heir normal tone. In these cases mas-
sjigo and rest are valuable adjuncts tending to restore tone

to the ligaments, but can not affect fixation of the cartilage.

The rational treatment in all cases, when immobilization has

failed, and in recurring dislocations, is to open the joint and
either suture the cartilage in place or remove it, as is indi-

cated in the individual case. In old cases, where the cartilage

is bruised and inflamed, it is always best to remove it. In the

more recent cases, when the cartilage is in a relatively normal
condition, an attempt to suture it in place may be tried. No
permanent disability results from the removal of one of these

cartilages. After the operative treatment has been employed,
it should always be remembered that the joint ligaments should

be restored as far as possible to their normal state, by massage.

In this connection may be mentioned the suggestion of Ben-

nett, that strengthening of the tensor vaginae femoris and the

gluteus maximus is indicated on account of their connction

with the iliotibial band, which is one of the chief agents in pre-

serving the normal tension of the capsule of the knee-joint.

CASE OF COMPLETE' RUPTUltE OF QUADRICEPS EXTENSOR TENDON
TREATED BY SUTURE OF TENDON.

Dr. A. E. Halstead and Dr. J. Bourke reported, jointly,

this case. M. W., aged nO, a shoemaker by trade, was ad-

mitted to the Cook County Hospital, Jan. 1, 1900. On the day
before admission he had, while walking rapidly, tripped on the

sidewalk, and fallen heavily on the left knee. Immediately
after ho felt a severe pain in the knee, and was unable to

stand on the left leg.

On examination, after his admission, the knee was found
greatly swollen and very painful. The skin over it and from
the middle of the leg to the middle of the thigh on the flexor

surface, was discolored, from extensive ecchymosis. On
further examination a complete transverse rupture of the ten-

don of the quadriceps extensor was found. The appearance of

the limb was characteristic; the greatly swollen knee with a
depression above the patella, and the fingers pressed into this

depression could easily outline the condyles of the femur and
the anterior surface of tho lower end of the shaft. Tho patella

was found of normal size and outline and freely mov.able. The
retracted proximal end of the tendon could be located 2%
inches above its upper border. There was compltte inability

to extend the leg.

Treatment.—The leg was elevated and an ice-bag applied to

the knee. The swelling of the knee rapidly subsided and the

pain disappeared. On the eighth daj' after the injury, after the

usual preparation of the leg, the knee-joint was opened by a

longitudinal incision extending from the middle of the patella
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to ZVi inches above its upper border. On opening tbe joint

there was found considerable clotted blood. This was removed
by washing out the joint with a normal salt solution. The
quadriceps tendon was found completely divided about three-

quarters of an inch above the patella, with the proximal end
retracted 2% inches. The lower uneven border of the tendon
was trimmed off and the ends united by three mattress sutures

of fine silver wire. The skin wound was closed by a subcu-

taneous suture of silkworm gut, and the leg dressed in complete

extension and incased in a plaster-of-Paris cast.

Xo elevation of temperature nor rise of pulse followed the

operation. The cast was taken off on the tenth day and the

skin suture removed. The wound had healed by primary
union. Massage and passive and active movements of the

joint were immediately commenced and have been continued

up to the present time. The patient can completely extend the

limb and walk without any discomfort.

Rupture of the quadriceps tendon although not infrequent,

is still of interest. Many of the cases reported in the liter-

ature were at first mistaken for and treated as fractures of

the patella. In this case the patient was sent to the hospital

with that diagnosis. It is difiicult to see how the mistake
could be made in a typical case, as the findings are character-

istic: The hollow above the patella, which allows of direct

palpation of the condyles and anterior surface of the femur,

with a normal patella and complete loss of power of extension

of the leg.

In those rare cases where there are abnormal cartilaginous

or bony growths in the ruptured ligament, as in the cases re-

ported by Wun.sch and Kohl, these deposits might easily be mis-

taken for the upper fragment of a fractured patella. Measure-
ments of the patella on the injured side and comparison of the

same with those of the opposite patella will show the nature
of the injury.

The mechanism of rupture of the quadriceps tendon is a sub-

ject of considerable interest. In some cases the tendon has
been found to be the seat of pathologic changes which were
sufficient to explain why only a comparatively small amount
of force was required to cause a complete rupture. In this

connection may be mentioned the cases before referred to of

Wunsch and Kohl, in which bony and cartilaginous growths
were found in the tendon at the point of rupture. As these

deposits were bilateral and situated some distance above the

patella, there seems to be no doubt that they weakened the

tendons and predisposed to a rupture. In most cases there has
been no variation from the normal noted in these ruptured
tendons. We must therefore assume that in the case of a nor-

mal tendon the tear occurs while the limb is in a peculiar posi-

tion in which the strain on the tendon is greatly in excess of

what it is ordinarily subjected to.

As regards the manner in which these injuries occur. Maydl,
after a study of sixty-one cases collected from the literature,

in fifty of which the mechanism was noted, concludes that
there is no evidence to support the hypothesis that the rup-
ture occurs in a "stretched'' muscle through the action of an-

tagonistic muscles. He considers that in the majority of cases

rupture occurs in an attempt to prevent a threatened fall, as
when one trips while running and suddenly throws the body
backward in order to check the forward movement of the body.
In rare cas>es a sudden powerful contraction of the quadriceps
extensor, as in jumping, may cause a rupture of the tendon.
In other eases, sudden sharp abduction of the leg while it is

partially extended with the quadriceps contracted may cause a
laceration which begins at the outer border and extends toward
the inner. In these cases the external lateral and the anterior
crucial ligaments are also lacerated.

In all cases when complete rupture of the tendon has
occurred, opciring of the joint, removal of the dots and suture
of the tendon is indicated. In case the environment of the pa-
tient is such that there would be great risk of infection in open-
ing the joint, or when for any other rca.son «n operation is

contraindicated, the leg should be depressed in complete exten-
sion for from four to six weeks. In addition, an effort should
be made to approximate the ends of the U-ndon by use of ad-
hesive strips, or bj' a ligure-of-eight bandage. Ijiter, massage
and passive movements of the joint should be employed.

Ur. E. J. Senk reported twc. .n-.-.- i.ne, a case of nerve

suture one year after injury, the other a case of subtrochanteric
amputation of the thigh for diffuse carcinoma. A report of

these two cases will appear in a subsequent issue of The
.TotniNAL.

RADICAL MASTOID OPERATION.
Dk. J. HoLiXGEE showed three patients on whom he had per-

formed a radical mastoid operation, done for chronic suppura-
tion of the middle ear, which did not yield to any other treat-

ment.

The first patient was a man of 21, operated on four years ago
last April. The left ear showed the typical appearance of a
dry cholesteatoma. The greatest part of the membrana tym-
pani was missing, and the middle ear was perfectly epider-

niosed and dry. There was absolutely no reason for interfer-

ence. The right was the one he operated on. An old chronic
fetid discharge, which would not yield to the most careful

treatment for eight weeks, was the indication for the operation.

The roof of the attic and antrum was found covered with
flabby granulations ; the rest of the bone of the mastoid proc-

ess was found as hard as ebony. The hammer and the incus
were removed, and three weeks after the first operation under
chloroform, the whole cavity, which was granulating nicely,

was lined with epidermis. This procedure was done according
to Sciffert's method, bj- scraping off the epidermis from the leg

and smearing the mass over the whole w^ound. A skin flap

was taken from the rear margin of the wound for the purpose
of covering the posterior entrance of the opening. The result,

as observed in examining the patients, was a large cavity com-
prising the middle ear, antrum, mastoid cells and external

meatus, which is open behind the auricle and through the ex-

ternal meatus. The Eustachian tube is plainly visible in

depth and causes a little annoyance through its secretions

whenever the patient catches cold. The rest of the cavity is

dry.

Cases 2 and 3 were similar in nianj' respects to Case 1, the
technique of the operation being practically the same, with
slight modifications.

AUTOMATIC VALVE CLIP.

Dr. J. Rawson Pennington exhibited inflating rectal spec-

ula with detachable tubes, and gave a brief description of

them. He also called attention to and exhibited a mechanical
device known as an automatic valve clip, a description and
Lut of which appeared in The Journal of February 3.

Chicago Ophthabnological and Otological Society.

Jan. ,9, 1900.

interstitial keratitis.

Db. William E. Gamble presented a patient illustrating

this condition, a man, 43 years of age, who had previously had

no trouble with his eyes, excepting twelve years ago, when he

had "sore eyes" lasting about nine months; he was almost blind

during that time; since then his eyesight has been good until

the onset of the present trouble, which began about nine months
ago. He has never had sj^philis, but had muscular rheumatism
seven years ago, and was never without gonorrhea when younger.

Two children were born before his birth and both died in in

fancy. A sister younger than himself is healthy and never had
any trouble with her eyes.

The present trouble with the right eye is interstitial kera-

titis. With the aid of the corneal loup the collapsed ciliary ves-

sels were readily seen in the left eye, clearing up the nature of

the disease that attacked the eye twelve years ago. The Doctor

could not make out old vessels in the right eye, just recovering

from an attack of interstitial keratitis. An examination of

the iundus of this eye could not yet be made on account of

the opacity still remaining. The fundus of the left eye showed

a piling of pigment around the nerve head, temporal side, in

exU'Ut much like the niyopic crescent, with this difference, that

the pigment seemed "piled up" and the outline was more

ragged. The patient also showed a small amount of hypermc-

tropia, but no other fundus changes in the left eye tt\ suggest

inherited syphilis, and no other inherited syphilitic facies were

seen. The right cornea, when first seen was opaque in the most

part, the whitish macula; giving the appearance of connective

tissue deposit, so much so that there was doubt as to the clear-

ing up of the opacity.

The historv of (Ik- i:i-"', iih well as the present findings, fairly
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iimdo out n case of s«Hiind nttuek of intorstitinl kerutitis in tlu'

liglit oyo, iin intorviil of twelve veins exi>tiii>; betwiH-ii the Iwd

atUcks,

Pk. Casey Wood «aiil that s-^nw ten veius h};o he iiiiulo a

stiiily of rases of interstitial keratitis at the Royal Ix)ndon

Ophthalniie Hospital, and that from nearl\ one hundred seen

there, he iiimludeil that tht- disease usually oeeurs in children

or in early adult life, and that one attaek follows the other,

more or lets shortly. Instanees are rare in wliieh the disease

has developoti after an interval of a numher of years, in the

second eye, or where a stvond attaek follow«l in a brief period

in the same eye. He In-lieves the Hirsehber;; vessels can be more

plainly seen when the pupil is thoroughly dilated, and has

found the corneal microscope of Dr. Howe an extremely useful

instrument in such eases, even better, perhaps, than the Cod-

dini:ti)n lens.

Dr. .Toiix F. Oak.s referred to the case as beinj; due possibly

to a specific cause, although there are other causes. Many
cases of parenchymatous keratitis have congenittil syphilis as

their etiology, although in many instances such a history is

denied.

Ds. W. E. Gamble was surprised to sec the small percentage

of cases of interstitial keratitis a-scribed to inherited syphilis

Michel says about Go per cent, are due to inherited lues, while

another author puts the percentage at ">5. It is not always

easy to ascertain the cause; his experience teaches him that

a large majoriy of the cases are due to inherited syphilis. He
thinks 90 per cent, are due to this.

Dr. C. p. Pinckaku said that his experience had been similar

to that of Dr. Wood. In his opinion less than 50 per cent.

are due to syphilis, or, to put it another way. less than 50 per

cent, could be proved to be syphilitic. A point in favor of the

non-syphilitic origin of the disease is that many patients are

but little benefited by antisyphilitic treatment. As a general

proposition, his experience would lead him to state that inter-

nal medication is of little or no value, either in shortening the

course of the disease or influencing the sequelae. Local treat-

ment is of the greatest possible value.

QUINIX A^^BLYOI'IA.

Dr. Oscar Dodd showed a patient with quinin amblyopia.

admitted to the hospital two weeks ago. Four or five months
ago the patient was not feeling well and a friend advised him
to take some quinin with whisky. He bought twenty-five cents

worth of the drug and a quart of whisky, put all of the former

in a glass of the latter, and drank the whole of it at once. The
result was that he slept for twenty-six hours, and when he

awoke was unable to see. This condition lasted for two days,

at the end of which time he was able to distinguish shadows.

At the end of three weeks he was able to walk alone on the

street. It was a little difficult to get a clear history as the

patient does not speak English. At present his vision is 20/30
in the right eye, and 20/20 in the left. The fields are very
limited. Great paleness of the discs is noticed on examination,
presenting the appearance of optic atrophy. He had a severe

tinnitus. He can hear the tick of a watch at twelve inches, at
present. Tests with tuning-forks do not show affection of the

auditory nerves. The case was interesting as showing the

typical appearance which is described by a number of differ-

ent men as quinin amblyopia.

There was only one point in the pathology which the Doctor
desired to refer to. Holden has published an article in which
he details the results of his investigations by the use of quinin
in dogs. He says the pathology of amblyopia is this* A de-

struction of the ganglion cells in the retina, due to the ischemia
from contraction of the blood-vessels from the effect of the
quinin. At first there is a contraction of the blood-vessels, pro-

ducing a severe ischemia, and this brings about the destruction
of the ganglion cells in the retina, followed by degeneration of

the optic nerve fibers. The point he desired explained was why
the macular region should escape when all of the rest of the
fibers are destroyed.

Dk. C'. p. PixcKAiiD asked as to the condition of the knee-
jerks, and whether there were any symptoms of locomotor
ataxia.

De. O. Dodd replied that the man's gait was undoubtedly due
to the restricted fields; that as he walks along he looks down
and watches for inequalities in the walk. He walks right, but

if there are any ine(|ualities in the walk he iloes not see them.

I)!l. Caskv Wood stated that in several i)«rticulars the very

interesting and ui\usual case exhibited by Dr. Dodd did not

present the typical picture of quinin amblyopia. In the first

place, the fields for white and colors are concentrically and
rei;ularly contracted when they are usually irregular. It must
Im remembered, also, that even in those cases where central

vision is not greatly im])aired the color fields are very greatly

restricted. In the great majority of cases of quinin amblyopia,

moreover, the vessels are reduced to mere threads, so that it is

dillicult to see them without the most careful search. In this

patient the veins are very well shown, although the arteries arc

quite snmll. However, the patient has the typical white disc

>ern in cases of quinin amblyopia and presents such a consistent

history of quinin poisoning with sudden and complete blindness

in one of previous good vision, that there seems no reasonable

doubt of the true character of the disease. As to the pathology

of this form of intoxication, Holden, de Schweinitz, Itrumier

and others have made observations on dogs, and to them we are

indebted for what we now know regarding the causation of the

sifins of the poisoning as it affects the eye. In an editorial by

de Schweinitz, in the Ophthalmic Record, for December, 189U,

ho draws attention to the experiments of de Bono {Archivio

di <)ttalm(dgia, 1894 and 1899), who sums up the various argu-

ments for and against the central and peripheral theories in

ipiinin amblyopia, and presents the following in their order,

as the probable events in most cases of ocular cinchonism;

Paralysis of the neuro-epithelium of the retina, manifest two
hours after biking the poison. Then follows degeneration of

the ganglion cells and nerve-fibers. This sets in on the third

(lay and gradually increases. Lastly, degeneration of the optic

fibers sets in as early as the seventeenth day, resulting in com
plcte atrophy, not only of the nerves themselves, but of the

optic tract. De Bono believes that the thrombi found in the

central veins may account for the complete blindness no-

tifcd in many of these patients.

1)1!. 0. Dodd, in closing the discussion, said that de Schwein-

itz. in the new book of Norris and Oliver, agrees with Holden
that the primary elVect is on the ganglion cells in the retina,

and that the optic atrophy is a subsequent effect. He said that

he was undoubtedly mistaken in regard to it being an embolism
of the central artery. In regard to the treatment, little has

been done. In the history, the patient's word has to be taken

as to whether or not his sight was good before this, although

it bears out the histiiry of similar cases which have been re-

l>orted. There is such a wide variation in the symptoms and
conditions in these cases that no one type can certainly be set

down as being always the result of quinin amblyopia.

California Academy of Medicine.

January Mcclitig Held in Hon Francisco.

ULCER OP stomach.
1);!. Tjios. \y. HuxTlNGTON presented a paper reporting some

unusual conditions in stomach surgery. The first patient had

had poor health for some years prior to 1800, lost weight, ha<l

nausea, vomiting, etc. A provisional diagnosis of cancer of

lh(? pylorus was made. There was a resistant mass in the

right epigastrium, over the pylorus, and no hydrochloric acid

in the stomach contents. The stomach was dilated.

On operation, the pylorus was found enlarged and thickened.

It was excised and 2'/' inches of the stomach removed and the

upper end of the duodenujn attached to the anterior surface of

th(' stomach. The button method was employed. More than

two years after the operation the patient was quite well and

had gained gieatly in weight, and no gastric nor enteric symp-

toms ever appeared.

The specimen showed no malignancy. Two deep, active,

perforating ulcers were found in the mucous surface of the

pylorus.

The second case reportc'd occurred in a man of 42. with neg-

ative family history. October 23 he had a severe attack of

diarrhea, coming on suddenly in the early morning, and he had

to quit work. There was a history of obscure enteric trouble.

Pain radiating from the umbilicus was complained of. On
the following morning he suddenly fell into profound collapse,

with temperature 95.5 F. and pulse 40. There was pain over

the epigastrium and over the appendix. Perforating ulcer of
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the stomach was thought of, but the symptoms pointed more
strongly to explosion of the appendix.

Operation was done for appendicitis. Deposits of lymph
were found on the cecum and colon, with evident chronic ap-

pendicitis, no rupture nor gangrene. The appendix was re-

moved. The lymph patches followed up along the colon, and

became more numerous as they ascended. The gall-bladder was
healthy. A median incision above the umbili<'us disclosed a

round perforation on the anterior wall of the stomach. A
small amount of stomach contents had escaped. The ulcer was
infolded, the perforation closed, the abdominal cavity freely

(lushed, and a Mikulicz bag inserted through the median in-

cision. The drain was removed on the sixth day and the

wound healed readily by granulation. A culture of lymph was

taken from the spot first seen, and yielded a negative result.

In both cases an accurate and timely diagnosis of ulcer of the

stomach was extremely difficult.

Dr. Dcnr.EY Tait pointed out that it has been indisputably

demonstrated that the stomach may be. indeed, a source

of danger, and that when it is thoroughly cleaned and kept

clean, septic cases do very much better than when this is not

attended to.

Du. Bf,\'ERLEY MacMonagle complimented the doctor in that,

in the second case, he persisted in looking for the stomach

lesion, when so few sjTnptoms existed that would attract at-

tention thereto after finding the appendiceal lesion. He re-

called an operation for the removal of the ovaries and tubes,

but a short time ago. which was well and cleanly done. Four

days later, however, the patient died of septic peritonitis, and

post-mortem revealed the fact that the cause of the septic

peritonitis was a perforating ulcer of the stomach. The pa-

tient had some stomach trouble, but not more severe than an

ordinary dyspepsia, and it had not attracted any attention.

In the first case the result obtained was excellent. He said he

would excise the ulcers, however, rather than remove the

pylorus, if it were possible to determine the diagnosis. He
asked Dr. Huntington why the duodenum was attached to the

anterior rather than to the posterior wall of the stomach.

Db. WjVLLACE I. Teruy said, in regard to the sterility of the

cultures taken from the sample of IjTnph, that the cause may
have been that the culture-medium was bad. He has had some

trouble lately at the City and County Hospital from this

cause. Poor culture-medium failed to give any indication when
he knew that the sample must be septic. Changing the medium
gave a far dift'erent result.

Db. T. W. Huntington said that he was not familiar enough

with the stomach and stomach contents to say whether or not

the stomach secretions would have any antiseptic properties of

value. He mentioned the fact to an excellent pathologist in

the city, and he said that he thought it might have been due

to the antiseptic action of the fiuids mentioned. We have to

choose between the belief that tin- lluid escaping from the per-

foration was sterile and a belief that the phagocytic action

of the leucocytes in the peritoneal cavity was sufficient to

preserve the abdomen free from infectious inflammation. For

certainly there was no such complication following the opera-

tion.

Db. DlDLEY Tait said that we know that inflammatory

trouble of the appendix is often accompanied by some involve-

ment of the intestinal tract higher up, and it seems reasonable

to assume that the nanu' organism produces both conditions,

though it may be that one is the follower of the other. We
frequently find sterile lymph in hernia sacs. This is the rule,

in fact, unless there be an actual perforation. The gut may be

almost or quite gangrenous, but if there is no perforation, the

lymph will probably be sterile.

Du. (j. Caglieri asked whether there were any signs of gen-

eral infection, such as temperature, etc.

Uk. HiNTlNGTo.v said the temperature was f)5.5 F. at the

time of the shock, but ro.se to 01) at the time he went into the

operating room. In regard to Dr. Tail's remark, wo certainly

have much evidence of the fact that the colon bacillus is quite

able tn jjii'-s into the peritoneal cavity or into a hernia sac

thiongh the gut walls.

1)K. llAniil.li ItRCNN said that it was quite possible for the

stoiiiacli I'linlcnls (n !» sterile, as the man had not taken food

for sdiui' luiiii-.: owing to the hnne quantity of hydrochloric

acid which the stomach secretes, the secretions may be as-

-umed to be somewhat antiseptic in nature.

Dr. T. W. Huntington said, in reply to the question of Dr.
MacMonagle, that excision of the pylorus need not have been
done in the first ease, could the diagnosis have been made
with certainty. Possibly pyloroplasty would have been better.

At the time he could not be sure and concluded that removal
of the suspected area was more desirable. The pylorus was
very greatly thickened, was hard and brawny in feeling. It

would have been very difficult to stretch it by dilatation. He
reported the case to show that pyloroplasty may be followed

bj- perfect functional activity. In regard to the place of at-

taching the duodenum, it was simply a matter of convenience.

The stomach had enlarged in such a way as to bring its anterior

wall almost in contact with the cut end of the duodenum, and
it was not difficult to attach them. It would, however, have
been a matter of some difficulty to take out a further portion

of the stomach and attach the duodenum in the customary
place.

Di!. SIacMonagle said that if the diagnosis of ulceration

could not have been made, and the possibility of cancer was
a formidable one, there can be no doubt that the proper opera-

tion was performed. He thought that, as the stomach was so

enlarged, it might have been better to take out a portion, ex-

cise the ulcers only, and thus not run the danger of the en-

larged stomach-fold acting as a flap and covering the opening
into the duodenum.

Dr. Huntington said he should not have cared to infold the

stomach, for the reason that it would have been impossible to

sufficiently dilate the pylorus. He has found that it requires

a great deal of stretching, in the operation of Loreta, to secure

proper dilatation. Out of four such operations that he has

performed, he has had to make a second operation, as the first

stretching was insufficient. He did not feel like taking out a

portion of the stomach, as he had already performed a consid-

erable operation and did not feel justified in prolonging it.

He thought and still thinks that in these eases, when the stom-

ach regains its proper function, it also regains, to a great ex-

tent, its normal relations. The result could not have been

better in this case, for the man eats anything and is perfectly

well. He has not and never has had any stomach symptoms
since.

Dr. Tait asked Dr. Huntington whether he still uses the

Loreta operation, as it seems to have been abandoned by many
surgeons.

Dr. Huntington answered that he does make use of it in

certain cases, and thinks it an excellent one. He has operated

on four patients by this method. In two, a second operation

was required, for the first one had been sufficiently energetic.

In the others he stretched enough at the first operation and

no further interference was necessary. It is successful when
the stretching is carried out to the proper point. It must,

however, be thorough, or it will have to be lepeated, as was

the ease in the first two operations he performed.

Dr. Tait—Would you also dilate for stricture of the rectum?

Dr. Huntington—I do, and with perfectly satisfactory re-

sults; or rather, I divulse. A good strong divulser must be

used and the operation carried out far enough.

hernia COilI'LlCATEU WITH APPENDICITIS.

Dit. Dudley Tait presented a paper on this subject. The

patient was a barkeeper with a previous history of no import-

ance. On December 30 he tripped and fell on the stairs. There

was imnu'diate and violent ])iiin in the right groin, and he no-

ticed that an old oblique inguinal hernia had escaped into the

scrotum and could not be reduced. lie attended to his work

all day, had pain all night, vomited at 2 a.m.: had an abund-

ant stool at 8 a.m., trie<l to go to work that morning but had

to go to bed. He ate a light breakfast and lunch, which cause<i

no nausea. At i p.m. the hernia was about the size of the fist,

movable, tense, painful to the touch, not tympanitic, and the

o>erlying skin was not reddened. There was no nausea nor

distension of the abdomen. Slight attempts at taxis caused

intense pain. The pulse was 110, temperature 38.8 F., respira-

tions .30.

.\ high herniotomy incision was made, and an irreducible but

app.ircnllv non-strangulated hernia found, omental, with

neither liquid nor gut in the sue. Concluding that this simple
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iromiition <-ould not bo the causp of tin- ijrnvo clinionl sjTiiptoms,

the wound was enlariyetl by i\n incision oxtcnilinjj 5 oni. upward,
through the entire aUloniinal wall. Iiini'ediately about 50 c.c.

of a dark, foul liquid oseapitl. A gjuigrenous, perforated ap-

pendix was rrinovol in its entirety.

Dr. Tail desiretl to accentuate this fact on account of the

practice of many surpeons in lijiating the appendix. Complete
removal should invariably Ih> perfornu-d. No adhesions were
present. The adjacent bowel was dark rod in color, and was
delivered and carefully cleansed. Urninago wa8 by means of

two rubber tubes 1 cm. in diameter, one placed near the stump
and the other dipping into the pelvis. The present condition,

twenty-four days after operation, is pood. There is a fistulous

tract 6 cm. in depth, admitting a drainage-tube .2.5 cm. in

diameter; also a discharge of alHiut "2 c.c. of pus daily but no
infection at the site of the herniotomy.

Dr. B. ifAcMoNAfiLE emphasized one point brought out. that

we should cut out and not cut off the appendix. The method
he uses is to raise the appendix, hold it with the thumb and
forefinger and then cut through the base with scissors, leaving

a hole in the gut. which is then closed. He has had no reason

to regret this modification of the operation. Formerly he sim-

ply ligjited. but has known infection to travel around the

suture, with an unple.Tsant result. In the matter of drainage

he holds, with Dr. Tait, that it is often difTicult to drain with
gau/e. If one must drain, in any event, the drainage should hn
liberal. The greatest success comes from making the drainage

at the lowest point. He therefore, often makes an opening.

and a good liberal one. in the loin, and passes the gauze through
it. It is easier to pass the gauze if it be first well impreg-

nated with the Crede ointment. Another mistake sometimes
made is to close the wound too tightly around the drain. If

gauze be used and the wound is closed tightly about the gauze,

secreted fluids can not be readily liberated. The mistake of

closing the wound and removing the drainage too soon is not
infrequently made. He has seen a number of cases in which
there was no longer any apparent need of the drainage; a day
or two later considerable discharge would be found to occur.

In these premature removal of the drainage would have pro-

duced unpleasant consequences.

Dr. Huntington said that no one can be certain of the best

method of drainage, or the best method of dealing with sup-

puration. He has tried large and small rubber tubes ; has used
gauze and the Mikulicz bag; and with all and every method of

drainage thus far suggested some cases do well and others do
badly. There is more in the nature of the infection, the cause
of the disease, the condition of the patient, his ability to with
stand disease processes, etc., than in the kind or method of

drainage employed. Certainly, if one does drain, he should
drain thoroughly. He frequently makes the counter-incision

in the loin and drains through that, and makes a liberal inci-

sion. In regard to dealing with the appendix, he has seen no
reason to discontinue the method of t%nng it ofT in clean cases;

in unclean ones it is certainly better to entirely cut it out. He
has a dislike however, to opening into the infecte<i bowel when
it is not necessary. If the communication between the clean

peritoneum and the unclean bowel can be maintained closed, he
much prefers it, and he has had no reason to modify his views,

for he knows of no infection ever occurring. He does not cm-
ploy this method, however, when infection from perforation has
occurred : then he entirely excises the appendix.

extf.nsint: laceration of cervix and perforation of uterus.

Dr. Be\t:rly MacMonacle presented two specimens and gave
their histories, one of which was as follows: A patient, 22
years old, married four years, gave birth to a male child nine
months and nine days after marriage. Subsequently, between
November, 1896, and .June, 1899, she had three miscarriages.
She was pregnant about three months each time. She said they
were natural and that she resumed her duties, in each case,

three days after the miscarriage. She was generally regular,

but missed her period in November, 1899, and consulted her
physician, who said that she was pregnant and had been for

six months. The abdomen increased in size and she felt pul-

sation low down on the right side; her brea.«ts enlarged. De-
cember 10 she commenced to flow freely and intense criimping
pains in the right iliac region. The vagina was then packed
and medicine given to relieve the pain. Premature birth was

expected. At 10 a.m. the patient was given an anesthetic by the
physician, who wished to dilate, and the Barnes bag and
Ooodell dilator were used repentodly, but unsuccessfully.

Hemorrhage was profuse and cimtiniioiis. Opintcs were given
till the next day at 8 p.m. when attempted dilation was again
unsuccessful. Tho Barnes bag wiis inserted at midnight
December 12, and removvii at 10 a. m. Deccinlicr l.'t. An
anesthetic was given at noon tlu' l.Sth and continued till 8 p.m.
The physicians were then discourage*! ; the hemorrhage contin-

>iod and the bad odor was increasing.

At mjdnight she was placed on n tri.in and sent to this city,

reaching here the next evening at 8 o'clock. Tho pulse waa
small and weak; respiration 28, temperature 100 F., with
.severe pain on the right side. There was vomiting and expul-

sion of gas by the iiionlh. She was unable to void urine, and
her abdomen was much distended. The discharge was profuse,

containing streptococci. Tho morning of December lo, the

pulse was 130, temperature 103.

At this time I first saw the patient. It was decided to

anesthetize, examine and operate if necessary. The first thing
discovered was laceration on the left side of the uterus, ex-

tending from within the external up into the broiid ligament;

it would admit three fingers. Examination through the ab-

ilomen was impossible on account of the extreme distension.

The fundus could only be examined by fixing the uterus with a

tenaculum. It was then found that there was a perforation

in the fundus. An elastic mass covild be made out over the

right Fallopian tube, extending up to the appendix. Blood
and what appeared to be decidual membrane came from the

cervix. The torn and infected uterus was removed by the

vagina, and it was then found that the elastic mass on the

right side was connected with the Fallopian tube. (The
specimen shown was evidently a tubal pregnancy.) The pa-

tient slowly recovered and is now well and about.

CRUSHING IN.TURY OF IIUMEUUS AND ELBOW.
Dk. G. Caglieri exhibited, among other specimens of inter-

est, the upper portion of the humerus and the elbow of a man
who had had his arm injured by a locomotive. The arm had
been frightfully crushed. It was cleansed and the fragments

wired, but bone disease progressed and the arm had to be

removed in a few weeks, by disarticulation at the shoulder.

The destruction of bone tissue was very great, and extended

all the way up to the neck of the humerus. The lower portion

of the .humerus showed the very unusual intra-articular

fracture without deformitv.

Detroit Medical and Library Association.

Jan. in, 1900.

diagnosis OF CHRONIC CATARRH OP STOMACH.

Dr. Chas. D. Aaron read a paper on the above subject. He
said that chronic catarrh of the stomach is a frequent disease

and very difficult to diagnose. Most physicians, he said, seem

to think that a diagnosis can easily be made from subjective

symptoms alone, but this disease has symptoms in common
with several gastric neuroses with erosion, with ulcer and with

carcinoma. Even if a diagnosis of chronic catarrh of the

stomach is positively made by exclusion, there remains to be

determined a special form of it, there being four kinds, viz.:

simple, acid, mucous, and atrophic, which can not be differ-

entiated without a repeated microscopic and chemical examina-

tion of the stomach contents after a test breakfast. He quoted

Leube as saying: "We may content ourselves with the diag-

nosis of a catarrh of the stomach when we can exclude with

some certainty other chronic difficulties which are attended

by gastric disturbances." Tho Doctor thought that such a

diagnosis would not be sufficient. The most experienced phys-

ician, he said, might easily be deceived. By chronic eatitrrh

we understand an infiammation of the mucous membrane of

the stomach, the membrane being the primary seat of the dis-

ease, muscular secondary. There are two kinds of chronic

catarrh, parenchymatous and interstitial. We have the degen-

eration of the glandular cells combined with connective tissue

proliferation, which destroj's the function of the cells and

lessens the secretion of the gastric juice. When masses of

glairj' mucus are found in the stomach contents, catarrh is pres-

ent; when mucus is absent, there is not likely to be any inflam-
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laation. Because of these, the ingesta are insufficiently di-

gested and undergo fermentation and putrefaction. An an-

alvsis of the stomach contents will determine whether the mo-

bility of the stomach is involved or not. This, along with sub-

jective symptoms, gives us valuable data. The lessened secre-

tion of hydrochloric acid is not typical of catarrh, for this may
occur also in necrosis, but the presence of increased quantities

of mucus as well as a reduction of the secretion of pepsin, and

especially of rennet indicates chronic catarrh. In simple

chronic catarrh, pepsin and rennet are decreased; free hydro-

chloric acid is decreased or absent, combined hydrochloric and
erythrodextrin present. In chronic mucous catarrh, pepsin and
rennet are absent, while the pro-enzvnies, pepsinogen and ren-

net-zymogen are present; free hydrochloric acid is absent, also

combined hydrochloric acid, very much thick glairy mucus is

present. In chronic atrophic catarrh, the ferments, pepsin and
rennet, the pepsinogen and rennet-zymogen are absent; free

and combined hydrochloric acid also. Milk will not curdle in

the stomach. In chronic acid catarrh, pepsin and rennet are

present in larger quantities than normal ; hydrochloric acid is

increased; large quantities of mucus are present.

Louisvine Society of Medicine.

January ileetiny.

ELECTRICIIY IjV DISE,\SES OP WOSIEK.

Dr. Richard T. Yoe presented a paper on this subject. It

takes less time to treat a patient with the knife than with elec-

tricity; the fees for the later method arc much less. The es-

sayist detailed the anatomy of the internal generative organs,

and said that to Apostoli is due the credit of improving this

great therapeutic agent in its many details. To receive the

best results there are several requisites; a good galvanometer

is the first. As great care should be taken in the selection of

the battery as the galvanometer ; a good sound for intrauterine

work should be selected, of any metal if the negative pole is

used, otherwise it will corrode, the positive pole corroding all

metals but platinum, gold and aluminum. The Apostoli clay

pad or the Martin pad is to be preferred for the cutaneous pole:

the connecting wires should be carefully taken care of and kept
perfectly straight. Individual cases require different currents,

but as a rule the negiUive pole is placed in the uterus, the posi-

tive pole on the abdomen. From 150 to 200 milliamp6res a."»

used; less than 100 is too weak. The current is allowed to

flow from one to ten minutes, then/ is gradually turned ofT.

Among the pelvic disorders influenced by electricity are

metritis, endometritis, dysmenorrhea, metrorrhagia, subinTolu-

tion, cellulitis, ovaritis, salpingitis, cancer and libroid tumors.

Electricity produces a form of interstitial massage, and causes

better circulation and absorption of inilamniatory material.

Dr. J. RowA.N Morrison said that the subject is still under
investigation, and electricity is not a panacea, but often a good
remedy. In pelvic exudation and subinvolution of the uterus

absorption is stimulated by the current, which acts similarly

to the hot water douches in the same conditions.

Db. Edw. Speidel, in one of the large clinics in New
York, where much of this work is done, was told that the re-

sults had not been encouraging after a year's trial. Because
of the necessity of having extensive apparatus for its proper
administration, the treatments must be at the office, where the
proper aseptic conditions are not possible to obtain befo«-e a

pole is introduced into the uterus.

Dr. W. B. Gossett said that the profession should welcome
anything that would lessen the unnecessary operative work on
women. Often because of their dread of operative interference

they do not consult physicians until much too late for any other
treatment than operative. They should be educated to tho fact

that much can be done besides.

Uk. R. .\. I'.ATE indorse*! the views expressed by the essayist,

and said that any means that would cause less of the needless
unsoxing of women should be welcomed. With the u.se of

ovarian extract many of the cases formerly considered operative
can be relieved.

Dk. J. W. Guest had seen much more adhesion in those pa-
tients in whom electricity had been used than in those not so
treated.

Dr. T. E. CoN\"ER.<fE had only seen one case so treated, but
there were good results.

Dr. W. O. Green said that while electricity in the arts and
sciences has taken enormous strides in the past two decades,

in medicine it has not kept pace with the other branches. The
reason for this is probably the fact that surgery has taken
such enormous strides that it has outstripped electricity; and
often the use of the knife is a so much shorter method that it

is preferred by the patient. The text-books usually simply
state that "electricity can be used,"' but give no description as

to the details of the procedure. He said it was no uncommon
occurrence to see the pseudo-electrician go about with what he
is pleased to call his "pocket-batterj-," consisting of a small
cigar box containing a coil resembling a spool of black sewing
thread, two cords dignified as cables, and one cell. He sug-

gested the following as the best appliance for scientific work.
A battery, for galvanic cvirrent, of not less than forty cells, a
current selector, rheostat and milliamp6remeter. For the in-

duction apparatus there should be coils of definite sized wire of

definite length, definite number of winds and definite amount
of resistance, each of which should be familiar to the operator.

The primary coil should be in the same way with a rapid, slow
and contact interrupter.

Dr. J. L. Johnson stated that the results in the use of elec-

tricity in the past had been disappointing. He did not see how
the claim that new adhesions could be formed by its use could
be substantiated, as it would have the effect of removing adhe-
sions by absorption. In the treatment of fibroid tumors, elec-

tricity is fast becoming a back number. In endometritis of spe-

cific origin electricity would have no effect as a germicide, and
it is his opinion that it should have no place in gynecology.

Dr. R. T. Yoe, in closing the discussion, said that men promi-
nent in the profession in New York and elsewhere are still

using electricity in their gynecologic practice, and they would
not be if they did not get good results. A woman is always
happy if she can be treated without the use of the knife.

Johns Hopkins Hospital Hedical Society.

Baltimore, Md., February 5.

empyema ok antrum
Dr. W. B. Platt exhibited an infant with chronic empyema

of the antrum, existing since birth. There were fistulous

openings discharging pus under the eye and in the mouth. Pus
was also discharged from the naris. There was no specific

history. He was inclined to think that there might have been
infection, at birth, through the nostril. A tooth was drawn
and a means of drainage thus effected, after which, with boric

acid washings, the case improved.

inhalation method in pulmonary affections.
Dr. C. A. Penrose read a paper on "Treatment of Pulmon-

ary Aflfections by the Inhalation Method." His results had
been striking in catarrhal and pneumonic conditions, cases of

many years standing being entirely relieved in a few weeks,
aftei< having been treated in vain by many physicians. He ex-

eludes internal treatment, so that the results appear to be re-

ferable solely to the local measures. He limits himself to no
one antiseptic, using various agents, creosote compound, tincture
of benzoin, etc. He has invented a tin inhaler for the poor to

use at their homes, and he also employs the Burney-Yeo mask.
With the antiseptic inhalations, he combines inhalations of

o.Kygen. But this appears to possess antiseptic virtues also

and is most cfiicient if given combined with moisture. Tho
effects of this method of treatment in phthisical conditions has
not yet been determined, but from the rapidity from which pus
and other organisms disappear and lesions clear up, it is pos-

sible that similar influence may be exerted on the bacillus

tuberculosis and its consequences.

FIUROID Tl'.MOR OF THE UTERUS.
Dr. Russell described a myomectomy for a fibroid tumor

of tho posterior part of the uterus. The patient was 21 years
old. was pronounced pregnant by three physicians, and her ap-

pearance resembled that of a pregnant woman at seven months.
A laparotomy was done and the tumor was dissected out. As
the organ was still enlarged bcj'ond the normal, a large piece

of the healthy tissue was also removed, so as to bring it to
something like normal size. Hemorrhage was profuse, but was
controllable by mechanical means.

Dr. R. also spoke of the most recent and radical operation
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for caroinonirt uteri. It is a vns;innl tivstoioi'toniy mul is np-

plicnblo only to those who have borne children nml hiive ii [urge

VH^inii. It involves » very wide disseition of the parts, in-

ehulini; parts of the broiul liptiiient. the niiirnu-. nieinbrime iind

the uppiT part of the vagina, diseased };lands. etc. He also

referrpil to the [wssibility of artifieial infeelion. sometimes

scon at the site of an nieeration in the posterior euldesae of

the vagina, as the result of wearing a jies-iary. In one ease

Dr. R. removal a small caneerons nodule in the lower part of

the vagina in a woman who had an adenoeareinoma of the

uterus. The histologic characters of the two growths were

identical and the supposition was that some prick )>ad been

made with the knife or needle at the seat of the vaginal

noilule.

Philadelphia Neurological Society.

Jan. S2, 1900.

••ONTRACTCRE OF HAND.

Dr. a. Ferree Witmer presented a case of extensive con-

tracture of the hand following hemiplegia. At the onset of the

bemiplcgic attack, the patient was uncon>cinus for three days.

Tn the hand there was but little wasting, and lie was able to

move each finger easily. The sensation was normal but marked
contracture cxiste<l. giving rise the so-ealletl "claw hand."

Dr. \Vm. G. Spiller said he saw the patient soon after

the onset of the hemiplegia, and he was certain it was of or-

ganic origin.

NEUROTIC ATKOI'UY.

Dr. F. X. Derci".u presented two cases of primary neurotii:

atrophy, the first in u man past middle life, who years pre-

viously suffered with pain in the right leg: and later, pain

in the left; several years later, pain in the arms. Two years

ago the gait became of a "stoppage" character. On one side,

foot-drop was noticed. The knee-jerk was exaggerated. The
foot was arched to a high degree. Evidences of the disease also

existed in the upper extremity, and slight waist-drop was ob-

served. As in the toes, there was a tendency toward flexion

of the distal phalanges. There were no sensory changes.

TROPHIC CIIAXGE.S AND SUPRAORBITAL NER\'E.

Dr. a. J. McArthvu reported a case of trophic changes

following injury of the supraorbital nerve. The patient was
a young lady who. nine years ago. was struck on the head,

above the ear, by a brick. Soon after the injury an area of

anesthesia existed in the parts supplied by the nerve in this

region. Tropliic changes also occurred about the eye, and the

brows and lashes both became white and have persisted. Over

this area sweating never occurs, but docs on the opposite side.

Dr. Wharton Sinkler thought that these symptoms might
also be observed in certain cases of ophthalmic migraine.

PARE.STIIETIC .MERALGIA.

Dr. T). .J. McARTHun also presented a ease of this combina-

tion, of five years' duration. The patient was past middle life

The onset was marked by pain in the right leg and later in the

left. There was decreased sensibility to the faradie current.

Over the anterior and central areas of both thighs areas of

hyperesthesia existed. The etiologic factor which might have

produccKl the condition was the wearing of a closely fitting

double truss, and it may have so compressed the nerve in this

area that trophic changes resulted.

Dr. W. G. Spiller said he saw the patient some time ago, and
was m<ich interested in the question of operation in similar con-

ditions. In those cases operated on. good results have resulted.

paralysis aoita:^s.

Dr. W. G. Spiller presented a man with hysteric tremor of

paralysis agitans. He was fio years of age and gave a family

history of similar tremors. Ten years ago he began to suffer

with tremor of the head. On examination no focus of Par-

kinson's disease could be fo\ind. There was no sensation of

excessive heat, and the patellar reflex was not exaggerated.

The character of the tremor of the hand could be changed
bj' suggestion, showing that hysteric manifestations were pres-

ent. '

rkizomelic .SPOXnYIXISIS.

Dr. A. A. EsilNEK reported a case of this affection. His
paper will .nppear in TnF .Tori'.VAi..

Cincinnati Academy of Medicine.

,/(iH. 2.i moo.

ACROMEGALY.

Dli. Ki:nnon DcMiAM read a paper on this subject and pre-

sented a patient. Mrs. W'.. :!1 years of age, of German |)arent-

age. but herself born in America. Her father and nmtlur arc

well and strong and show no amitomie peculiarities. Uer
father's parents both had very long fingers, but, from their

pictures, were in no way acromegalic. The patient herself

was well and strong until about 21 years old. when a severe at-

tack of typhoid fever kept her in bed for six weeks. Two
nu>nths later dark spots began to appear before her eyes, and
finally, while at work, she becaiiic temporarily blind. An
oculist was consulted, and pronnunced the ease one of cerebral

abscess. This was not concurre<l in by the physician in charge, I

and the patient, not being relievcil of the headaches, of which j

she bitterly complained, jiasscd from one doctor to another.

She was married at 2,5 ami after a few months began to takel
on (Icsh quite rapidly. The hands and face becauu" swollen,}

the abdomen enlarged, eyes pulled, and menstruation ceased;'

on the seventh and eighth month menstruation was present

and. the abdomen not being sullicieiilly enlarged for a preg-

nancy of the daU", abdominal examination showed that a mis-

take had been made and that she was not pregnant. Men-
struation has never returned since that period.

When she 'was 27, her husband, after a long illness, died of

pulmonary tuberculosis. It was just before his death that Dr.

IJunham was consulted. .Vnxiety and long-continued nursing

on the part of the woman had caused marked aiu-mia. and the

headaches had grown nuicli worse. The swelling of the hands,

feet and face had subsided, though the nose was still large,

but as he had not known the woman previously this latter was
not significant. He treated her for some time for anemia. A
consultation was held, antisyphililic treatment recommended
and pushed for some time with but temporary improvement.
The headaches then returned worse than before, and even

moiphia had but little elfect in relie\ing them. The patient

then passed out of his hands, and he did not see her for 2'/^

years. Marked change had taken place during that interval,

proving her an acromegalic beyond doubt.

Tlie following conditions were readily recognized on the pa-

tient being presented: The hands were much hypertrophicd,

thick and wide, but not long, all the tissues being uniformly

enlarged. The skin of the hands was not edematous nor hard,

nor was it pigmentMl or dark, nor were the lines deepened, as

often described; but the face showed the lines deeiiened and
pigmentation quite markedly. The fingers were as thick at the

distal as at the proximal extremity, but were not clubbed,

while the nails were widened, and comparatively short. The
fingers might well be called "spade-like." The function of the

hands was not destroyed. The wrists were enlarged, but not

proportionately with the hands. The feet were hypertrophicd,

but not so much as the hands, and the enormous enlargement of

the big toe. so commonly described, was wanting. The external

occipital protuberance and the condyles of the lower jaw Avere

enlarged, but only to a slight degree. Photographs, taken

when sh(^ w'as 15, 20 and 2.5 showed how gieat has been the dis-

tortion of the nose during that period, and also the other char-

acteristic changes in the face. The alveolar processes were

very much enlarged, marketUy separating the teeth, though the

latter were themselves unchanged. The eyelids were much
thickened, the ears hypertrophicd. the lips thick, and the face

much elongated, particularly from below the nose. The tongue

was thick and broad, but not protruding, and not interfering

with deglutition or articnlation. The hair was veiy coarse,

especially on the crown of the head. The turbinated bones

were very much hypertrophicd, the laryn.x enlarged, giving a

low-pitched, masculine quality to the voice, very striking to

those who knew her before the onset of her present trouble.

Cervicodorsal kyphosis with its corresponding lordosis was
marked. The spinous processes of the vertebra' were enlarged,

as were the sternum, clavicles, ribs and costal cartilages. The

chest was broad and rather flat, from the great enlargement of

the clavicles. The manuna" the essayist described as partially

atrophied, the abdomen large and pendulous, the uterus small,

and the external genitalia but slightly increased in size. Ke-

spiration was abdominal, the neck short and thick, depending
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largely on the kyphosis. The thyroid showed no clinical

changes. The ligaments of the knees were partially relaxed,

so that crepitus was easily obtainable. Electric excitability

was normal, and perspiration excessive.

Blood examination showed the reds to be increased in num-
ber, in spite of the apparent anemia, the whites about normal,

the pohmuclears diminished, the mononuclears increased, and
eosinophiles absent. The urine was normal on chemical anal-

ysis, but the amount somewhat diminished. The patient has

been growing more and more melancholy and irritable, but her

intelligence is unchanged. The viscera are apparently normal.

As his own view of the etiology, tlie speaker stated that what-

ever the original cause might be. he believed disease of the

pituitarj- body necessary to the development of acromegaly.
,

Dr. D. T. V.^il said that the ocular s\-mptoms of acromegaly

are due. not to a disturbance of function of an enlarged and
diseased pituitary body, but to entirel.v mechanical causes.

Bearing in mind the close proximity of the pituitary body to

the optic chiasm, it can be readily seen that any enlargement

of the former would be veiy apt to press first upon the poste-

rior part of the chiasm. In this part of the optic chiasm are

situated the decussating fibers from the nasal half of each re-

tina, and also, but a little more anteriorly, the decussating

fibers from the macula lutea. Destruction of this portion of

the chiasm would naturally, jiurely from mechanical causes,

bring about blindness in both temporal fields, a bitemporal

hemianopsia being in itself sufficiently infrequent to attract

attention to the optic chiasm and the structures in its im-

mediate neighborhood. Involvement of the fibers from the

macula lutea would cause loss of central vision, a large central

scotoma. Both of these very prominent symptoms were present

in the case of acromegaly presented.

Dr. Joseph Eiciibehg showed, under the microscope, slides

from a normal pituitary body and from one afTected with car-

cinoma. Since the publication of Marie's noteworth)' paper,

the pathologic conditions have been studied by various observ-

ers, but nothing of importance has been added to the first out-

lines of the disease that he laid down.

Cleveland Medical Society.

Jan. 26', 1900

FOP.EIOX r.ODIES IN MAXILLAKY SIXUS.

Dr. Ralph J. Wi;xxeu read a paper on this subject. He
said that text books give little attention to the subject of for-

eign bodies in the antrum. To determine their relative fre-

quency, 2.')0 letters were sent out to men interested in this line

of work, and it was found that in (i8 of 3409 cases, or 2 per

cent, of antral disease, foreign bodies were present, but in many
were not the cause of the disease. In 30 cases, less than 1 per

cent., the foreign bodies were the cause of the antral disease.

In 14, 7 11 of 1 per cent., teeth were found. It is evident that

the presence of foreign bodies does not invariably cause em-
pyema. His patient was aged 3Vi years; the illness began with
purulent discharge from the nose, followed by bulging of the

left eye and the left roof of the mouth. Acute empyema of

the antrum being deemed probable, hot fomentations with the

administration of belladonna and strychnin were used, and re-

duced the amount of discharge and the prominence of the eye.

The patient pas.sed into other hands for a month. The condi-

tion was then more grave, with increased discharge from the

nose, swc'lling of the face and eyelids, purulent conjunctivitis

and keratitis; temperature 101 1'"., and pul.se 150. The right

arm was not moved except under the stimulus of pain. Cav-
ernous sinus throinboais. empyema of the sphenoidal sinus ami
of the ethmoid sinus were excluded. Pus and a tooth were
found in the left antrum. The eye was enucleated. Another
tooth was found later. A growth in the roof of the mouth
increased rapidly in size, and death finally occurred. The
giowlh |inivc<l t^i Im- giant-celled sarcoma.

Dr. II. (;. SiiKR.MAN said that at the time he saw this patient

the conrlitions were even more exaggerated than Dr. Wenner
had descril)e<l. The eye was greatly bulged, as were also the

hard and soft palate and the lateral area of the throat. The
temperature at that time ranged from 101 to 104 F., ond the

child liinl had a series of (onviilsi<ins. It was entirely unable

to move its right arm and right leg, even under the stimulus-
of pain, and he had regarded the case as one necessarily

involving the cerebrum about the base of the lateral lobe near
the fissure of Rolando. The antrum in a child of that age is

verj' rudimentary, and he could scarcely comprehend how it-

was large enough to hold a tooth, as it is a space not capable
of being distended without rupture. The child having then been,

unconscious for some ten days, he gave it as his opinion that
the case was entirely inoperable. The tooth that had been re-

moved was a most extraordinary one, as it had four prongs.
The case could be diagnosed as one of cerebral abscess, or as-

an almost typical case of disease of the cavernous sinus.

Dr. C. J. Aldrich asked which side was paralyzed, and Dr.
Sherman replied that it was the side opposite to the point in-

volved.

Dr. J. M. Ingersoll was particularly interested in the num-
ber of cases from which reports were obtained in response to
the circular letter, showing that foreign bodies occur in the
antrum more frequently than is usually supposed. He hadi

himself seen three cases in the last three years. He had seeu
at least a half-dozen adult skulls with supernumerary teeth,

in the antrum, that had apparently caused no trouble, and
one case of polypus in the antrum, its discovery not being,

made until necropsy. Such cases may very readily be over-

looked, and sometimes they cause no trouble at all. He
thought it was a question whether the tooth was the primary
cause of the trouble in Dr. Wenner's case, or whether the teeth,

had not become necrotic and kept up irritation in the antrum.
Dr. J. X. Lenkkr said that he was present at the time when.

Dr. Wenner removed the teeth from the antrum, and was even
then surprised at the smallness of the sinus when compared
with its contents.

Dr. \Ve.\xer said that the parents had not given him any
statements of the child having had convulsions, until after the
administration of the anesthetic. 6ven when questioned closely.

While it is true that the antrum is usually small, it is also-

true that the kidneys are usually small, but we not infrequent-
ly find both large-sized and horseshoe kidneys. The leg was-
not paralyzed during any of the time he had the patient under
observation, and the child was able to move the arm under the-

stimulus of pain. He thought that Dr. Sherman had been mis-
informed in regard to the child being unconscious for ten days..

He said he should not be held responsible for the size and shape
of the teeth. In regard to the first cause of the case, he
thought it fair to suppose that it started in the antrum, as the
first sj-mptoms noted were pain over the jaw and the discharge
of pus from the nose. Following that came the enlargement.

Topeke Academy of Hedicine and Surgery.

Topela, Kan., Feb. 5, 1900.

VARIOIA ULCERS OF CORNEA.

Dk. Macee presented a case of this condition in a man about
.")0 years old. The man had a very severe case of smallpox

—

called "chicken-pox" by the local and state health boards. He
was deeply pitted about the face and neck, but not on the body.

.\ papule formed on the cornea of his right ej'e and later formed
a deep ulcer, which allowed the iris to protrude through the

cornea and was visible firmly adherent to the ulcer. He has-

been under constant treatment for about two months. The
sight became very poor, .so he could only distinguish a shadow-

when an object was held in front of him, but it now causes him
no trouble, except a "piating" feeling as the eyelid passes over

the ulcer. Dr. Magee said that he could lind no case on record

where chicken-pox had caused ulcers of the cornea.

Dr. R. E. McVev confirme<l the iliagnosis of smallpox and
said that all the so-called "chicken-pox" cases here were no
more nor less than smallpox in a mild form.

Treatment of Infectious ITlcers of the Cornea.

.\. Bourgeois re<'ommends (.inn. il'Ocul.. 7, 1890): first,

treatment of the affection generating the ulcer; then, sterili-

zation of the ulcer with the thermocautery, or better still,

with hot air. In case of hypopyon, keratocentcsis and lavage
with artificial aquemis huiiinr arc advised.
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PROPHYLACTIC VALUE OF VACCINATION AND
REVACCINATION.

So conclusive is the evidence in support of the efficacy

of vaccination and revaccination in the prevention of

smallpox that there would be no occasion for extended

discussion of tliis subject were not attempts persistently

made to discredit the statistics or to attribute the results

to other influences. It can not be succesfully denied

that the prevalence of, as well as the mortality from,

smallpox has diminished enormously since the general

adoption of vaccination and revaccination. In addition,

the severity of the disease in individual cases has dimin-

ished, and disastrous complications, so commonly ob-

served in the past, are to-day rare and exceptional ; and

there is practically no evidence whatever that this im-

proved condition of Jiffairs can be ascribed in any notable

degree to any other factor or combination of factors.

There is absolutely no ground for the opposition that is

manifested in some places to this most beneficent pro-

cedure.

It is recorded that during the eighteenth century

fvdly two-thirds of all children born in Europe were

sooner or later attacked by smallpox, and that on an aver-

age one-twelfth of all born succumbed to that disease.

There occurred annually, in the City of London from

1771 to 1780, an average of 50,000 deaths from all

causes among every million of the population, including

5020 from smallpox; from 1801 to 1810 the figures

were 29,200 and 2040 respectively; from 1831 to 1835,

32,000 and 830 respectively, from 1854 to 1871, 24,200

and 388 respectively; and from 1883 to 1892, 19,800

and 73 respectively; so that while the total death-rate

has diminished about 60 per cent, in 121 years, that of

smallpox has diminished 98.5 per cent. For the whole

of Great Britain the annual death-rate from smallpox

has diminished from 1064 (per million) in 1838 to 27

in 1894; in 1889 it was 1; in 1890, nil; in 1891, two.

Although vaccination came into use in England in the

first years of the present century, provision for its gratu-

itious performance among the needy was not made before

1840: it did not become obligatory until 1853, and legis-

lation for its systematic enforcement was not enacted

until 1871.

It is stated that in Iceland, in 1807, among a popula-

tion of 50,000 there were 13,000 deaths from smallpox.

Revaccination was made obligatory in the German

army in 1834, and among all classes of the community in

1874. The effect was at once seen in the mortality

from smallpox, which was almost eradicated in the first

instance, and greatly reduced in the second. In the

years 1870 and 1871 the German army lost, by small-

pox, 459 men among a million ; while the French army,

though smaller in number, but without rigorous vaccina-

tion requirements, lost 23,400 from the same cause.

From 1875 to 1887 one death occurred from smallpox

in the German army and this in a soldier who had been

revaccinatcd unsuccessfully; while in the French army,

from 1875 to 188G, there were 550 deaths from the same

cause, or 45.8 per annum, and in the Austrian army, like-

wise without rigorous vaccination requirements, from

1875 to 1881, 595 deaths from smallpox, or 85 per an-

niun. Throughout Prussia, in 1872, the number of

deaths per hundred thousand of the population, from

smallpox, was 262, and in Austria, 189; while in 1884

the figures were 1.4 and 50.8 respectively. Vaccination

has been obligatory only for recruits in Austria since

1886.

Vaccination was optional in Sweden, between 1801

and 1810. In the latter year it became obligatory. In

the pre-vaccinal period, from 1774 to 1801, there oc-

curred annually an average of 2050 deaths in the million

from smallpox; during the period of optional vaccina-

tion, the mortality had fallen to 686, and from 1810 to

1855 it was 169. From 1816 to 1893 it averaged 155,

and from 1884 to 1894, two. In Bohemia, in the period

between 1796 and 1802, before vaccination was adopted,

there occurred in a population of 3,039,722, annually,

94,955 deaths, of which 7663 were due to smallpox;

while between 1832 and 1855, when vaccination was

obligatory, there occurred among a population of 4,248,-

155, annually 113,412 deaths, of which but 287 were due

to smallpox. Between 1758 and 1802, before vaccination

was employed, the average mortality from smallpox in

the city of Berlin was 8 per cent, of the total, while in

the early years of the nineteenth century this was re-

duced to 6.7 per cent. Between 1810 and 1814 it had

fallen to 0.7 per cent., while between 1815 and 1869 it

had varied between .06 and 1.34 per cent., averaging

0.8 per cent.

During the seventeenth and eighteenth centuries epi-

demics of smallpox were frequent in Massachusetts. In

1721 nearly 8 per cent, of the population of Boston died

from that disease. From the introduction of vaccina-

tion in 1800 to 1840, the number of deaths from small-

pox was probably not more than 20. In 1836 the vac-

cination-laws were modified and made less stringent

than they had been, and the deaths therefrom greatly in-

creased. There occurred between 1839 and 1841, in

Boston, 232 deaths, and from 1842 to 1855, throughout

the state, 1304 deaths; while in 1886 and in 1895 there

were no deaths whatever from this cause.

Of the importance of thorough vaccination and re-

peated revaccination, the comparative figures of the

London Smallpox Hospital from 1836 to 1857, dealing

with 13,755 cases, are demonstrative. Of 3094 cases

received between 1836 and 1851 there were 35.5 per cent,

of deaths among the unvaccinated, 21.7 per cent, among

those said to have been vaccinated, but presenting no
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cicatrix, 7.6 per cent, among those presenting a single

cicatrix, 4.3 per cent, among those presenting two, 1.8

per cent, among those presenting three, and 0.7 per cent,

among those presenting four cicatrices. Among 10,661

cases received between 1852 and 1867, there occurred

34.9 per cent, of deaths among the unvaccinated, 39.4

per cent, among those said to have been vaccinated but

presenting no cicatrix, 13.8 per cent, among those pre-

senting one, 7.7 per cent, among those presenting two,

3 per cent, among those presenting three, and 0.9 among

those presenting four cicatrices.

The following comparative figiires illustrate the favor-

able influence exerted by vaccination, not onlj- on the

morbidity, but also on the mortality, and also the greater

prevalence of smallpox in early life. In an epidemic in

Sheffield, between 1887 and 1888, it was found that of

vaccinated children under the age of 10 years, 5 in

a thousand were attacked by smallpox, with a death-

rate of .09, while of unvaccinated children 101 in a

thousand were attacked, and the death-rate was 44. Of

persons above the age of 10, vaccinated twice, 3 in 1000

were attacked, with a death-rate of .08; of those vac-

cinated once, 19 were attacked, with a death-rate of 1

;

and of those not at all vaccinated, 94 were attacked,

with a death-rate of 51.

In a paper read before the First Pan-American Med-

ical Congress, W. il. Welch related that among 4907

cases of smallpox observed at the Municipal Hospital

of Philadelphia, between 1870 and 1893, there were

1412 with good vaccination cicatrices, with 124 deaths

—8.8 per cent. ; 666 presented fair cicatrices, with 98

deaths—14.7 per cent.; 1070 presented poor cicatrices,

with 290 deaths—27.1 per cent.; while 1759 presented

no evidence of previous vaccination, with 1027 deaths

—

58 per cent. Of 128 patients admitted to the Hospital

in 1899 it was ascertained that 110 had never been

vaccinated, while 17 had been in infancy and 1 after

exposure.

There were reported to the Ohio State Board of

Health, between April, 1898, and April, 1899, 1428

cases of smallpox, with 18 deaths—1.26 per cent.;

nearly 40 per cent, of the cases were in adults. The

statement is added that vaccination has proved an al-

most absolute specific.

Of 1106 cases of smallpox observed at the Quarantine

Hospital at Baltimore, 441 had been vaccinated suc-

cessfully, and 20 unsuccessfully, while 645 had not

been vaccinated at all. Among the first group there

occurred 63 deaths—14.3 per cent., among the second,

6 deaths—30 per cent.; and among the third, 315

deaths—18.8 per cent.

In an epidemic of smallpox in Birmingham, Ala.,

in 1897-98, investigated by the U. S. Marine-Hospital

"Service, 225 cases were treated, of which 219 were in col-

ored persons, and 6 in white. Of the whole number,

K>6 had never been vaccinated, and 101 unsuccessfully;

•J presented good scars, 5 doubtful ones, and 7 had been

incntly vaccinated. The epidemic was controlled by

house-to-house and personal inspection, isolation, vac-

cination, and disinfection.

Smallpox has been excessively prevalent in the Phil-

ippines, 250 deaths formerly occurring in Manila alone

in April and in May, but since vaccination has been in-

stituted by American surgeons, but few cases have oc-

curred and no deaths.

Under the influence of vaccination a constant dimin-

ution in the number of cases of smallpox has also been

observed in the Italian army since 1867, and the mor-
tality has been reduced to almost nil.

Finally, it may be added that of physicians, nurses,

attendants, and others who come into more or less in-

timate relations with smallpox patients, but are thor-

oughly vaccinated, practically none is ever attacked by

the disease.

Figures and statements like the foregoing, and they

could be multiplied almost indefinitely, can not but

carry conviction to any unprejudiced mind, but some of

those unwilling to be convinced, but who can not deny

the accuracy of the statistics, seek to attribute the re-

sults to causes other than vaccination, as, for instance,

general improvement in sanitation, overlooking the fact

entirely that the morbidity of, and the mortality from,

no other disease have been reduced in anything ap-

proaching the degree in wliich these have been influenced

in the case of smallpox. It is, therefore, the bounden

duty of the state to see that the welfare of the many
is not jeopardized by the prejudices or the ignorance

of the few, and wherever intelligence and conservatism

prevail vaccination and revaccination should be made
obligatorj\ From far Japan comes the announcement

that the Imperial Government has decided to make vac-

cination compulsory, primary vaccination to be per-

formed at or before the tenth month, revaccination at

6, and again at 12 years of age. The general adoption

of this rule would aid in the realization of the hope

expressed by Jenner that "the severest scourge of the

human race" might be eradicated. For those who sug-

gest, out of their inner consciousness, that the disap-

pearance of smallpox would be followed by the evolution

of some worse disease or condition, as also there are some

who contend that the eradication of tuberculosis would be

followed by some other more serious distemper, all

discussion would be futile. The dangers and accidents

of vaccination are practically insignificant, particularly

since vaccin virus from the calf or the cow is employed

almost solely and, what is of still more importance,

since the introduction of glycerinated lymph.

IIIK M.\S8.\ClirSKTTS ST.ATK lIOSPIT.Ar, FOR CON-
SUMPTIVES .AT KUTLAND.

In October, 1898, a state institution for the treat-

ment of consumptives, erected at Rutland, Mass., by

means of money appropriated by the legislature, was

formally declared to be ready to receive patients. "This

fvcnt marked an epoch in the tmatment of tubercular

disease in our countrv. inasmuch as it was the first
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legislative attempt in the United States to cope with

consumption and other diseases of tubercular origin."

Heretofore the sanitarium tieatmcnt of phtiiisis has

been open for the well-to-do only, with the exception of

two or three small sanitaria for people of limited means.

The scojH? of the Kutland Sanitarium is outlined in the

original prospectus of the trustees as follows: '"Inas-

much as the primary purpose of the hospital is to ar-

rest the disease, and, if possible, to extirpate it, only

such patients will be admitted as are deemed not too

far advanced to admit of reasonable hope of radical im-

provement. In no sense is the hospital to be considered

as a home for the hopelessly sick, for, great as is the

recognized need for homes of refuge for advanced con-

sumptives, such service is manifestly incompatible with

the even more needed service of receiving levies that

can be saved only by sanitarium treatment." The

Rutland Sanitarium is planned for people of limited

means, the weekly charge being $4.

In these days of sanitarium, open air and hygienic

treatment of consumption, it is especially interesting

to study the results of the first years work of this

pioneer institution as presented by Vincent Y. Bowditch

before the Suffolk District Medical Society, Nov. 15,

1S99,' and the discussion of Dr Bowditch's paper con-

tains much of directly practical value to those inter-

ested in this work. During the year 214 cases were ad-

mitted and 1'26 discharged, 11 having remained in the

hospital only two weeks, and 1 being a case of bron-

chitis only. Of the remaining 114 discharged, 35

were discharged as "arrested cases," 37 as "much im-

proved," 17 as "improved,"' 24 as "not improved," and

1 died. By "arrested cases" is meant those cases in

which all active symptoms, like cough, expectoration

and fever, disappeared, the general symptoms indicating

general restoration to health. This term is a better one

than "cured" because of the treacherous nature of the

disease. The average stay in the hospital of the "ar-

rested" cases was 4V^ months. It is quite remarkable

that the percentage of arrested eases is in complete ac-

cordance with the experience of other sanitaria. The

subsequent histories of these patients a few years hence

will be of great value.

The good results obtained are due chiefly to hygienic

measures alone. Constant life in the open air is in-

sisted on. The windows are left open, except at the

hours of rising and going to bed. Baths at regular in-

tervals and three hearty meals, with lunches of milk

and eggs or their equivalent, are given. Medicinal and

serum treatment did not play any special part in the

results. Bowditch emphasizes that the alleged depress-

ing effect of the patients upon one another, the danger

of infection, etc., previously and even now urged against

the treatment, have no real significance. Indeed, to

one who visits the Rutland Sanitarium, the cheerful-

ness of the patients certainly is an encouraging feature

of the place. The open wards, instituted with some

1 Boston Med. and Sarg. Joanial. 1900, cxiii, 127.

misgiving on the ground of economy, and the resulting

lack of privacy, have not prevented jjatients from en-

tering and the method has the great advantage of large

circulation and free ventilation. The demand for ad-

mission to the hospilnl lias long ago exceodcil llio nuinber

of beds (170).

It must be said, after reading Dr. Bowditch's calm

statements as to what can be done in a simple san-

itarium for consumptives of small means in the harsh

climate of New England, that the example of Massa-

cliusctts ought to be followed elsewhere. This has been

done by Indiana, and in New York stale various bodies

are now strongly recommending the establishment of

local sanitaria for tuberculosis. In fact, the rational

treatment of tuberculosis now rests on a firm basis and

the prejudice against such institutions is dying out.

Perhaps the most important feature of institutions of

this kind is their educational effect on the people at

large. The proof of the beneficial results of life in the

fresh air, day and night, of proper diet, judicious exer-

cise, and cleanliness, furnished by sanitaria of the

simplest equipment and construction, can not fail to be

of incalculable benefit in the crusade against tubercu-

losis. The fact that a patient has a great deal better

chance for recovery from tuberculosis in a sanitarium

than in private life is gradually but surely becoming

rooted in the public mind, and when popular interest

is excited care must be had lest blind enthusiasm go

too far. For various reasons the movement in favor of

several local institutions in the vicinity of large centers

of population is actively supported by medical men gen-

erally. Several smaller institutions scattered over a

state are much to be preferred to a single, large and

unwieldly institution. In every community are loca-

tions suitable for the fresh air treatment, and soon the

notion that consumptives must seek the restoration of

their health in remote mountain districts will also van-

ish. The enforcement of the hygienic-dietic treatment

in state sanitaria does not require an elaborate plant

as much as the intelligent and willing co-operation of

the patients. Hence patients with incipient tubercu-

losis should be frankly told the seriousness of the ill-

ness and the steps necessary to best combat the disease.

As pointed out in the discussion of Dr. Bowditch's re-

port, time should not be wasted in discussing the means

of withholding the truth from the patient. The air

of despair that settles about the tuberculous must give

way to an active interest in their treatment on the part

of the physician, friends and patients alike. And then

the attitude of the community in regard to tuberculosis

will also change. The personal influence of physicians

finds here a sphere of great usefulness. In urging state

action in the treatment and prevention of tuberculosis,

let not the poor tuberculous be forgotten, especially in

the large cities, and consigned to the barracks and

crowded wards of the poorhouse and almshouse. For

such, free institutions ought to be established and means

found for the support of the family while the bread-
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winner is seeking his health. The solution of this

difficult problem is calculated to test well the intelligence

and wisdom of the people of our states and cities.

NKRVE-STRETCHIXG IX TREATMEXT OF COXGEXITAL
JIYOTOXIA.

A final opinion has not yet been rendered as to the

exact nature of the condition of transient hypertonia

that develops after a period of rest in muscles put into

activity-, as described in detail by Thomsen and usually

known by his name, and of which this observer is him-

self a conspicuous instance. In some cases the affected

muscles have presented evidences of hypertrophy, al-

though they are weak rather than strong. The motor

end-plate appears to suffer particularly. The disease is

not common, probably not many more than 100 cases

having been placed on record. The etiology is obscure,

although hereditary influences have been present in the

majority of instances. Treatment has been unavailing,

although Thomsen has thought that a life of muscular

activity is capable of affording some relief. Gessler'

suggests, however, that the therapeutic indication is to

neutralize the congenital muscular hypertrophy, and this

can be done by inducing artificial degeneration of the

affected tissues by means of nerve-stretching. He re-

ports a case in which this procedure was carried out,

with distinct relief. The patient was deeply chlor-

oformed, the pelvis and one lower extremity fixed, the

other lower extremity flexed at the knee, and the thigh

gradually extended until the toes w^ere almost behind the

ear. This was kept up for five minutes, when a corre-

sponding manipulation was practiced on the other side.

No bad result followed, while, on the contrary, the

myotonic reaction previously present in the muscles sup-

plied by the sciatic nerve disappeared. There was, how-

ever, no subjective improvement. The procedure was

repeated after an interval of five and one-half weeks,

being now maintained for ten minutes, but the result

was the same as before. The myotonic reaction in the

distribution of the anterior crural nerve was unaffected

in either instance. Accordingly, this nerve was ex-

posed on one side and stretched, the operation being

followed not only by disappearance of the myotonic re-

action in the related muscles, but also by removal of the

difficulty in voluntary movement, while these naturally

persisted on the opposite side. Some return of the former

condition subsequently took place, and it was proposed

at a later date to expose again and stretch the nerves

concerned, with a certain amount of compression. .It

is hoped to thereby cause some degree of muscular

atrophy, together with disappearance of the myotonic

reaction, and of the excessive activity of normal mus-

cular function.

QUACKERY. KXPFX'TORATIOX, AND THE LAW.
An Alabama judge has given out the decision that the

right to expectorate is inherent, and unless special re-

ceptacles arc provided no penalty can accrue from spit-

ting on floors or sidewalks. Here is another obstacle

to the antituberculosis crusade. The decision is, how-

ever, apparently a broad one, and may not prove a pre-

cedent in all regions. There are other possibilities of

< Deutiiclio<< Arrliiv I. Klin. Mnd . B. livi. r

committing nuisances than spitting, which have just as

good a claim to be considered an inherent right, and
which, in our civilized communities, are prohibited in

public, notwithstanding the inconvenience the prohibi-

tion may cause. It would seem that spitting is to be

considered a special privilege, according to this Alabama
jurist. If his decision is to stand and be followed else-

where, public spittoons will have to become a prominent
feature in the landscape and take up space in all public

conveyances, at least if the expectorating ordinances

are to be enforced. The prospect is not a flattering one.

when a needed sanitary reform is practically checked, or

afflicted with unpleasant adjuncts, to please a class of

people who have no regard for the feelings of decent

ones. Still other specimens of judicial wisdom are being

distributed. An Indiana magistrate has decided that

there are no restrictions to be placed on "healing" by
laying on of hands, manipulations, etc., where no med-
icine is given or surgery is practiced. In this he fol-

lows the Ohio decision that the practice of healing the

body without the use of medicine was not the practice

of medicine within the meaning of the law. This was
not the intent of the acts, but judge-made law often

pays little attention to the intent. There are yet some
fine points to be settled. It will be a strain even on a

legal mind to prove that bone-setting or the reduction

of dislocations is not surgery and therefore within the

definition of the practice of medicine. If the osteopaths

with their theories of bone dislocation are to be let loose

on the community some such questions will be likely to

arise. There still remains the question whether these

quacks, osteopaths, "Christian Scientists," divine and
magnetic healers, el id omne genu,s, are to be allowed

absolute irresponsibility for their acts of omission and
commission. So far they have appeared to have gen-

erally escaped anything more than public censure, for

which they do not care. If they arc to be tolerated and
recognized, the public should demand that they do not

successfully shirk their civil and criminal responsibility.

DIRECT BROXCHOSCOPY IN THE LOCALIZATION OF
BODIES IN THE LUNGS.

The dangers attendant on the presence of foreign

bodies in the lungs, and the desirability of a method
for their detection, localization, and removal, are so

obvious as not to require extended discussion. Fluoro-

scopy and skiagraphy will prove useful in diagnosis, and
pneumonotomy in treatment, in some cases ; but any ad-

ditional resourre for the relief of such a serious condition

will be cordially welcomed. A procedure recommended
by Killian', although apparently didicult of execution,

should be given careful consideration. This consists in

direct inspection of the trachea and the bronchi with

the aid of suitable specula and illumination, either from
(he mouth or tlirough a tracheotomy wound. Long
tubular specula, illuminated with an electric head-mir-

ror or other suitable apparatus, are employed, the main
bronchus being displaced sufficiently to be continuous

with the trachea. Tiie examination is the more readily

made through a tracheotomy wound after thorough co-

cainization. This constitutes inferior bronchoscopy,

in contradistinction to superior bronchoscopy. The

I Wlonor Mod. Wocli.. 1900. No. 1. p. U.
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latter is by far the more difticuU, and will generally

require narcosis. By this means the interior of the

main bronchi can be distin^jnished and foreign bodies

be detected. The procedure has been applied practically

in four cases. One of these occurred in a boy, 4 years

old. who had swallowed a boan. With the aid of a spec-

ulum introduced through a tracheotomy wound, the for-

eign body was located and successfully dislodged. An-
other case occurred in a child, 2 years old, in whom, on

the basis of an X-ray examination, the diagnosis of a coin

in the left main bronchus was made. No foreign body

could, however, be detected on inferior bronchoscopy,

and the correctness of this observation was confirmed on

]>o<t-morteni examination. In a third case, which oc-

curred in an elderly man, a piece of bone was discovered

in and dislodged from the right main bronchus by su-

perior bronchoscopy ; and in the fourth case, in a 9-

year-old boy, superior bronchoscopy disclosed the pres-

ence of a piece of aspirated fruit in the right main
bronchus, which subsequently underwent disintegration

and expidsion.

take occasion to say that the generally assumed trans-

missibility of the disease to man by the use of milk
from diseased cows, rests mainly on a speculative basis,

and that the facts he presents do not remove the ques-

tion in any degree out of the domain of speculiition.

CONTAGIOUSNKSS OF BOVINE AND IIUMAX
TUBERCULOSIS.

At the present time no subject is attracting as much
attention from investigators as the relation of bovine

and human tubercle to each other and to man and ani-

mals. To what extent man can be infected with tu-

berculosis by cattle, or cattle by man, is as yet only par-

tially answered, and hence any contribution which is

in any way likely to settle, or help to settle, the question,

is welcome. In Bulletin No. 57, of the Arkansas Ex-

periment Station, Dr. R. R. Dinwiddle reports some

experimental work he has done, and gives his deduc-

tions. These experiments were made on various ani-

mals, the main object being to test the susceptibility of

cattle toward human sputa, and incidentally to make a

comparative test with the bovine tubercular material

also. The results as given by the investigator, while

not of startling importance, go to corroborate the gen-

erally prevailing views. He summarizes the matter

to be determined in the form of three questions. The
first, as to tubercular disease being communicable from

man to animal, can hardly be said to be in dispute,

nearlv all experimenters who have inoculated cattle

with human tubercle or cultures having obtained at

least a local development of tubercular lesion. The

second, "Is the disease thus induced similar in kind

to the naturally acquired tuberculosis of cattle?" the

author answers by saying that the lesions peculiar to

tuberculosis in cattle in its most typical form are at-

tributable to a peculiarity in the mode of reaction of

the organization of cattle against the tubercular virus

rather than to any peculiarity inherent in the bovine

tubercular bacilli as distinguished from the human
varietj'. The third question, the susceptibility of cat-

tle to human virus compared with their susceptibility

to bovine virus, has been answered by all experimenters,

r-xcept Chauveau, with the assertion that cattle are more

susceptible to bovine tubercular virus of bovine origin

than to that of human origin. The most important

question of all, the transmissiblity of tuberculosis from

animals to man, the author does not consider. He does

.\ I.EPHOSY ALARM.
Dr Albert S. Ashmead makes some apparently start-

ling statements in a letter published in an eastern news-

paper. He has spent, he says, $-1000 in the investigation

of leprosy in our Scandinavian population, and knows
that ] 75,000 Swedes and Norwegians of leprous an-

cestry have settled in the Tjnited States, 3000 of them in

Pennsylvania, while they arc scattered all through the

country. He says he also found three Finnish lepers in

Chicago, and others elsewhere, that lepers are shipped

to this country by Canadian and British authorities,

and that he could put his hands on a national-bank

teller whose fingers are ulcerated from leprosy, though
he is not yet known to outsiders as a leper. The ab-

sence of a national leper law, he claims, permits the

free introduction and spread of the disease, and the

need of such is the more imperative, since with our
closer relations with tropical countries at present the

perils are increased. He estimates the number of

lepers in Hawaii at 4000, in Cuba at 1000, and says

that in the island of Cebu alone, in the Philippines,

there are 8000 lepers. If there should be a free immi-
gration from Japan, where he says there are over 100,-

000 afflicted with the disease, we might be deluged with

it. Some of these statements appear extreme—that as

regards Cebu, for example—but allowing for any prob-

able exaggeration, the proposal of national legislation

in regard to the disease appears reasonable. We do not

want foreign lepers thrust upon us, nor should the

neglect of one community or state become a peril to

the rest. As regards the descendants of lepers, men-
tioned above, it is doubtful whether there is so very

much danger from this source, as the disorder is not

considered to any extent hereditary, and considering

the prevalence of leprosy in Europe in the Middle

Ages, it is probable that a very large proportion of the

people now living had a remote leprous ancestry. The
disease does not appear, moreover, to extend itself in

our climate or in our race to any great extent, which is

also a consolatory fact. Its existence among us, how-

ever, is not pleasant, and with its capricious, though

not very virulent contagiousness, any reasonable meas-

ures to check its admission and prevent its spread are

very proper and desirable. To some Dr Ashmead may
be somewhat of an alarmist, but it will not do to en-

tirely neglect the warning.

TUBERCULOUS 0TITT8.

Tuberculosis of the middle ear, with caries and necro-

sis of the temporal bone, is comparatively frequent, es-

pecially in the phthisical. Habermann, Haug and others

have described, in detail, the pathologic changes pro-

duced by tuberculosis of the middle ear. Many of the

authors refer to the extension of the process to the dura

mater, which has been found either perforated or cov-

ered, both externally and internally, by tuberculous

granulation tissue and caseous nodules. An interesting
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instance of tuberculous otitis with a secondary tumor-

like protuberance into the cranial cavity is described by

Pi£B^. The process was observed in a case of extensive

pulmonary tuberculosis. It is assumed that the infec-

tion reached the middle ear by way of the Eustachian

tube, although two remaining routes of infection, name-

ly the circulating blood and the external auditory canal,

could not be definitely excluded. From the middle ear

the process had spread to the mastoid cells, which were

converted into a large cavity' filled with masses of tu-

berculous tissue, followed by perforation of the pos-

terior and middle cranial fossa and the development of

an external tuberculous pachymeningitis. Finally ex-

tensive and marked tumor-like outgrowths developed

and protruded into the cranial cavitj*. It is regarded as

peculiar that the process did not involve the external

periosteum and the soft tissues covering the mastoid

process. The ossicles of the ear were loosened and

largely destroyed, the anvU lying free in the granu-

lation tissue. Involvement of the facial nerve led to

facial paralysis. The temporo-maxillary joint was tu-

berculous, and the bulb of the jugular vein was also af-

fected and thrombotia The growth in the dura mater

had reached approximately the size of a hen's egg and

presented an irregular and nodular surface.

DEGENERATION AND REGENERATION OF NERVE END-
INGS IN VOLUNTARY jrUSCLE.

Our knowledge concerning the changes in motor and

sensory nerve endings is as yet in its infancy. Huber^

has made an experimental study of the degenerative and

regenerative changes that occur in these structures after

severance of the nerves. The nerve used was the pos-

terior tibial nerve of the rabbit, and the endings studied

were situated in the interossei muscles. At the same
time the neuromuscular and neurotendinous spindles in

the muscles were also examined. It is shown, by Hu-
ber's study, that the electric stimulation of the nerve is

not followed by any response of the muscle when struc-

tural changes in the motor endings and the fibers of the

meduUated nerves have appeared following the experi-

mental division of the nerve. This occurs about twenty-

three to forty-six hours after crushing the nerve. The
changes in the motor nerve endings, as shown by the

intra vitam methylene blue method, are ushered in by

rather large thickenings of various sizes and shapei, and

the medullary sheaths of the distal portions of the

nerves break up into fragments. Apparently these

changes begin yin the most distal parts of the nerves,

at least as far as regards the motor fibers. Under favor-

able conditions complete regeneration of the motor and

sensory end organs of muscular nerves takes place. This

was demonstrated by the complete return of the response

to the electric stimulation, and by the presence, at that

time, of fully developed nerve endings. The neuro-

muscular and neurotendinous end organs also regen-

erate, but the exact histologic changes are difficult to

recognize until the practically normal structure has

been reproduced. The regenerative changes were studied

at different periods between twenty-eight to 178 days

after the diversion of the nerve. The sensory nerve

endings were not found to present the Bormal appear-

ances until at the end of the second or the beginning

of the third month after the crushing of the nerve.

From these experiments it may be concluded that motor

and sensory nerve endings of voluntary muscles de-

generate after division of the muscular nerves, and that

under suitable conditions they regenerate completely,

but the motor nerve endings quicker than the sensory.

Apparently the regeneration is brought about by the

down growth of axis-cylinders of the central portion of

the nerve-fiber.

ARTIFICI.AL DEVELOPMENT OF GOUT.

A condition resembling gout, and attended with the

deposition of uric acid in joints, tendons, serous mem-
branes, and particularly the kidneys, occurs in other

mammals as well as in man, and also in birds. It may

be induced artificially in hens by the administration of

chromic acid, oxalic acid, phenol, acetone, aloin and

mercuric chlorid. The condition has been observed also

in the ostrich and in birds of prey, and particularly in

vultures kept in captivity. With these facts in mind

Kionka' undertook to experimentally develop gout in

hens by controlling the diet and the mode of life. Ac-

cordingly, he secured a number of well-developed hens,

placed them in a roomy cage, and fed them twice daily

with chopped horse-meat free from fat and tendon.

The animals were permitted to have as much water as

they wanted. They became readily accustomed to their

diet and appeared well. After from three to five months,

however, the first symptoms of gout appeared. Several

types of the disease were recognized. In one, of rather

rapid course, pain and swelling were observed in the

legs, with paroxysmal exacerbations ; and, with progress-

ive emaciation, "death resulted. Deposits of urates were

found in the enlarged joints. In another type, the dis-

ease pursued a less rapid and less acute course, but the

deposition of urates was much greater. In still another

type, the conditions of visceral gout were more nearly

reproduced. The gouty kidney was found almost con-

stantly in all of the animals, presenting round-cell infil-

tration, defective tingibility, and in places loss of

epithelial cells from the convoluted uriniferous tubules,

and obstruction of the lumen of the tubules by crystals

of uric acid. The animals exhibited a marked desire

for grain and carbohydrates, and also for lime. They

were accordingly given powdered egg shells in addition

to what they had previously been taking. The excreta

were now much increased, and yielded an alkaline in

place of the previous acid reaction. Contrary to ex-

pectation, the amount of ammonia eliminated was in-

creased, while, conversely, the amount of uric acid was

diminished. From the therapeutic point of view, and

with particular regard to uric acid disorders, it would

be interesting to know if corresponding results can be

obtained in human beings, but such observations as have

been made in this connection arc inconclusive, and fur-

ther careful clinical studies would seem to be desirable.

1 Berliner Klin. Woch.. 190O. No. I, p. Strj; Thk Joubnal. February

10, p. 359.

Zt(t. r. Heilkunde, 1899, xxii, 471.

3 American Jonmal of PliysioloRsr, 1900. iii. p. X)9.

The mortality from tetanus neonatorum is always

exceptionally high in Cuba. A Havana exchange men-

tions that 4 per cent, of the deaths from all causes in

that city during December were due to it.
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21IcMcal Iloirf-.

A NEW medical montlily, 2 Ac Stylus, St. Louis, Mo.,

ha* apjK'ared.

'I'uEitE WEKK 4v lasos of the plague, and 11 deaths

reportixl from Honolulu. January 31, and oT from

Kobe and Osaka. Japan. Ueet>mber IH? to January 10.

Pkok. K. Haeckel, of Jona. was awardod its prize

of 10.000 lire, for the most important scientific work of

the last four years, by the Academy of Sciences at

Turin.

The last German budget contains an appropriation

for hydrotherapy as a department of medical instruc-

tion at Berlin. Professor Brieger will probably be

placed in charge.

The record of small fees for lodge practice, accord-

ing to the Bulletin Med., is now held by Dr. Larcher, who
received from the local lodge in a small town in France,

si.xty centimes, about equivalent to 13 cents, for a night

labor case.

It is said that Senator Johnson of New Jersey will

shortly present a bill before the legislature asking that

an insane asylum be constructed at Trenton, for the

accommodation of 300 paiients, and that the Board of

Managers be increased so as to admit two homeopathic

l>hysicians.

According to the Tienn<i Klin. Rundschau, Russia

has decided to restrict the over-production of doctors

by limiting the number of students received for the

freshman year, at various medical colleges, to a number,

ranging from 100 at Warsaw and Kasan to 200 at Kieff

and 3.10 at Moscow and St. Petersburg.

Dr. Xormax B. Gwyn, University of Toronto. 1896,

assistant resident physician of the Johns Hopkins Hos-

pital and demonstrator of clinical microscopy in the

laboratory, Baltimore, ^Id., has resigned to accept a

position in Philadelphia. Dr. Gordon Wilson. Uni-

versity of Virginia, 1899, has been appointed to the

vacancy.

The Committee on District of Columbia will have

the Gallinger bill on antiviviseetion before it, for action,

February 21, in Washington, D. C. Those interested

and desiring to communicate with or appear before the

Committee, by letters, petitions or representatives,

should take notice. (See The Jofrxal of February 3,

p. 31.^, for a list of the members of the Committee.)

Phtsiciaxs of Reading, Chester and other places in

Pennsylvania are said to be much exercised over the

method adopted by certain members of the medical pro-

fession in regard to agreements entered into by them
and certain beneficiary associations, by which medical

services are given for one j'car, to the members, on the

payment of $1 each. Opposing this measure the phys-

icians of Bergen, N. J., it is said, will discipline any
member who enters into any such agreements.

The goverxment in Belgium is considering a bill

advocated by the majority of physicians, to suppress

the diploma of dentistry and only allow the practice of

dentistr}- to qualified physicians as a branch of the med-
ical sciences, like laryngolog)', ophthalmology, etc. Beco,

the chairman of the special committee, enumerates,

among the reasons for this step, the overcrowding of

the medical profession and the necessity for considering

dentistn- as an important and lucrative specialty in

the domain of general medicine. The standard that

has hitherto been required of dentists has been so low

tiiat some change is imperative, and suppression of

special diplomas to dentists seems the simplest and
most practical solution of ihe question under the i)resent

circumstances.

A souvEMit volume lias been issuetl to ccuniiicinonite

the five hundredth anniversary of the Vienna iMcilical

Doctorencollegiuni. Among the most interesting arti-

cles is one describing the achievements of its graduates
during the nineteenth century, in art and letters. Some
of the most prominent (icrinan writers of the day:

Feuchtersleben, Lenau, Pichler and Mautner are among
them, and one of the most talented dramatists, A.

Schnitzlcr, is a young physician practicing in Vienna.

E.xamples arc also cited of tile artistic talents of v.

Bruecke, Billrotli, Meyiiert. Albert, Heitler, Pick and
others.

The PitorESsio>f in Belgium.—An editorial in the

Gazette Med. Beige reiterates that the overcrowding
of the profession is increasing while the number of pa-

tients is constantly diminishing. "The excess of the

evil may bring the remedy. The an.xiety of physicians

to have their sons adopt some other profession, the

horror of the medical profession exhibited by many
sons of physicians, is enlightening the public somewhat,
but it will take a long time to dispel the popular illu-

sion in favor of medicine as a jjrofession. People for-

get the existence of the lodges, the clubs, iiuiiislrial

insurance, etc., which include all the salaried families

and only allow their medical attendants starvation rates.

The future is dark, and our only hope is to keep the

evil from incessantly increasing. With pen and sword,

by combining, by organizing, by keeping in touch with

the administration and our legislators, we must defend
ourselves if we d'o not wisli to be completely sulmicrged."

It adds that legislation should be encouraged which
would bring physicians into the service of public san-

itation in an official capacity at a reasonable remuner-
ation. The practitioners throughout the country have

recently organized in a co-operative insurance society

against the accidents of medical practice.

Medical Service in the Transvaal.—In Tlie

Lancet of January 27 are described the "flying hospital"'

and "flying ambulance" cars, designed to work together

and follow the fighting lines in the rear of the supports

and in front of the reserves. This hospital car is

placed in a spot sheltered from the firing, but as near

as can be with safety, the operating-table set out and
instriimenis and dressings ]m'j)arcd, and it at once be-

comes a collecting and dressing station. Following the

dressing, the wounded are placed in the "flying ambu-
lance" and taken to the nearest field hospital. In the

Briiish Medical Journal of January 37 Frederick

Treves w-rites of the battle of Tugela (Colenso), and
says that the great majority of the w^ounds were by

Mauser bullets, some few- from fragments of shell, and

a still less number from shrapnel. The Mauser bullet

does damage according to the range. At 1.500 to 3000

yards it penetrates like a needle, while at .500 or less,

"it will smash a femur or a humerus to fragments."

He has noticed that when a bone is fractured, the

bullet, if retained, is generally much distorted or broken

into fragments, and the shell generally peels off the

leaden core. He mentions a number of cases of inter-

est, in one of which the bullet went through the middle

phalanges of the ring and little fingers, making four

small wounds. The two bones were fractured, but the

man recovered with sound union and mobile joints. He
also saw a fracture of the humerus in which the bone
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was broken into twenty-three small fragments. The
point of entry of the Mauser bullet is so small that it is

not difficult to overlook, often resembling a bug's bite.

The point of exit, while very often small, is more apt to

be slit-like. Several penetrating wounds of the liver

and kidney have been followed by no symptoms, and one
officer had a shrapnel bullet pass through his liver and
kidney, the result being a little collapse, while beyond
some temporary tvTnpanites and hematuria he had no
trouble. He says that a bullet has in several instances

passed through the brain without causing marked s}Tnp-

toms, and perfect recovery has followed. In one man it

entered near the verte.x, passed through the brain, hard
palate, and buccal cavity, and escaped at the root of the

neck on the opposite side, with no discomfort following,

except headache and some strabismus. Operations on
the skull, for gunshot wounds, have been very numerous,
and all such patients have done exceptionally well. An
interesting case he mentions is one where a Mauser
"bullet went through the center of the patella and out

at the center of the popliteal space, and led to no
trouble of the joint ; in another, the bullet went through

the popliteal space from side to side, and left the bone

and joint untouched, leading to an arteriovenous aneur-

ysm. In one the bullet entered above the clavicle and
came out on the inner side of the opposite thigh, there

being no s}Tnptom except temporary shock. Another
correspondent, writing in the same issue of the Journal,

under date of Dec. 30, 1899, says that at that time

there were some 1100 patients in the three base hos-

pitals, the fourth not yet having been called into requi-

sition. A correspondent in the Lancet of January 27

mentions a case where the screw from a shell entered

the abdomen about an inch above the umbilicus, passed

around the abdomen and emerged on the left side, about

11/. inches above the crest of the ilium. Excepting for

a considerable amount of shock which followed, there

was an uninterrupted recovery. The Boers are said

to be better provided with surgeons, bearerp, bandages,

etc., than is gener.ally supposed, £500.000 having pre-

viously been spent for their army medical service.

NEW YORK.

TiiiKHOll (he rencrosity of Mrs. Caroline Swift .\t\viiter,

Poufrhkecpsio. V.is.s.nr, 1S77. that foUegc is now to have a

separate infirmary building, to be known as the Swift ilcmor-

ial Inlirniary.

The .^ssemklv Committee on Public Health ha.s reported

favorable on the bill of Dr. Xelson H. Henry, member of the

legislature from \ew York City, which gives to the State Board
of Health additional power to protect the waters of the state

from pollution.

.\ Bit.i. has been introduced into the legislature providing

for the e-ilablishnient, in or near New York City, of a state

hospital for the care of crippled .and deformed children. An
orthopt-^lic surgeon of experieneo is to be one of five persons

constituting the board of managers.

LONG I.SL.\ND STATE IIOSPIT.M..

Much indignation has been expressed at Governor Roosevelt's

failure to reappoint, as one of the managers of the I»ng Island
State IIosi>ital. Dr. Truman J. Backus. It is popularly be-

lieved that Dr. Hackus was an energetic, conscientious, and
eflieient manager. It is rumored that the governor's action was
because of a series of complaints that the present management
of this hospital had shown a persistent disinclination to adopt
the views and suggestions of the State Commission in Lunacy:
nevertheless Dr. P. M. Wise, president of that commission,
declares that Dr. llackus was a most faithful and eflieient man
ager, and was held in the highest csteen by the majority of the
commissioners. Mr. Hradish .Tohnson has been appointed his

successor.

New York City,

A CLERK in Belleviie UospiUil has been dismissed because of
liis failure to answer the charge made against him of having
sold death notices and city coflins.

SILVEU I.E.VF DHESSING.

A TKi.\L is being made, at I'.ellevue Hospital, of the silver
leaf dressing for burns, originally introduced at the Johns
Hopkins Hospital. So far six patients have been treated with
it. The silver leaf is applied without any adhesive substance,
and experience shows that healing t.akes place rapidly under
it. and that shock and pain are reduced to a minimum. It is

hold in place by a gauze bandage. As the leaf only adheres to
the sound skin, and is quickly loosened by the discharge from
a raw surface, it is easilj' remo\ed without causing the person
pain.

RUS DOWN BV AMBUr.ANCE.
While one of the ambulances of the Xew York Hospital was

recently being rapidly driven throtigh Fifteenth street, in the
early evening, a woman. 52 years of age, was run down, and her
skull crushed. She was quickly taken to the hospital, only
half a block away, and her relatives summoned, but she died
shortly after 3 o'clock the next morning. It is the intention
of the woman's children to bring suit against the hospital, as
they claim that the ambulance bell was not rung for some time
before she was struck.

LEPROSY,
Dr. A. S. Ashmead has aroused the ire of President Murphy

of the Xew York Board of Health, by publishing in the news-
papers the statement that there are 100 lepers at large in the
city, and that the Board would not take any interest in the
matter when its attention was called to it. President Murphy
questioned the statement, and invited Dr. .Xshmead to show
proof. In replying to the letter, the latter not only reiterates

what he had said, but avers that on one occasion, when he re-

porter! a case of leprosy to the Health Board, he was told that
the Board did not care to know of such cases, as leprosy was
not regarded as a contagious disease, and did not require
isolation. Dr. Prince A. Morrow and Dr. Ceorge H. Fox. both
specialists, are quoted in confirmation of the assertion .that
th.'re are many lepers going about in the city. (See p. 436.)

QUARANTINE ME.\SfRES.
A bill, drafted by Dr. Alvali H. Doty, health olTicer of the

port, has been introduced into the legislature. Its object, as
stated by Dr. Doty, is to harmonize and modernize the various
components of the quarantine law. It is hoped, by this legis-

lation, to get rid of certain antiquated regulations which arc
ridiculous in the light of modern sanitary science. It is also

intended to remove, in this way, the conllict between the quar-
antine commission and the health olTicer, giving the latter

greater discretionary power as to methods of disinfection and
procedure in regard to certain cargoes, and, at the same time,

more clearly defining his duties.

itORTAUTY STATISTICS.

Last December the weekly average of deaths represented an
annual death-rate of 18.07 per thousand of the estimated pop
ulation. while in .Tanuary it represented one of 19.11. In
•Tanuary the following diseases showed a slight decrease in the
number of deaths: diphtheria, 40, against 41 in December;
scarlet fever, 0.5 against 11 in|December: typhoid fever, 13

against 14 in December. In the following the weekly average
of deaths increased; measles, 23.75 against Hi.7r> in December:
whooping-cough, 12.75, again 0; inlluenza, 7.75 against 5;

bronchitis, 49.75 against 40; pulmonary tuberculosis, 157,5

against 147.75; pneumonia. 250 against 231 in December.
There have been no deaths from dmullpox si^ice the month end
ing Xov. 4, 1.S09. when one was recorded.

MARYLAND.
Dr. Wii.i.ia.m 11. \\ki.< ii, .Vnnapolis. has been elected physic-

ian to the .\nne -Arundel County .Mmshoiise.

I)n. P. B. HofSEKKErEll, North Kasi,. has been rcappoinfinl

physician of thi> Cecil C^oiinty .\lmshouse and Insane Asylum.
I'lIAIlMACV r.AW AMI MARVI-ANIl'.S LAXITY.

.Mthough liallimore has a pharmacy law, Maryland outside

has none, and any person in the counties may open a pharm-
acy, compound prescriptitms and sell poisons. For fourteen

years the pharmacigt« of the state have tried to get the legisla-
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turo to pass n law. but opposition lins niisrii fiom tlio fjenonil

storekeeiwrs and thoso jobU-rs wlio niiikp it iv business to sell

to country merchants. The bill now urjjcil by Dr. A. R. L.

Ikihme, pr»>siilent of the Mnryhi'.d Phurmaeeutieal Associa-

tion, would prevent nuiutiy uierehants from selling' any drURs

exci'pt such as are us<\i for culinary purposes or in the art-s.

It was framed to contain all that was best in the laws of the

other forty-four states, but was purposely less stringent.

Fearinj: another defeat, the pharnuieists have now agreed to

amend this bill and leave out the above re.xtriction. only com-

p<-llin!r the compounding of physicians' prescriptions by a

lici-ns.tl pharmacist. Physicians may compound and dispense

prescriptions, but can not run a drug store without having met

the requirements of the bill. viz.. five years of practical e-xperi-

enoe in compounding prescriptions or passing an examination

before the State Hoard of Pharmacy.

Baltimore.

I'm: WORK of repairing the themical laboratory of the Johns

Hopkins University, which was damaged by fire some time ago,

was begun on the tith. A great improvement to the third floor

will l>e a rearrangement of the apartments for the analytic

laboratory, the lecture hall and museum.
SIIEPPARD .\>"D ENOCH PRATT HOSPITAL.

The eighth annual report of the Sheppard and Enoch Pratt

Hospital shows that on Xov. 30, 1899, 49 men and the same

number of women were under treatment. During the year 14

were discharged as cured : nine as mvich improved and 16 as im-

proved. Premature removal by friends prevented the complete

recovery of a number. One-half the patients pay only one-

third the per capita cost of care and treatment.

HO.SPITAL FOR CIIILDDEN.

At the Robert Garrett Hospital for Children, 2.57 received

treatment in the wards during 1899, the largest number in its

historj". The medical and surgical cases were about the same

;

65 surgical operations were performed ; 9 patients developed

contagious diseases after admission and were treated in the

spe<ial isolation building on the premises. There were 12

deaths, the majority from summer diseases'; 3262 visits were

made to the dispensary, where 209 dressings were applied and

3111 prescriptions dispensed. The hospital is free and is main-

tained by Mrs. Robert Garrett.

U. S. ARMY XURSINO .SERVICE.

A meeting of representatives of medical schools and others

was held in Baltimore, lid., on the 7th inst, in the interest

of the movement to secure a trained nursing service in the

United States Army. Dr. Robert Johnson presided. Addresses

were made by Miss G. M. Nevins, Superintendent of Nurses at

Garfield Hospital, Washington, D. C; IMiss Margaret Astor

Chanler. of Xcw York City ; Drs. William Osier, Wm. H. Welch

and I. Edmondson Atkinson, Mr. Skipwith Wilmer, President

of the Second Branch of the City Council, and Dr. Anita New-

comb McGee. Mr. \^ ilnier offered resolutions approving the bill

now before Congress, and urging Maryland's representatives to

give it their support. Dr. McGee urged further that the super-

intendent of nurses should be given a definite rank and not a

mere clerical position.

PENNSYLVANIA.
A MAX from Selin's Grove has brought suit against that

borough for $2000. for the bite of a ;nad dog received by his

2-year-old child in July, 1899.

A WOM A.V has entered suit against Dr.. James Oglcsby, Dan-

ville, for giving testimony in regard to her sanity previous to

her incarceration in the Danville Insane Asylum.

A RESIDE7«T of Phillipsburg has brought suit against Bernard

I.j-nch, for .$.5000, for the loss of his daughter, who died not long

ago from supposed hydrophobia, resulting from being bitten

bj- Lj-neh's dog.

MEDICAL REQUIREMENTS.

The recent resolution passed bj' the Medical Board of Penn-

sylvania, providing that all graduates appearing for license

to practice should have had a course of instruction extending

over a period of four years, will not affect those students who
have already matriculated and arc now in college. Relative

to raising the standard in Pennsylvania, the Philadelphia Press

recently sent out inquiries to practitioners living outside of

the larger cities of Pennsylvania, asking their views as to the

increasii of years in the medical curriculum. Nini'ti'cn have

been received, and the majority favored iniMcasing the medical

course, so that live years of instruction will be di'iniiuded.

Philadelphia.

Dr. W. L. Pvi.k has gone to Florida for rest and recreation.

Drs. John II. Packahd and Herbert M. Howe were re-

cently elected directors of the .-Vcademy of Fine Arts, to serve

three years.

.\t the last meeting of the College of Physicians, Dr. Thomas
G. Morton read an address in memory of Dr. Albert Fricke,

who died a few weeks ago.

Dr.s. W. W. Weaver. A. P. Francine. and Carl Leo Felt, re-

cently appointed by the Board of Education as medical inspec-

tors in the i)ublic schools, have tendered their resignations.

The oiiiEK milk inspector reports that <luring .Tanuary 3848

inspections were made and 109,374 quarts of milk examined, of

which 1909 were condemned as being adulterated with water.

pirnLic baths association.

During the past year the following number of persons took

advantage of the opportunities afforded by this association:

Men and boys. 27..508; women and girls. 4.538; free children,

21)34. The greatest numlier of bathers in one day was 740.

The average receipts from patrons for 1899 were $196 per

month, an average gain over the preceding year of $59 per

month. The average monthly expenses for 1899 were $361,

ius against $395 in 1898. Most of the expense was for neces-

sary improvements.
VITAL statistics.

According to the report of the different medical inspectors

of the Board of Health, during the month of January there

were 1414 contagious diseases and 803 fumigations were made.

There were 623 cases of diphtheria with 116 deaths; 361 of

scarlet fever with 23 deaths; 158 of typhoid fever with 23

deaths; 37 of membranous croup with 20 deaths. There were

232 deaths from tuberculosis. The births numbered 3862 and

the deaths 2907.

sanitation of "baby farms."

An investigation of a baby farm, made by a representative

of the Society to Protect Children from Cruelty, has revealed

that there should be a great change in the system of govern-

ment regarding sanitary matters in such institutions. The lay

press reports that in one there was not a bed in the house and

that the stench was almost enough to overcome the agent who
made the visit to the place. The woman in charge was ar-

rested and held in $600 bail while the children were turned over

to the custody of the Society.

DISTRICT OF COLUMBIA.
The judge of the police court has imposed a fine of $75 on

.J. G. Luman, who was recently convicted of practicing medi-

cine in the District without a license.

The Board of Visitors to the Government Hospital for the

Insane (St. Elizabeth's) held a meeting on the 9th inst., and

adopted resolutions on the death of Dr. A. H. Witmer, the

late senior assistant physician, who had been connected with

the institution since 1876.

health of the district.

The report of the hciilth officer for the week ended February

3, shows the total number of deaths to have been 122, 63 white

and 59 colored. The principal causes of death were consumption,

pneumonia, diseases of the heart, typhoid fever, diphtheria,

and measles. There were 140 cases of scarlet fever, 67 of diph-

theria, and 4 of smallpox under treatment at the close of the

week. During the week, 87 births. 3 still-births and 24 mar-

riages were reported.

in congress.

Senator Hawley has introduced a bill (S. 2965) which pro-

vides for increasing the corps of cadets at the United States

Military Academy at West Point, and regulates the qualifica-

tions for admission. Senator Pettigrew has introduced one

(S. 2874) which provides as follows: that the Secretarj' of the

Interior be, and is hereby, authorized and directed to place on

the pension rolls, subject to the provisions and limitations

of the pension laws, the name of Dr. John W. Cook, late assist-

ant-surgeon of the 22d Regiment Maine Volunteer Infantry,

and to p.ay him a pension at the rate of $50 per month in lieu

of what lie is now receiving. Mr. Brownlow has introduced
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H. joint resolution, 157, which provides for 200,000 copies of

the special report on the diseases of the horse, under super-

vision of the Secretary of Agriculture. 108.000 copies for use

of the House, 64,000 for use of the Senate, and 8,000 for the use

of the Secretary of Agriculture. Jlr. Mann has introduced

one (H.R. 7943) which provides as follows: that the Secretary

of the Treasury be, and is hereby, authorized and directed to

reimburse out of any money not otherwise appropriated, offi-

cers, non-commissioned officers and men who served in the army
or the na\'y of the United States in the war between the United
States and Spain, or to their heirs or legal representatives,

for the expenses incurred by them while on leave or furlough

for rea.sonable medical attendance, nursing, and medical sup-

plies, necessitated by sickness or disability incurred by them,

through their militarj' or naval services in said war
;
provided

that such reimbursement shall be made under regulations pre

scribed by the Treasury Department, and that the rate paid

shall not e.\ceed the customary rates of the locality where the

medical services had been rendered: and provided further, that

any claim for such reimbursement not presented to the Treas-

ury Department within two years of passage of this act, shall

be forever barred. Mr. Cowherd has introduced bill H.R. 79.51,

which provides a vote of thanks of Congress and bestowing a

medal of honor upon certain members of the revenue cutter

service, including Dr. Samuel J. Call. Mr. Joy, by request,

introduced bill H.R. 1870, which provides as follows: that

hereafter all employees of the United States Government and
the Government of the District of Columbia, employed in the

District, who failed to discharge their indebtedness to any
person or persons, firms or corporations for necessaries of life,

including house rent for themselves and families, incurred dur-

ing the time of their service and reduced to judgment before a

proper court having jurisdiction in the matter and a transcript

of such judgment showing that said indebtedness was for ne-

cessaries as aforesaid, filed with the chief of the office in which
the debtor is employed, shall, within twenty days from the fil-

ing of such transcript, ipso facto, stand dismissed from such

employment unless within fifteen days from the filing of such

transcript, said employee shall agree, through the Department
or with the judgment creditor, to pay thereafter on each pay
day, if paid once a month, at least the sum of 10 per cent., or

if paid twice a month to pay at least the sum of 5 per cent, of

such indebtedness, and shall accordingly pay the same until

discharged in full: Provided, that the aggregjite of the pay-

ments to be made by said employee shall not, except by special

agreement at the sole option of such employee, exceed in any
one month 10 per cent, of his salary, and if there be transcripts

filed by more than one creditor, such payment shall be prorateil

according to the amount of the indebtedness due each creditor.

Note.—Mr. Joy's bill is very extraordinary in its provision,
especially so as a very large proportion of the Government
clerks in the District of Columbia live beyond their means.
The bill as it stands, instead of discouraging reckless expendi-
tures by these clerks, really protects them. For example, if a
clerk receives .$100 a month in salary, the present bill provides
that he shall not pay on judgments of the court more than 10

per cent, of his salary in liquidation of judgments; even where
judgments are presented to the department from one or ten per-

sons, the aggregate in total payments, at the sole option of the
cleric, shall not exceed 10 per cent. The bill also provides
that all acts and parts of acts inconsistent with the provisions
of the act are hereby repealed. This latter provision of the bill

prohibits the courts from collecting in larger proportion. If

this bill should pass, the medical profession will be seriously
hampered in the collection of bills for professional ser-

vir-os rendered.

physicians not to purchase manikins placed on the market by a
certain New York firm, was sued by the latter for $20,000
damages. The jury disagreed at the time, and the case has
been dragging along until recently, when a verdict was rendered
for the defendant.

OHIO.
Cincinnati.

Dr. John Uri Lloyh. author of "Etidorpha," has written a

novel of Kentucky life known as "Stringtown on the Pike."

Dr. J. L. McLeiscii, health officer of Hyde Park, has re-

signed, and Dr. C. B. Morrell has been appointed in his place.

Dr. Lewis A. Stim.sos, of the medical department of Cornell

University, has been the guest of Dr. H. J. Wliitacrc. Dr. Stini-

son gave a lecture before the Academy of Medicine, on "The
Uiiignosis and Treatment of Fractures and Dislocations."

I.N IHUl. Dr. William Judkins, a.s a result of a letter to the
profession, published in the ciiiiiiiniiii l.iiiu, i rlinic, advising

ILLINOIS.
CMcago.

Dr. H. M. Lyman, who for several daj-s has been seriously

ill, is now convalescing.

The medical inspectors of schools examined 8493 pupils dur-
ing the week, of whom 371 were excluded.

An amdolance corps has been organized and equipped for

service with the Boers, by the United Irish Societies of Chicago.
The corps expects to be in the field on April 1.

Cash and securities valued at $5000 were found in the cloth-

ing of a charity patient who died at the Baptist Hospital,
February 1 1

.

The sum of $2000 has been added to the fund for the erec-

tion of a consumptives' hospital, during the past two weeks.

The total amount now subscribed has reached $15,000.

The University of Illinois has leased the College of Physic-

ians and Surgeoas for a term of twenty-five years, at $12,000
a year, the intention being ultimately to gain entire control of

the institution. The contract provides that the university

shall have one-third of the net earnings of the medical school,

and the stockholders the remainder.

President Harper, of the University of Chicago, accom-
panied by a delegation from Rush Medical College faculty, has
returned from an extended tour of inspection of the various
eastern colleges and hospitals. The visit was in connection
with the contemplated erection of a new clinical building for

liush Medical College, which is affiliated with the University

of Chicago.

mortality statistics.

The_ total mortality during the past week was 531, being 27

more than the week previous. There were 100 deaths from
pneumonia, which makes the acute pulmonary affections more
than 2.5 per cent, of the total. The mortality from typhoid

fever has been remarkably low, there being but 3 deaths dur-

ing the week, as against 14 the corresponding week of 1899.

CANADA.
Montreal physicians are indulging, to a considelrable extent,

in "Health Talks to Women." Most of these public lectures

have a bearing on sanitary science.

As THE direct result of picking an acne point on his face, a

young man in Toronto recently lost his life through the result-

ing septicemia.

For speaking disrespectfully of British generals and British

soldiers in the present South African campaign a medical

student at AIcGill, Montreal, was treated by his fellows to a

ducking in one of the dissecting vats.

"Hygiene in the Grocery Store" was the title of a public

lecture delivered last week by Dr. E. G. Asselin, to the grocery

clerks of Montreal. The adulteration of food-stufTs. dangers

from decayed vegetables, ventilation, dangers from infectious

diseases, and shorter hours for the clerks were the principal

topics discussed.

CoNCERMNO the case of osteopathy reported to The Journal
a few weeks ago, "Dr." Cluett, of Ottawa, has received, through

his solicitor, an order nisi from the divisional court at Osgoode

Hall, Toronto, quashing his previous conviction. The Ontario

Medical Council will now have to jirove that the practice of

osteopathy is dangerous and unlawful.

THE m.ACKFOOT HOSPITAL.

The fourth annual meeting of the supporters of this institu-

tion was held in Toronto on the 4tli inst., the hospital being a

special charge on the girls' auxiliaries of the Anglican

churches of this city. Dr. Turner, the superintendent, former-

ly of Millbrook, Ont., who ofTored his services gratuitously and

who has acte<l in that capacity since March, 1897, presented his

report on the workings of the institution. The hospital is sit-

uated among the Blaekfnot Indians at Gleichen, N. W. T.

;

during tho year, 19.1 patients were treated, ir>8 of whom were

cured; only one died and all the others were benefited. In ad-

dition to this, 2039 out-door patients were attended to; and the
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institiiti«n hiis |>iii:»ri-.,s«><1 favorably sim-o the ortH-lion of tin-

liospilal litiililiii}; in 1S!)4. Tin- donations rwi'ivptl in thi- ilio-

o«^o in whioli the lio>|>ital is Iwattxl auiountinl to SS41.02, of

whii'li aiiiouni $(!0'i.S7 was for tlit" support of tlir niirsos anil

6ii|HTint<'ntli>nt.

SM.\I.I.l"OX AT TOllONTl).

Tlii< ilreailiM tliscasf has almost invaiUnl Toronto, havin;.'

brokrn out in West Toronto Jiinotion, a sulnirh, ami soincthina

like n dozon oases have so far Ixvn rcportinl. In I'onnoctioii

with the outbreak, oimsiilerable illfeelinf; has Imm'U engenderiNl

Aiuonjpst some of the pliysioiaus over the dia<;nosis and recogni-

tion of the lirst ease; and the citizens and hiy press of the city

are emleavorinj; to plai-e the responsibility for the outbreak.

General vaicination is proo-edini; in the town and as there are

a larj.i> niiinlH'r of citizens of the .Tunction who are employed in

Toronto and many residents of Toronto who work in factories

at the Junction, Toronto's medical health ollicer is on the alert,

has put the smallpox hospital of the city in readiness for the
reception of oases, and has established centers for vaccination.

OW-OSED TO lX>MI.MOX REUISTKATION.
In Kingston, the home of the Uoyal College of Physicians

and Surgeons, atliliated with Queen's University, opposition
has developed to Dominion registration as set forth in the bill

about to Ih' introduced in the Dominion Parliament now in ses-

sion. On the evening of the 5th inst., the Medical and Surgical
Society of that city met and discussed the whole question veiy
fully: and the outcome appears not to be in accord with tin-

resolutions passi-d at the last annual meeting of the Canadian
Medical Association. Instead, the medical practitioners of
Kingston propose that the Dominion be divided into sections,
thus: Maritime provinces. Quebw. Ontario, Manitoba, British
Columbia, and the Northwest Territories, each having six
representatives in Council ; that following the precedent of
Great Britain and Ontario, each university of Canada, having
a medical faculty actually teaching shall have 1 representative:
tiiat all written examinations be held simultaneously at each
tenter at which is a medical school, and that all practical
and clinical examinations be held at the same centers in suc-
cession. A committee was appointi'd to have the views of the
Kingston society printed.and sent to members of parliament,
medical schools and others. This committee has also been
deputed to proceed to Ottawa to offer opposition to the bill

now before the Private Bills Committee there.

Correspondence.

Students Against Progress,

Clixto.v, Iowa, Feb. 8, 1900.

To the Editor: An editorial appeared in The Journal for
January 20, on "Students Against Progress," which would
make it appear that Iowa students were asking to be "exempted
from a state examination," There are four medical schools in
Iowa, and of that number only one asks for such exemption.
A bill was introduced during the present session of the legis-
lature, fostered by the State University, asking that the stu-
dents of the medical department be exempted from the state
board examinations. This measure was opposed by all the
other schools, and has thus far been defeated. An amendment
was oflered which provided that a committee from the board
shall visit the different schools at commencement time and con-
duct the examination in accordance with the provisions of the
original medical act. This amendment to the original bill,

which was reported favorably bj' the committee, passed the
Senate and will probably become a law.

It is not quite fair to class all Iowa medical colleges and
students as being opposed to .state examinations, when in fact
the opposition comes from only one of them.

Yours truly, D. S. Fairchild, M.D..

[There was no intention of making any invidious remarks in
regard to the medical students of Iowa in general. The "Iowa
students" in the editorial comment to which our correspondent
refers, are those alx>ut whom mention had been made in a
comment in The Journal of Dec. ](i, 1899, p. 1.5.57. We ought
to have lM'«'n more specific in our later mention, and regret that
we were not.

—

Kd.]

"Appropriated for ComiaercialiRm,"

Ni;w 'Souk Crrv. Feb. 10. 1900.

To thv Kililor: I roail wilh much iMloit'sl your editorial on

page .i72 of TiiK .loruNAi. for February 10, with the above

litle, and 1 asked myi-elf the question, why was not the act

of the "enterprising drug firm" that "printiil 120,000 reprints

of a paper by a well-known author and sent them broadcast to

(he profession" a iiu'riti>ri<nis act'

The author contributed ^'omelliinK new and valmiblc to med-
ical science. The "enterprising drug firm" aided in diffusing

that knowledge more generally to the medical profession for

whom it was intended by the author. The publication of the

paper witho\il copyright made it piiblic ]>ropcrly. The author

might have copyrighted it and made money by its .sale, but lie

evidently did not care to do so. for he contributed it freely to

science. i'our edilorial states that "the enterprising drug
tlrm" was interested in the sale of the drug written about.

The firm's motive was, therefore, just what the author's would
have been had he written his pa|«er for sale to the medical

journal. Is there anything wrong in this'; Possibly the firm

in q\iestioii ha<l received a grant from the Govermm-nt permit-

ting said firm to exclude other drug houses from man\ifacturing

the same article for seventeen years. If so. was there any-

thing wrong in that? The author might have copyrighted his

paper and thus prevented any other writer from copying it for

thirty years. Where does the difference come in'; Is there

any diU'erence in principh' between the author copyrighting his

paper and the inventor patenting his invention'; Why should

authors be rewarded by governmental grants and inventors go

uniewarded ?

The position of the medical profession on this subject of

medical monopolies seems to me to be very inconsistent.

Monopolies of knowledge should never be indorsed by physi-

cians, and yet members of the meilical profession extensively

prescribe medicinal preparations whose method of manufacture
is entirely unknown to science. While guilty of this direct vio-

lation of the Code of Ethics, they condemn the patenting of

medicinal inventions, forgetting that a thin;/ patented is a

thiiifi divulged. The patent law requires that the invention

shall be "new and useful," and that "before any inventor or

discoverer shall receive a patent for his invention or discovery,

he shall make application therefor, in writing, to the Commis-
sioner of Patents, and shall file in the Patent Ofiice a written

description of the same, and of the manner and process of mak-
ing, constructing, compounding, and using it, in such full, clear,

concise, and exact terms, as to enable any person skilled in

the art or science to which it appertains, or with which it is

most nearly connected, to make, construct, compound, and use

the .^ame." What is there any more ethical than that? If

physicians should insist that every medicinal agent or prepa-

ration must come up to that standard of requirement, and re-

fuse to prescribe those which do not, what a therapeutic and
pharmaceutic millenium we should have!

1 admit that there has been a great deal of error sown
l)roadca.st by commercialism. In this case, however, I take it

that truth was sown, not error. It is the sowing of the truth

in regard to every agent of the materia medica that we want,

and the patent law, aided by the enterprising drug firms co-

operating with the prfifession, can do much in diffusing a cor-

rect knowledge of drtigs to the medical profession at large.

But this ent^'rprise should be controlled and guided by the pro-

fession itself, and not left to work evil as well as good, as it

is now.

Certain publishing houses have licen known to sow error in

regard to their books. They have been known to publish medi-

cal journals for the purpose of advertising their books in the

advi-rtising columns and in the book review columns. They
have reprinted what medical men said about their books, and
have sent these reprints broadcast to the medical profession.

Th<' liooks have been copyrighted, and therefore monopolized.

Authors have joined with publishers in bringing these monop-
olized works to the attention of the profession throughout the

world. So long as truth is told about the books, and not

error, it is considered perfectly ethical for physicians and pub-

lishers to co-operato in conducting the commercial business of

writing and publishing books and profiting in their gale by ad-

vertisements in medical journals, reprints, circulars, etc. Why
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should publishers have such privileges extended to them and
""enterprising drug firm" be denied them.

What we really need verj' much is a national or international

therapeutic society to take up this question of materia mediea

and place it under professional censorship and control. "En-
terprising drug firms" would theu be placed in a position

where they could oo operate with the profession, and the pro-

fession could eo-oi)erutc with them, without having the motives

of either misunderstood. A great force is here going to waste,

which might be utilized with much benefit by the medical pro-

fession. Ihe beneficent results which would accrue to the pro-

fession, to the medical press, to science, to humanity, if the

great force of honest commercialism could be employed in this

way. can readih' be imagined. Commercialism has been ex-

ceedingly useful to the profession in the publication of medical

books and medical journals. Can this force also not be of

equal service to the medical profession if placed under proper

control and in the department of drug and chemical manu-
facture?

Franclsciim.

[Our correspondent apparently ignores the fact that a per-

son contributing scientific material may sometimes object to

having his name used for a purely mercenarj' purpose, by out-

siders who place him in a position of a paid "hack writer" for

a commercial firm. What we claim is that an author ought t<i

have a right to choose what use shall be made of his production,

and the copyrighting of medical journals is done to secure thi>.

-E...]

medical courses of some years ago. These were never very
])opular. either with students or medical schools.

Bayard Holmes, M.D., Secretary.

Association of American Medical Colleges.

Chicago. Feb. 10. 1900.

To the Editor:—The Association of American Medical Coll-

eges ought to sustain the regular classical and scientific courses

of the university and under no circumstances encourage stu-

dents to leave the university to begin professional study before

graduating. If the college curriculum is not worth while to

the student, it is a matter for the university authorities to

correct. The judicial council has lately passed the following

judgment in relation to the application of one of these univer-

sitieg.

AS.SWEB TO IXTKRROCATORIES I'ROPOU.VDEU BY TIIK WEST VIRGINIA

UNIVEllSITY.

The .Judicial Council of the Association of American Medical

Colleges assumes that the premedical course is provided for .stu-

dents who contemplat(r studying medicine. The subjects an-

nounced for the premedical course being included with those

studies leading to the bachelor's degree would entitle the grad-

uates of the West Virginia University to enter the second year's

course in a regular medical school.

The premedical course alone can not be accepted as entitling

any student to advanced .standing; nor. can two years of the

premedical course at the West Virginia University in any case

entitle a student to enter the third year in any college holding

memlxMship in the Association of .\merican Medical Colleges.

A certificate of attendance on the premedical course of the West
^'irginin University can not be accepted alone as sulUcient evi-

dence of the prcliminan' education required by .Section 2.

.\rticle III of the Constitution, unless it should appear that

holders of such certificates have completed all the preparatory
studies required for a<lmission to the four years' college

course, as !.et forth on page ."i of the announcenu'nt of Dec. 1,

l.SiMI. of the West Virginia University.

DfDI.EY S. ItKVNOI.DS.

STARi.i.N(i Loving.

I'.AXDOI.I'll Wl.NSI.OW.

Victor C. Vaughn,
Albert K. Baker,
Harolo Wilmam.s.

I iii- .\ssocialion allows its members, by anything but

unanimous voice, to admit gradu-ites of reputable colleges

and univer-ities to a creilit of one year of lime on a four-year

course. This provision, when adopted by a medical school,

cerUiinly doo encourage students to renuiin in their colleges

and universities to complete the work neces.sary for the bach-

elor's degree. It is almost suicidal for any univer.sity to adopt
a "hoiti'r mild lf> niedii'lni'. s\i<h as was proposed in the pre

fhe Association Button.

Westfielu. X. .J.. Jan. 31, 1900.

To the Editor:—ilany thoughts have crowded into my mind
since receiving the official button, and I wonder if he who de-

signed it had as much or more in mind when he drew the de-

sign. For instance:

A MODERN AESCULAPIU.S.

At first sight the red cross attracts our attention and sug-

gests our Master, The Great Physician, in whose footsteps we
are trying to follow and who healed the minds and hearts of

men. as well as their bodies. The four points of the cross set

forth the four cardinal points of the compass, and demonstrate
the extent and influence of a physician's work, for it is as ex-

tensive as the four ends of the earth, embracing every nation
and every clime. The four points also allude to four virtues:

courage, discretion, justice, devotion—necessary for every suc-

cessful practitioner. The cross is red, appealing to the heart,

and means sincerity. It is on a ground work of white, which
shows that purity of purpose is a fundamental principle of our
profession. The border of blue denotes mercy and charity,

which are heavenly attributes, and pro\es the divine nature
of our calling. The three colors form a trinity of sincerity,

purity and devotion of purpose toward mankind to alleviate

his svifferings. All this is on a foundation of gold, for as gold
is the costliest of all metals and greatly prized and sought for,

so should the healing art be esteemed above all other good gifts.

Yours faithfully,

Frederick Adrian Kincii, M.D.

Book Hoticcs.

Twentieth Century Practice: An International Encyclo-
pedia of Modern Medical Science, by Leading Authorities of

Europe and America. Edited by Thomas L. Stedman, M.D..*
New York. In 'Twentj' Volumes. Volume xviii: Sj'philis

and Leprosy. New York: William Wood & Co.

This eighteenth volume of the Twentieth Century Practice

series contains only three memoirs, those on syphilis by Drs.

E. Lang, of Vienna, and Jonathan Hutchinson, and that on
leprosy by Dr. Prince A. Morrow. All are valuable mono-
graphs, though that of Dr. Hutchinson is brief compared to

the others, as might be expected from its subject, inherited

syphilis. Both his and Lang's memoirs appear to be very sat-

isfactory treatments of their subjects, covering especially the

practical sides of the questions involved. Lang has even found

benefit from specific treatment in paresis, the syphilitic origin

of which as well as of tabes he seems inclined to favor.

Dr. .Morrow's section on leprosy is probably the fullest,

readily available memoir on the subject in our language, and
certainly leaves a very fair general idea of the disorder in the

reader's mind. Dr. Morrow does not believe leprosy can be

stamped out by segregation, though he favors this measure as

a possible check to the disorder. If we are to have, as some
seem to believe, a general recrudesencc of the disorder through-

out the world, and if, as he thinks, there is a possibility of the

disease becoming one of the current maladies, we have a serious

(luestion before us, and his suggestion that the National Gov-

ernment take up the control of the disorder is an important one.

The space given, therefore, to this, with us, comparatively in-

frequent disease, in the volume, is well employed anil should

not be grudged. The volume as a whole keeps u\> the repu-

tation of the series as a valuable contribution to medical liter-

ature.

Practice of Medicine. .\ Manual for Students and Practi-

tioners. By George K. Jlalsbary. Assistant to the Chair of

Practice. M'edieal College of Ohio, University of Cincinnati.

Edited by Bern B. Gallaudet, IJenionslrntor of .\natomy and
Instructor in Surgery, College of Physicians and Surgeons,

Columbia University, New York. Illustrated. Philadelphia

and New York : Ix'a Brothers & Co.

This volume appears to be a good one of its kind, and to

afford a fair, up-to-date, brief summary of medical prnctiee.

The author has evidently read exti-nsively and carrfiilly and
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pivos the results in ndilition to facts from personal experience.

Wo notiit' one or two slips, tlio most notnblo one being the

rather extreme statement that two-thirds of mankind have

tulH'rculosis and two-sevenths s-joeumb to pulmonary tuber-

oulosis and fully one-third to tuln-reulosis of some form, includ-

inj; affections of tho intestines, b^mes. glands, etc. We were

not aware that matters were quite so bad as that. Taken al-

together, however, the work can be recommended as fully as

meritorious as any otiicr of similar scope and intent.

C.\RE AND Treatment of Kpileitics. By William Pryor

Lotchworth. 1.1^.0.. ex-president of tho New York State

Hoard of Charities. Illustrated. New York and London:

G. P. Putnam's Sons. 1900.

The author of this volume, the Hon. W, P. Lctchworth, is

already favorably known as a philanthropic worker by his

previous volume on the insane and their treatment, to which
the present one is a companion. In this he takes up the sub-

jett of a scarcely less serious human affliction than insanity.

The epileptics, excluding such as have the lits only at long

int.^rvals and without any perceptible impairment of intellect

or emotional control, are a most unfortunate class, manj' of

them practically incapable of earning their own support and
hence a burden on their friends or on the state. .\ large num-
ber of these drift into county poorhouses: some even not in-

sane in the true sense of the word, into asylums. It is the care

of this class, relatively not so numerous, but still a large one,

that this book discu.sses. Mr. Tjetchworth has evidently care-

fully studied his subject and has brought together a large num-
ber of facts, not only as to the needs and methods of care of

these unfortunat<^, but also as to what has actually been done
in their behalf in this country and abroad. A large part of his

wi>rk is given to descriptions of epileptic colonies and asylums,
•f which, in this country, the Ohio institution at Gallipolis and
the Craig Colony, of Sonyea, X. Y.. are the best kno^^^^ exam-
ples. The average reader will probably be somewhat surprised.

however, to find that these are not the only ones in the United
States, but that a start has been made in California, Massachu-
-itt-s and Pennsylvania, and under private auspices in some
"ther states. In still other states than those mentioned the

movement in this direction has been begun, but the special es-

tablishmcnt.s are not yet in operation. The book is elegantly

iirinted and handsomely illustrated. It will be a valuable
reference work on its special subject, and a wortliy monument
of the philanthropic zeal of its author.

Refraction and how to Refract, Including Sections on
Optics. PvEtinoscopy, the Fitting of Spectacles and Eye-
glasses. ETC. Bv James Thorington. A.M.. M.D. Illus-

trated. Philadelphia: P. Blakiston"s Son & Co. 1900.

This work will be a useful one to the general practitioner

who has made no special stud}' of the technicalities of ophthal-

mologj'. It is clearly written and very fully illustrated, and
will furnish an aid to the understanding of much that is often

practically Greek to others than specialists. There are still

-ome points, however, that the work does not fully make clear,

and this is admitted by the author himself, who refers the
-tudent to his previously-published memoir on rctinoscopy for

fuller instructions on this particular method. One, however,
who studies the book thoroughlj- from beginning to end, will

be able to obtain a very fair general understanding of its sub-

ject, and it is, therefore, to be recommended.

Hermann Ludwio Ferdinand von Helmuoltz. Bv John Gray
McKendriek, M.D., LL.D., F.R.SS.L. and E. 8vo. Cloth.

Pp.300. XewY'ork: Longmans, Green & Co. 1899.

Hermann Ludwig Ferdinand von Helmholtz was born in

Potsdam in 1821. His father was a teacher of philolog\' and
philosophy in the Gymnasium; his mother "a lineal descendant
of William Penn." Helmholtz entered on the study of medi-
cine in 18.38, in the Royal Medico-Chirurgical Frederich-Wil-
helm Institute, in Berlin. He commenced his life work, and
published his first paper, in that city in 1842, and remained
there till 1847, when he became professor of physiology in

KCnigsberg. Here he remained till 18.56, and then took the
chair of physiology in Bonn. This he held until 18.59, when he
became professor of phj'siology in Heidelberg. He was in
Heidelberg for twelve years, and. in 1871, removed to Berlin to
assume the chair of physics, a position he held till his death.

Had he done nothing else, the nuin who gave the ophthalmo-
scope to the world would he entitled to be classed among those

who are known as "Mivstors of Me<lieine." But tho invention of

this instrument was one of the small things in the life work of

this marvelous genius. Starting as a physician, his wonderful
mind soon found the science of medicine too narrow to satisfy

its iravings, and it was soon browsing in every part of Nature's
field. His genius t<K)k in all the sciences, all philosophies, all

the arts. Hence to write the history of the life of such a man,
and lell of the work he did, required that the biographer, too,

should be a man of broad learning, that he might be ablo to
grasp some of the great ideas and loftier motives of the genius
he attempts to describe. Such a man the publishers selected

to write the life of llelmholtz. Himself a follower of this

great master in so many lini's of investigation, Professor Mc-
Kendriek has proved, from the excellent manner in which he
has shown us the man and his work, that the choice was well

made.

Hut little space is devoted to the man himself. His personal-
ity, his home life, these occupy but a few paragraphs. What
he did, what he gave to the world, the knowledge he added to

the many departments in which his investigations were made
—about these is what the author tells us. And he tells us these
things in such a way that one is compelled to acknowledge that
von Helmholtz was indeed "a child of genius," and his in-

tellect that of a giant.

Sv-stem of Diseases of the Eye. By American, British,
Dutch, French, German, and Spanish authors. Edited by
William F. Norris and Charles A. Oliver. Vol. iv: Motor
Apparatus, Cornea, Lens, Refraction, Medical Ophthalmology.
Illustrated. Philadelphia and London: J. B. Lippincott
Co. 1000.

This fourth volume of the scries edited by Norris and Oliver

includes the consideration of the subject of the motor disorders

of the eye, diseases of the cornea and lens, ametropia and medi-
cal ophthalmolog}'. These last chapters will make the work
valuable to others than eye specialists, as they give a very com-
plete statement of the facts and views up to recent date. The
names of the authors are a guarantee of the value of their work,
and the reader will not be disappointed on his inspection.

The illustrations are excellent and the general editing of the
work worthy of all praise.

Refraction of the Eye, Tnchdinq a Complete Treatise on
Ophthalmology. A Clinical Text-Book for Students and
Practitioners. By A. Edward Davis, A.M., M.D., Adjunct
Professor of Diseases of the Eye in the New York Post-
Graduate Medical School and Hospital. With 119 Engrav-
ings, 97 of which are original. New York: Macniillan Co.
1900.

Though the title on the outside of this book is the "Refrac-
tion of the Eye," it is a very different kind of work from that

of Thorington, published under the same title. It might more
properly pass under its subtitle, as a treatise on ophthalmom-
etry, as that is practically what it is. This is not intended
as criticism, or as implying anything against the value •f the

work. The author states that it is intended more especially-

for beginners, by which he evidently means those who are be-

ginning the study or practice of the specialty of ophthalmology,
but he hopes its clinical details will interest others and that it

will especially be read by oculists who, though having the
ophthalmometer, do not use il. It will therefore have a large

clientele of readers, and since, indeed, it is about the only treat-

ise in English on ophthalmometry, it ought to be in great de-

mand. The author makes the subject quite clear.

Bacteriology in Medici nk and Surgery. A Practical Manual
for Physicians, Health Officers, and Students. By \Vm. Hal-
lock Park, M.D., Associate Professor of Bacteriology and
Hygiene, University and Bellevue Hospital Medical College.
-Assisted by A. R. Oucrard, M.D., Assistant Bacteriologist,
Department of Health, City of New York. Ilhistrated with
87 engravings and 2 colored plates. New York and Philadel-

phia: Lea Brothers & Co.

This is another candidate for professional favor as a hand-
book of bacteriology, and from examination it appears to be a
good one. It seems only to cover the subject in its ])athologio

aspects, the sanitary questions not being extensively treated.

As these come within tho scope of the studies and duties of the

medical practitioner, this is to some extent a defect, but one
that is usual in works of this kind, and therefore not so much
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a drawback to this particular work. Nearly two-thirds of the

book is devoted to the description of the various, chief patho-

genic bacteria, the tir.st 262 pages covering the general subject

of the natural history of bacteria, their resistance, immunity,
disinfection and sterilization, and the general methods of cul-

ture and microscopic examination.

The Urine and Clinical Chemistry of the Gastric Con-
tents, THE Common Poisons, and Milk. By .T. W. Holland,
M.D.. Professor of Medical Chemistry and Toxicology, Jeffer-

son Medical College, Philadelphia. 41 Illustrations. Sixth
Edition. Revised and Enlarsed. Price $1. Philadelphia:

P. Blakistou's Son & Co. 1899.

This pocket-sized volume is intended to be used as a syllabus

for the laboratory, and contains blank pages for calculations,

etc. The general heads of the "Table of Contents" will give

an idea of the matter considered: "Composition of Healthy

Urine;" "Reagents and Apparatus;" "Examination of Morbid
Urine;" "Examination of Gastric Contents;" "Examination for

Common Poisons;" "Study of Normal Milk." Each of these

subjects is then subdivided and the different steps taken up
under various subheads, the most important data being given

in large type, the much less essential matters being less prom-
inent from their smaller type presentation, but at the same
time enabling the investigator to go more into detail in his

examinations if he so desires. We commend the manual, for

its handv form and excellent arrangements.

Association Xlivos.

Section on Materia Medica.—Members who wish to pre

sent papers to the Section on Materia Medica, Pharmacy and
Therapeutics will kindly send titles, with brief abstracts of

their papers, to the secretary. Dr. J. W. Wainwright, 177 \V.

83d Street, New York City, at once, as it is desirable to have

the program completed by March 1.5 at the latest. The follow-

ing are some of the names of those who will participate: Drs.

.lames Tyson, J. H. Musser. J. M. .\nders, H. A. Hare. Frank
Woodbury, S. Solis-Cohn. and Jos. P. Remington, of Phila-

delphia: F. Billings, G. F. Butler, D. R. Brower, and N. S.

Davis, Jr., of Chicago; E. G. Janeway, L. F. Bishop, T. F.

Rielly, H. Stern, E. H. Squibb, and Charles Rice, of New York
City; F. C. Shattuck and F. G. Wheatley, of Boston; E. C.

Brush, Zanesville, Ohio; A. L. Benedict, Buffalo, N. Y. ; J. M.
Upshur, Richmond, Va., and A. M. Holmes, Denver, Colo. The
officers expect to make the meeting at Atlantic City one of

great scientific and social interest, and invite those interesteil

in this Section work to participate.

Deaths anb ©bituarics.

E. L. HOLMES, M.D., LL.D.

Edward Lorenzo Holmes, ^^.D., was born Jan. 28, 1828, at

Dedham, Mass., and died of pneumonia, Feb. 11, 1900. His

father, Edward B. Holmes, was a merchant of Dedham. and
fitted his boy in his native village for Harvard College. He
graduated from this school at the age of 21, and then went to

Roxbun-. >[as9., and taught in the Latin School there. He
graduated from the medical department of Harvard in 18.54,

his first work thereafter beingasan internein the Massachusetts
General Hospital, Boston. He then went to Europe and on his

return to this country came to Chicago, where he located in

18.56. He at once entered active practice as a specialist in eye

and ear work, at the time when specialism was not as prom-
inent a factor in metlical life as it is today. He was here a

moving spirit in the founding of the Illinois Charitable Eye
and Ear Infirmary in 18.58, and from then until recently he

has been at the head of its medical and surgical staff. He al.so

took an active part in the founding of the Presbyterian Hospi-

tal in 1883-85 and shared with Dr. Ljinan Ware the honor of

being the first attending surgeon in the treatment of ophthal

mic and aural diseases. In 1860 Dr. Holmes was called by the

faculty of Rush Medical College to assume the chair of clinical

lecturer on diseases of the eye and ear and from that time until

two years ago he was one of the principal men connected with
•hnt institution. lie was elected to a full professorship in

1867, and president of Rush Medical College in 1890, succeeding

Dr. J. Adams Allen. On his 7Uth birthday, Jan. 28, 1898, he
resigned his position as president of the college and from the

faculty. Dr. Holmes was also a trustee of Lake Forest Univer-
sity and was connected, either in an honorary or active capa-

city, with many of the important medical institutions in the

state. He was a director in the Central Free Dispensary,

Chicago, a member of the Physicians' Club, Chicago Medical
Society, a life member of the Illinois State Medical Society,

and since 1877 has been a member of the American Medical
Association. Dr. Holmes married Miss Paula Wieser, of

Vienna, in 1862.

By the death of Professor E. L. Holmes, another of the links

which connect the old with the new in medicine in Chicago has

been removed. He was intimately associated with the pioneers

of the medical profession in Chicago—J. Adams Allen, Moses

Gunn, J. W. Freer, Daniel Brainerd, who have passed beyond,

and others. His sterling worth and his noble character show
themselves in his influence as an educator and as a practitioner,

and few men have had a greater inlluence for good in the city

in which he made his home than he. He took great interest in

the many institutions with which he was directly or indirectly

connected and his life has been one continued labor for the

upbuilding of his profession and for the bettering of humanity.

He came to Chicago forty-four years ago as a stranger, l)ut

dies revered and loved by all who knew him, not only for what
he was, but for what he did. He was a scholar in every sense

of the word, and while he wrote but little, yet his influence

was felt much more than that of sonui who wrote much.
Patient with all, charitable and kindly, he leaves a fragrant

memory behind, and the good that he did lives after him.

Adei/ Parker Riciiahikson, M.D., Walpolc, N. H., died Feb-

ruary .5. at the age of 60 years. He received his medical degree

from the Dartmouth Medical College in 1804. afterward taking

a post-graduate cour.se at Harvard. He was a mi'mbcr of the

school board in Walpolo from 1807 till 1877. and town clerk

for more than thirty years. He was a member, and in 1881

president, of the Connecticut River Valley Medical Society,

and in 1S9.5 of the Cheshire County Medical Society. In 1890-7
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ho was vicf-{»r«>siilont i>f tlu> Now llnmpshire Meilioiil Suoioty.

and a moinbor of tin- Amkrican Mkiik-ai. Association.

RoiiKiiT \V. DoRSKY, M.O., liiotl in Haltimoro. Kcliniarv 4. of

iliiilM-t<-*. Ho was the \aM monilK-r of an old Maryhinil faniil\.

and was Imrn in IS,".'), at ••ttolloviio. " noar Caton<villo. Md. \U-

j:rnduattHl at St. Timothy's Collc};o, with Kdwiii aii.i .loliii

Wilkos lUx.th and Gon. Fit7.hu>:h I,oo. Ho took liis M.P. at tho

Tnivorsity of Maryhmd in ISoti. and was rosidont physioian oi"

tho Haltimoro Almshonso in lS".ii-7. For many yoars ho ro

sidoil in Haltimoro. rotirin;; from praolioo liftoon yoars ago. \U-

novor marrioil.

K. H. PhnTKXGlLi.. M.O , Saxton's Uivor, Vt.. died Fobrunry

S. He was iMirn in 1S:J7. dnrinj; tho Civil War sorvotl in thr

Ulth Vermont Kosiiiient. and was a {{radnato from the modioal

dopartmont of Harvard, olass of ISHti. ilo was for many years

health ollieer of his town, and was n iiiomher of tho \'ornioin

and Connottieut Rivor Valley Mo«lieal sooieties.

S. P. Caubee. M.D.. Haverhill. N. H.. a nieinber of tho Ameh-

liAX Mehicai. association. dio<l .laniiary .11. Ho was born

in lS:tti and diirin-r the CivilWar served in the 12th Now Hamp
shire Vcduntivrs. in 1SI>3 being eomniissioned assistant-sur-

pi-on. Ho was also elected to the lo};islntiiro in 1894. and had

lH>on surj.'eon-frenernl of his state.

.John T. Hoi.laxb, M.ll., a native of .Queen Ann's County.

Mil., died in Raltimore. of apoplexy, on February 5, aged about

ti.'i. Ho took his medical dejrree at the University of Maryland

in 18(12. and practiced in his native county until 1895, when,

his health impaired, he movo<l to IJaltinioro.

CiiAfXCEY \V. Amy. M.D.. Docorah, Iowa, died of pneumonia

January 2'.>. He was born in Ohio in 1842, and during the

Civil War was a member of tho 2d Colorado Cavalry. He was a

trraduato of Rush Medical College. Chicago, class of 1879,

Z. K. Rrown. M.D., Virginia, Minn., died on the 2d inst., at

the ago of :?9 years. He was a graduate of the University of

Virginia and the JefTorson >rcdical College, Philadelphia, class

of 1889.

T. J. O'SULLIVAN, M.D.. Bellevue. New York City, died after

a long illness, from cancer, at his home in Derby, Conn., Feb-

ruary 9.

T. Daxa Fitzsimmoxs, M.D.. I.x:mg Island College Hospital.

1887, died at his home in Brooklyn, N'. Y., February 4, aged ir,

years.

We also note the following deaths:

R. D. Fnrnish. M.D., Mayersville, Miss., February ."?, aged

54 years,

W, A. Hartman, M,D., Pittsford, X, Y„ February .I, aged 7 1

years,

Samuel W. Lincoln, M.U„ Moline, 111,, February 7, aged 44

years.

Isaac Lindsay. M.D., East Liverpool, Ohio, February 2, aged

27 years.

Oscar Marsh, M.D., Carlisle, Mass., February 2, aged SO

years.

Roltert Percy, M. D., Newellton, La„ February 2, aged 07

years.

Wm. B. Taylor. M.l)., McKeesport, Pa.. February 3, aged 40

voars.

W. T. Carroll, M.D., Malvern. Ark.. February 5.

.John R. Humphrey. M.D., Aewortli. Fcl.ruary 7.

W. V. Rightmire. M.D.. New 'i'ork t'ily. aged 35 years.

\V. H. Smith, M.D., Akron, Ohio. February (i, aged 59 years.

DEATHS AUnoAD.

A. Bu6. France, best known for his studies and works on

"Curative Magnetism," an<I his international review, Concordia.

published as a propag-anda for universal peace, is dead. . . .Dr.

Devay. vaccinating an insane patient at the Lyons asylum, was
fatally stabbed in the abdomen with an instrument the patient

had concealed. Dr. Devay was editor of the Echo Med. dc

Lyon, and contributed to the .{irhifnH de Srurologic. etc.

ITTiscellany.

The New Century.—Virchow declares that whether the

-tati-ticiaiis accept it or not, psychologically the new century

has alr«idy commenced, evidenced in the stimulus to feverisli

activity that is being manife9te<l on evei-y hand. Especially in

tho practice of medicine, ho ailds, many :mc hoping that the

near future will see it a.ssuino a dilToicnt form.

Destruction of Mosquitoes,— I.avoran conlirms the dostruc-

Ijvi' circot of kcnisiiic pourcKl on the surface of water, to the

mosquito larva- in it, and has established that they are killed

not l>y the exclusion of air from the water, as hitherto sup-

posed, hut by droplets of oil getting into their traehea-. He
-tales that 1.") c.c of kcrnsi'iic is sullicicnt to destroy all the

lai\:i' ill a -iiuarc meter of water.

Athetosic Movements of Fingers a Sign of Impending
Chloroform Asphyxia,—Koblanck, Si'mainc .\lt'd., January
24, calls attention to the rhythmic athetosic movements which
occur sometimes in chloroform anosthi'sia as tho rolloxes are

abolished. Ho considers them a warning of impending as-

phyxia. The administration of tho chloroform should be sus-

pended at (mco and the mask removed, when the movements
will subside and the narcosis proceed smoothly. Otherwise

asphvxia speetlily follows.

Psychic Troubles of the 'Virile Menopause.— Tlie jlieia

!ion in the eliaracter observed in certain men between 111 and
."lO years old, which so frequently takes the form of a eravin;;

for sexual dissipation, perversion, savage jeabmsy. inexplicable

love alTairs, is a manifestation of tho menopause which occurs

in men as well as in women, according to the ideas recently

advanced by Af. Bombarda, ie])roduced in the Hiillrtin MM de
Ijnchtc. All these troubles have in common the same concen-

tration of the psychic onergj' on a single object, and tho sexual

i-haractcr of the manifestations noted.

Bran as a Bed for Babies.^Tlio .lour. (/< Mrd. dc Paris

describes the custoiii in vogiu' in some parts of Franc^. espe-

cially Picardie, of lilling tho i-radle with clean bran for the

infant to lie on, naked below' the waist, the covering suspended

from the edge of the cradle so it docs not come in contact

with the child. The bran is extremely elastic and clean. The
dejecta form balls dry on the outside and easily removed. The
infant's limbs and thorax are free from the slightest con-

straint; there is no odor nor nocessit.v for laundrviiig. The
bran does not require changing oftcner than once a month. .^

bhinket is wrap])ed around the infant when taken U]! to nurse,

or it is drc'sed a I'anglaise.

Pneumographic Tracings in Diagnosis of Pulmonary
Tuberculosis.—Hrotiaidel has been taking tracings of the

resjiiratinn in a large number of phthisics and aiinoimccs

iSriiiainc Mid.. .January 24). that they differ specifically from

the tracings in health and in other diseases, and afford a valu-

able means for the early difTorentiation of tuberculosis. The
line makes the usual rise, then a slight inward curve and
abruptl.v stops, commencing again with the line of inspiration

at a distinct angle. The total length of the line thus traced is

three to four seconds, consequentl,v longer than the lines of

expiration and vacuum in normal respiration. The tracings of

diffcicnt tuberculous subjects can all be compared with each

other at various stages of the disease, only diirering in ampli-

tude.

Latent Survival of the Functional Properties of the
Organism in Apparent Death.- .1. \'. L.ilioide lias continued

Ills >tii(l\ of apparent death, and now aiiiKiiinees that in the

extinction of the vital function.s—the death of the organism

—

there are two phases. The first is the suspension of the func-

tions essential to the maintenance of life, respiration and circu-

lation. wMth the persistence of the properties of the tissues and
organic elements. The latter remain latent, however, with no

external manifestations, although some can bo detected with
radiographv and tracings. During the second phase these func-

tional properties disappear in turn: first the sensory property

becomes extinct: secondly the motor function, and third and
last, mus<'ular contractility. SysUiiiatic traction of the tongue
has revealed a persistence of latent life for a length of time
hitherto undreamed of. and renders resuscitiition possible at

any time before the latter part of the second phase, even as late

as after three hours of apparent death. Traction of the tongue
by reflex action starts muscular contraction again, and re-es-

tablishes respiration and circulation even without air, as The
.Tofii.NAl, mentioned in describing his tests with dogs in com-
plete asphyxia, February 3, p. 313. He described, at a recent

meeting of the Paris Acad, de Mfd., the dramatic revival, by
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traction of the tongue, of a girl of 13. who had just died of a

scrofulo-tubereulous afTeetion. Respiration and circulation

were completely re-established in twenty minutes, but the or-

ganic changes which had induced death precluded any perma-

nent restoration. He has found that excitation of the superior

laryngeal nerves in normal conditions arrests the respiratory

phenomena, and induces asphyxia, while in asphyxia it has the

opposite efleet. starting the mechanism again. Continuous and
sustained traction of the tongue is most efTective in arresting

the function, and intermittent or rhythmic traction in stinting

the arrested function. Consequenth- continuous traction is

most effectual in controlling hiccough.

Prevalence of Smallpox.—Smallpox is prevalent in thirty

states in the Union, but has reached epidemic proportions in

verj- few. The following are abstracts from letters received

from several health officers of infected states in response to a

recent inquiry concerning the progress of the disease:

FlQrida.—Dr. Joseph Y. Porter, State health ofTieer, writes:

"It seems impossible to make the people of our state give the

subject very serious consideration. We have had smallpot

in Florida for the past two years, and as fast as it is eradicated

it is re-imported from Georgia, Alabama, or some of the other

neighboring states. Whenever a case appears, telegraphic re-

port is immediately made to this office and one of the medical

sanitary agents of the Board at once assumes charge, with the

result that the disease is temporarily eradicated. But as 1

have before said, it is only e.vterminated to be re-introduced.

It has prevailed principally among the negro laborers in tur-

pentin. logging, phosphate and other industries. Great hordes

of negro laborers are constantly being brought from the ad-

joining states, and it is in this manner that the disease is prin-

cipalh' carried. The Board furnishes free vaecin virus to the

physicians where it is used gratuitously, and we have distrib-

uted in this manner nearly 200,000 tubes.

Indiana.—Dr. J. X. Hurty, secretary of the State Board of

Health, states that smallpo.\ is very prevalent in the southern

half of Clay and Vigo counties, also the western portion of

Owen and the southern portion of Washington and Greene
counties, and exists in the northern part of the state, but not

in epidemic form. It is estimated that there are at least 1000

cases in Indiana at the present time. In Clay City, a town of

about 1.500 inhabitants, the disease has prevailed since last

November, and the physicians failed to recognize it. Twelve
deaths have been reported so far since last March. It is the

belief of the authorities that there have been more deaths, but

the physicians have not so reported. When the correct diag-

nosis is made, the health oflicer is sometimes threatened, and
newspapers and business men ever\"vvhere do not hesitate to

condemn them. Thej- make a gieat deal of the supposed argu-

ment that the disease is mild and, therefore, can not be small-

pox. We are combating it in this state by vaccination

wherever the same will be accepted, and by enforced q\iaranline,

isolation and disinfection.

Pennsfilrania.— Dr. Benjamin Lee says smallpox first made
its appearance, during the present epidemic, on the southern

border of the state, in 1808, near Dunbar, Fayette County,
whence it spread to Sayre, Bradford County, and thence to the

mountain regions of Be<lfor(l County, fir.st attracting serious

attention in the Ixirough of Bedford, in December, the number
of cases repfirted from the beginning of the outbreak up to

January 20, inOO, having bej-n 1211, with Hi deaths. The
moment that the Board was convince<l of the presence of the in-

fection scattered broadcast through the mountainous regions

of the state, an appropriation from the emergency fund was
furnished, but notwithstanding the efforts of the Board the

disease continued to spread in the western part of the state,

and its dissemination was evidently caused in great measure by
the failure or refusal of physicians to recognize its true char-

acter. At the present time there are 10 cases in the State, in

five localities.

Houth Carolina.—Secretary .Tames Evans states that the

mildness of the disease and the unusually low mortality of less

than 1 per cent, are largely responsible for its rapid spread
among the more ignorant and illiterate classes, who fear vac-

einntion morn than smallpox. Another difliculty is that the
health organization is contincd to incorporated cities and
towns, and does not extend to the rural districts. .\s a conse-

quence the disease gains considerable headway before being
brought to the attention of the authorities. Smallpox in this-

state has been confined almost exclusively to the negroes living

in counties in the southern part of the state and along the
Savannah Eiver, the sea islands near Beaufort, and between
Florence and the City of Savannah. The disease among the
whites has been confined to«lliterate employees in cotton fac-

tories, who endeavor to escape vaccination by every means in

their power. Another cause of its spread was the unusmrl
amount of railroad construction last year, which established

many foci of infection. In a few days the disease appeared in
Orangeburgh, Denmark, Govan. Allendale, Almeda, Evansville.
Sycamore, Luray, Olar, Blufftou, Hilton Head and Defuskin.
The two last-named are sea islands with a dense negro popvi-

lation, engaged in oyster dredging, and possessed of every facil-

ity for the evasion of the sanitary officers on the mainland.
The disease has been suppressed in all places except BlufftoD
and Hilton Head, where there are still .a few convalescents.

The disease prevails at Greenville. Table Mountain, Dexter and
Clifton. The present legislature is confidently expected to pass
a compulsory vaccination law, as practically three-fourths of
the population are unprotected. It is hoped that the law will

make vaccination a prerequisite to admission to the schools,

factories of every description and all transportation companies.
The following cases of smallpox have been reported to tlie

U. ,S. JIarine-Hospital Service during the Meek ended February
!•:

Alabama, Mobile, 1 ; Arkansas, generally prevalent : Cali-
fornia, Los Angeles, 3; District of Columbia, 3; Florida, Jack-
sonville, a; Illinois, Springfield, 1; Indiana, Clay County,
prevalent, Evansville, G; Louisiana, Calcasian, 5;, DeSoto, 1,

Iberia, 3, New Orleans. 28 cases and 30 deaths. Shreveport. 8,.

Tangipahoa, 1; Massachusetts. Barton. 1. Lawrence. 1: Minne-
sota. Minneapolis, 8; New York. New York, 2; Ohio, Cincinnati.
3, Cleveland, 27; Oregon, Portland, 1: Pennsylvania, Philadel-
phia. 5; South Carolina, Greenville, 1: Tennessee, Nashville.
ti ; Texas, San Antonio, 12 counties and localities, 43; UUih,
Salt Lake City, 1 ; Virginia, Portsmouth, 4 cases and 2 deaths.
Roanoke, 12: Washington, Spokane 7o; West Virginia, eases
are reported in the following counties: Calhoun, Gilmer,
-Mingo, and Upshur: Wisconsin. Lafayette County. 1. Lemon-
weir. 5 cases and 1 death, Mauston, 1.

Queries anb Vilxnox Xloks.

rUACTICE IN WISCONSIN.
Ckdak U.uiiis, Iowa, I"cb. 8. lUOO.

To the Editor.— I hold a diploma from the Northwestern Uni-
versity Medical School (Chlcaco Medical ColleKC), and propose
soon enterliiK practice In Wisconsin. Will you kindly Inform me
whether that state now reiiulies anything additional to the pre-
sentation of a diploma? J. II. S.

AxswEii.—The Wisconsin law ro<iulrcs the submission to the
Board of Kxamincra of a diploma from a niodical coiieKe that re-
quires at least three courses of not less than six months each be-
fore eraduatlon. Failing this the applicant must pass an exam-
ination. After 1904 at least four courses will be required. For
further particulars as to fees. etc.. address II. N. LudwlK, M.D.,
SiMietary, Richland Center, Wis.

CAI.noUNIA I'ltACTICE LAW.
IlM'E Hii,L, Neb., Feb. 7, 11)00.

Tn the Editor.—Will you plense Inform me ns to the law govern-
ing the practice of medicine in rallfi>rnlaV W. C. F.

.\XSWKH.—The reniiiromcnls for prarlice In ('aiifornia are the
presentation of an ecccplnlili' dlplomn to one of the three state
iioards— regular, homeopathic, or cclcclir with nllldavits slating
the conr.se of studies pnrBiied, and that llic appiicnni is the
icRltlmate holder of the diploma and the person named therein.
The fee for the certificate Is $.'">. The Keirelnrv of the regular
hoard Is Dr. C. C. Wartsworlh. 1104 Van Ness Ave.. San Fran-
cIbco, Cnl. This question was answered in TiiK Journal Inst
year (Vol. xxxill, D. 022.1.

Ct?e public Serpjce.

ARMY CHANOeS.
Movements of Army .Medirni odieera under ordem from the

AdJntanl-fJenernrM Ofllce. Washlnglon, P. C, Jan. 27 to Feb. 1.
HIIpO. inciUBlvc :

llniiey K Ashfnrd. lieul. and nssf.-surceon, IT, S. A., prevlons
orders nppnintinE him a meml>er of nn army medlenl examining
hoard In Mnnlin. 1'. I., revolted.

Charles Y. Ilrownlee. acting nnst -surgeon, from the nivisinn of
Ihe I'neltlc to duty In the Department of California.

Jere It. Clayton, lleni and assl. snrgenn. I". S. A., from the
Department of the raelflc and Kighth Army Corps to the De-
partment of California.

Robert W. CJuller, acting asnt.-snrgenn, now at Fort Columbus.
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James P. Kimball, ma^or niid surgpon, V. S. A., from Fort Colum-
bus, N. Y., to Omaha. Npb., as clilpf surgeon, Ucparlment of tlie

Missouri.
Egon A. Koerper. Ueui.-iMl.. Jeputy surgeongoiioral. from iluty

as colef sur|n>on, IVpnriwfiit of tbe Missouri, to bis borne, wbcre
be Is autborlicd to nnnlt retirement.

Charles D. Noble, lifting iisat. surgeon, from Columbus Karrackg,
Ohio, to tbe Department of CnllforAla.

John I.. I'bllllps, t'liptnln and nsst.-surgeon. V. S. A., from duty
as attending surgeon and examiner of recruits at Uoston. Mass.,
to temporary duty at Fort Columbus. N. Y.

IMwaril I'. I'oey, acting nsst.-surgeon, to temporary duty at
I'ort Itlloy. Kans.

Frederick V, Reynolds, captain and nsst.-atirgeon. V. S. A.,
relieved from Fort .Slocum. N. Y., and from the operation of
previous orders directing hira to accompany recruits on the
transport Sumner to Manila. I\ I. : he will report for duty In the
Department of California and is detailed a member of an ex-
amining hn.ird In Manila, vice Lloutennnt B. K. .\8hford. asst.-
surgeon. l". S. .\.

Henry U. Tllton. Iletit.-col . deputy surgeon-general, U. S. A.,
retlretl from active service. February 1.

NAVY CHANOeS.
Changes In tbe Medical Corps of the U. S. Navy for the week

ending Veb 3. 1000

:

Surgeon fl. E. Ames, detached from duty in connection with tbe
Kearfatyr and ordered to duty on board that vessel.

Medical Inspector J. C. Boyd, commissioned as medical Inspector
from Oct. 2,-.. 18»9.

Pharmacist R. Waggener. detached from the I'ensacola navy
yard and ordered to be examined at the Washington navy yard
February 13. for retirement, and then home to wait orders.

Changes by cable from Asiatic Stalion.
Asst.-Surgeon J. J. Snyder, detached from the Xew Orleans and

ordered to the Isia de Cuba.

MARINE-HOSPITAL CHANQES.
Oniclal list of the changes of station and duties of commissioned

and non-conimlssloned oflicers of the V. S. Marlne-IIospltal Service
for the 7 days ending Feb, 1. 1900.

P. A. Surgeon C. P. Wertenbaker. to proceed to Winston. N. C.
for special temporary duty. To proceed to High Point, N. C, for
special temporary duty.

P. A. Surgeon J. .\. Nydegger. to proceed to Manila, P. I., and
report to P. -V. Surgeon J. C. Perry for duty.

Asst.-Surgeon S. R. Tabb. granted extension of leave of absence
for 7 days on account of sickness.

As3t.-Surgeon S. P. Grubbs. to proceed to Marseilles, France,
for temporary duty.

Acting Ast.-Surgeon n. B. KaulTmann. granted leave of absence
for thirty davs, on account of sickness, from Feb. 3, 1900.

HEALTH REPORTS.
The following cases of smallpox, yellow fever and cholera have

been reported to the Surgeon-General. U. S. Marlne-Hospltal Serv-
ice, durlne the week ending Feb. 9. 1900

:

SMAI.I.roX FOREIGN.
Austria : Prague. January 6 to 13. 5 cases.
Belgium : Antwerp, January 6 to 13, 5 cases, 1 death ; Ghent,

January 13 to 20. 1 death.
Egypt : Cairo. January 7 to 14. 1 death.
England : Liverpool. January 1."? to 20. 1 death ; London. Jan-

uary 13 to 20. 21 cases: Southampton. January 13 to 20. 1 case.
France : Lyons. Jannary (i to 13. 2 deaths : Nice. January 13 to

20. 2 cases. 2 deaths : Paris. January 13 to 20. 1 death.
Germany: Hamburg. December 31 to January 13. 4 cases. 1

death : Konigsburg. January fi to 13. 4 cases. 1 death.
Greece: Athens. January 13 to 20. 4 cases. 1 death.
India : Bombay. December 20 to January 2, OS deaths ; Calcutta,

December 16 to 23. 3 deaths.
Mexico: Chlhauhua. January 20 to 27. 3 deaths.
New Eninswick : Campbelltqn. January 27 to February 3. 8

cases.
Russia : Moscow. December 23 to 30. 1 death : Odessa. January

6 to 13. 8 cases. 4 deaths; Riga. November 1 to 30. 15 deaths;
St. Petersburg. January to 13. 17 cases. 3 deaths; Warsaw,
December 31 to January 10, 11 deaths.

Scotland : Edlnburch. January 13 to 20. 1 case.
Spain: Corunna. January G to 13. 3 cases.
Switzerland: Zurich. January 6 to 13. 1 case.

YKI.I.OW FEVKR FOHEION".
Cuba : Havana, January 20 to 27. 3 cases. 1 death.
Mexico : Vera Cniz, January 20 to 27. 1 death.

rnoLERA.
India: Calcutta. December 1(5 to 23. 20 deaths.

CHANGE OF ADDRESS.
Adies. W., from PlncknevTille. III., to Dnnuoln. 111.

Cushing. C. from Washington. D. C. to 696 Sutter St.. San
Francisco. Cal.

Yarlan. H. O.. from -Auburn. Ind.. to Garrett. Inrt.

Bennett S. B.. from Los Aneeles. Cat . to Fair View. 111.

Riche. FT. G.. from rhenevvllle. La., to Devnil. La.
Blackburn. M. H.. from Dover. III., to Rnv, 111.

George. A. B.. from 683 Van Bnren St.. to 204 South Lincoln
St.. Chicago. 111.

Lamerton. W. E.. from .'52S S. Hermitage to 384 South Paulina,
Chicago. 111..

Howard. J. T. D.. from Salom. N. J., to Shiloh. N. J.
Erdman. C. .\.. from Syndicate Block, to Dayton Bldg.. Min-

neapolis. Minn.
Shrvock. A. Q., from Battle Creek. Mich., to 28 33d Place.

Chicago. 111.

Wetherclt. H. G.. from 1511 Logan St.. to 1665 Sherman Ave.,
Denver Colo.

Bnfler. W. J., from 1361 to 1485 .Tackson Boul., Chicago Hi.
Seymonr. W. P.. from Chicago. Hi., to Polo. 111.

Rcardsley. J. A., from Rock Island, 111., to 0405 Egglcston Ave.,
Chicago, III.

Iloode, 11.. from Sioux City, Iowa, to 5 West Superior St..
Duluth. Minn.

i i,

Plait. J. J., from SI. Paul. Minn., to Pembina. N. I).

McLean, .Mary 11.. from 2884 Delmar St., to 3880 Washington
Ave., St. Louis. Mo.

KIsk, V. F., from Hepler to Prim, tJtaJi,

THE JOURNAL OF THE

AMERICAN MEDICAL ASSOCIATION
Is published weekly, nt 01 Market Street. Chicago, III. The sub-
scription price Is Ave dollars per niinum In ndrnnce. Postage In the
United States, Canada, Mexico. Guam, Porto Rico and the Philip-
pines, free; foreign postage,. $2.,"0. Subscriptions may commence
at any time. Volumes begin with the first Issue of January and
of July.

nEMBERSHIP IN THE AMERICAN HEDICAL ASSOCIATION.
The qualifications for nicmliershlp require that the applicant be

a member, in good standing, of a state or local medical society
entitled to send delegates to the annual meeting of the Amkkican
Me)D!cal .\ssoriATios. A list of these societies will be sent on
request. .Applications must be accompanied with a certificate show-
ing that the applicant Is a member of a recognized society, and
should be sent with the annual dues—five dollars—to the treasurer,
Dr. Henry P. Newman, 100 Washington Street. Chicago. Members
receive the Journai. free. Subscribers to the Journal may become
members of the Associatio.v williout expense If they are memberi
of medical societies recognized by the Association, and those de-
siring to have their names transferred from the subscription to tbe
membership list should send certificates as above, with a receipt
for their subscription to the JoUENAiy, covering the current fiscal

year.

FISCAL YEAR.
The fiscal year of the Aml-kioan Medical Association Is from

January 1 to December 31 ; and the annual dues paid by a new
member cover only the fiscal year, no matter at what time of
year the membership Is obtained. Those who pay their dues and
join the Association at the annual meeting In June, for Instance,
pay only for the fiscal .vear which ends with the December fol-

lowing, and the annual dues for the following fiscal year are pay-
able the succeeding January, at which time the treasurer sendf
a statement to each member. Such members, however, are en-
titled to the Journal for the full year, even though the member-
ship be not continued.

PAPERS READ AT THE ANNUAL MEETING.
"Every paper received by this Assuci.vridN and ordered to be

published, and all plates or otlier menus of Mlustrntlon. shall be
considered the exclusive property of the Association. . . . The
Board of Trustees shall have full discretionary power to omit from
the published transactions. In part or In whole, any paper that may
be referfcd to it by the Assdcia rifiN or either of the Sections, un-
less specially Instructed to tbe contrary by vote of the Associa-
tion." (From Article V of the By-laws.)

NEWS.
Our readers are requested to send us Items of news of a medical

nature, also marked copies of local newspapers containing matters
of Interest to members of the medical profession. We shall be
glad to know the name of the sender In every Instance.

ORIGINAL PAPERS.
Articles are accepted for publication with the understanding that

they are contributed solely to this Journal, unless a definite under-
standing be had to the contrary.

COPYRIGHT.
Matter appearing In The Journal of thb Ambbican Medical

Association Is covered by copyright, but. as a general thing, no
objection will be made to the reproduction of anything appearing
In Its columns If proper credit be given.

CONTRIBUTIONS TYPEWRITTEN.
It will be satisfactory to all concerned If authors will have their

contributions typewritten before submitting them for publication.
The expense Is small to the author—the satisfaction Is great to

the editor and printer. We can not promise to return unused man-
uscript.

Half-tones, zinc etchings and other Illustrations will be furnished
by the Journal when photographs or drawings are supplied by the
author.

ADVERTISEMENTS.
Advertising forms go to press eiyht days In advance of the date

of Issue. Therefore. In sending In copy, time should be allowed for

setting up advertisements and for the sendlne and return of proofs.
Advertising rates will be made known on request.

CHANGE OF ADDRESS.
In ordering a change of address it Is Important that both the

old and now address be given.

REMITTANCES.
Remittances should be made by check, draft, registered letter,

money or express order. Currency should not be sent, unless regis-

tered. Stamps In amounts under one dollar are acceptable. Make
all checks, etc.. payable to "Journai .American Mi-:dical Associa-
tion." except those for annual dues. These should be made payable
and sent direct to the Treasurer. Dr. Henry P. Newman, 100 Wash-
ington Street, Chicago.



The Journal of the

American Medical Association
Vol. XXXIV CHICAGO, ILLINOIS, FEBEUAEY 24, 1900. No. 8.

©ri^inal Articles.

TREATMENT OF TYPHOID FEVER*
BY FRANK BILLINGS, M.D.

CHICAGO.

Typhoid fever is an acute infectious fever, caused by a

specitic microbe—the bacillus typhosus. It is a filth dis-

ease and a so-called water-borne infection. The bac-

terium gains access to the body, in the great majority of

cases, through the ingesta. Water is the usual carrier.

Contaminated milk or other food, and dust laden with

the bacillus, either inhaled or swallowed, are sources of

the infection. Upon the local and state boards of health

devolves the question of the manner of typhoid contami-

nation of water and food and the measures which may
correct the evil. Upon the practitioner, however, falls a

responsibility which is very important in respect to pro-

phylaxis.

The bacillus finds egress from the body of the patient

chiefly by the feces and the urine. The infected e.xcreta

may contaminate all objects and materials with which
they come in contact. The soiled person and clothing

of the patient and the bed may directly infect the sick-

room attendants, the laundress and others, if proper

cleanliness of the person of the patient and of the hands

of the attendants is not thoroughly carried out. There-

fore, the feces and the urine should be properly disin-

fected in ever}' case. A 10 per cent, solution of formal-

dehyde, a good preparation of chlorinated lime, a 5 per

cent, solution of carbolic acid, boiling water, and sul-

phate of iron may be successfully used. Soiled clothing

should be placed to soak in a strong solution of carbolic

acid. Personal cleanliness of the patient and of the at-

tendant should be maintained by frequent bathing of the

body and the hands. Further, suspicious water and milk

should be sterilized by boiling before use. Flies are now
known to be carriers of typhoid and other contagions,

80 that all food exposed to possible infection by these

pests should be thoroughly cooked. After the recover}-

of the patient, the mattress, the blankets, etc., should be

thoroughly aired in the rays of the sun and, if soiled,

should be disinfected by steam heat. The bed should be

washed with hot water and soap.

The production of artificial immunity from tj'phoid

fever as a prophylactic measure, by inoculation with ty-

phoid cultures, or with typhoid serum, has been practiced

on man and animals with apparent success.

Pfeiffer and Knllo' asserted that they immunized man
and animals against typhoid fever by a twenty-four-

ho\ir-oUl agar culture of typhoid bacilli, of which 0.002

gram was mixed with 1 c.c. of bouillon, and used sub-

cutaneously. This was followed in man by a transient

ritsp of temperature to 38.5 C, with moderate headache

•Rpnil In a Svmpfisliini on Typhoid Fever, nt a Joint meellnit
• Ohlrneo Medlcnl Stalcty and the ChlcaRO Society of Internal

'<lirlnc. Jan. ni. lOno.

and loss of appetite. In ten days the blood showed the
agglutinative and solvent action on typhoid bacilli. The
statement was made that the toxin exists in the bodies
of the dead and living bacteria.

Pfeiffer and ilarx- made experiments on the principle
followed by Pfeitfer and Kolle. For immunizing men
they used 0.002 mg. of dead eighteen-hour agar cultures
of typhoid. Reaction occurred quickly, with a slight rise

of temperature, headache and insomnia. After ten days
the sermn of the blood showed a solvent action on the
typhoid bacteria. In animals so treated, the serum of
the blood became protective to other animals. Pfeiffer
and Marx inoculated three servants in the hospital. Re-
action occurred at once with temperature of 38 C, ma-
laise, etc. Local swelling, pain and redness occurred at
the point of inoculation, but disappeared in twenty-four
hours. After ten days the serum caused agglutination of
typhoid organisms in dilutions of 1 to 5, and 1 to 10.

Brieger, Klitasato and Wasserman^ grew tj'phoid ba-
cilli in thjTnus bouillon for three days. What they term
;in antitoxic body in the thjTnus cells reduced the viru-

lence of the t_yphoid poison, so that in the subsequent
iioating to 60 C. for fifteen minutes, the thymus culture
was attenuated sutficiently to make its use safe in man,
and, at the same time, sufficiently protective.

On October 26, they injected six mice with 0.5 c.c. of
thymus typhoid bouillon, heated for fifteen minutes at
60 C. The animals presented no signs of illness, and
November 7 the six protected mice and three other con-
trol animals were inoculated in the peritoneal cavity

with 0.3 c.c. of most virulent typhoid bouillon. The
three control animals died in fourteen hours. The pro-
tected animals all survived without signs of illness.

Chantemesse* found the toxin in the bodies of typhoid
bacteria and not ordinarily in the liquid part of the cult-

ure. He succeeded in securing a soluble toxin by special

culture-media, and states that animals reacted differ-

ently. A guinea-pig is very susceptible ; a rabbit more
resistant. The horse is susceptible in varying degree.

Horses injected every one to two weeks, for two or three

years, usually showed a marked reaction to each inocu-

lation and did not become immune. One horse became
immune after two years of repeated injections, during
which time six liters of the typhoid toxin were used,

(iuinca-pigs given 1/50 c.c. of the antitoxic serum of

this horse survived fatal doses of toxin ; when given

1/100 to 1/200 of protective serum, followed by a dose
of toxin sufficient to kill in five to six hours, the pigs

lived forty-eight and twenty-four hours respectively. He
found the same protective influence of the serum in other

animals and in man.
In England and British India more extended attempts

have been made to immunize man. Wright" inoculated

05 of 200 attendants at the Maidstone Asylum. In a suc-

ceeding epidemic, 19 of those not inoculated contracted

typhoid ; none of the protected 95 were ill. Of 8 officers,

6 were inoculated and 2 were not. The 2 not protected

had enteric fever; the 6 escaped. Wright also states
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that he inoculateil 3000 troop;;, and Uiat more than

one-half escaped typhoid fever.

Duekwortli" ino'cuUitod two uieu with 1 e. e. of steril-

ized serum at y:30 a.m., causing febrile reaction to 100

F., and a pulse of ilj seven hours later. There was iiead-

ache, impaired appetite and thirst. The point of inocu-

lation became sore, red, and remained tender for forty-

eight hours. Ten days later a second inoculation was

made in the groin. Locally there was less pain and

tenderness than before. Reaction occurred with a temp-

erature of 100.8 F., and a pulse of 80. On the next day

the point of inoculation was red and tender, and a gland

of the groin was tender and enlarged ; urine scant and

dark ; Ehrlich's reaction absent. On the seventeenth day

Widal's reaction was present and vigorous in dilution of

1 to 200.

Wright' inoculated 250 soldiers. No statement of the

result was made. Fifty-nine about to leave England for

India w?re inoculated by the medical officer. The temper-

ature rose in seven hours, reached 101 F., and returned

to normal in twenty-four hours. Local symptoms were

severe in two cases." The men were unable to wear belts

or to perform duty for four days."

Wright and Semple" used a vaecin composed of meas-

ured quantities of dead typhoid bacilli which were grown

in broth. Eighteen medical officers of the army and of

the India medical services were inoculated, and the blood

of all afterward gave the Widal reaction.

Wright and Leishman'" inoculated, with a lysolized

tvphoid bacillus culture. 2835 soldiers, of whom 27. or

o".95 per cent, afterward contracted the disease, with 5

deaths, or 0.2 per cent. Among 8640 uninoculated men

in the same ranks, 213, or 2.5 per cent., were taken with

the disease, and 23, or 0.34 per cent., died. Taken as a

whole, these statistics would seem to show that a certain

measure of protection was conferred by the injections.

It is pointed out, moreover, that the inoculated consisted

to a large extent of young men who had only recently

gone to India; the uninoculated were older and more

seasoned, in other words, less susceptible individuals.

These experiments are still too few in number and the

results on man too indefinite to allow of positive deduc-

tions. Enough has been done to prove the harmlessness

of the operation and to encourage a continuance of the

practice. Manv of the immunizing experiments made

on man have been rendered valueless because of the lack

of clinical data following the vaccination and the failure

to make the Widal test at any time either before or after

the inoculation.

The treatment of tvphoid fever with serum or with

bacterial cultures is the only treatment of the present day

which we may call specific. The old so-called specific

forms of treatment in the shape of bowel antiseptics, like

iodin, carbolic acid, calomel, etc., are no longer consid-

ered specific by anyone but the enthusiastic few who still

treat typhoid fever and not the patient.

E. Frankel" used sterilized thymus cultures of ty-

phoid bacilli. The first day 0.5 gm". was injected deep in

the gluteal region. The second day 1.0 gm. was used,

and "thereafter every second day. The dose was grad-

ually increased until 4 or 5 gm. were injected. With the

second injection reaction usually occurred with a chill

and a rise of temperature. On the sixth or eighth day

the temperature usually fell to normal. With the fall in

temperature the pulse diminished in frequency, the

nervous symptoms disappeared and the tongue became

clean ; the abdomen became less tympanitic, the appetite

returned, and convalescence was established. Frankel

treated 57 cases. In all the treatment was beneficial.

the course of the disease shortened, and in the oases

where the early convalescence was not established, the

fever became remittent or intermittent. Mis method of

treatment was used by A. Lambert of New York, in

J8!)5, aiul by llcnshaw of Hoston—quotcil from .J. W.
Hrcnnan.'- Lambert reported '..'S ca.-ics, of which ]l> were

treated by Brcniiaii, and the remainder in tlie service of

various New York physicians. Fifteen of tlic patients

showed more or less improvement; 12 did not improve,

and 1 died. The ones show'ing improvement were

treated, on the average, five days earlier than those show-

ing no improvement. In 5 tieatetl by Brennan the re-

sults were w'cll marked. In 1 the result was striking.

The treatment was begun on the eighth day. On the

first day 0.5 gm. was given, on the second, 1 gm., on the

third 2 gm., on the fourth 4 gm., and on the fifth 5 gm.
On the fifth day the temperature fell to normal and the

jtatient convalesced. Tlic patient had a relapse ten days

later. The injections caused considerable pain and sore-

ness at the point of inoculation. Henshaw treated 13

patients by the same method ; in 8 the result was marked,

in 4 the cour.se of the fever was not affected, and 1 died

with intestinal hemorrhage. Henshaw made one control

experiment with the use of plain sterilized thymus bouil-

lon. There was no appreciable result. The experiment

seemed to refute the charge that the good effects of

Frankel's typhoid bouillon were due to the thymus ex-

tract.

Kumpf—quoted from Brennan*-—repeated Friinkel's

experiments, but used thymus bouillon cultures of bacil-

lus pyocyaneus, instead of the typhoid bacillus. Of 30

patients so treated, 2 died, 1 of pneumonia, and 1 of in-

testinal hemorrhage. Von Jaksch, Kraus and others

have reported eases treated after the methods of both

Friinkel and Rumpf. The results with the blue pus or-

ganisms were on the whole not as good as those of

Pninkel.

The antitoxin serum treatment has also been reported

upon.

Chantcmosse" used the antitoxin serum obtained from

the horse on several typhoid patients. He states that the

temperature is modified, nervous symptoms abate, the

tongue becomes clean, and convalescence is shortly estab-

lished. The serum of patients convalescent from ty-

phoid has been used by many observers.

WaJger" treated four patients. The treatment was

begun on the sixth, seventh, sixteenth and eighteenth

days of the disease in the four. Ten c.c. of serum from

convalescent typhoid patients were given daily in each

case. In the two in whom the treatment w^as begun late,

relapses occurred. In all a bad prognosis had been made.

.Ml recovered. The effect in all was good. The nervous-

ness disappeared, the temperature fell to normal in Tases

1 and 2 on the second and third day 'of treatment, respec-

tively. Case 3 ran a prolonged course, Ijut mueli less

severe after tlie injections were begun. Other observers

have had equally good results with the use of blood serum

of typhoid convalescents, while still others report less

favorable observations, and a few have seen no beneficial

effects from the use of convalescent's scrum. At present,

therefore, the specific treatment of typhoid fever is on

trial. The success attained is sufficiently good to give us

hope of still better results. For the present we must con-

tinue the management which modern medlicine has

shown to give the best results.

The form of the disease seen to-day in the large cities

is milder than that of the first four-fifths of the century.

Fewer patients now present the typhoid states and severe

intestinal svmptoms. In 1881 and 1882. during the
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severe epidemic of typhoid fever in Chicago, more than

one-half of the eases treated at the Cook County Hospital

were of the severe type. During the autumn of that

period, a daily average of one hundred or more eases was
found in the wards. The mortalit}- rate must also vary

with the degree of severity of epidemics. The lessened

rate of mortality is due partly to the present milder form
of the disease. Mortality statistics, based on any form of

drug treatment, have been proved to be misleading.

Like all the specific infections, it is self-limited in its

course, and recovery will occur in the great majority of

eases under all forms of treatment, and in spite of drug
treatment.

Death occurs in typhoid fever from: 1. Asthenia,

the effect of the specific toxemia, or the result of diar-

rhea. 2. Intestinal hemorrhage, or intestinal perfora-

tion. 3. Intercurrent disease the result of mixed infec-

tion by pus cocci, pneumococci, etc.

Asthenia, the result of rapid or slow specific toxemia,

is the most frequent cause.

The specific toxemia is the cause of the clinical phe-

nomena, notably fever and the nervous symptoms. The
condition of the urine in typhoid fever is a good expres-

sion of the toxic condition of the patient's blood. Bou-

ehai'd has defined the toxic coefficient of the urine, in

health and disease, as that fraction of a kilogram of ani-

mal tissue which is killed by the injection of the quantity

of the twenty-four-hour urine, which is excreted by one

kilogram of the animal. The average coefficient of urine

toxicitv- he placed at 0.363.

Roque and Weill'" e.xperimented with the urine of ty-

phoid fever and arrived at the following conclusions, re-

garding the urine from a case when the fever ran its

course withoiit any treatment whatsoever: 1. The tox-

icity is much increased, being double that of norma!

urine. 2. The toxicity is independent of the tempera-

ture and remains increased during the entire course of

the fever and during convalescence. 3. The presence of

albumin has no bearing on the elimination of the toxins.

4. This elimination does not depend on the amount of

urine secreted.

The specific poison especially afEects the nervous sys-

tem, and apparently has a profound effect on the vaso-

motor apparatus. There is a consequent want of tone in

the muscular apparatus of the cardiovascular system.

This is evinced by the low blood-pressure so frequently

observed in the dicrotic pulse of the early stage of the

disease. The toxins also produce the degeneration of

organs commonly observed in all fevers and formerly

wrongly attributed to the high temperature. The latter

doubtless does contribute to this change in the organs,

but to the toxins primarily must be attributed the fever

and the degenerative changes. The management of the

treatment must therefore be directed to a modification of

the toxemia due to the specific toxins, and also to the

toxic products of tissue metabolism which are naturally

increased by the febrile condition of the patient. No
known drug will shorten the course of the disease. It

will run its course in spite of any known treatment,

excepting perhaps the specific one already mentioned.

Experience has proved that the methods of treatment

which have for their object the diminution of the tox-

emia give the most satisfactorv* results. This is com-

prised chiefly under efficient nursing and diet.

T ran not do better than quote Professor Osier's"

opening statement of the treatment of tv-phoid fever:

"Since tvphoid fever runs a course uninfluenced by any

known medicines, the duty of the phvsician is to see that

the patient is properlv nursed and fed, and that danger-

ous symptoms, should they arise, are combated by ap-
propriate remedies."' In hygiene and dietetic measures
his attitude is best expressed in the term, "armed expect-

ancy," giving no medicine, simply because the patient

has a fever, but, in emergencies, using suitable remedies
with promptness and decision. He advocates, as Syden-
ham said of Hippocrates, 'the support of enfeebled and
the coercion of outraged nature."

Good nursing is indispensable for the comfort and
safety of the patient. Many of the accidents and compli-

cations are warded oft', or materially lessened, by the

watchful and skilful nurse.

The diet in typhoid fever is jtist now exciting some
controversy, especially in reference to the use of

solid food. Thus Bushuyev"' makes a plea for more lib-

eral diet in the disease. His patients were fed on bread,

black or white, with crust, rolls, hard or soft boiled eggs,

cereal porridge, small amounts of chicken, a small cutlet,

or small amount of boiled beef, tea, coffee, soup, gruels,

boiled milk, fruit juice, etc. Eighty so fed, during

lS9o-6, were compared with 74 treated by Dr. Sa^rt-

sierich, with a diet of milk only. Of the 80, 8 died, 10

per cent., and of the 74, 9 died, or 12.1 per cent. The
average number of days spent in the hospital, by the 80,

was 42; of the 74, it was 49.2. The better showing was

made by the patients on the more liberal diet. From the

experience of Bushuyev the appetite of the patients re-

mained better, the stools more normal, and there was less

gastric and intestinal disturbance on this diet than on

the usual restricted milk diet. He states that intestinal

hemorrhage is not more frequent and intestinal perfora-

tion less frequent. The emaciation was also less.

Shattuck'* recommends more liberal but rational feed-

ing: to diet the patient as an individual, not as a ease of

typhoid fever. On the one hand there are patients with

irritable digestive organs, who require the most carefully

selected, easily digested food ; on the other hand, pa-

tients, rational and bright, with clean tongue and good

appetite, who take and easily digest a simple mixed diet.

Between the two are all grades of those who require a

diet modified to suit the individual.

The main principle of diet is to select simple, easily

digested food which will leave but little irritating res-

idue in the bowel. The digestive power of the individ-

ual is diminished and improper food or overfeeding

may result in local disturbance of the digestive organs

as well as possible auto-intoxication.

To carry a patient through typhoid fever, not

only is good nursing and a proper diet essen-

tial, but it is also necessarv' to mitigate the

toxemia and to be constantly on the alert to meet
in the mildest cases. The toxemia is best combated
with hydrotherapy. The history, the methods of giving,

and the effects of the cold-bath treatment are too well-

known to be repeated here. That the mortality in hos-

pital practice with the Brand bath has been materially

lessened is substantiated by overwhelming data. The
method has many advocates and a few enemies. That
the method has many friends is due to the manifestly

good results generally attained. That it has enemies

is due to the fact that, like everything else, it has been

used as a treatment for typhoid fever and not for indi-

vidual human beings. The rule of beginning the bath,

in .ill cases, with the exception of patients with verv'

weak heart, intestinal hemorrhage or perforation, acute

nephritis, etc., when the rectal temperature reaches

30 C. and repeating it every three hours, provided the

temperature again reaches that degree, to plunge the

patient into a bath of 20 P.. and keep him there fifteen
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uxiuuto*, ill spite of tliu diswinlort the bath may give,

must arouse antagonism in ever}' liuiuanc physician, and
especially in him who individualizes in the practice of

medicine.

Hydrotlierapy, in whatever way aplied, is beneficial

in all the fewrs. In typhoid fever with a profoundly in-

toxicated nervous ajjparalus, and a vasomotor system

practically paretic, the increased tone given to the nerv-

ous system by the application of cold, or hot and then

cold, water with the object of producing nervous shock

and secitndary reaction is of great benefit. The Brand
bath gives the most profound results. The cold pack,

cold effusions, cold sponging give less pronounced results.

but in many cases quite sulficient for the individual pa-

tient. The effects of the Brand bath and of all forms

of baths to a lesser degree is to: 1. Lower the bodily

temperature in the course of a half hour after the com-

pletion of the bath. "2. To increase the blood-pressure,

as is evinced by the radial pulse, which becomes smaller

and more tense. 3. The headache and other nervous

symptoms are relieved. 4. The tongue becomes cleaner,

the thirst less, the digestion is improved, and the bowels

move more regularly and normally.

What is the meaning of these reactions? Nervous

shock and subsequent reaction, associated w-ith the in-

creased tone of the cardiovascular apparatus means in-

creased blood-pressure and consequent improved secre-

tions and excretions. The urotoxic coefficient is in-

creased five or six times that of the normal. (Roquc

and Weill, he. cit.). The amount of toxins excreted is

increased from the time the cold baths are begun, and

remains stationary as long as the baths are given. The
moment the baths are stopped, the amount of toxins ex-

creted is diminished.

In cases of typhoid fever left to themselves the toxins

are in part eliminated during the fever, the toxic co-

efficient being double the normal. The elimination is,

however, incomplete and a hypertoxic urine is often

demonstrated four or five weeks after the end of the

fever.

In cases treated by the cold baths the elimination of

the toxic products is enormous during the active stage

of the disease. The hypertoxicity diminishes with the

fall of temperature, so that when convalescence is es-

tablished the elimination of the toxic products is fin-

ished and the urotoxic coeflicient becomes normal. The

cold bath treatment does not prevent the formation of

toxins, but expels them as soon as they are formed.

It is interesting to note that of drug antipyretics, with

antipyrin the elimination of the toxins is slight, while

the drug is taken, the toxic coefTicient sometimes fall-

ing below the normal, but during convalescence it is

enormously increased for a period of about a week. Anti-

]»vrin does not act as a true antiseptic; it does not pre-

vent the formation of the toxins, but it does .prevent the

elimination of them by the urine. The free excretion

of the toxic products by the urine, as fast as they are

formed, is then probably the explanation of the beneficial

effects of the cold bath. Furthermore, the bath is ben-

eficial just in proportion as it excites cardiovascular

tone by reaction from the stimulus or shock of cold.

Reaetion. the necessary condition to obtain the beneficial

results of the batli. may be attained more easily by

skin friction both during and following the bath. In-

deed, the skin friction is just as important as the ap-

plication of cold. With friction a lesser cold may be ap-

plied imd even the cold pack, the cold effusion, and the

cold sponge, when combined with proper friction of the

skin, will be followed with rnufli more beneficial re-

sults than if the batli is given with the idea of reducing

temperature. Hydrotherapy, and preferably the Brand
bath, when ai)i)lied to individual ea.ses, affords better re-

sults than any other form of symptomatic treatment. It

seems rational to ascribe the good results to the increased

excretion of toxins by the urine, when the bath is prop-

erly given. Tile diminished toxemia explains the im-
provement in tlie symptoms. Other metiiods of treat-

ment are partially successful or beneficial just' in pro-

portion to the effects the treatment has upon excretion.

Drug antipyretics, cathartics, especially calomel, in

large or in snuiil doses, and so-called intestinal anti-

septics, have run a more or less unhappy course, and are

now practiced by but few thinking men. Diluent drinks

and colonic flushings with normal salt solution afford

a more rational Irealment by improved excretion than

all the antipyretic and antiseptic drugs. Thp prelim-

inary treatment of typhoid fever with a cathartic of

calomel, castor-oil, a saline, or any other drug is com-
mendable as a bowel-cleansing process. The use of drugs

thereafter is. for the watchful man, one of choice to

meet the needs of the hour.
100 state Street.
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ItKAT.MEXT OF TYPHOID FEVER IN

PRIVATE PRACTICE.*
liV WILLIAM E. QUIXE, M.D.

CHICAGO.

attempt an exhaustive exposition of the

Jiall limit attention to a few questions of

fundamental importance and general interest.

Prevention.—This is the question of the hour. The
lack of correspondence between theory and practice is

nowhere more strongly exemplified than it is in this

connection. Theoretically, tyidioid fever is preventable,

and that without reference to antitoxin inoculations;

but in private practice the measures of prevention or-

dinarily employed are a mockery of science and an in-

sult to the conscience of the profession.

The pathogenic bacilli appear in the discharges of

the patient about the ninth or tenth day of the- disease

or later; and they persist a week or two after deferves-

cence.

In private practice, especially among people in easy

circumstances, the patient usually presents himself for

treatment before the ninth day is reached : and conse-

quently it is usually within the power of the doctor to

prevent the further spread of the infection. His sense

of responsii)ility, however, appears to be limited! to the

prevention of the immediate spread of the disease among
other members of the same family, for he exhibits but

little care for the community at large.

•Road In a S.vmposluni on Typhoid Fever, nt a joint meeting

of iho fhlrajfo Medirn! Society and the Chicago Society of Interna'

Medicine. Jan. 31, 1900.
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His proph3-lactic motions usually consist of receiving

the discharges of the patient into a bedpan containing

a solution of carbolic acid or corrosive sublimate and
then, without delay, emptying the loose mixture of dis-

infectant and fecal matter into the soil pipe. The urine

as a possible source of infection is generally overlooked.

Such measures are next to worthless.

When a 5 per cent, solution of carbolic acid is inti-

mately mixed with an equal quantity of t3'phoid fecal

matter, it requires about twenty-four hours to disinfect

it. A 1-500 solution of corrosive sublimate, acidulated

with tartaric or hydrochloric acid, and similarly em-
ployed, requires about six hours. A 10 per cent, mixture
of good chlorinated lime and water, freshly prepared;

or a half-and-half mixture of either hydroclilorie or sul-

phuric acid, and water, and thoroughly diffused through
the broken-down fecal matter, is effective in two or three

hours.

It follows then that typhoid discharges, including

urine, should stand several hours in intimate admixture
with the disinfectant before being finally disposed of.

A covered, glazed earthenware jar should be used for

this purpose, and never an old wooden slop-bucket ; and
it goes without saying that the fecal matter should be

treated in this manner for at least two weeks after the

occurrence of defervescence.

The mattress should be thoroughly protected by a

rubber sheet, and this should be destroyed when the need
of it ceases. Any fecal stain on the linen should receive

immediate attention. The soiled spot should be thor-

oughly treated for six or eight hours on both sides of the

fabric, with a 1-500 solution of corrosive sublimate,

and after a loose rinsing in water the entire article

should he boiled half an hour in a covered boiler. Then
it is fit for the laundry.

After each evacuation the person of the patient should
be washed with water, and subsequently with a 1-2000

solution of corrosive sublimate. The attendants are to

be admonished frequently and forcibly as to the need
of scrupulous care in respect to the cleansing of their

own hands after waiting on the patient. Soiled articles

that arc not susceptible of thorough disinfection are to

be destroyed. The sick-room is to be stripped of carpet,

draperies and all unnecessary furniture; and when the

ease is ended the room should be fumigated with forma-
lin, and then thoroughly aired, before being turned over

to family use.

General Management.—The patient is to be kept,

when practicable, in a well-lighted and well-ventilated

room as far from the living room and as near to the

toilet as possible; and the distinction between day and
night is to be maintained throughout the entire course

of the disease. The sick-room is not to be a rendezvous.

A single bed of woven wire, with a good hair mattress,

is the best ; and it is to he so placed as to be easily ap-

proachable from either side.

A good trained nurse is an invaluable coadjutor. In
severe cases, when the circumstances of the patient ad-

mit of it. two nurses should be employed—one for the

night and one for the day. In any case the nurse should
receive a reasonable allotment of time for sleep and for

oiitdnnr exercise.

There is no better rule in respect to the discipline of

the sick-room than for the physician and nurse to hold
offiiinl communication exclusively in writing. On the

liand the instructions of the physician should he

M'n nut in detail, and every prescription should ap-

I
in the record, numbered and dated, to correspond

wilh the nu7iiber and date on the pharmacist's label ; and,

on the other hand, the nurse's memoranda are to be
equally explicit. At the bottom of each day's record-
sheet, footings should show at a glance the mmiber of
ounces of milk, water and other ingesta given during the
previous twenty-four hours; the number of ounces of
urine passed, and the number of alvine dejections ; the
number of hours of sleep; and the mean temperature,
pulse and respiration rate. 1 know of no better safeguard
than this against failure to discover oncoming compli-
cations.

Diet.—Milk, which is usually the preferred food and
the best, is to be given to the extent of three pints in
twenty-four hours—when it is the main support of the
patient— or even more freely than this when it is well
digested. If curds appear in the stools, the milk may
be advantageously diluted with water, or barley water, to
any extent, to ensure more perfect digestion; and if, not-
withstanding such dilution, curds continue to appear, the
quantity of milk shoidd be lessened or artificial aids to
digestion should be used. The taste of the milk may be
varied from time to time, when such variation is rel-
ished by the patient, by the admixture of a little flavor-
ing of vanilla, whisky, rum, and the addition of a
little sugar. Kaw or boiled milk, hot or cold, koumyss,
matzoon or buttermilk ; milk mixed with 25 per cent, of
Apollinaris water, lemon pop, or ginger ale; milk in the
form of oyster soup, may be given up to the digestive
capacity of the individual.

Eggs are not as generally given in typhoid fever, I
think, as they ought to be. Their administration in the
form of egg-nog is objectionable in many instances, for
this mixture is trying to the palate by reason of its

mawkish sweetness and richness. It is "generally more
satisfactory' to give the ingredients separately. A soft
boiled or poached egg may be given every six or twelve
hours, and a little ice-cream may be allowed now and
then. Clam broth is relished by some, and it is quite
unobjectionable. When milk is refused, any well-
strained meat soup may be given as a substitute, forti-

fied or not by the addition of the whites of three or four
eggs. Broths are usually not well borne when there is

diarrhea, and consomme is especially obnoxious under
such circumstances.

Albumin water, flavored to suit, is an excellent food,
and when difficulty is experienced in maintaining ali-

mentation, farinaceous gruels may be given freely. I

am a little uncertain as to the value of the proprietary
foods with which we arc assailed by canvassers, and for
that reason rarely prescrilie them. Tea, colTee and
cocoa are admissible under ordinary circumstances.
Xourishment should usually be given at stated intervals,

night and day; but when the patient has difficulty in se-

curing a fair amount of sleep, he is not to be aroused for
unimportant reasons.

Wnler.—The abundant internal use of water is es-

sential to the good management of any case of typhoid
fever. It promotes elimination, quiets delirium, sub-
sultus and jactitation and favors sleep.' Enough nqtieous

liquids should be given when possible to cause a daily

urinary outflow of at least fifty or sixty ounces. The
water may be flavored with fruit juices, when desired

—

lemon, orange, grape—and in the summer season the

patient may be allowed to partake of ripe watermelon
in moderation.

.Vc(7iV'i;ic.s\—.Vncithcr exiimple of lack of correspon-
dence between theory anil practice is .seen in respect to

the use of medicines in typhoid fever. No intelligent

physician will maintain, in the presence of his col-

leagues, that in ordinary cases of the affection the in-
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lorual aJiuinistraiioii of medicinos is an ossenlial feature

of good management; but, in practice, when confronted
by such a case, who does not begin at once a vigorous
therapeutic bombardment, wliich he continues till tlie pa-

tient is dead or welly 1 am far from being a thera-

peutic nihilist, but as experience accumulates 1 lind in

myself an ever-increasing respect for good nursing.

-1. Stiinulanls.—Xearlv all systematic writers advo-

cate the giving of whisky in severe cases of typhoid fever,

to the extent of from eiglit to sixteen ounces in twenty-

four hours. 1 have used it and seen it used by others

in some luindreds of cases, and with various degrees of

freedom—from an ounce to a quart in twenty-four
hours ; but I have felt an increasing positiveness of con-

viction, as time went on, that, as ordinarily used, it

causes many deaths and few recoveries. In my view

tlie indiscriminate use of alcohol in quantities sometimes
that would actually imperil the life of a well man. is as

irrational, reprehensible and disastrous as is the indis-

criminate use of the coal-tar antipyretics. Men who
parade their ignorance of the resources of their art by
proclaiming their lack of confidence in medicines gener-

ally are often found insanely vigorous in the use of

whisk}'. Alcohol does not promote o.xygenation of the

blood in health or in disease. It ^oes not increase vas-

cular tonus in health or in disease. It does not exalt

the reflex functions of the spinal cord in health or in

disease. I do not deny that it may lessen the labor of

a weak heart and improve the condition of the circula-

tion by dilating the arterioles. I do not deny that it

may, at times, like antipyrin, but with less power, lower

temperature, quiet delirium and promote sleep ; but

when vascular tonus is already nearly gone and hypo-

static congestions and deepening cyanosis and relaxation

of sphincters and_ involuntary discharges are taking

place; when the heart-beat is feeble and the first sound
obscure and the pulse is losing strength as it gains in

frequency, and, according to authorities, that is the

condition which imperatively calls for alcohol, I have

never in one instance seen alcohol improve the condition

of the patient : but in many cases I have seen the con-

dition improve and sometimes advance to recovery when
the administration of alcohol was stopped, and oxygen,

strj'chnin and carbonate of ammonium given in its stead.

While I condemn the routine employment of alcohol. I

freely admit that when it is used rationally as an ad-

junct of the hydriatic treatment it is a remedy of value.

B. Antipiirettr Medicines.—The free and sustained

use of the coal-tar derivatives undoubtedly increases the

duration of tv-phoid fever, including the number of re-

lapses, and it increases liability to intestinal hemor-

rhage. The administration of an occasional dose as a

palliative may be on the side of sound conservatism, but

persistent repression of bodily temperature by means of

these agents is. in my view, a dangerous proceeding.

C. Intestinal Antisepsis.—Assume that the average

duration of the incubative period is two weeks, and that

tvT)hoid bacilli do not appear in the discharges till the

disease is nine or ten days old. During the incubative

period the ingested bacilli penetrate into the lymphatic

structures of the bowels and thence into all parts of the

body; so that by the end of the period a sufficient num-
ber has accumulated and a sufficient quantity of typho-

toxin has been elaborated to cause the clinical picture

with which we are acquainted. The ingested bacilli do

not multiply in the intestinal contents to any important

extent, a.a was formerly supposed. Multiplication occurs,

for the most part, in the tissues : and the organisms do

not appear in the discharges in important numbers

until they are shed by the disintegrating intestinal

lympha'ies. Tlie idea that typhoid fever can be a))orteil

by the administration of antiseptics and purgatives is,

therefore, anolher ruined theory. But it by no means
follows that intestinal disinfection and drainage are

either unscienlilic in theory or useless in practice. Such
a view would be controverted by an overwhelming major-
ity of the physicians of the country.

It is admitted that any good edccts produced by medi-
cines of this class must be ascribed to the inhibition of

putrei'aclive ]>rocesses in the bowel, and, thereby, of sec-

ondary intoxications of the blood. It is not claimed that

a tijousand square inches of mucous membrane with its

numerous folds and sulci can be made aseptic ; but it is a

fact of familiar observation that usually the administra-

tion of well-chosen and. so far as we know, harmless

antiseptic medicines, especially when cou])led with a

moderately loose condition of the bowels, has the elfcct

of lessening nieteorism and the fetor of the discharges

and of improving the condition of the patient in many
other respects. 1 say '"usually," for it must be admitted

that cases are now and then met with in which this kind

of treatment utterly fails to make an appreciably favor-

able impression. The same statement applies equally

well to hydrotherapy and every otiier therapeutic pro-

ceeding. Calomel is perliaps the most eligible ])urgative,

aided at times by a saline. A mixture of aromatic oils,

thyme, eucalyptus, cloves, mint and the like, given in

small and frequently repeated doses, is generally eilective

in lessening meteorism, and in producing the other bene-

ficial effects alluded to. Guaiacol and salol, used separ-

ately or together, but withotit the admixture of aro-

matic oils, are less satisfactory.

Hydroiherapy.—It would be hard to find an enlight-

ened physician who would not admit that the hydriatic

treatment of typhoid fever as expounded by Ernst Briiiid

effects a saving of life, in hospital practice amoimling
to 6 or 7 per cent. ; but it would be almost equally liard

to find one in this country who, in private practice,

habitually employs ibis treatment or who accepts it when
he himself is the patient. I have had it refused again

and again in the families of colleagues and by well-

informed medical students. While there can be no ques-

tion as to the practical success of the plan in hospital

practice, its acceptability in private practice in this coun-

try is certain to be of slow growth.

Two persons are required to administer a bath to a

very sick adult ; and if the patient be uncommonly heavy

and helpless and so sick as to require repetition of the

baths every few hours night and day for weeks, the

services of four attendants will be required. Such at-

tention can not be commanded by poor people. No per-

son in the world will be attracted to the treatment by

seeing it administered, and without knowing the ulti-

mate results; and the physician who presses it upon

his people must, indeed, be impelled by a high sense of

duty. The laboriousness of it; the upheaval of the

household usually occasioned by it; the appeals, protests,

commands and pitiful attempts at resistance, of the pa-

tient ; his shuddcrings and cyanosis and pinched ex-

pression of misery while in the bath and the occasional

occurrence of an involuntary discharge; together with

the knowledge possessed by relatives, of cases of tvphoid

fever not treated in this way which eventuated in easy

recovery, oppose a formidable resistance to the general

adoption of hydrotherapy in private practice, which can

be conquered only by the slow process of education.

To be sure, there are cases in which the treatment is

received kindlv and in which its effects are leas distress-
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ing than those described. On the other hand, when the

patient is a pregnant woman, or one who has just

aborted or miscarried, the administration of the treat-

ment is unendurably appalling to sympathetic friends.

By far the most convenient arrangement I have ever

used is a tub of ordinary shape and full size, set on a

low truck with small wheels, and placed two or three feet

from the patient's bed. It is kept sufficiently full of

water for the purposes of a complete immersion bath.

It is not necessar}- to change the water oftener than once

a day unless it be accidentally polluted; and, standing in

the sick-room in ordinary weather it maintains about

the proper temperature, 65 or 70 F., for immediate use.

If it is warmer than this it can be easily cooled. I shall

leave to others the description of details, premising that

fidelity to even- detail is indispensable as a basis of fair

criticism.

In the best hospitals in the world in which tliis treat-

ment is systematically used, the mortality rate of typhoid

fever is 7 or 7.5 per cent. ; and, in hospitals of like grade

in which the treatment is not employed, the mortality

rate of the'disease is 14 per cent. To be sure, certain

hospitals quote a rate of 1 or 2 per cent., based on a

small number of cases or on a large number of mild

ones ; but a private practitioner who has never employed

hydrotherapy at all may be able to do the same thing.

It is not to be forgotten that the fatality of typhoid fever

is extremely variable in different .years and in different

localities during the same year. IDuring the past seven

or eight years the disease has been uncommonly mild;

and I doubt very much if the general mortality rate of

private practice during this period has reached even the

smallest figure named.

If immersion bathing is refused, or impracticable,

-ponging with very cold water, ice-water, is a fair sub-

^titute. Indeed, in my view, efficient sponging is to be

preferred in many cases, when the patient is very weak,

or pregnant, or has a complicating pneumonia, and the

effects of the immersion bath are overwhelming. In

severe cases the sponging with ice-water may have to

be continued twenty or thirty minutes and be repeated

every three or four hours. A rectal temperature of 103

F.. or aliove. is, in this country, usually regarded as the

critical point requiring the immersion or the sponge

bath. Vigorous nibbing is an- important feature of

both methods of treatment, in which respect they are

much superior to the cold pack.

Perfunctory sponging with tepid water, without refer-

ence to effects, is of little consequence apart from main-

taining an empty show of activity. An important result

of the cold bath is the increased activity of elimination

as shown bv the increa.sed toxicity of the urine following

the bath.
.11 no Indiana Avrnuc.

THE.XTMENT OF :\IEDTr.\L COMPLICATIONS
OF TYPHOID FEVER.*

nV GEORGE \V. WEBSTEl!, \\.\).

luic.ynn.

In I ho consideration of any phase of the typhoid fever

question, we arc confronted by, and must take cog-

nizance of. the following facts: 1. that the disease is

a general infection by n germ which circulates freely

in the blood and may find lodgment, and cause inflam-

matory reaction in almost all organs and tissues of the

body, and that it possesses pyogenetic properties; 2,

•nond in n Symposium on T.vpholil fever, at a joint mnellng
nt the ("hloae" Meilliol Soeleij and the Chlrogo Society of InlernBl
Mertlrlne. Jan. .11, lOOi).

that typhoid infection predisposes to the occurrence of

secondary infection, especially by the pyogenic organ-

isms, as the streptococcus, staphylococcus, and also by

the pneumococcus, the bacterium coli and the bacillus

of tuberculosis. Furthermore, there seems to be no uni-

formity in the use of the term, "complication. "" Is it

to be employed in designating all the unusual mani-
festations of the alfection when due to the typhoid bacil-

lus alone, or only to those complications which follow

secondary infection?

I shall, as far as possible, limit my remarks to the

medical complications which are now commonly at-

tributed to secondary infection in connection with the

circulatory and the respiratory systems. The most im-

portant ones in connection with the circulatory organs

are endocarditis, pericarditis, myocarditis, arterial and
venous thrombosis, embolism, and hemorrhage. While

endocarditis and pericarditis are rare, and although

they are sometimes caused by the typhoid bacillus,

they are more frequently due to secondary infection by

the pyogenic organisms. When the result of the blood

examination demonstrates this to be the case, or even

when it is suspected, the beneficial results of the treat-

ment by means of antistreptococcic serum, together

with the fact that it is harmless, would seem to justify

a more extended use. It is difficult to formulate gen-

eral rules for treatment, but we may be safely guided

bv general principles. In the treatment of acute endo-

carditis, the most important factor is rest, absolute

rest in all that this term implies, physical, mental, suf-

ficient sleep, and reasonable freedom from pain. Such

patients should not be permitted to make the slightest

exertion, nor should even the head be lifted from the

pillow, and no movement or turning or unnecessary dis-

turbance of the patient should be permitted. Food

should be given through a glass tube. Even the bed-

pan may have to be dispensed with and a cloth substi-

tuted.

Chilling of the surface must be carefully guarded

against, when artificial warmth may be necessary. Oc-

casional hot applications and counter-irritation in the

precordial region are of advantage, and Abram's theory

of the heart reflex offers a reasonable explanation of its

mode of action. Such patients should be kept in bed

for at least thirty days after the complete disappearance

of the acute disease of which the endocarditis is a com-

plication or sequel. The neglect of this rule very fre-

quently leads to disaster in cases which might other-

wise have recovered with only slight leakage.

In the drug treatment, it is as important to know

what not to do a,s to know what drugs to administer.

When the heart's action is becoming enfeebled, there

is restlessness, some breathlessness, pain and anxiety.

There is often a temptation to give digitalis : it should

not be given ; it is not only useless, but absolutely per-

nicious and dangerous. This is true not alone of acute

endocarditis, hut also of myocarditis, the latter being

suspected when there is diffuse, feeble impulse and the

first sound is greatly weakened or absent. Even in the

ordinary weak heart of typhoid fever, where the heart

does not respond to its use within twenty-four hours,

it should be di.scontinued. In such cases, where it is

being administered, if the arterial pressure becomes

high or the heart irregular, or if the beats become inter-

spersed with small ones, its use should be abandoned.

Opium in some form, either niorphin nr heroin, is

the most valuable drug in the treatment of acute endo-

carditis. The size of the dose will be determined by the

degree of restlessness and pain and the amount of
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sleep. The sauic ruk-s apply in in}ocarilitis and peri-

carditis. The iK'.xl in order of ellioiency and value are

strvihnia, o.xvgeu. ammonia, ealTein, camphor hypo-
derniieally iu sterilized olive-oil. Nitroglycerin is use-

ful in those cases iu which the blood-ptcssure is too

high.

The treatment of the chronic valvular lesions, or peri-

carditis with large elfusions, is not within the scope of

this paper's discussion.

Iu the treatment of thrombosis, the most important
point is to know what not to do. Whenever it occurs,

the patient should be kept as quiet as possible, and move-
ments that are not absolutely necessary should be inter-

dicted, on account of the danger of embolism. All

rubbing unguents or liniments, massage and band-
aging are especially harmful and dangerous. If in

one of the extremities, it should be covered with gutta-

pereiui tissue and this surrounded by a layer of cotton

wool, the limb elevated and immobilized. We thus

meet the indications. Such a patient should be kept
quiet in bed for at lea.<t six weeks, in order to guard
against the danger of embolism. When the venous
pressure is high as the result of lowered arterial pres-

sure, careful support of the heart will get the blood out
of the venous into the arterial side of the circulation,

and thus lessen the danger and promote the comfort and
safety of the patient. The same general rules apply
in embolism, whether duo to endocarditis or thrombosis.

The chief medical complications of the respiratory

system are ulceration of the pharynx and larynx, bron-
chitis, pleurisy with or without effusion, empyema, gan-
grene, bronchopneumonia and lobar pneumonia. I

will make a brief reference to the last two only. The
first general rule is that no matter whether the pneu-
monia be of the bronchopneumonic type or of the lobar

variety, it should be treated essentially as though it

were the dominating lesion instead of a complication.

The second is that each case must bo carefully indi-

vidualized and treated according to the condition of the

patient, and in accordance with certain well-recognized

principles. Some cases arc mild and require little ex-

cept careful watching and nursing, with perhaps a little

skilful medication. The third point is that, until re-

cently at least, we know nothing of the prophylaxis
of the disease and were unacquainted with any curative

treatment. It was simply a question of vitality.

The results of Pane in Italy and Antonio Fanoni of
New York in the use of Pane's serum lead us to believe

that the serum treatment of pneumonia is a distinctly

curative measure. Fanoni reports fifteen consecutive

cases, all cured. The results of treatment by other
varieties of serum in this country are not so encourag-
ing. But aside from this specific medication, we must
bear in mind that we are dealing with an acute, short,

self-limited disease, in which recovery is a question of

vitality, and that as we know of no cure, we are not
treating a disease, but a patient with an ailment. This
ailment is often severe, frequently fatal in its event, the

vitality lowered, resistance taxed to the utmost by pain,

want of sleep, extreme toxemia and impoverished blood,

high temperature and an overworked, weakened right

heart. These furnish the indications for rational treat-

ment. It should be our aim to keep the patient reason-

ably free from pain, see that he has a sufficient amount
of .sleep, promote his nutrition and maintain his

strength: keep the temperature within due bounds and,
above all, support the right heart.

For the relief of pain, hot applications may be used
when the temperature is not too high. They relieve the

pain and relle.xly ('\])and the lung. A wet compress is

often all that is nece.-isary. Ice massage is a very jjotent

remedy and the relief is usually ])rompl and decided.

1 do not favor the continued ai)])lication of cold. Opi-

ates should be used with extreme care and in the snuillest

dose that will give relii'f.

Rest and sleep may be secured by the use of chloral,

clilorctone. sulfonal, heroin, or morphin in some cases.

Eestlessness and delirium are sometimes overcome by

hyoscin. A water bag filled with ice-water and jjlaced

under the back of the neck will lower temperature,

soothe the nervous system and promote rest and sleep.

Warm sponging, especially in children, has a very

soothing, quieting effect.

The diet should be rather more supporting and nu-

tritious than the ordinary milk diet of typhoid fever.

The question of temperature is a vexed one, a debatable

land where opposing views are in rather sharp contrast.

There is no consensus of skilled opinion in regard to

either the necessity for, or the best meaiis of, lowering

the temperature. When it arrives at a degree which in

itself is a menace to life or threatens the disintegration

of blood-corpuscles, or seriously interferes with rest,

then some means should bo adopted to lower it within

reasonable limits. The ice bag is a powerful means, but

should not be continuously applied. The wet pack to the

alfcctod side may be sufficient, or it may be api)lied to

the abdomen. Sponging with warm water will often

suffice and should bo tried before we resort to more
heroic measures. The cold-water bag to the back of

the neck is eflficacious and often sufficient. If obliged

to resort to drugs, then preference should be given to

phenocetin.

Last in order, but first in importance, is the support

of the right heart. Because of the double toxemia, the

high temperature, inadequate rest, and the added bur-

don imposed by the increased resistance in the lung,

the right heart becomes the vulnerable point, the "open

door" through which death most frequently enters.

Our first care should lie to see that no foods nor drugs

should be given which cause vomiting. This is par-

ticularly true of digitalis. The act of vomiting causes

a very severe strain on the heart. As soon as the right

heart begins to flag, then we should, as the necessities

of the individual ease demand, use strychnia, digitalis

within the limits already indicated, ammonia, oxygen,

camphor hypodermically in sterilized olive-oil, caffein.

I wish to go on record as strongly in favor of the use of

oxygen in pneumonia when there is cyanosis, and par-

ticularly where the heart is weak.

When the lungs are rapidly filling up and heart fail-

ure seems imminent, then there is nothing of such effi-

ciency and potency as a hypodermic injection of V^ grain

of mornliin. If the blood-pressure is nigli. and rliis is

not often the case, nitroglycerin should bo administered;

if too low, belladonna should be given.

70 Statfi street.

DISCUSSION ox TYniOID FEVKIt.

Dr. Frank S. .Toiinsox—The hospital treatniont of this dis-

ease has at all times furnished the data on which the usual

treatment at difFeient periods has been based. The large num-
ber of cases aggregated in hospital.s gives the best opportunity

to judge of the degi-ee of virulence of the disease, and furnishes

opportunity to apply therapeutic measures and to judge of

their respective merits. Even carefully compiled hospital re-

ports on special plans of management may be deceptive unless

parallel series of cases under expectant management in the

same year and under otherwise similar conditions can be ob-

served for comparison. The disease presents so many complex
problems to the therapeutist that he is led to accept some one
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phase as the salient feature and to bend his energies in that

direction in combating the disease.

The hospital treatment at the present day may be classed

under three general plans: expectant, intestinal antisepsis,

and heat reduction. Xone of these alone is fully adequate.

The invariable practice is a blending of two or all of them.
The expectant plan is a partial acquiescence in the ineritablc.

Xo radical measures are taken to influence the course of the

specific disease. Attention is directed entirely to the preserva-

tion of the strength of the patient by careful feeding, tonics

and stimulants, and to guard him. as far as possible, against
intercurrent and coraplic-ating disease. Under this treatment
the affection probably runs a nearly natural course. In prac-

tice, however, purely expectant treatment is seldom followed:

measures belonging to more radical plans of treatment have
always seemed indicated in occasional cases. The author pre-

sented an elaborate array of statistics and the results under
different methods of treatment. The data showed a very wide
range of results obtained under the expectant plan. The differ-

ences were attributed chielly to the variations in the severity

of epidemics, and to the quality of nursing.

The plan of treatment by intestinal antisepsis was the na-

tural deduction following the discovery of the specific cause of

the disease. In the selection of an antiseptic several problems
present themselves: 1. The antiseptic should be one which
will destroy the specific germ together with the associated

pathogenic and saprophytic organisms. 2. One which will be

locally harmless to the tissues. 3. One which will be non-toxic

to the patient.

In the attempt to secure an agent which would fulfil the

above indications, a new and hitherto unreckoned pathologic

factor presented itself. The infection was not confined to the

eontents of the alimentary tube, but to the intestinal walls:

the l\Tnphatics, the blood, and in fact all the fluids and tissues

of the body were infected to a gieater or less degree. Still

another desideratum was sought for, but so far unsuccessfully,

namely, an agent which after absorption and solution in the
juices of the body might still have a germicidal or, at least,

an inhibitory infiuence on the typhoid germs and others acci-

dentally present. Intestinal anti.sepsis only imperfectly

limits the quantity of infection. It ma.y be serviceable in

cliccking saprophytic growths in the alimentary canal and pre-

'iting complicating intoxications. The plan of treatment
- been almost invariably modified by measures to promote the
.H uatinn of infectious and toxic material from the bowels,

-i.itistlcs of treatment by intestinal antisepsis were given.

Hydrotherapy is perhaps most efficiently carried out by
means of the bed or the tub bath. In the usual hospital prac-

tice tepid, cool or cold spongings with friction, or the tepid,

cool or ice-cold' pack is relied on in preference to the bath in

all excepting the most urgent cases.

The objects primarily sought by the external application of

cold are reduction of body temperature; stimulation of the

nervous system; stimulation of respiration; stimulation of cir-

culation. The secondary objects are increase of the exchange
of gases, which is estimated to be proportionate to the reduction
of tenii)erature; increase in the oxidation of harmful products
of tiss\U' destruction and their conversion into less harmful
cxcrementitious matters.

The .author gave the results of the hospital treatment by
'ivilrotlierapy, as collecte<l from various hospitals both in this
nntry and in Europe.

\ few instances of unusual management of the disease
• on record in the current literature. Paget reports a series

: "lie hundred eases at Freemantle Hospital in 1897, with no
ilhs. The treatment consisted in the use of salad oil in large

I intilies. to which was ascribed a protective effect on the
! ous membrane of the bowel.

It I-; common practice in the majority of institutions to

administer alcohol in delirium; when the tongue is brown and
dry: when the heart is feeble, and when the pulse is irregular
or intermittent. At .^fai^l-tone, Kngland, in the epidemic of
1S!I7. HS.") eases were treated, with a mortality of 7.5 per cent.

A milk diet was relied on. Boric acid was administered, and
whisky is said to have been given as a routine measure in quan-
tities varying from If! to 20 ounces per diem.
With reference to diet in typhoid fever, it is the almost uni-

versal practice to administer only liquid or very soft food. In
hospital typhoid-fever dietaries milk is the chief article and is

supplemented by meat broths and juices, farinaceous giuels,

soft eggs, etc. Articles of diet must occasionally be selected to

meet the individual digestive capabilities. The apparent wis-

dom of adhering to the liquid diet rule is forced on practi-

tioners from time to time by the result of dietetic indiscretion
during the height of the fever and in convalescence. A few
practitioners have undertaken to disprove the need of the rigid

precautions usually- observed as regards diet. From the data
given by the author of this paper, it would appear that many
facts have been firmly established respecting the management
of typhoid fever. Theie is still a broad field for investigation,

and many details arc as yet under judgment. Confusion in

results arises largely from the protean aspects of the disease.

Dr. a. H. Bubr—In the selection of any therapeutic measure
for the relief or cure of any disease, two paramount questions

are to be solved: 1. What are the essential indications for

treatment in a given disease? 2. What are the phvsiologic

properties of the remedy chosen to meet these indications?

This is the essence of rational medicine. In the absence of

any known specific treatment for typhoid fever, these two card-

inal propositions must be carefully considered and skilfully

co-ordinated, otherwise we must grope about under empiricism.

Unfortunately for us, the clearing up of the etiology of typhoid
fever has not solved the problem of how to cure it. What, then,

are the essential indications in typhoid fever calling for treat-

ment? Virchow, nearly fifty ^ears ago, was the first to declare

the fundamental doctrine that fever is a condition of vasomotor
paresis. This is pre-eminently so in typhoid intoxication.

The improved organic functions; the retarded metabolism; the
defective elimination are chiefly the resultants of vasomotor
paraly.sis, or lowered cardiac and vascular tension. Manifestly
then the indications call for remedies that can safely and effi-

ciently stimulate the vasomotor system, and support it in its

task of tiding the patient through to the establishment of the
self-limiting immunity.
What are the physiologic properties of the Brand lath.

which make it the quickest, safest and most efficient vasomotor
stimulant known? The physiologic properties of the cool bath
have been as carefully worked out, and as definitely established

by Winternitz of Vienna, the father of scientific hydrotherapy,
and verified by other scientists, as have been the physiologic

properties of strychnia or belladonna.

To get a clear knowledge of these, three laws of hydriatics

must be kept in mind: 1. The brief application of hot or

cold water is stimulative. 2. The prolonged application of hot

or cold water is sedative. 3. The degree of stimulation or seda-

tion is directly as the temperature varies above or below that

of the body.

Thse are its thermic •properties, also the physiology of the

cutaneous surface on which the cool water is to act. Let us
remember that the skin is the greatest sensory organ of the
IxkIv. The impact of cold water on the cutaneous nerves in-

>tantly sets up a strong reflex stimulation of the respiratory

centers. Deep spasmodic inhalations take place at once, which
soon settle down to stronger rhj'thmic action. This at once
increases elimination of carbon dioxid and absorption of oxygen.

Let us again remember that the skin is the greatest vesicular

organ of the body: that it is capable of containing in its ves-

sels one-third of the entire blood of the body. The impact of

cool water briefly applied and repeated over and over again in

its effects by the rubbing, instantly stimulates muscular con-

traction of the capillaries and arterioles, and the reflex speedily

causes the heart to respond in a slower, stronger impulse
against improved vascular tension. W'ith an improved circula-

tory pressure of an improved blood, glandular activities are
quickened, elimination of toxins is increased nuiny fold, meta-
bolism improved, and naturally temperature, which was'only
an expression of toxicity, is correspondingly reduced. Where
this plan has been carried out faithfully, nol<>d hospital clini-

'ians the world over are a unit in reporting a re<luction from
a mortality of 18 to 20 under all other plans to n death-rato of

only 7 to 8 per cent.

The failure of the profession at large to adopt the cold

water treatment as a general routine plan is largely due to a
failure to clearly grasp the two primal questions we have al-

ready stated, namely, the e-*sentlal indicatiims for treatment in
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tvplioiil lever, iiiul tlie |ili\>i(>l<>);i> |iiii|i('i tii'H of i-ool water

[iri>|ierly iipplini lo meet these imiieiitions. Kor tliis -itiiti' of

itlTiiirM iiiiiny of our toxtlMHiks niiil teuehers of iiietlieiiie me
largely ro^|Hlnsiblc<. niul to my iniinl miicli in error.

I'ermit mo to nuolo from a few Titamlanl work>. DreselilieKl,

who edit* the chapter on •'I'vphoiil ("ever" ill ••.Mllnitls System

of Meilieine." siiy-i: •'.Xh'^traetioii of heat without imieh

diminution of the pnuluetion of heat is the safest anil hest way
of retluein^ the temperature, and tlie applieation of eold.

osiM'i'inlly in the form of the eold bath, best fiillills the reiiuire-

ments." Two errors are manifest: 1. in rc^jaril to temperature

per se as the important indication to Ih' treatinl. ami 'J,- in ovw-
lookinj; the physioloi;ie properties of water as a stimulant in

the Hraiid metluHl. and attributing' its benefits to its physical

proiH-rty of nbstraelin!; heat. In Wood and Kit/.'s "•Praoticc,"

this statement is made. "The most important part of the

treatment of typhoid fever is that vvhiih has to do with the

re<luetion of the temperature."

When shall we have done with this hoary-headed error of

combating a temperature symptom instead of the underlying

toxemia. It is not pyrexia that ails our typhoid patient, but

intoxication, from a jrencral infection. Osier throws a glimmer
of li^ht on the subjeit in his text-book, when he snys: "The
iH-netieial action is not so much special and antipyretic ns

general tonic ami rolwrant." Nowhere do tlicse authors give us

the rationale of the cold bath, although esteeming its benefits

most highly. Early resort to the batli. to my mind, is just

as important in securing the lowest possible death-rate in

typhoid fever as the early administration of antitoxin in ilipli-

theria. Temperature alone should not be our guide, but cim-

stitutional conditions.

Dr. Fentox B. Ti-rck referred to congestion of the splaiicli-

uie vessels, particularly of the mesenteries, and anemia of the

extr»-mities. accompanied by more or less asphyxia, the nails of

the patients assuming a bluish color due to venous congestion.

Ljirge quantities of water in the colon in a patient in whom
there is splanchnic congestion with more or less cardiac dis-

turbance are contrnindicateil. The expulsion of large quantities

of water from the bowel produces fatigue and increases atony

of the bowel. Dr. Turck then alluded to several experiments

which he had carried on to determine the beneficial effects of the

alternate use of hot' and cold water in the treatment of cases

of typhoid fever. The use of a small quantity of cold water

—

say 300 c.c—for five minutes docs not over-distend the Imwels

at any time, in his opinion, and imme<liate stintulatioii is

elTci'ted. with slight dilatation of the arterioles. There is like-

wise stimulation of the sweat-glands, increase of blood-pressure,

and equalisation of the circulation.

Dr. I. y. ^X)\^:. St. }x>uis. said that the rules which i)hysi-

cians apply in hospital practice can not be applied in |)rivate

practice. In every case of typhoid fever the physician recog-

nizes the importance of individualization and of treating the

victim more than the disease, recognizing the fact that each

individual is a law unto himself whether he has typhoid fever

or appendicitis. Hn has unlearned a great deal about this

disease, and said that he ftiUy realizes it is a question of good
management rather th&n medication. If he were compelled to

limit himself to any one thing in the treatment of this affec-

tion, he would use water internally and externally. There are

management of cases of typhoid fever, and these were elimina-

tion, intestinal drainage, nutrition, and tranquilization. Each
point he discussed at some length.

Dl!. GeorCE W. McC\.skev. Fort Wayne. Ind.. said that elim-

ination is by far the most important thing in the treatment of

typhoid fever, and any methi«l which improves and increases

four points of the compass which ni-i-d to be kept in mind in the

elimination tells for the benefit of the patient. Per contra,

anything like the coal-tar derivatives., which tell against pa-
tients, should be damned to perdition in his opinion. He does
not think they are justified in the treatment of this disease.

Physicians have to face the problem of getting rid of the
toxins: they can not prevent their formation, and such meas-
ures as will eliminate the toxic prrMliicts from the I)ody should
be employed with vigor. Patients should be adequately nour-
ished. The results from the administration of semisolid food
appear to have been so goo<l in many instjinces that physicians

should feel eiiroiirai.'>'d to f< id tlieii' typiioid fever patients

much more in the future than tlu-y have in the past.

I)h. John .\. Holiiso.x called alteiilioii to a point ivliicli lie

has noticed in the treatment of typhoiil fever during the slagu

of convale.scence. and which tends to strengthen the theory of

the giHid ell'ects of solid food. In a numbi-r of cases of typhoid
fever, after all the acute symptoms had disappeared, and yet
patient- had a slight rise of temperature every evening, say
from 1(10 to nil I'., and were extrcinely anxious to partake of

food or were huiiirry. by giving them solid food the temperature
immeiliatcly dropped to normal. This he explains on the

ground that the disease had practically tcrminalixl. and that

the risi' of teiiiperalure each day was due to hiiiigii.

CRANIECTOMY FOR EPILEPTIFORM SHIZ-

URES AND GRAVE MENTAL DISTURB-
ANCES FOLLOWING HEAD INJURY

WITHOUT APPARENT FRAC-
TURE. WITH REPORT OF

A e^ASE.*

UV II. KKIXEKING, M.U.

SURGEON C. & N.-W. R'Y.

.SIIEHOY(i.\N. WI.S.

The following case is reported, partly because it is

somowjiiit unique in the pronounced character of its

symptoms, the absence of demon.strable organic lesion,

and the promptness and completeness of relief following

operative treatment ; partly because it illustrates, better

perhaps than any description I could give, a rare but
important group of morbid phenomena following injury

to the cranium ; but cliiclly for the purpose and with the

desire of calling forth an expression of the views and
experience of the Fellows of the Academy in regard to

this interesting class of head injuries.

C. JI., aged 30 years, American, wood carver, single,

gave a family history negative as regards any neurotic

or other hereditary tendencies. He was well-nourished,

not addicted to the use of tobacco or spirituous bever-

ages, had never been sick, never showed any tendency
to nervousness, had had no occasion for worry, no over-

work, no mental excitement, and up to the time of

injury wai5 of a lively and contented disposition. His
sexual organs showed nothing abnormal, and he denied

a history of masturbation or of seminal losses.

On Monday, March 6, 1899, in jumping from a

slowly-moving passenger train, he was thrown violently

to the ground and partly stunned. .According to his

o^vn statement, he braced himself on his hands and in

raising his head, was struck over the left parietal bone

by the sharp corner of an oil-box. He soon recovered

from the immediate effects of the fall and blow and
went at once to his work. A small scalp wound over the

left parietal region healed rapidly and without sur-

gical attendance. For the next twelve days he contin-

ued at work, but found himself troubled with headache,

soon associated with dizziness. Work became very

fatiguing and was no longer enjoyed. His appetite

failed and loss of weight was noticeable. Mentally he

became somewhat dejected and irritable. These symp-
toms became gradually more pronounced, so that on the

twelfth day after the injury he was obliged to quit his

work.

On the following day, without premonitory .symptoms

other than those just mentioned, he was suddenly seized

with violent muscular spasms, affecting, so far as could

be learned, the entire system, and resembling an epi-

leptic convulsion. He was thrown to the ground, re-

r.f l{allwn.v Surgeons. Omaba.

fr
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maiued i-eemingly uucouscious ' for a few moments,
then began rushing about, striking at whatever came in

his way, throwing his hand to the left side of his head
and crying: "You shot me." The mental excitement

lasted for over an liour, when, for the first time since

the injury, lie was seen by a physician, Dr. Xutt, of

Plymouth, Wis., who subdued him temporarily with
hypodermic injections of morphin. The following

morning he appeared perfectly well, but during the day
the phenomena of the previous day were repeated. The
muscular spasm w.is partly tonic, partly clonic in char-

acter, the former predominating, and it was noticed

that the rigidity was such as to interfere with respira-

tion to such a degree that asphyxiation seemed immi-
nent, when suddenly the spasms would relax and res-

piration again become regular. At no time was any
frothing at the mouth or injury of the tongue noticed

Unconsciousness, though at times complete, was of

rather short duration for a true epileptic attack, and
soon gave way to the wild delirium mentioned. To
control him at such times required the services of two
or three strong atlendants. The muscular movements
did not have the rapid, jerking character usually ob-

served in true epilepsy; they were irregular, the mo-
tions of the extremities extensive in range, often giving

the impression of being semivoluntary.

The attacks now came on daily, with increasing

severity and duration, attack often following attack for

hours, with but short intermissions. Their general char-

acter remained the same. The accompanying mental
disturbances were of variable duration, at times subsid-

ing with the muscular spasm, at others lasting for hours
afterward. These attacks occurred daily for a period

of over six weeks, and in spite of various lines of treat-

ment, including change of surroundings, kept increas-

ing, both as to severity and duration. Meanwhile the

attending physicians made the observation that the

spasms could be brought on by pressure on a small area,

about one-half inch in diameter, located over the left

fissure of Rolando, 1\U to 3 inches from the vertex and
an equal distance above the scar of the scalp wound.
This area, corresponding to the location of the right arm
center, was very sensitive to pressure, and when pressed

upon tlie patient would sink to the ground and im-
mediately go into one of his attacks. At the same time
it was noticed that the muscular twitchings always be-

gan in tiie right hand, proceeding thence to the arm,
trunk and other extremities. The correspondence be-

twci'n tlie initial psriphereal disturbance and the appar-
ent point of central irritation was therefore a very ac-

curate one.

During my first visit to the patient, April 28, nearly

eight weeks after the injury, I was enabled to observe

and verify all the conditions just described. Aside from
thi'sc disturbances there were no abnormalities of either

nuitor, sensory or mental character ; the ocular muscles
and [lUfiils acted normally ; the patellar reflex was, if

anything, slightly exaggerated, the functions of the

bowel and bladder were normal. All evidence of frac-

ture or depression of the cranial wall was wanting. A
sniiill scar was found over (he lower portion of the left

fissure of Rolando, about 3'._. inches below the vertex.

Taking into consideration the history and .symptoms
as just described, the presence of a gross irritating lesion

acting on the left cerei)ral hemisphere in the region of

the right arm center appeared extremely probable. Oper-
ative Ircntment was iKcordingly advisedi and received

the readv absent of the pati'^nt and his family. The.ae

were fully advi.^ed of the uncertaintii's both of the path-

ologic diagnosis and of the effects of the operation pro-
posed, but were willing to take almost any risk, so ap-
palling had the patient's condition become.
The operation was performed April 29, 1899, with the

assistance of Drs. Xutt and Felter of Plymouth. Owing
to the very pronounced focal indications, it was decided
to ignore the scar and open the skull directly over the

hand and arm center, corresponding to the sensitive

area before described and to enlarge the opening in the

direction of the scar, or make a second opening at this

point, if indicated. A skin and bone flap, about l^-^

inches in diameter, with the base downward, was formed,
its upper portion corresponding to the sensitive area

mentioned, while its lower border extended to within

about three-fourths of an inch of the scar. The bone
was divided chiefly by means of chisel and rawhide mal-
let. Not the slightest injury was inflicted on the dura,

except in the upper anterior angle of the wound, where
a large vein was sufficiently opened to give rise to a

rapid and extremely troublesome hemorrhage. This was
controlled by gauze pressure, as ligation proved impos-

sible without considerably enlarging the opening in the

bone. On raising the bone flap, the underlying dura
a])peared perfectly normal ; there was no evidence of old

or recent injury, no bulging, no evidence of fracture or

depression either at the seat of injury or in its vicinity

so far as it could be explored. As the locality of the

scar could be quite thoroughly examined through this

opening it was decided to make no further one at this

time, but to await the result of this operation and meet
future indications as they might present themselves.

The wound was accordingly dressed, the flap having

been replaced, and the patient put to bed with head

and shoulders well elevated.

The subseqtient course of the case was uneventful. No
further hemorrhage followed. On the third day there

was a sharp rise in temperature, which promptly sub-

sided on removal of the packing and remained normal

thereafter, while the wound healed readily.

From the moment of the operation there was no return

of any of the disturbances described, and the young man
has to all appearances been perfectly well since. Tic re-

turned to work after a few weeks, and at this writing,

over five months after the operation, is doing full work as

laborer in a chair factory.

In the study of this case, the question which most

strongly presents itself is that concerning the pathologic

condition which brought on the grave disiturbances

noted : in other words : What was the true nature of the

trouble, and what the mo'lus operandi by which the ap-

parent good effects of the operative procedure were

Ijrought about?
Malingering could be safely excluded, as neither the

I)atient nor his relatives blamed anyone but himself, so

that (here could be no motive for feigning the symptoms.

While in some respects (he symp(oms reminded one of

hys(eric manifes(a(ions, yet their exact anatomic group-

ing, together with the history of the case, seemed to pre-

clude this diagnosis. The character of the muscular

spasms did not corresjiond to (hat of ordinary epilepsy,

neither would the liis(ory admit of (his view.

T am inclined to look on the case as one of cordcal irri-

(ation due to a mild or subacute inflamma(ory process,

set up at the seat of injury, either from the direct effects

if (he blow, or fmm infecdon (hrough (he scalp wound.

.\ pathologic condilion of (his na(ure would be likely to

be benefited bv the relief to (he circuhdion and other

local cbanjres inciden( (o the operadon.

Whatever inter|irelation we may give, the case fur-
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nishes an interesting illustration of what violent disturb-

ances may follow on comparatively slight traumatisms of

the head, or arise from pathologic conditions so ditBcult

of detection as to escape the surgeon's notice. The evi-

dent curative effect of the operative interference will ad-

mit of several interpretations, according ti> ilir view we
take of the pathologv of the case.

1)00 X. Eiglith Strwt,
DISCUSSION-.

Dr. J. T. KsKRiDUE. Dcnvor. Colo.—Did yoii sny. Doctor,

that a sinsric oonrulsion would lust tin hour, and thr attacks

would repeat thouisolvos?

Dr. Kkinkking—Tlie convulsions did not Inst for more than

thn-o to live minutes at a time; there was no rise of temper-

ature noticed.

Dr. Kskridge—Some of you may remember that during the

War of the RelH'llion. Drs. \Y. W. Keen, S. Weir Jtitchell and
Dr. Morehouse had cluirpe of the hospital, in Philadelphia,

lor all of the wounded soldiers. These practitioners took a

deep interest in sursjieal patholopy and neurolojiy at that time.

The report of their observations was niadein 18(>4. and appeared

in the October number of the American Journnl of the Medical

Sciences, for 1S()4 or ISO.i. Jlitchcll reached the conclusion that

a convulsion which lastetl for more than two minutes, as a rule,

was not a srenuine epileptic convulsion: that a person might
voluntarily so exert hinise1f> as to cause the pupils to dilate.

as in genuine epilepsy, yet the convulsion be slight. The mere
fact that repeated convulsions occurred for an hour or more,

without loss of consciousness, and without a rise of tempera-

ture, would exclude the possibility of true epilepsy.

I can not agree with the essayist thut there are no evidences

of hysteria. We must remember that in hysteria there is some
starting-point, and in traumatic hysteria the sjinptoms begin

at the point of injury. This man was evidently injured;

whether there was any congestion of the brain or not, the local

injury would have been sufficient along with the disturbance of

brain cells to determine the point of the attack. We do have
symptoms in traumatic troubles where there is depression of

bone. The con\-ulsions when the depression is over a so-called

motor region continue for some time, but rarely is there a
conNTilsion without rise of temperature if the fits, Jacksonian
in character, are frequently repeated. The Doctor's case was
undoubtedly one of pure hj"steric epilepsy due to traumatism,
and 1 heartily indorse the treatment he pursued.

Dr. H. P.eiseking, closing the discussion— I have not given
the subject of hysteria that thorough study which my friend

Dr. Eskridge has. What led me to exclude this was chiefly the
close correspondence of the symptoms to the lesions and I was
under the impression that in hysteria we do not get the exact
grouping, or correspondence between the injury and the symp-
toms, such OS we had in the case reported.

SILVER CATGUT AND HOW TO TIE IT.*

BY EDUARD BOECKMANN, M.D.
CO.NSULTISO SUKGEON TO THE G. N. & 0. 0. W. K'YS.

ST. PAUL, MINX.

At the meeting of this Academy in Chicago, two years
ago, I expressed it as my opinion that ideal catgut had
not been discovered, in spite of assertions to the contrary
from certain quarters. It was universally admitted at

that time that ideal catgut should be, among other
things, also antiseptic, to deprive it of its qualities as

a culture-medium in the human anatomy for the ever-

present bacteria. To this end catgut has been treated

with different chemicals, as carbolic acid, sublimate and
iodoform. Aseptic catgut, rendered antiseptic with one
of these agents, has certainly undergone a great improve-
ment in the direction of ideality, but can hardly be con-
sidered ideal, as the carbolic acid is absorbed much more
quickly in the tissues than the gut, leaving a culture-

medium behind; as sublimate does not penetrate the gut

•Read l>eforc the .American Acartemy of Railway Surgeons, Omaha,
Neb., Oct. 12-13, 1899.

well, forms inert combinations with albiiiuinoiis sub-

stances, and is on the whole an unstable chemical; as

iodoform is soon decomposed into free iodiin, which
makes the gut brown, very brittle and very irritating.

Besides, none of these ciicmicals allows of sterilization

of tliis material by dry heat, and which sterilization

should be the last process in its preparation, avoiding all

subsequent handling.

I tried to overcome the above objection by impregna-
tion of the catgut with lanolin, and when this proved a

failure, by impregnating it with resin, soaking the gut

in turpentin oil and evaporating the oil afterward, thus

leaving the resin in the gut ; neither did this prove suc-

cessful.

About this time Crede's views on metallic silver as an
antiseptic came to my notice, and 1 grasped his idea with

some ontluisiasni, as it struck me that we now at least

had an antiseptic which would not only remain with the

catgut in the tissues to its last fiber but would also allow

of sterilization by dry heat as the last step in its surgical

preparation. Besides, metallic silver has the advantage
of being neither poisonous nor irritating.

In the July number of the St. Paul Medical Journal
I gave my views on the silver catgut. From the conclu-

sions you will find that I consider silver catgut an almost
ideal suturing and ligating material, but that I also

admit that it is still open to improvements. The four

months which have elapsed since the publication of my
paper have also brought about some important improve-

ments, and the catgut I have to-day, for your inspection,

is certainly a superior article ; still I do not claim for it

absolute ideality.

Our demands of ideal catgut are necessarily severe.

The raw material must be select as to tensile strength,

cleanliness and sterility. Already we here meet with
obstacles. The mercantile article is usually very strong,

but sometimes has flaws in it, and it does not as a rule

look clean, having passed through too many hands, while

it is rarely sterile. Ideal catgut must, above all, be both
clean and sterile, in other words aseptic. Then it must
be antiseptic, and the antiseptic itself should be non-
poisonous, non-irritating, able to withstand sterilization

by dry heat, and be absorbed proportionately with the

absorption of the gut itself, thus acting antiseptically

throughout the entire life of the gut, rendering it at all

times an unfit medium for the growth of bacteria, and at

the same time extending its antiseptic influence to the

tract of the gut. Furthermore, the tensile strength

must be preserved to such a degree as to satisfy not only

that surgeon who uses moderate force in tying, but also

that one who practices tight ligation, as the majority

persist in doing. Again, the life of the catgut in the

tissues should meet the requirements of those who expect

a ligature to hold from one to several weeks. The catgut

should finally be as pliable as silk, breaks at the knot
should not happen, and. last but not least, the knot itself

should be made absolutely reliable and of as little bulk

as possible.

If all these ref|uircmonts could be complied with, such

a catgut would bo ideal and should, on account of its

all-important absorbability, render the use of all and
every kind of non-absorbable suturing and ligating ma-
terial superfluous.

To meet the above requirements the catgut is now pre-

pared in the laboratory of the Ramsey County Medical
Society in the following way : The raw material, se-

lected for the purpose, is first cleaned by scrubbing it

with hot water, soap and sponge, until it looks perfectly

white and clean. .After this process the catgut will yield
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cultures in bouillon, but not to the same extent as before

the cleaning. It is then transferred to the 'antiseptic

solution. Of late a 2 per cent, solution of nitrate of

silver has been used in preference to the 1 per cent, lac-

tate of silver solution, recommended by Crede and has

been found to penetrate the catgut just as well. In this

solution the catgut remains a week or more in a dark

place. Catgut, wliich is intended to last more than one

week in the tissues, the average life of plain silver cat-

gut, is, after cleaning, transferred to a formalin solution

for one daj", after which the formalin is removed by irri-

gating the catgut with water from the tap for another

day. A 1 per cent, formalin solution is used to make a

catgut with the life of two weeks in the tissues, while one

of 5 per cent, will make it last sevsral weeks. Catgut,

treated with formalin and afterward irrigated with
sterile—artesian—water will still yield cultures in

bouillon. After twentj'-four hours of continual irriga-

tion, the formalized catgut is transferred to the 2 per

cent, nitrate of silver solution. The catgut may, formal-

ized or not, remain indefinitely in the silver salt solution

without any impairment to its tensile strength. The
next process consists in desiccating the catgut, stretching

it l)ack to its original length, and reducing the silver salt

to black, metallic silver. This is done by stretching the

Jilt on especially constructed frames, wliich are exposed
. direct sunlight in a glass case, where it remains until

!t is not only drj-, but also the most possible brown or

black. It is now again tested in boiiillon, but has never

yielded culture: in this condition it is practically ster-

ile, which is no wonder, as a 2 per cent, solution of ni-

trate of silver is a germicidal one, if soaked through and
through the gut for days. But it must be borne in mind
that the gut is now antiseptic and that this circumstance

may account for the apparent sterility, for which reason,

and because some further handling of the gut is neces-

sary, a proper sterilizing process must come last. After
completed reduction of the silver salt into metallic silver,

the gut is cut up in desirable lengths, made up in coils,

wrapped in paraffin paper, placed in envelopes, which
can be sealed hermetically, and sterilized by dry heat.

As the catgut is practically sterile, when it is placed in

the sterilizer, it has not been deemed necessary to expose
it to the spore-killing temperature of 284 F. for three

hours, a temperature which is trying td the tensile

-trength. That of 260 F. continued for four hours or

jTiore, is, so far as can be judged from cultural and prac-

tical experience, perfectly reliable for the sterilization of

silver-catgut.

I have already stated that I do not claim for the silver-

catgut which has gone through these different processes

absolute ideality, and I shall now give my reasons.

1. Although the strands are tried for weak spots, by
stretching before they are placed in the envelopes, it may
happen that one strand or another after sterilization may
be faulty and easily broken at a certain point, for which
reason the strand should be tried again before its applica-

tion, to avoid disappointment.
2. As the catgut after cleansing still develops growth

in bouillon, we may assume that it is only apparently
clean and that it still contains traces of bacterial prod-

ucts. However, as far as the practical experience goes,

mechanical washing seems to clean the gut satisfactorily.

3. A? to sterility, the most important point, there is

no doubt that the silver-catgut is ideal in this respect.

4. As to its antiseptic properties, I do not believe

that silver is an ideal antiseptic for the gut, although I

do believe that it is the best for the present time. It is

not poisonous, either generally or locally, and it is not

irritating. But, if the catgut contains free silver salt;

if this, in other words, has not been perfectly reduced
throughout, the gut is irritating. Silver-catgut should

be of a uniform black or brown color throughout, if the

silver-salt has been properly reduced. As a matter of

fact the silver-catgut is always darker outside than in-

side; consequently the redoiction is not so complete in

the body of the gut, and this circvunstance may explain

why sUver catgut sometimes seems to be slightly irritat-

ing. Until a reliable and practical method of perfect

reduction is discovered long exposure of the gut to bright

sunlight will have to serve the purpose. Reduced silver

is evidently a weak antiseptic and more so the slower

absorbable the gut is. Plain silver catgut is, therefore,

more antiseptic than the formalized, but in both the

silver is unquestionably able to make the catgut a neutral

medium, but not sufficiently antiseptic to prevent the

growth of bacteria in its tract. Such an antiseptic would

be ideal, and it would allow the catgut to be used with

impunity for skin sutures and without being handled

"with gloves." In this respect silver catgut is not en-

tirely ideal. Occasionally slight infection is observed,

for which the gut itself is in no way responsible; it

seems, however, as if the silver contained in it is able to

modify, but not to nullify, such infection, judging from

the fact that we never see such pronounced stitch ab-

scesses, which sometimes are observed, when plain, asep-

tic catgut is used in the skin. Infections, occurring when
silver catgut is used, should therefore stimulate the sur-

geon to improve his techniqiie and also stimulate the man
who recommended a certain catgut to seek a more ideal

antiseptic. After all, we must be satisfied that silver is

a stable, non-poisonous and non-irritating antiseptic

which is active throughout the entire life of the gut.

0. The tensile strength of silver catgut is beyond

reproach. The secret of preserving tensile strength con-

sists in securing absolute dryness of the envelopes before

or during the sterilization, to reduce the dry temperature

of 284 F. by some 20 degrees, and to drive off all the

formalin in the gut, so treated, as soon as the formaliza-

tion is completed. If these three points are observed

the catgut will come out from the sterilization process

nearly as strong as in natural condition. But, as these

three points demand the closest attention, mistakes may
happen, for which reason the surgeon should try the ten-

sile strength before application.

6. The life of the plain silver catgut has been esti-

mated to be one, that of 1 per cent, formalized silver cat-

gut to be two, and that of 5 per cent, formalized silver

catgut six weeks. These figures are arbitrary and must

be accepted cum ijrano salts. The finer sizes of catgut

are consequently absorbed more quickly than the coarser;

the more vascularized the part is, the quicker the catgut

is disposed of; it lasts longer under perfectly aseptic

conditions than in the presence of sepsis ; the dry does

not last as long as catgut impregnated with fat, etc.

The one-week catgut is. therefore, sometimes disposed

of in a couple of days, while the two-weeks' gut may last

three weeks or even longer; and as to the six-weeks' gut,

I do not really know the exact life, but I assume that it is

at least six weeks.

7. It is a pium de.siderium to prepare- the silver catgut

in such a manner that it is pliable as silk when removed

from the envelope. As it will bo very hard to comply

with such a wish, the drv' and stiff catgut must be rend-

ered pliable by soaking it for a moment in a warm asep-

tic or antiseptic solution. However, by careful handling

such a procedure is superfluous, as the gut will become
moiit and he rendered pliable by the natural juices of the
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boilv. Still, it is to 1)0 ivniimiRMidiHl to dip tin- gut in ft

sti'rilo solution just before application.

.S. Dry catgut is easily broken at the knot, a circum-

stance w"liich soaking in a sterile solution and consider-

ate handling will prevent.

;>. As to reliability at the knot, silver catg\it is per-

fectly reliable, if properly tied. Some precautions are

nevertheless necessary, since catgut becomes very slip-

pery when moistened." It may be possible to impregnate

it with an agent which will make an ordinary granny

knot or a sailor's knot entirely reliable; this would be

very desirable, as these knots are the least bulky. .\s it

is. ii surgeon's knot, or double-knot, and three of them,

are advisable when an absolutely reliable one is de-

manded. Or a combined surgeon's and sailor's knot may
servo the purpose. I have conducted a series of cxperi-

nu'nts in tying catgut, which tend to prove that three

knots should always be made, and these three may, under

particular circumstances, he single or double.

10. Is the putting up of silver catgut in envelopes an

ideal way of preserving catgut ? I like this method of

Benckiser better than any other one. The only objection

is that the catgut can not lic seen, unless the envelo]ie is

opened. And simple inspection will usually tell whether

the eatgtit is free from flaws, wliether it is of the desira-

ble size, whether the silver is properly reduced, etc. In

these respects it may be of some advantage to put the

strands up in glass "tubes, which can be boiled together

with the instruments, rendering it superfluous to use

another person to bring out the catgut from its recep-

tacle. But I shall always insist that it is more ideal to

have every strand in a separate receptacle, as steriliza-

tion in biilk always endangers the asepsis of the fluid in

which the catgut is preserved.

There are consequently several improvements to be

made, before we can properly speak of ideal catgut. As

it is. the silver catgut is so near to ideality that it can

successfully take the place of all other kinds of suturing

and ligating material. I have now made exclusive use

of catgut in my surgical practice for seven years, and

with increasing satisfaction, and I have never for a

-inile moment thought of changing my tactics.

I^wry .\rpa(lp.

DISCUSSION.

Dr. J. r. I>oBD. Omaha. Xeb.—The name of Dr. Boeokmann

has become inseparably connected with scientifically prepared

catput if I may so express it. We have all used the different

forms as they have come to us. and notwithstandinji all of the

best methods that we have had for the preparation from timi>

to time, yet it would appear to the credit of Dr. Boeekmann
that there has still been room for further improvement in ca(-

j?ut. I have followe<I his methods in its preparation, and have

found that some of the objections which he has mentioned

obtained in regard to the drj- sterilization and the other various

preparations chiefly by formalin. I have practically discarded

formalin cat}.nit because of its iiiiroliability. Silver wire stands

among the first of antiseptic suture materials, it being probably

the most ideal suture, as far as its remaining aseptic is con-

cerned, and in this preparation of absorbable matt'rial we have

the same «nlt which is to exert its special infiuence. and it

would apfiear to me that we have here, as Dr. Boeekmann has

suggested, an ideal material. I should say it is practically

faultless. Even its color is an advantage to it. I can not

say more than thjs in view of the fact that I have not tried it.

Its further trial will probably be necessary to determine

whether or not it is going to ''fill the bill." Dr. Boeekmann
has already well stat«-d what there is to be. said in regard to it.

I am very much impressed with the value of this material,

prepared in the manner he has indieate<l, and am going to de-

monstrate my faith in it by its practical use.

Db. E. W. Lee, Omaha. Xeb.—There is one point that was
brought out in the paper that should be emphasized, namely.

that every time we use this or any ntlier I'litfiut. luliniuiiig llmt

it is absolutely sterile in I'very way when it ciiuies into oiu-

liaii'ls, we nnist prepare the tissues in the same perfect cniuli

lion before tile ealgut is used. .\ slriiud uuiy be absoUilely

sterile, but just as soon as yiiu push it through infected tissue

tvo\il)le will arise. The iise of llu' <-()tton glove, which can be

easily slerilized. is going to facilitate our work witli this suture

nuiterial and remove, to a great ilegrce. the possibility of stitch

ab^re.ss. With the most perfecl piece of sterilized catgut we
are liable to have stitch abscess if the tissues are not rcmleied

pel feetly aseptic.

lolJACCO AMBLYOPIA.*

SOMli UliCKNT KX.^.MINATIOKS MADU TO DETEUMIN E THE
INFLUENCE OF TOUACCO ON VISION AMONG THE EM-

PLOYEES OF THE TOBACCO I'ACTOUIES OF
CINCINNATI.

BY FRANCIS DOWLING, M.D.

Member of Society of Hygiono of Franco; U. S. Modicnl Ofllcor, Fodoral
Courts, CiDciDuati; Oplithalniic tiurKeon, St. Juseph'ti

Matoriiity Hospital, etc.

CINC1,NNATI, OHIO.

For several months past I have been making the rounds
of our large tobacco factories in Cincinnati, making ex-

aminations among the employees to determine how many
of lliem were alTected with tobacco amblyopia, as well as

to collect such other statistics as were available in regard
to this subject. Some years ago I spent a year or more
in making a similar scries of these examinations in our
tobacco factories. The findings in my recent examina-
tions correspond in most particulars with the findings

in I he first series.

The factories examined into employ collectively over

two thousand people, of whom something over one-half

are females, ranging from 1(5 to 45 years of age. Out
of this number 153 males were examined and 50 females.

Of the males, 23 were more or less afl'ected with tobacco

blindness; of the 50 females only 2 were found to be af-

fected. The males examined were between 35 and 65

yciirs of age, and they were all known to be heavy

smokers or chewers of tobacco. Some of them both

chewed and smoked but, as a general thing, the heavy

smokers were not heavy chewers, and vice versa. None
of these men drank to any great extent. They were

largely thrifty Germans w4io either drank only a glass

or two of beer after working-hours, or did not drink at

all. This matter was very closely investigated, and the

statements of the men were corroborated by the foremen

under whom they worked. Two out of the number
who were amblyopic, and who were at times tolerably

hard drinkers, were consequently not included in the

li.st of my findings.

A great many of the boys in these factories u,se tobacco

in some form or other, but were not found to be affected

with tobacco amblyopia. A large number of the females

employed had contracted pupils, but showed no other

evidences of tobacco blindness, except two ouf of the fifty

examined, and these had pronounced symptoms of to-

l)acco amblyopia. One of these women, aged 40, who had

worked twenty years in cigar factories, had contracted

pupils the size of a pinhead. She had a central oval

scotoma for green, and has had failing vision for the past

vear. She rolls cigars and has the moist tobacco in con-

tact with her hands during her entire working-hours.

.She does not use tobacco in any form, and is not a

drinker of alcoholic liquors.

The other woman, aged 43, has worked in cigar fac-

•Presentcd to the Section on OphtlialmoloK.v. at the Fiftieth

Ann\ial MeetlnR of the American Medical Association, held at Co-

iiiraba*. Ohio, .lime 6-0. 1800.
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tories for six years, as a eigar roller. She first complained
of failing vision about a year ago, and was finally com-
pelled to give up her work on this account. Vision, when
she was examined, was 20/100. She had a central sco-

toma for red and green, and her pupils were irregularly

dilated. There was partial atropliy of both optic discs,

but it was more pronounced in the right eye than in the

left. She has never used tobacco in any form, and does

not drink alcoholic liquors. This woman was treated

with strychnia, given internally, and eserin was dropped
into the eyes every second day. At the end of six weeks
she was decidedly improved.

I am inclined to think that the tobacco-laden atmos-
phere of these establishments, with a goodly supply of

dust included, has very little, if any, influence in the

causation of tobacco poisoning, as far as the eyes are con-

cerned; it does, however, seem to exert a deleterious

influence as far as other physical symptoms are con-

cerned. I found that the majority of the young girls

were anemic looking, and had disorders of digestion,

were affected with muscular tremor, and had other symp-
toms pertaining to a disordered condition of the nervous

system. Smoking or chewing tobacco seems to be neces-

sary to produce the peculiar poisoning symptoms on the

part of the eyes.

A large number of those who had pronounced symp-
toms of tobacco amblyopia were examined with the

ophthalmoscope, and in each case the fundus of the eye

showed more or less paleness of the optic disc, and in

eigiit of the cases there was bilateral atrophy of the

temporal half of the discs.

Of all the employees, 90 per cent, used tobacco in some
form or other. About 10 per cent, chewed tobacco, in

addition to smoking liberally of a pipe or cigars. Most
of them did their smoking in the morning or evening,

before and after working-hours. The ventilation of the

work-room was, as a general thing, as good as could

be expected in establishments of this kind.

The principal colors confounded by those who were

examined were : red confounded with pink ; dark brown
for black, the latter usually in the more pronounced

cases
;
green confounded with light blue, yellow or black :

white was, as a general thing, confounded witii gray of

different degrees of intensity, according to the degree of

tobacco infection. .All of these cases were only affected

for the central colors of the test ; the colors in the per-

iphery could be distinguished without much difficulty.

The men examined ranged in age from 30 to 65 years,

and were among the heaviest consumers of tobacco in

the factories; so that they were among the best subjects

it could be had for the object in view, viz., ascertain-

u the effects of tobacco on the system.

The majority of those who were examined showed
dence of a contracted condition of both pupils. This

1- present in many who showed no other evidence of

I'nrco poisoning, but it was marked and persistent in

"n~.c who showed other well-marked evidence of tobacco

iVction. Twenty-three out of the 153 complained of

L'tadual failure of vision. Three-fourths of all the

Mii'ii examined were over 35 years of age, and the oldest

man examined was G5. Some of those examined smoked
as higji as twenty cigars a day. Many of them declared

that they were compelled to stop smoking for a month
nr so at a time on account of unpleasant feelings in the

\i] nnd a difficulty in reading, from confused vision.

Among the 30 negroes examined, none showed evi-

li-nce of tobacco amblyopia, although they were all heav}'

users of tobacco, most of them being chewers, and some
of them smoking in addition. Judging from those who

were examined in this instance, and others, who were
formerly examined, I am inclined to think that the negro
race enjoys an inamunity from tobacco blindness.
When J. commenced my examinations in the factories,

I was under the impression that the constant inlialation
of the dust, and the odor of tobacco in the work-shops,
woiUd tend in itself to bring about symptoms of tobacco
amblyopia. I am inclined to think this hardlv takes
place, for' in my examination 1 found that those who did
not smoke nor chew were, with two exceptions, free from
troubles of vision of a toxic nature.
As a result of all my investigations in this department,

the following would be a fair resume of the principal
symptoms which characterize chronic tobacco poisoning,
affecting both the general system and the organs of
vision.

General Symptoms.—The subjects are light eaters,
and the appetite is easily satisfied; a large number have
a decided antipathy to meat. Constipation is usual.
The sleep is usually disturbed, often by disagreeable
dreams. They usually have to go to bed late, as they
claim, in order to be able to fall asleep. They often wake
for some time. They usually complain of more or less

palpitation of the heart, and "the pulse usually ranges at
about 00 or over. On taking any gi-eat amount of exer-
cise the muscles feel unusually tired, and the hand often
has a characteristic tremble on holding a book or pen.
A case in which this latter symptom "was particularly
well marked came under my treatment recently, in a
man who was a heavy smoker, and who had pronounced
symptoms of tobacco amblyopia in addition.
Eye Symptoms.—The subjects who usually suffer with

tobacco blindness are almost always males "between the
ages of 30 and 60 years. Exceptions to this occasionally
occur, and in my own series of examinations I found one
man, aged 19, who presented a well-marked case of this
trouble. He was a most inveterate chewer and smoker
of tobacco. Xoyes also states that he treated a boy of
15, who presented a classic case of this disease. The boy
was an inveterate cigarette smoker. In speaking of
this subject. Forster, of Breslau. says that he has never
seen a case of tobacco amblyopia in a person under the
twenty-sixth year, but that they are mostly from 30 to

65 years of age.

There is almost always a gradual but progressive
failure of visual acuteness in both eyes. This was no-
ticed more or less in a large number of all those I ex-
amined. Luminous objects dazzle the eyesight, and a

bright light is worse for reading by than a subdued one.
These patients see better in the evening than in the
middle of the day, and in this connection Forster cites

the ease of an old smoker who, in playing nino-pins,
could not distinguish between the upright pins and those
that were down during the bright light of day. but had
no difficulty in that direction as evening came on. In
addition to this, patients often complain of a glimmering
mist which covers all objects, especially in a bright light.

The.Kc subjects almost always confound colors for cen-
tral vision. First in the order comes red ; this is gener-
ally taken for dark brown, pink or black. Then in order
<oines white, which is taken for dark gray or black. Pink
to these subjects often looks like blue. It must be re-

membered that it is only for the central visual field that

these colors are confounded : the periphery is usually seen
all right.

Myosis :—Persistent contraction of both pupils is gen-
erally present, and this was the most frequent of all

the symptoms noticed in the cases examined : and I
could almost always (ell bv looking al the pupils in ad-
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vauLt.' o£ the rt'st of tlic o-xaiuination thai the subject

woukl fail to make out llie colors of the test. This
svinptoiu was present in many cases where the men were
heavy ehewers of tobacco, even when there was very little

other eviilence of infection. It would be well to mention
here that in some cases this tK)ntraction is so pronounced
that it is impossible to illuminate the eye chamber suffi-

ciently to make an examination of its fundus by means
of the ophthalmoscope. All the symptoms mentioned
are more marked in the case of ehewers of tobacco than

in smokers. This wc can probably explain by the fact

tiiat in the case of chewing more nicotin is absorbed than

in the case of smoking, for in the latter a great part of

this poisonous agent is volatilized by the hent and es-

capes with the smoke; while in the former most of it is

directly absorbed into the circulation through the blood-

vessels of the mouth and tongiie.

Lastly, the ophthalmoscopic examination of the eyes

of those aflected with tobacco amblyopia reveals the

papilla of the optic nerve to be more than usually red

in the early part of the affection. Later it appears anem-
ic, especially on the temporal half, and finally atrophy

of the disc takes place. It is quite probable that these

changes in the papilla are caused by direct action of the

nicotin, which enters the circulation and causes con-

traction of the smooth muscular fibers, and then, dimin-

ishing the caliber of the minute blood-vessels of the part,

the irritation of the nerve tissue of this essentially sen-

sitive body takes place at the same time, by means of

this agent, and this explains the congested condition of

the part seen in the early history of the disease. The
pressure, etc., caused by the congestion finally produces

a gradual atrophy of the disc, and eventually more or less

of the contigiious retina, according to the duration of the

disease and the amount of tobacco infection.

Statistics.—Dr. Swanzig says that tobacco blindness

is more common in England and Ireland than in Ger-

many, where light cigars are more in use than the

stronger ones of England and Ireland. I think another

reason, in addition to the one cited by Swanzig, is that

in England and Ireland the stronger alcoliolic drinks

are used in preference to the comparatively weak malt

liquors of Germany. These alcoholic drinks have a

greater tendency to lower the tone of the system than

those of malt, and thus powerfully aid the action of to-

bacco in producing its poisonous effects. This is par-

ticularly .=0 among the poorer classes.

Prognosis.—The prognosis is good if the patient comes

under treatment early. In some cases complete recov-

er}' occurs, and very great improvement is a rule. In
long-standing cases a moderate improvement is all that

can be expected. If smoking is persisted in, no im-

provement takes place under any system of treatment.

Under proper care fully fiO per cent, recover.

Treatment.—It is necessary in the first place to ab-

solutely forbid the use of tobacco in any form ; next, the

use of alcoholic drinks. The very worst cases to cure are

those arising from chewng tobacco. From six to twelve

weeks' treatment is usually necessary to effect a cure.

Haughton, in his e.xperiments, has shown that there is

an antagonism between nicotin and strychnin, hence the

usefulness of this latter agent in the treatment of this

disease. I have been more successful with it in combina-

tion with arsenious acid and other tonics than with any
other mode of treatment.

Literature.—Tobacco was not used in Europe till

about the dose of the fifteenth century, soon after the

return of Columbus from his first discoveries. From
that time on its consumption spread from country to

country until it is now more or less extensively used
throiigliout the world.

Statistics show that the per capita consumption of
tobacco in Germany alone, every year, is S'i. pounds; in

France, nearly v' junuKls ; and in Austria, nearly the
same quantity is consumed. Counting the adult males
in Germany as one in five of the population, every adult

male in that country would use seventeen pounds of to-

bacco per year.

The deleterious effects of tobacco, on the system in

general or on the eyes, is due, as we all know, to the pres-

ence of a poisonous ingredient called nicotin. This oily,

colorless fiuid dill'uscs itself into the blood witli as much
rapidity as prussic acid, and a poisonous dose has been
known to kill an adult in three minutes. Nicotin, when
heated to 250 degrees, becomes volatilized and decom-
posed, but if watery vapor is prcscnl, volatilization takes
place without decomposilion. When dry tobacco is smoked
the greater part of the nicotin is decomposed by the heat,

and passes off with the smoke. The more moist the to-

bacco, and the cheap grades are usually damp, the more
is this retarded. The cheaper grades of tobacco contain
move nicotin than the dearer ones, and consequently are

more injurious to the consumers; and this is probably

one reason why tobacco blindness is more common among
the poorer classes than among the rich. The tobacco

used for chewing purposes is usually very rich in nicotin.

124 West Ninth Street.

ELECTROCAUTERY IN AFFECTIONS OP THE
LIDS AND OF THE CORNEA.*
BY Fr,.A.VKL U. TIFFANY, A.M.. jr.D.

KANSAS CITY, MO.

Since 1 commenced the special practice of ophthal-
mology, more than twenty years ago, several drugs and
modes of treatment then unknown to the profession

have been introduced, and since their therapeutic value

has been fully established we scarcely realize how it

was possible to have done without them. Sulphate of

eserin, for instance, is a drug that has aborted hundreds
of cases of that most terrible disease, glaucoma. Eserin,

from its myotic influence has prevented blindness and
given relief from the agonizing pain, and frequently

conserved vision. Cocain has well-nigh revolutionized

ophthalmology. Thanks to it, general anesthesia, with
its unpleasant and oftentimes serious consequences, is

no longer to be dreaded in many of the operations on
this delicate and sensitive organ, and we can scarcely

see how the various affections could be treated and the

operations made without it. So too jequirity has its

special place in ophthalmology. Of late we are given the

extract of the s\iprarcnnl capsule, which is also destined

to prove a valuable agent in many of the affections of the

eye and its appendages, as well as in the operations on
these parts. When a new drug or new method of sur-

gical treatment is introduced, there are always many
enthusiasts who overestimate its value. On the

other hand, there are others who are too incredulous or

doubtful ; who either decry or ignore its value, and thus

retard its usefulness.

Not until electricity was introduced as a therapeutic

agent was the thermocautery fully appreciated as a cura-

tive agent in affections of the eye. Thanks now to the

more modern perfected appliances, several "of the dis-

eases of the cornea, and especially ulcers, are checked in

their destructive course and the eye is saved, whereas

•PreBentcd to the Section on Oplitbalmolor^ at the Fiftieth
Annual Meetlne of the Amerlcau Medical Association, held at Co-
umbus, Ohio. June 6-9, 1800.
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without its use, as in former times, sloUghing and necro-

sis would persistently go on until the eye was lost. You
will agree with me that the electrocautery is one of the
most efficient and reliable agents in rodent, indolent
or phagedenic ulcers of the cornea. For persistent fis-

tula of the cornea there is no medicament nor surgical

treatment that will take the place of electrocauteriza-

tion. For several years I have resorted to it in phlycten-
ular keratitis, especially in the recurrent obstinate

forms. For the last few months I have used it repeated-

ly in pannus erassus, in which I usually first make per-

itomy, cutting through the conjunctiva with the neoplas-

tic vascular tissue down to the sclera, and then, with the
flat surface of the electrode at a white heat, I burn
till' pannus or vascular neoplasm down to the anterior

• la-tic lamina of the cornea. I do not hesitate to make
extensive searing, embracing the entire area of the pan-
iiu- tissue. In no instance have I had any ill results

fiorn this extensive burning, but, on the other hand,
wiihout an exception, when the cornea was even so en.-

)Ma-~ed by the pannus as to hide from view the iris, the

Ilea so treated would clear up and good vision be re-

la.d.

Ill treativig trachoma, which is the cause of pannu.?

a- a rule, I depend more especially on the expression
I' itment, squeezing and rolling out the granules with

forceps, but I always take care not to make the two
rations at one and the same sitting, for fear of an

amiesion of the raw lid to the cauterized cornea. I

believe—from my experience—that the cautery in treat-

iiiir pannus is far superior to any other method yet in-

nmluced, especially where trachoma complications do
iMit exist. This treatment can be given under the in-

fluence of cocain, without any pain to the patient.

Within the last two months it has been my fortune to

have, for treatment, several cases of keratoconus as well

as of staphyloma. Instead of excising a portion of the

cornea and closing the parts with sutures, which is a very

hazardous treatment and of little benefit to vision, leav-

ing as it does a scarred cornea, I have found the electro-

cautery most efficient. Recently I operated for an ex-

tensive conical cornea with a leucoma directly in front of

the pupil, with the electrocautery, gaining most satis-

factory results. In this case the cone was so great that

the patient was scarcely able to close her lids over it,

atul. even when they were closed, there was a marked pro-

trusion. In this case I used tlie sharp cutting edge of the

wliite hot blade, going through the first three layers

down to the posterior elastic lamina. The incision was
made vertically, slightly to the temporal side of the pupil,

from near the upper edge of the cornea down to within

a fi'w millimeters of the lower edge; this had the effect

'liittcning the cornea to its normal curvature, and
of promoting absorption of the leucoma, and without

nil' slightest scar visible to the naked eye. If this treat-

ment proves to be as valuable an agent in keratoconus

in other hands as it is in mine, it will certainly be an
advantage to ophthalmology. I have not used it in cases

of pterygium suflicicntly to give an opinion as to its value

or detriment in this affection. I do not believe that we
ehoiikl bo warranted in using it in pterygium excepting

to cauterize the apex or that part which has invaded the

cornea. In doing this it will check and dissipate the

growth.

'I'lie electrocauten.' is also a valuable agent in treating

ilin-c most trouble.some affections of the lids, namely,
ectropion, entropion, distichiasis, and trichiasis. We all

know, too well, how difficult it is to restore the edge of

the lid, be it once distorted from or toward the eye, es-

pecially with the erring lashes irritating the eyeball. In
former times an extensive, tedious, laborious" operation
had to be made, taking perhaps several hours and by
no means with uniform good success, and besides, as a
rule with little or no financial compensation, as these
diseases are usually in the poorer and lower classes who
are unable to pay a fee. With the electrocautery, in most
of these cases, the same or better restilts can be ob-
tained in two or three minutes, with no fatigue to the
surgeon, than can be gotten by the tedious operation of
former days.

For ectropion I incise with the white-hot blade,
through the conjunctiva to the tarsal cartilage, from the
external canthus to near the punctum, 2 or 3 mm. from
the edge of the lid. This not only draws the lid up to
its place against the eye, but reduces the hypertrophied,
vascular tissue which usually exists in this affection.
It is sometimes necessary to make more than one inci-
sion; the second and third should be parallel with the
first and toward the cul-de-sac. The result from this
treatment is more marked subsequently, because of the
cicatrization, than at the time of the operation. For en-
tropion 1 always use the clamp, putting the integument
of the lid on the stretch, thus preventing too much con-
tracting or puckering of the skin or the tissue, from the
cremation. In operating for entropion I take care not to
go too near to the free edge of the lid, lest the hair fol-

licles of the lashes be destroyed by the intense heat,
and as a sequent, lippitude. Tlie patient being under the
influence of chloroform, the clamp applied, aii incision
is made from the punctum to the canthus, 2 or 3 mm.
from the edge of the lid, through the integument into
the tarsal cartilage. Where there is much hypertrophy
of the lid with a decided curvature of the mucous surface,
after making incision with the cutting blade of the elec-

trode, I occasionally use an electro-narrow knife with
the flat blade searing the connective tissue down to the
tarsal cartilage, taking care not to go too near the hair
follicles. This procedure is quickly and easily done,
and in the less complicated eases gains the desired re-

sults. For distichiasis and trichiasis I frequently resort
to this treatment, limiting the incisions to the parts in-

volved. The electrocautery thus used has the effect of
not only turning the margin of the lid with the lashes
away from the eyeball to its normal position, but it also

reduces the thickened hypertrophied tissue and straight-
ens the mucous surface curvature. Sometimes there is

a slight scar from the cauterization, but not much more
than from the old operation with the ordinary scalpel.

.\ny slight scar existing, will in time, with a little

massage, be obliterated.

805 McCee Street.

FOOD AND DRINK.*
BY ELMER LEE, M.D.

NEW YORK CITV.

The larger part of the activities of man are spent in
search of nutriment. In his diligence nothing escapes
attention either in the animal or vegetable kingdom. A
(cnscless and relentless hand is laid on almost every liv-

ing or growing thing to provide material to appease and
satisfy iniman apjietite. Nothing great nor small, of
either real or fancied value as nutriment, is missed by
man. determined to have all there is to eat and drink.
The animal cell has not changed in any particular during
the period of its existence, and (he requirements for

•I'resented to the Section on rhysloloey and Dietetics, at the
Fiftieth Annual Meeting of the Amerfcan Medlral Association, hold
at CohimbnB, Ohio. June GO. 1809.
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growth and repair n'inain as over the same. Jlven with
the vast modilicatioiis since the advent of steam and
electricity, primitive and simple limitations at this time
govern a considerahle proportion of the human family in

its food-supply. There arc whole raei-s of men of sturdy

and enduring structure subsisting on one or more natural

products of the ground to the exelusionof varietyortlesh.

The work and jiatience of the rico-eatng oriental out-

rivals the endurance of such as think strength depends
on much variety and a mixed diet.

Meat caters arc not able to boast of advantages that do

not also attend those whose food is a vegetable diet. In
the selection of edible material taste and means to pur-

chase it play a most important part. The habit of a

varied and mixed meal of victuals thrice each day is

widely taught in the homes of all classes in this and other

advanced countries. There are few who stop to think

whether it is useful or harmful. Sickness is nearly or

quite universal among civilized nations, and less in de-

gree among lower grades of mankind, and even quite

rare in some primitive races. Eating to excess, of what-

ever nature of food, if frequently repeated, leads to cer-

tain unpleasant consequences. But from a failure to

associate cause and its effect, it is much more than

probable that much sickness and many premature deaths

are directly due to the fatal error of crowding the body

with more food than is safe. It is a nice point to de-

termine as to the exact relatioi) between the bodily need

and its supply, i. e.. not to under or overestimate the vital

capacity under different eonditi(ins. Few, indeed, have

knowledge to that required degree, and it naturally

follows that the many are paying a penalty in sickness

and suffering, for their mistakes.

The profession, except here and there, fails to appre-

ciate that disea.se is principally self-induced through the

misuses of the stomach. It would be far more helpful

to the patients if greater attention were given to dietetics.

Conditions of health or its absence are affected by bodily

habits, and daily mistakes at the breakfast, lunch and

dinner, outbalance in the long run tlie tendency of

physiologic restitution. Let it then be clearly spoken as

my experience in a practice of nearly twenty years, that

pathology- is a condition closely allied with the sad mis-

fortunes of feeding the body in excess of its needs and

beyond the capacity of its power of elimination. Car-

bonic acid gas is a directly resulting waste product and

is deadly to cell protoplasm if retained in the system

too long" It is reasonable to assert that it is overmuch

rather than too little food which is responsible for

human pain and bad stomachs. There are ample proofs

to show also that it is not a need of greater variety either

of vegetable, flesh or mixed diet, that is consistent with

health, but the use of such diets in moderation. The
organism of man is able to safely appropriate the food

materials of all kinds. Any diet may be healthful that

is natural, i. e., not artificial, if properly proportioned to

the bodily requirements. It may be a diet of one or

more substances, such as meat alone, or it may be one

article day after day, as in the case of the Chinese and

their rice, or it may have all the variety of the American

table, if moderation governs the apppetite and prudence

regulates the quantity. It is a great mistake to eat too

much, and it leads to frequent fatal complications.

There is no precise weight of food suitable for all per-

sons, as each is an independent consumer, and with ne-

cessiitios peculiarly his own. With few exceptions every

class of society abuses the pleasure of appetite, and

therein lies the chiefest explanation of the origin of

bodilv and mental diseases. The solids, liqnidis and

gases witliia are augnuiiled in vigor or degenerated, in

direct reiation to the ai)pn>priateness or the inappro-
priateiiess of the food-supply. It is the refuse with-
in the organism wliieh, remaining in touch with the
vital lluids and tissues for a too long space of time, is

turned into the toxins. This toxiu matter, lliiid, solid

or gaseous, kept too long in contact with vital tissues

and nerves, induces a series of unnatural sensations.
Bodily sensation?, when disagreeable or painful, are the
symptoms of disease. True medicine or science applies
itself at this moment in rightly directed measures that

stop further toxic production and at the same time also

hasten a removal of such toxin as is already formed. If

sym])toms are wisely and promptly overcome in a truly

seienlilic manner, lillle harm results to the organism and
a valuable lesson may have been learned by both physi-

cian and patient. Jluch pitiable blundering often passes
for scientific treatment, that is called "regular,"
but to the disparagement of (lie worth of capable medi-
cal science.

Two meals of food each day arc safer than tiirce,

even if the quantity taken be the sanie. The early morn-
ing hours are accom])anied with the least stomachic and
intestinal resources for a satisfactory digestion. Wait-
ing till noon or nearly the middle of the day for the
first meal has, in practice, yielded benefits to patients

placed on that plan. Good results are also obtained by
making the first meal of fruit or some plain food, fol-

lowed by a he^irty lunch. It is my wish to especially

em])hasize this fact, learned in years of practice, viz.;'

It is not so important what is eaten as it is tvhen and
how much. Seasoning of food encourages overeating;

the same is the rational objection to sauces and vinegars

and all sorts of dressings. The needs of the stomach
are easily satisfied, but the artificial appetite created by
the cooks, and tradesmen who have everything conceiv-

able to tickle the palate, is hard to satisfy. In the at-

tempt to give it what it craves, sickness, pain and death

are sometimes the logical conclusions. It takes much
experience and discrimination on the part of physicians

to save patients from over-indulgence. It is pleasant to

gratify the natural demands of a healthy organism, but

moderation is needful at all times to keep in check ten-

dencies that grow unawares into self-injury.

DKINK.
An ocean of water and not a drop to drink is now and

then one of the most pitiable of human sufferings.

Could all the dwellings in any large city be open to

view there would be a sight of wholesale anguish, for

nearly every house has its quota of sick and dying.

Yet, strange as it may seem, but few are aware that a

cool drink of water has virtues superior to any and all

saving agencies. There are everywhere attempts made to

cheat human nature of its just heritage. There is no

substitute for plain water for the animal economy. Any.<

thing added to pure water must he regarded as an adul-*;

terant. Some such mixtures are slightly injurious,

while the largest number comprise positively deadly in-

gredients. Water drinkers, according to what may be

expected, are seldom sick and are the longest lived, other

conditions being equal. The wide-spread habit nf drink-

ing liquors, mild or strong, is a custom cultivated in a

manner similar to that of acquiring a taste for highly

seasoned food. Men everywhere are trying to find how
to keep well and live happily and long, but continually

miss the essentials. Few persons take an adequate

amount of water to meet the daily wants of the system.

A very large number are actually falling behind in health

for the lack of a little more pure water to cool and re-

ifeiti
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fresh the overheated blood. Water is frequently repudi-
ated by men and women, whoUy unmindful that it has
advantages for them beyond price. There are no known
countcrindications to water as a drink, and the quan-
tity' may be whatever the stomach and intestines are able
to absorb. It is safe to say that pure water may be
drunk at any time and with hardly any limitations "save
such as might appeal to anyone. In many cases, cover-
ing seventeen j-ears of observation, drinking of water
freely with meals, immediately before or after them, has
not been attended with bad effects, nor does it justify the
numerous precautions generally given against mixing
water and food in the stomach. Rightly considered,
drinking with meals ought to be a benefit. It holds the
food in better solution till acted on by the juices, sup-
plying fluid to the blood-stream, and, most important,
forming a natural safeguard against gluttony. It is

possible to keep well for a certain length of time without
attention to physiolog}' or dietetics, but it is a mistake
which comes in for compound interest at the end.
Moderately used, it is reasonably safe to indulge in

coffee, tea and even alchoholies, but it is a hazard which
a first-class life risk should avoid. Water is universally
man's sweetest and safest drink, and rightly used would
in itself largely help to extend his life well toward the
century mark. Food tastes better and is more agreeably
relished by the water drinker than by those who drink
wine at table. Liquors confer no useful assistance

in passing the dangers of life, and in self-interest it

would be nearer to safety to let Nature's provision for

drink have full credit, as being the best, and accept no
tradesman's substitute. The best drink for man is pure
water, and the ordinary drinking water of a country
is always superior to any of the so-called health waters
or bottle drinks.

10 \V. Fortv-ninth Street.

.\ SULPHOSALT OF THE ALIPHATIC CREO-
SOTE-ESTERS, AND ITS THERAPEUTIC

USEFULNESS.*
BY HEINRICH STERX. Ph.D., M.D.

Professor of the Diseases of Metabolism, College of Physicians and
Surgeons, St. Louis. Vlsltlnc Physician New York Red Cross

Flospital. Attending Physician St. Elizabeth's Hospital.
Member American Chemical Society. American Med-

ic.u. Association, Etc.

XEW YORK CITY.

Early in :May, 1898, Dr. G. Wendt, of Berlin, the

manufacturer of a series of sulpho-acid salts of the ali-

phatic creosote-esters, through his American agents,'

placed some of his products in my hands for thera-

peutic investigation. In responding to the kind invita-

tion of your secretary, I grasped the opportunity to re-

port at this meeting the therapeutic qualities of one
of these salts.

Besides the lime salt, of which I shall presently speak,

a salt of silver, argentum eosolicum, CoiHOCH,
0C„H30.'\g3(S0,)„ resp. C„ H„ Ag,, S,, 0,. and
one of quinin, chininum eosolicum, (CoH,S.,0,2)
(Cot.HjjNoOo),, were given to me in order to deter-

mine their therajieutic usefulness. Experimental work
of another nature, however, prevented me from taking
up the latter combination.^ on a larger scale.

The calcium salt was the one most experimented
with by me. Three distinct therapeutic elements enter

into its composition, viz., sulphtfr, creosote-ester and
calcium.

•Presented to the Section on Materia Mcdica. Pharmacy and
Therapeutics, at the Fiftieth Annual Meeting of the American
Medical Association, held at roMimbii<i. Dhio, .lune R-ft. IRfift

1 The Fischer Chemical Importing Co., New York City.

Sulphur Stimulates the mucosa of the alimentary
tract and its administration is frequently followed by a
slight increase of intestinal secretion and peristalsis.
Besides its valuable antifermentative properties, it
>eems to exhibit an especial aifinity for one or the other
components of the tissue albumin. Thus, I think it
facilitates the resorption or the deposition of the creo-
sote derivative into the glandular system.
The therapeutic value of creosote or its esters is too

well known to be discussed here at length. Undoubt-
edly creosote is gradually split up into more simple
bodies, m which forms it is carried to the diifereut or-
gans. The neutralizing and antiputrefactive powers of
creosote are comparatively limited if tested in the
laboratory; in the body, however, it exerts these qual-
ities m a greater measure than the majority of the more
energetic so-caUed antiseptics. This fact I attribute
to its non-coagulating of albumin. Mercuric corrosive
chlorid, carbolic acid, salicylic acid, alcohol, beta-
naphthol-sulphonate, resorcin, zinc chlorid, zinc sul-
phate and other antiseptic agents are coagulants of
albumin, and as such may become tissue destroyers. In
consequence thereof great caution is exercised with most
of these antiseptics when administered internally, and
only small doses of them, in many instances insufficient
for the purpose, are as a rule prescribed. Moreover, as
IS the case with corrosive sublimate for instance, Koch's
"strongest antiseptic,"' the mercury coagulates and
throws down the albumin occurring in the medium to be
disinfected, combining to mercurv albuminate, also
possessing antiseptic qualities but which, by its forma-
tion, deprives the supernatent fluid almost totally of its
contents of mercury. The internal administration,
therefore, of mercuric chlorid, and the antiseptics be-
longing to its class, should be restricted to certain
specific and well-defined pathologic conditions, and their
employment as disinfectants or germicides, if not other-
wise combined, should be abandoned altogether, both
on account of their toxicity and their relative ineffi-
ciency in all those chronic affections, characterized by
progressive systemic decline.

Calcium, finally, that is the form found in this salt,
lessens the acid degree of the material contained in the
alimentary organs, thereby preventing or allaying un-
due irritation and neutralizing certain substances of
toxic tendencies.

The eosolate of calcium considered as a guaiacol de-
rivative has this formula: (Cs,H,S30,Jj. Ca, and
contains, therefore, in the neighborhood of 25 per cent,
of creosote. It is a grayish powder, feeling to the
touch like finely pulverized pumice-stone. Its odor is

slightly pungent and somewhat ethereal, its taste a
little acrid and leathery. It is soluble in from eight
to ten parts of cold, and in seven parts of hot water.'^It
is very slightly soluble in alcohol, and insoluble in
chloroform and turpentin, but is readily dissolved by
In-drochloric and by citric, and by some other organic
acids, while it dissolves only slowly in acetic acid.

[n a dog, weighing 16 kilog., 3 gm. of the eosolate of
calcium produced severe vomiting and catarrhal condi-
tion of the nasal and pharyngeal mucosa. In a dog
weighing 7.5 kilog., 3 gm. of the salt brought on vom-
iting, intense purgation and marked emaciation. In
the healthy human organism 0.33 seemed to exert but
little influence ; 0.6 has produced a fulness in the epi-

gastric region, slight constipation and diaphoresis: 1

gm. has produced griping pains in the intestines, and
the ingestion of 3 gm. was followed by a profuse diar-
rhea.



4GS rill-: ALiruATic creosote-esters. JouK. A. M. A.

Eosolate of calcium, in doses less than 1 gni., does

not inipurt tlie greenish tirt to the urine which gen-

erally appears alter the ingestion of phenols. When 2

;rms were administered, a discoloration was noticeable in

Mime in^:tanoes.

I have clinically experimented with calcium eosoliciini

in a variety of disorders. I report the following cases

:

DI.\BETKS INSIPIDUS.

Case 1.—W. C, male, aged 10 years, an American with no

oceupation, was referieil to mo for treatment on May 2'2. 1808.

Anamtifxis.—Healthy parentage. The patient met with a

severe aociilcnt when 7 years old. from the elTeets of which he

never fully recuperated. Tlydruria or polyuria were present

ever since, and the body development came to a standstill ; he

was under the care of ft score of physicians.

f^xarnination.—He to all appearances looked like a or 10-

yearold boy; height, 4 feet 8V'i inches, weight 35.5 kilog.

Temperature, rectal, was 30.7 C. (98 F.). Pronounced emacia-

tion and nervousness was evident. PlivMcnl examination of the

heart and lungs revealed no disorder. The digestive organs and
abdominal viscera were appiivcntly noniKil. Mental nculcness

was very keen, memory good, and there were no luetic symp-
toms.

Urine (voided in my presence).—570 c.c. ; watery, odorless,

sp. gr. 1002, verj' clear, acid (degree 0.03); solids, 1.5 gm.

;

carbamid. 0.571 gni.: chlorids, 0.-2S5 gm. ; phosphates, see de-

gree of acidity; no albumin, no dextrose.

Treatment.'So dietetic restrictions were imposed, but a
bath of 37.5 C. every other night; extract ergot fl., 3 gm., four

times a dav. On Mav .31 the patient was still more emaciated

—

weight 35' kilog.; rectal temperature 30.0 C. (97.S F.). He
had voided, since 8 p.m. of the previous day, the following

amounts of urine:
Xo. of

Micturition. Time. Amount.
1 :Mav 30, 8 p.m 420 c.c.

2 May .30, 9:30 p.m 420 c.c.

3 During night 780 c.c.

4 Dui-ing night 570 c.c.

5 May 30, 7 :20 a.m C90 c.c.

May 30, 9 : 55 a.m 960 c.c.

7 Mav 30, 12 m 630 c.c.

8 May 30, 4 p.m 930 c.c.

9 May 30, 6 p.m 660 c.c.

10 :May 30, 7:30 p.m 630 c.c.

From June 1-2 to June 17. (lie following records were taken:

0690 c.c.

The specific gravity of the twentj'-four hours" urine was
998.5.' I mention this fact in particular, as I have never before

seen a specimen of urine lighter than water, and as I, in the
literature of this subject, failed to notice any references to

urines of a specific gravity less than 1000. I must add that the

urine had cooled before the specilic gravity was ascertained:
Two hydrometers standardized at 25 C. were employed ; both
indicated the same degree. The urinoglucosometer devised by
me, one of the scales of which descends to 990 degrees, pointed
out a density somewhat higher, but still below 099 degrees.

This instrument being standardized at 15.0 C. it was necessary

to cool off the urine to that temperature. Pycnometric meas-
urements were not made.

Treatment.—This was free ingestion of milk, to the total ex-
clusion of all other nutrients and water; sitz baths slightly

above body temperature; faradism, the ergot withdrawn and
substituted by calcium eosolicum, 0.3 gm., three times daily.

The patient, as seen from the table, steadily gained in

weight under this treatment. This was the more re-

markable, as an increase in weight had not been noticed

for years. At the same time the patient lost much of

his nervousness and developed a healthy appearance.

The hydruric condition improved gradually, that is in

a relative sense. The quantity of the twenty-four-

hours urine for the total period became remarkably
diminished, though occasional increases were recorded,

and the amount of solids excreted, as seen by the nrin-

ari- density, was far in excess of that prior to the institu-

tion of this treatment.

2 I deem It Irrelevant for the present purpose to give aU the
'l:iteB of the vnrloTiR very minute and exactlve urinary examina-
tions. I shall attempt to report this ease In full at some other
time.
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bj' the calcium salt, but readily yielded to mild evacu-
ants. I found the patient, when last seen in August,
1898, in high spirits and he was reminded of his recent
condition only by transitory attacks of dipsesis and
subsequent hydruria.

Case 3.—B. I., female, aged 24, married. American, and
mother of one child, suffered from polydipsia, hyperdiuresis,
progressive emaciation and dysphoria for about six months,
when she was referred to mc for treatment on Sept. 20. 189S.

Her weight was 55.5 kilog., her rectal temperature 37.2 C.
(99 F. ) ; bronchial irritation and cough were present, the
lungs and abdominal organs apparently sound. The urine was
pathognomonic of hydruria ; excessive in quantity, of water-
color, of low density and a faint acidity. The patient was put
on an exclusive milk diet and on calcium eosolicum, 0.5 gm.
four times daily. She reported improvement on September 30.

The milk regimen was continued (5 liters for the twent3'four
hours), and the dose of the medicine increased to 0.75 gm.

October 6: Her weight amounted to 56.5 kilog., and her
rectal temperature was 37.3 C. (99.1 F.) ; polydipsia and diu-
resis were diminished
The urine voided from October 12, 11 a.m., to October 13,

11 a.m., was 3150 c.c. ; the milk ingested, 4500 c.e. Her weight,
October 1.3, was 58 kilog.: rectal temperature 37.3 C. (99 F.).

She continued to improve when seen last in November, 1898.

DIABETES SIELLITUS.

I have tested calcium eosolicum in five diabetic pa-

tients. 1 shall not endeavor to relate the complete
clinical history of these cases, but will refer briefly

only to the periods during which the medicine was
taken.
Case 1.—Mrs. B., aged 65, English, had been affected with

diabetes mellitus since her 58th year, the quantity of urinary
glucose under a milk regimen and a moderate mixed diet

fluctuating between 0.25 and 2.5 per cent. Absolute proteid
nourishment was not permissible, on account of excess of ace-

tone and the picsence of ethyldiacetic acid in the urine.

May 27, 1898: The amount of glucose in the urine was 2.25

per cent. Treatment: Milk diet and calcium eosolicum, 0.3

gm. three times daily.

Tune 2: Traces of glucose; ti-eatment continued.
Hme 16: Glucose absent; treatment continued.
'line 25: Traces of glucose. Treatment: Moderate, mi.xcd

M I. calcium eosolicum, 0.4 gm. thrice daily.

July 6: Glucose present—0.25 per cent.' Treatment: Diet
• iilinued; calcium eosolicum, 0.5 gm. thrice daily.

Tuly 14: Traces of glucose; diet continued, with calcium
lic\nn, 0.5 gm. four times a day.

I Illy 28: Traces of glucose, strict proteid nutriment; calcium
- 'licum as before.

\ugust 2: No glucose; milk diet; calcium eosolicum dis-

i-ed with.
.\ugust C: No glucose; moderate mixed diet; no medication.
The patient, without further medication, continued fairly

well, until the end of September, when she was taken with
endocarditis to which she succumbed on October 3.

Case 2.—Mrs. G., aged 47, German, had had the disease five

years.

June I, 1898: Under a diet largely albuminous, her weight
was 72.5 kilog. The sp. gr. of the urine was 1026.5. glucose 2
per cent. Treatment: The same diet, of suflicient calorie value,
was continued, and calcium eosolicum, 0.3 gm. three times
daily.

June 6: Weight 73 kilog. The urine showed a sp. gr. of
1024. and glucose 1.75 per cent.

June 11: Weight 74 kilog., with sp. gr. of 1024, glucose 1.15
per cent.

June 19: Weight 74.75 kilog.. urine's sp. gr. 1021.5, glucose
1 per cent. Treatment: Same diet continued; calcium eosoli-
cum, 0.5 gm. three times a day.

.'\upust 12: Weight 76 kilog.; the urine showed a sp. gr. of
1017. and traces of glucose.
August 25: Weight 77.5 kilog.; sp. gr. of the urine 1019.

and no glucose.

September 16: Weight 80.125 kilog.; sp. gr. of the urine
lOin, with no glucose. The medicine was withdrawn.
Case 3.—Mrs. W.. aged 53, German, presented herself, but

the duration of the disease was unknown.
July 22, 1898: Weight was 98 kilog. The diet was unre-

stricted, contrary to the advice of the family physician. The
urine presented a sp. gr. of 10.14. glucose 3.02 per cent. Treat-
ment: .Absolute proteid nourishment: hydrarg>-nim chloridum
mite. 0.005 gm. every two hours.

July 24: Weight 97.5 kilog.; urine's sp. gr. 1028, glucose 2.1
per cent.

July 30: Weight 95.75 kilog.; sp. gr. of urine 1029.5, glu-
cose 1.2 per cent. Treatment: Diet as above; calcitim eosolicum,
0.4 gm. four times daily.

August 6: Weight 90.5 kilog.; sp. gi-. of urine 1026, glucose
0.45 per cent.

August 13: Weight 96.5 kilog. The urine showed a sp. gr.
of 1026, and traces of glucose. Treatment: Proteid diet, 100
gm. of carbohydrates allowed for the twenty-four hours, and
the medicine continued.

September 16: Weight 96 kilog.; sp. gr. of urine 1023.5, and
traces of glucose. The medicine was withdrawn.
Case 4.—Mrs. S., aged 64, Hebrew, the duration of the dis-

ease three years, was in charge of her family physician.
Aug. 5, 1898: Urine, glucose 0.2 per cent, serum albumin in

appreciable quantity, acetone present. Treatment: Dietary,
milk; medicinally, calcium eosolicum, 0.3 gm. three times a
day.
August 6: Urine showed no glucose, serum albumin in appre-

ciable quantity, and traces of acetone.
August 8 and 9: Urine showed no glucose, nor serum albu-

min and no acetone. Diet and medicine were continued for
some time afterward.
Case 5.—Mrs. K., aged 47, Hebrew, apparently had aliment-

ary diabetes of short duration.
tut. 14, 1898: Urine presented a sp. gr. of 1019.5, glucose

0.5 iier cent.

Ottober Id: Urine's sp. gr. 1022, glucose 0.45 per cent.
Treatment: Milk regimen; calciiun esolicum, 0.35 gm. three
times a day.

October 20: Urine's sp. gr. 1021, glucose, 0.2 per cent.
November 1: Urine's sp. gr. 1022.5, with traces of glucose.

Treatment discontinued.

CTIItOXIO ULCERATIVE PHTHISIS.

The action of calcium eosolicum in ten cases of this

affection which were under my observation, during the
course of the year, is recorded in the following:
Case 1.—M. C. G., aged 26, female, single, American. The

disease was first recognized 2^/^ years previously.
May 28, 189S: Patient having just returned from a sanator-

ium, weight 50 kilog., axillary temperature, 4 p.m., 38.1 C.
(100.5 F. ). The disease was unilateral; coughing and ex-
pectorating moderately; tubercle bacilli in the sputum; heart's
action full and accelerated; complaints of drenching perspira-
tion, of great weakness—patient hardly able to walk—but of
little pain. Treatment: Overalimentation; calcium eosolicum,
0.5 gm. every three hours.
June 1: Weight 55.5 kilog., temperature (axilla), 6 p.m.,

37.8 C. (100 F.) ; feels much stronger.
June 4: Weight 56.25 kilog., temperature (axilla), 4 p.m.,

37.8 C. (100 F.); feels stronger. Treatment: Diet as above;
fresh air; sun baths; calcium eo.solicum, 0.6 gm. every three
hours.

June 12: Weight 57.5 kilog., temperature (axilla), 3:30
p.m., 37.2 C. (99 F.).

June 18: Weight 58 kilog., temperature (axilla), 4 p.m.,
37.2 C. (99 F.) ; feels comfortable. Treatment: Diet, etc., as
above; calcium eosolicum, 0.7 gm. every three hours.
June 25: Weight 58.25 kilog.. temperature (axilla) 37.2 C.

(99 F.); no cough; little perspiration; tubercle bacilli in the
sputum.

The patient insisted on going home (Maryland)
;

discharged—improving. When heard from last, im-
provement persisted. The large doses of this salt of
cosol, averaging for the last week 4.2 gm. daily, were
very well borne by the patient.
Case 2.—M. M. D., aged 24, a female, married, Irish. The

disease was first recognized six months previously.
May .30, 1898: Weight 54 kilog., temperature (axilla), 3

p.m., 38.9 C. (102 F.) ; adhesions of pleura; constant pain
beneath left scapula : dulnoss in left clavicle region ; cavities
at the apex; cough loose, expectoration, grayish-purulent;
tubercle bacilli in sputum ; nocturnal perspiration. Treat-
ment: Overalimentation (milk and fats) ; fresh air.

R. Calcii eosolici 7|5
Aqute font 50
Extracti hyoscyami fluid! 21
Syr. pruni virgininntc 60|
Glycerini q. s. ad 150J

M. Sig. A teaspoonful every three hours.
June 8: Weight 55.5 kilog., temperature (axilla), 3 p.m..

38.3 C. (101 F.)
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June 13: Weight 50 kilog., ti'iiii>iriilure iiixillii), 3 p.ni.,

38.3 C. (101 V.)

June 20: Weight 67 kilog.. temperature (iixilhi), 2:30 p.m.,

37.8 C. (100 F.)

June 28: Weight i7.7.'i kilog., toni|u'rutun' («xill:i». 3 p.m.,

37.2 C. (99 F.). Treatuient: Mixed diet, milk in abundance;
mist. o;ilcii eo.«ol. :is hIkivo. Toa.tpoonfut three tiiius ilaiiy.

July 22: Woiglit (>0..'> kilog., leinuernture (iixilhi), 4 p.m.,

37.2 C. (99 F.). Treatment; Mixed diet, milk in iibundance;

"as above; te:«s|)oonful twice diiily.

September lii: Weight i!4 kilo:;., tempernture (uxillai. 3:30

p.m., 37.2 C. (99 F.). Treatment as above; to continue medi-

cine twice daily for two months.
March 8, 1899: Weight 00.5 kilog.; temperature (oxilla)

p.m., 37.2 C. (99 F.) ; no pain; very little cough ami cxpictoru

tion; no tubercle bacilli in sputum: no nocturnal perspiration.

Case 3.—M. T. H., aged 37, male, German, the ilis.;isc w:is

first recognized in DecemlH^r. 1807.

.Tune 5^ 1898: Weight 81 kilog., rectal temperature 38.5 C
(101.3 F.) ; disease fully developed; tnbercle bacilli in sputum;
pallor exilmius; marked adynamia. Treatment: Forced feed-

ing: r> liters of milk per day: sun baths; lung gymnastics;

calcium cosolicum, 0.3 gm. tablets, 3 per day.

June 19: Weight SO kilog.. rectal lcnipcr:iture 38.3 C. (101

F.). Treatment: As above; calcium eosolicum, 0.3 gm. tab-

lets, five per day.
Julv 1: Weight 81.5 kilog.. rectal temperature 37.1 C.

<98.8"F.)
July 14: Weight 83 kilog., rectal temperature 37.7 C.

<09.9 F.)

September 6: Weight S5.75 kilog., rectal temperature 37.2 C.

(99 F. ) ; patient discontinued trea.tment.

December 27: Attack of la grippe; lectal temperature 40 C.

(104 F.) ; acute affection lasting three weeks.

Feb. 3, 1899: Weight 79 kilog., rectal temperature 37.5 C.

(99.0 F.) Treatment: As above.

n.

50

15

M.
CO

I

Heroin
Calcii eosoiici

Aquie
Syr. tolutani

Glycerini, HA
Sig. A teaspoonful every three hours.

February 7: Weight 79.25 kilog., dyspeptic symptoms.
Treatment': Diet as above; mixture discontinued, instead of it:

B. Calcii eosoiici

Xatrii bicarbonici, fla 013

Carbo animalis purificatus 0|75

Ft. pulv. d. tal. dos. triginta. Sig. One powder four times

daily.

February 14: Weight 81 kilog., temperature (axilla), 37.1

0. (98.8 F.) ; dyspeptic symptoms subsiding.

February 22: Weight 32.5 kilog.. temperature (axilla). 37 C.

(98.6 F.)

March 1: Weight 84.25 kilog.. temperature normal.

March 10: Weight 85 kilog.. temperature normal.

May 4: Weight 88.5 kilog., temperature normal; medication
discontinued.

Calcium eosolicum, plain, tended to purge the pa-

tient. Together vrith syrup and glycerin, in the form

of a cough mixture, indigestion followed its adminis-

tration ; combined with bicarbonate of soda and animal

charcoal, it caused no unpleasant effects.

Case 4.—T. T., aged .34, male, American, with duration of

disease unknown, probably nine months.
June 5: Weight 77 kilog., temperature (axilla), 6 p.m.,

37.8 C. (100 F.) ;
physical signs of local disease very pro-

nounced ; hectic condition : asthenia, cough and expectoration

loose; no tubercle bacilli in sputum. Treatment: Absolute
milk regimen, starting with 4 liters a day; to spend twelve

hours in bed, and the rest of the day in the open air; calcium
eosolicum. 0.3 gm. four times daily.

.June 17: Weight 78.75 kilog.. temperature (axilla), (5 p.m.,

37.2 C. (99 F.) Treatment: Diet, 5 liters of milk daily; cal-

cium eosolicum, 0.3 gm. three times daily.

July 3: Weight 81 kilog., temperature (axilla), 11 a.m.,

normal. Treatment: Diet. liters of milk daily; medicine as
above.

.July 25: Weight 84.5 kilog.. temperature normal; asthenia
and hectic condition greatly improved; very little cough and
expectoration ; discharged ; improved.

The daily dose of calcium eosolicum had to be some-
what reduced in the course of treatment on account of

the loose bowels of the patient.

Case 5.—S. K., aged 32, female, American, presented, the

duration of the disea.-e live months.
June 11. IS98: Weight 01.5 kilog., temperature (axilla),

37.0 C. (100.3 F.); apical disease very nuirked; cavity forma-

tion on both sides; cough aggravated; expectoration profuse
and i)urulent: great debility; nocturnal perspiration i)rofu80

and extremely exhausting; ' bacillus tuberculosis in sputum.
Treatment: Overalimentation; salad oil, full cream panerea-

lin; calcium eosolicum, 0.3 gm. every three hours.

June Hi: Weight 00.75 kilog., temperature (axilla), 38.3 C.

(101 F.)

June 23: Weight 00 kilog., temperature (axilla), 37.5 C.

(09.5 F.)

June 29: Weight (iO kilog., temperature 37.8 C. (100 F.)

Calcium oo.solicimi had to bo withdrawn as the patient

seemed to be idio.syncvatie against it.

Case C.—M. F., aged 44, male, Austrian; the duration of the
disease 2Vi years, presented himself.

July 0, 1808: Weight .'>4 kilog., rectal temperature, 11:30
a.m., "38.5 C. (101.3 F.); dis<;isc far progressed; pulse very

weak and frequent; edema of feet; dyspnea; pronounced hectic

condition: asthenia; bacillus tuberculosis in sputum. Treat-

ment: Mixed diet; oliveoil subcutaneously. strychnia intern-

ally; calcium eosolicum, 0.3 gm. three times a day.
Julv 7: Weight 54 kilog., rectal temperature, 4 p.m., 38.9 C.

(102 F.)

July 8: Weight 54 kilog., rectal temperature 38.3 C. (101
F.)

July 10: Weight 53.75 kilog., rectal temperature 37.7 C.

(99.0 F. ) ; treatment discontinued; patient insisted on going
to Colorado at once.

Case 7.—D. T., aged 50, male, (jcrman; the iluration of the

disease as three years.

August 14, 1898: Weight 52.5 kilog., rectal temperature
37.8 C. (100 F. ) ; repeated attacks of hemoptysis from exca-
vation; cough loose; expectoration profuse; diarrhea; pro-

nounced adj-namia; tubercle bacilli in sputum. Treatment:
Overalimentation; hypodermic injections of strychnia; calcium
eosolicum, 0.3 gm. three times a day.
August 21 : Weight 53 kilog., rectal temperature 37.7 0.

(90.9 F.) Trea.tment: As above; calcium eosolicum, 0.4 gm.
thrice daily, combined with sodium bicarbonate and charcoal.

August 28: Weight 54 kilog., rectal temperature 37.8 C.
(100 F.)

September 4: Weight 54 kilog., rectal temperature 37.7 C.

(09.9 F.)

September 6; Weight 53.5 kilog., rectal temperature 37.2 0.

(99 F. ) Treatment: .\s above; calcium eosolicum, 0.3 gm.
twice daily.

September 8 : The medicine was discontinued as the diarrhea
seemed to increase under its administration, greatly weakening
the patient.

Case 8.—^M. J. O., aged 33 female, married, American. The
duration of the disease was 1% years.
December 23, 1898: All symptoms characteristic of the dis-

ease were present, including tubercle bacilli; both lungs af-

fected; temperature (axilla) 39.2 C. (102.5 F.) Treatment:
Milk regimen ; calcium eosolicum, 0.3 gm. three times a day
with sodium bicarbonate.
December 28: Temperature (axilla), 37.5 C. (99.5 F.)
December 30: Temperature (axilla) 37.7 C. (99.9 F.)
Jan. 5, 1809: Temperature (axilla) 37 C. (98.6 F.)
.January 16: Weight 55.5 kilog., temperature (axilla) 37.2.

B. Calcii eosoiici 5|

Aquae 351
Ext. lobelice-infl. fl o|5
Aquae anisi, q. s., ad 100|

M. Sig. A teaspoonful every three hours.

January 27: Weight 56.25 kilog., temperature (axilla) 37.1
C. (98,8 F.)

March 1: Weight 59 kilog., temperature (axilla) 37.2 C.
(99 F.)

Case 9.—F, U., aged 31, female, married, American; dura-
tion of disease 10 months.

Jan. 10, 1899: Disease well pronounced; thickening of
pleura: cotigh verj- persistent; expectoration scanty; tubercle
bacilli in sputum; temperature (axilla) 38.3 C. (101 F.)

;

urine contains serum albumin, but no casts. Treatment: Milk
diet.

B. Calcii eosoiici 101
Aquae 70
Natrii benzoici 20|
Syr, tolutani

|
1

Aquae camphorae, Hi 75|
M. Sig. A teaspoonful every two hours.
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January 11: Cotigh looser; temperature <axina) 37.5 C.

<99.5 F.)

January 12: Cough looser; expectoration increased; temper-

ature (axilla) 37.6 C. (99.7 F.)

Januarv 15: Cough and expectoration loose; temperature

(axilla) 37.3 C. (99.1 F.)

January 20: General condition much improved.

February 4: Weight 65.75 kilog., temperature (axilla) nor-

mal. Treatment: Overalimentation with milk; calcium eoso-

licum, 0.3 gm. four times daily.

February 7: Weight 66.25 kilog., temperature normal.

February- 11: Weight 67 kilog., temperature normal.

February 24: Weight 69.25 kilog., temperature normal.
March 3": Weight 70.5 kilog., temperature normal ; symptoms

in general relieved; patient feels very comfortable. Treat-

ment: As above; calcium eosolicum, 0.3 gm. twice daily.

May 6: Weight 76 kilog., temperature normal; shallow and
labored breathing: bronchial rales, somewhat crackling; very
little cough and expectoration ; no tubercle bacilli.

Case 10.—M. N. M., aged 41, male, Gernuin. The disease was
•first recognized about two j-ears previously.

Jan. 21, 1899: Weight 60 kilog., temperature (axilla) nor-

mal; pain over scapulse; dyspeptic symptoms; infiltration of

aj)ices ; cough persistent ; expectoration mucopurulent, occa-

sionally containing minute particles of blood; tubercle bacilli

in eputuni ; drenching night sweats; emaciation; asthenia.

Treatment: Milk diet, 200 c. c. every 1% hours; to facilitate

digestion, sodium bicarbonate, nux vomica and hydrastis com-
bined; calcium eosolicum. 0.3 gm. in capsules four times daily.

Januarj- 25: Weight 60.75 kilog., temperature normal.
.January 31: Weight 62 kilog., temperature normal; patient

removed to '.Baltimare. whence he reported improvement in

Jklairdh.

NEPHRITIS.

Jly observations as to the therapeutic usefulness of

calcium eosolicum in the various forms of nephritis are

very limited. Only of late have I started to employ
this aulphocreosote salt in renal affections. As my cases

are Bot long enough under the influence of this drug,

I am not enabled to give any definite data at this early

date.

A -study of the clinical reports tends to demonstrate
at onoe that this sulphocreosote derivative can be ad-

ministered for long periods without effecting gastric

or inteetinal disturbances. It was well borne in nearly

every instance, even in well-advanced cases, and also

wher<i dyspeptic and other symptoms of alimentary diffi-

culty prevailed.

The medicinal action of calcium eosolicum seems to

depend on the first instance in its neutralizing qualities,

which others may be tempted to call "antiseptic'" or

"germicidiil." I doubt, however, the propriety of

classifying calcium eosolicum as a germicide in the

strict sense of the meaning: it does not destroy germs
or micro-organisms, but it apparently effects a condi-

tion of the system, especially of the fluids, which is

averse to bacterial growth. If it is potent in the de-

struction of the already formed toxic products of

bacterial life. I can not say, but I maintain that the

eopolate of calcium besides its apparent neutralizing

power just mentioned, is a positve and harmless neu-

tralizer of a number of toxic substances of non-bacterial

origin.

All the other medicinal qualities of calcium eosolicum

seem to depend more or les.s on its action as a neutral izer

and are therefore secondary to the latter. Its anti-

pyretic, analgesic, emolient, stimulating, tonic and re-

storative properties—suPRciently demonstrated by this

report—seem to be nothing else but mere enunciations

of its neutralizing: force.

Vaginal Irrigation for Leucorrhea.

B. Potassii chloratig 12 parts

Vini opii 10 parts
.Aqua' picis 300 parts

M. Sig. Add Sii-iii to a ijimrt of warm water.

—

lyutaud.

CREMATION.*
BY ROBERT MARSEXA STOXE, A.M., M.D.

OILAHA, NEB.

A study of the customs of civilized nations of this and
many past generations shows that we have blindly ac-

cepted one custom and followed it for indefinite years,

without much question. It is that of the disposition of

our dead. Long-accepted custom has decreed that earth-

burial is proper, and we have accepted it. Once in a

great while we experience a rude shock as we learn of an
event that took place in Cuba during the late war—the

necessary saturation of the bodies of the victims of

yellow fever with oil, and their burning on vast pyres

because the sanitation of a city demanded it—but we
lapse into reacceptance of the old custom and continue

to think earth-burial the only procedure for ordinary

death. Few men care to think and reason about such

matters until forced by the presence of grim death, and
then grief holds sway and the time for dispassionate

thought has passed.

This particular study and address is due to a discus-

sion of the general question of the disposition of the dead

apart from any personal interest. It arises from a query

presented : "Is it best that we bury our dead ?" "Is there

good reason for a custom so long established, so weU
settled, so thoroughly accepted by the civilized world?"

Is there any good reason why some other method of

disposition should be adopted?" And still another

question is put, and to the physician this is the hard-

est of all: "Do the living suffer harm by reason

of the almost universal custom of earth-burial?" Still

another: "Are these few of whom we occasionally

hear, who cremate their dead, fanatics, who without

good reason have adopted that method, or are they

wiser than the masses, have a deeper love for their

fellows, an unwillingness to see them harmed, and

have they as tender affections and sentiments as the

rest of humanity?'"

One of the noblest sentiments, the possession of which

is characteristic of the civilized nations of the world, is

that of a reverence for the dead which impels us to honor

them after death, to erect monuments to perpetuate

their memory, to beautify the places of interment, the

cemeteries, and to regard as holy and sacred the partic-

ular spot selected for the last resting-place of one"s own
dead, to be kept beautiful by constant care and by adorn-

ment by flowers. This sentiment is most deeply rooted

in the innermost recesses of the hearts of the best people

of all cultured lands. The custom of acting on this sen-

timent can never be changed until we learn that the

presence of the urns containing the ashes of our most
loved ones renders the chamber in which they are placed,

in our own houses, or the columbaria in a cemetery,

equally sacred places for communion, for reflection on
the virtues of the dead, places to be beautified with flow-

ers as the graves now are and having the advantage

over them, especially when they are in one's own home,
of constant access, regardless of weather or iU health.

I am firmly convinced that this substitution of senti-

ment, from the grave to the urn. this recognition that

the urn with its ashes renders its home sacred, will

sooner or later be accepted and will result in the transfer

of our holy regard from the grave to the urn, also, beau-

tified \ritb constantly changed flowers, and result in the

adoption of cremation by thinking, cultured people of all

communities.

•Prencnted to the Section on State Modlclnc. at the Fiftieth
Annual MoctloK of the American Medical Association, held nt Co-
lumbus, Oblo, June r> 0, 1809.
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METHODS OF DlSrOSlTIOX OK THE DEAD.

A careful study of the various methods practiced by
dilTerent nations, anoieut and modern, sliows that there
are many more tluin one would, on slight rellection,

think possible. The Colehians and Phrygians, and some
tribes of our American Indians dispose of their dead
by exposure on platforms erected on the tops of tall

poles. The Syrcanians abandoned theirs to wild dogs.
The Ethiopians threw theirs into water to be devoured
by aquatic animals. The Parsees, as far back as 400
B. C, exposed their deceased friends on high gratings,
called "towers of silence." where birds of prey fed on
the remains. In India it is the custom to place the
bodies on a stone slab on the top of a high hill. The
vultures pick the bones clean of flesh, after which the
friends secure the skeleton. The Hindus in some cases
lay the body on the bank of a river for the crocodiles to
devour, and some of the KatTir tribes remove their dead
into the bush for the wild beasts.

Maritime nations have often been in the habit of
sending dead bodies out to sea for burial, just as now
when death occurs at sea. The aborigines of the Chat-
ham Islands have a peculiar custom : When a fisher-

man dies they place his body in a boat, well lashed to
its sides, place a baited fish-rod in his hand, and set the
boat adrift. Attempts have been made to petrify bodies
and preserve them from decay, but without success. The
Peruvians also have a strange custom : They make a
sun-dried coffin of earthen material and place the body
in it. These coffins are then piled into mounds called

Huacas, one of them being large enough to measure
14,500,000 cubic feet. They resist decay in a most
wonderful manner.
The primeval races used the caverns once inhabited by

beasts for their dead. The Persians hewed out holes in

the solid mountains, for the same purpose. The In-
guishes of the Caucasus burj' in vaults of masonry. The
Chinese practice earth-burial, but not in a cemetery.
They inter wherever fancy dictates, by the roadside, in

unenclosed spots, etc.

The Egyptians embalmed their dead from the re-

motest times. Their belief in the transmigration of
souls and their return after 3000 years was no do\ibt the
real reason for this practice.

One of the South Australian tribes places its dead in
a sitting posture near the top of a hut, and keeps up
fires nntil the body is dried, when it is bandaged and
hidden among the branches of a tree.

In Japan, the Ainos dispose of a dead chief in a pe-
culiar manner: They remove the viscera and wash the
body daily in the sun for a year. They then coffin it

and bur}- it. Dr. Livingston's body was similarly treated.

That cremation was practiced in ancient times is cer-

tain. The Chinese and Jews, of the ancients, are the
only peoples who did not practice it. The Burmese
cremate the Buddhist priests in a strange manner: They
embalm the body in honey, lay it in state for a time, and
then blow up with gunpowder both the body and the
hearse. It is a matter of history that the Roman emperor,
Galba, was mnrdered at the sametimeas Piso Licinianus
and their heads taken to Otho. The widow of Piso bought
her husband's body and had it cremated. The ashes
were placed in a marble cippus in the family tomb. In
ISS.") this very tomb was discovered and the cippus found
with ashes intact. Whatever the practice or method of
the ancients, or however much they practiced cremation,
the cnstom fell into disuse and earth-burial took its

place. During all the ages all cities have had the same
experience. Burial spots have been chosen when the

population was small, in u district not far removed from
the city. The population has increased, the city has at

last reached beyond the plot of the cemetery, which has
become full to overllowing, is no longer a pleasant and
dcsiral)lc spot, and is abandoned; those interested in its

preservation have died and no one longer cares for it.

The city needs the ground for parks or playgrounds for

school children, and absorbs it, and the bones are dug
up without protest and the nionunicnls used for making
a roadway. This is a common history and lias been true

even in this very young city of Omaha.
In districts where the undersoil is of clay "hardpan,"

and it is impossible for the fluids to soak down, or iu

districts like New Orleans, La., where the water reaches

to the surface, rendering earth-burial impossible, the

conditions are at tlieir worst. Sir Henry Thompson
aptly said, in 1874: "No dead body is ever placed in the

soil without polluting the earth, the air and the water
above and around it."

Pasteur showed that earth-worms had carried to the

surface, twelve years after death of an animal from
splenic fever, the germs of the fever which brought about

a new outbreak of the disease. Professor Sclmi, the

great Italian, proved that the common constituents of

the body, brain, blood and fibrin, are converted by de-

composition into most virulent ptomains. Freire of Rio
Janeiro proved that the soil of the cemeteries in which
yellow fever victims had been interred teemed with

micro-organisms identical willi those found in the vomit
and blood of yellow fever victims. These and other

scientific observers have established without any ques-

tion the proposition that earth-burial not only pollutes

earth, air and water, causing diseases of various forms,

and even the very specific infectious and contagious

disca.ses from which the dead met their death.

A few instances of English cases will show the matter
in its most horrible light. Dr. Quirke reported, in 1889,

that he found the grave-diggers at work digging through
the remains of persons formerly interred there; the

coffins and putrid remains soon sank into the water

as they got deeper and they baled the water out, throw-

ing it over the graves near by. During the disgusting

process a pestilential stench was wafted through the

graveyard, infecting the air. Lord Bessborough, to whom
the Doctor was reporting, said that he saw in the same
cemetery a coffin held down with a spade during burial

to keep it from floating. He naively suggested that

some sort of a filtering tank should be used to filter the

water that oozed from the graveyard before the people

used it for drinking purposes. Minchinhampton was
decimated by a disease caused by the use of a fertilizer

used on the gardens of the town, which was the rich

soil of an abandoned graveyard. The epidemic of chol-

era in London in 1854 was thought to be due to the up-
turning of the soil whore the cholera victims of 1665
were buried, and there is no longer room for discussion

as to the great danger from the use of water of wells

infected by drainage from a cemetery near by.

Dr. S. D. Gross thus wrote of "Burial, a Horrible
Practice:" "If people could see the human body after

the process of decomposition sets in, which is as soon as

the vital spark ceases to exist, they would not want to

be buried ; they would be in favor of cremation. If they
could go into a dissecting-room and see the horrid sights

of the dissecting-table, they would not wish to be buried.

Burying the human body, I think, is a horrible thing.

If more was known about the human frame while under-
going decomposition, people would turn with horror

from the custom of burying their dead. It sometimes
I
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takes a hmaan body fifty, sixty, eighty years—yes,

'iOnger than that—to decay. Think of it ! The remains

of a friend lying under six feet of ground, or less, for

that length of time, going through the slow stages of

deca}-, and other bodies all this time being buried around
these remains. Infants grow up and pass into manhood
or womanhood, grow old and get near the door of death

;

and during all that time the body which was buried in

their infancy lies a few feet under ground in this sick-

ening state, undergoing the slow process of decay. Think
of thousands of such bodies crowded into a few acres of

ground, and then reflect that these graves, or many of

them, in time fill with water and that water percolates

through the ground and mixes with the springs and wells

and rivers which furnish the water we drink. Why, if

people knew what physicians know, what they have

learned in the dissecting-room, they would look upon
burning the human body as a beautiful art in compar-

ison with burying it. There is something eminently re-

pulsive to me about the idea of lying a few feet under

ground for a centur}', or perhaps two centuries, going

through the process of decomposition. \Mien I die I

want my body to be burned. Any tmprejudiced mind
needs but little time to reflect in forming a conclusion

as to which is the better method of disposing of the body.

Common sense and reason proclaim in favor of crema-

tion. There is no reason for keeping up the burial cus-

tom, but many against it, some of the most practical of

which are but too recently developed to need mention.

There is nothing repulsive in the idea of cremation.

People's prejudice is the only opponent it has. If they

could be awakened to a sense of the horror of crowding

thousands of bodies under the ground, to pollute, in

many instances, the air we breathe and the water we
drink, their prejudice would be overcome. Cremation
would be taken for what it truly is, a beautiful method
of disposing of the body."

Xothing better can be found to show the utter dis-

regard of sanitary precautions than the following quo-

tation from the official proposal of the Kensal Green

Cemetery Company in England : "It has been found
that seven acres will contain 13.3,500 graves; each grave

will contain ten coffins ; thus, accommodations will be

found in the seven acres for 1,335,000 deceased pau-

pers." And the English government would not listen to

the board of health and permitted this to be inaugurated.

The Battersea Cemetery Company, being short of

room, permitted graves to be dug deep enough to hold

the coffins of fourteen adults or twenty-six children.

The percolation of water into these common graves pro-

duced decomposition before the fourteenth or twenty-

sixth was buried. The emanations from the open graves

during burial, after the first or second, seriously en-

dangered the health of the clergyman and mourners.

The death-rate of London in 1878 was nearly 77,000.

This gave not less than a million of festering bodies in

all stages of dissolution in and around the city at that

time. These figures are appalling to us who live in a

less closely packed district.

Sir Spencer Wells, in an address in favor of cremation,
called especial attention to the great danger to the living

of burials in such churches as Saint Paul's and West-
minster Abbey. He said : "The late Lord Mayor was
left in Saint Paul's to slow decay, dangerous it must be

to successive congregations. Think what our ancient

churches might be if, instead of the coffins and their

corrupting contents—sources of danger to the living

—

we had the ashes only arranged in vases and urns."

Various objections have been urged against cremation.

The most puerile is that it destroys all evidence of

poison and may often hide a murder. No one can deny
that this might happen. To prevent it as much as possi-

ble, the greatest care is taken that all bodies are accom-
panied by certificates from regular boards of health.

The escape of a murderer from punisliment because the

evidence of his crime has been burned is of slight im-
portance beside that of the danger of earth-burial to

the living. In many crematories much more exact cer-

tificates as to death having been due to well-known
causes are required, and signed by two medical
men. In all cases of doubt a post-mortem must be had.

The religious objection was at first very pronounced.

Many of the clergy called cremation irreligious, heathen-

ish and pagan. Such objections are no longer heard.

On the contrary, most eminent religious men are now
the strongest advocates of the practice. The Bishop
of Lincoln has said : "Only weak-minded brethren might
have their belief shaken in the doctrine of the resurrec-

tion." Lord Shaftesbury said: "What an audacious
limitation of the power of the Almighty ! What has

become of the blessed martyrs who were burned at the

stake." Canon Liddon said: "The resurrection of a

body from its ashes is not a greater miracle than the

resurrection of an unburnt body." Father Buccelatti,

a professor of theologj', wrote to Professor Polli : "You
ask me in what relation cremation stands to religion.

As a reasoning Catholic, free from prejudice, I openly

declare that cremation is not inconsistent with the teach-

ings of religion." Right Rev. Phillips Brooks said

:

"I believe there are no true objections to cremation."

Rev. Heber Xewton said : "The religious objection has.

always seemed nonsensical. Nothing but the stupid

blind prejudice of a blind orthodoxy could allow any
notion of a religious objection to have weight."

Catholic Italy has to-day more adherents of cremation

than any other nation, and Milan and Rome have two
of the most imposing crematories of the world.

Slight objection has been made that the parting with

our loved ones, knowing that the next moment will see

them consigned to the furnace, will prove a greater

source of anguish than to see them lowered into the

open grave and to hear the earth fall on the coffin. Earth

has no greater anguish than the last sight of the dearest

face on earth to us, but if there can be any difference,

it seems to me that the placing a loved one in a cold,

damp, lonesome grave to rot, would be far the greater.

WHAT IS CREMATION AND HOW IB IT PERFORMED?
The Hindus still practice it in its simplest form.

One of their crematories, called Ghats, is located on the

River Hoogly. On the earth floor are placed three tiers

of logs at right angles. Upon these the body is placed.

The elbow, wrist, knee and ankle joints are then broken

and the arms placed under the body. Three more tiers

of logs are placed on the body and live coals put beneath.

An oil, called ghee, is thrown over the body, which is

soon consumed. The expense is about $1.75. Inci-

dentally I may add, another custom of most horrible

character is also carried out at these Ohats. The sick

are daily brought to the river bank near. The mud of

the river bank is put in the mouth, eyes, nose and ears

of the sick one and he is shaken till suffocated. He is

then placed again on the cot, and the cot held under the

water until all signs of life are gone, when the body is

taken into the Ohat and cremated.

This method of the Hindus, the pyre, was probably

the only one in use among the ancients, and was prob-

ably practiced up to the close of the third century. From
the fourth to the middle of the sixteenth century no
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moiition of cn>mation is to bo foiiiui in litornliiro. The
orowiiiiig of tlic cemotorics around Paris, about tlie time
of the Frencli Revohition, iiad brouj;ht up the subject

of cremation, but without any practical result, though
investigated by the French tuncrnnicnt. .hist prior

to ISS'J Byron and Shelley promised that the survivor

should cremate the one wlio died tirst. They expected
great opposition both from the government and the peo-

ple. In 18"."? Shelley and a companion. Williams, were
drowned in the liigurian Sea near TiCghorn. Italy. The
quarantine laws ordained that all waste material drift-

ing in from the sea should be burned. Byron was thus
enjoined by the law to carry out that which he ha^ prom-
ised. He did so with the assistance of Tjcigh Hunt and
Edward John Trelawny. The cremation of these well-

known men attracted public attention. The noxious ef-

fects of earth-burial were freely discussed, but the open-
pyre method of cremation was not approved.

The discussion then reached this country, for Henry
Laurens, a friend of General Washington, at one time
on his staff, and the first President of the American
Congress, was cremated in North Carolina.

This was probably the first cremation in America.
About 1876 Dr. Julius Le Moyne became so much in-

terested in the question that he erected a crematory at

Washington, Pa., in which the body of Baron de Palm
was cremated in 1877. This was the first of modern
cremations in America, with methods fairly similar to

those now used. The Italians began modern crema-
tion in the year prior. 1876.

In the earlier crematories the body was placed in a
clay crucible, shaped like the body ; it had a cover which
was perforated for the escape of the gases. The heated
air alone touched the body; there was neither fire nor
flame. In the later ones flame is admitted to the bodies

since, as Professor Richards of the ^lassachusctts Insti-

tute of Technology- has said : "A body can not be reduced
to ashes without flame." "The retorts must admit oxy-
gen else the carbon could not be consumed."

All modern crematories have a chapel connected with
them. They are of beautiful architectural design, hand-
somely furnished and adorned with flowers and foliage

plants in profusion. Some have an organ, so that a full

religious service may be held if desired.

The body is placed on a catafalque in the chapel. Any
service desired is held. The catafalque is the floor of an
elevator, and at the proper moment in the service the
elevator with the body noiselessly descends, carrying the

body to the door of the furnace. The family and friends

remain in the chapel. The retorts have been previously

heated. The opening of the furnace doors to admit the
body cools the retort down to a cherry-red. The body
is wrapped in a wet alum sheet, previously applied. The
carriage rolls into the retort and, by a mechanical ar-

rangement, the body is lowered to its floor and the car-

riage withdrawn. The first effect of the heat is to cause
a fine mist like dense snow or fog to rise; this continues
till the soft tissues arc reduced to ashes ; then the retort

rises about six inches above the body. This continues
till the bony structures are reduced to ashes, the oxid of
lime, most beautiful and white, much of it lace-like in
appearance. The ashes of the clothing and the coffin,

if that is burned, as it is in some places, are so fine

and light that they have gone up the chimney during the
process. In some places they allow the coffin to be re-

moved, if the death was not from an infectious or con-
tagious disease, and given to a hospital to be used for-

some worthy poor person for whom earth-burial is de-
sired. A body of average weight. 140 or 150 pounds, is

(•niiiaicd ill about !H> to Iv'O minutes. The cooling

of the ashes and furnace recpiircs from two to four
hours longer, though it is not usually possible to secure

the ashes for twenty- four hours. 'J'he ashes are given to

the friends in a co])pcr box S'/s inches square and 4
broad. It is hermetically scaled and the name of the

person placed on the sealing ribbon.

For the permanent care of the ashes urns of various

simple and artistic designs arc made. They are modeled
after the urns found in ancient ruins, and made of all

materials, terra cotta, cojipcr, bronze, marble and
jxirphyry.

In connection with crciiialorics are found columbaria.

Many people do not wish to keep, or are situated in such
a manner that they can not keep, their urns in their own
houses. For such the columbarium has been built.

The one in San Francisco is the most ornate and ex-

pensive in the United States. It is original and unique
in design, of classic architecture, and contains over 4000
niches for the reception of urns. The columbarium is

really a cemetery of urns. The niches are of variouB

sizes, some for the reception of but one urn ; some for

two and some for several ; in fact, enough for those of

a whole family. The fronts of the niches are of plate

glass, marble or bronze as desired. The cost of niches

in the columbariun varies from $10 for a single niche

on the second floor, to $500 or $800 for one on the main
floor with a memorial window. The cost covers perpet-

ual care as well. Each niche has a flower holder. In

comparison with tlio amount of space required for earth-

burial, it is said that columbaria, capable of caring for

20,000,000, could be placed in grounds of but twenty

acres.

WII.VT DOTS CREMATION ACCOMPLISH?

First and most important of all, it does away with

the harm and injury arising from the pollution of the

air, earth and water by the decomposing bodies of the

dead. Death is no longer a menace to the living. The
possibility of burial alive which, rightly or wrongly, is

a constant terror to many, is obviated. With cremation

there is no grave to be robbed and no possibility of scan-

dal as there was, with reference to the alleged attempts

to rob the graves of A. T. Stewart, Lincoln and Garfield.

To the masses, the question of expense is a most vital

question in the disposition of the dead. Reverence, or

respect for the dead, as we so often hear the sentiment

called, is a profound one found in a high degree in all

parts of America. I regret to say that among the

masses in this country it has ceased to be a true reverence

for the dead, and has become too often a matter of dis-

play and ostentation on funeral occasions. Pride, van-

ity and a desire to escape the criticism of being called

mean and stingj' in such a case, lead people of very

moderate means to far exceed their resources.

While the funerals of senators and congressmen are

wildly extravagant, because the government purse is

deep and Washington embalmcrs are greedy, the funer-

als of the rich are not nearly so much so as those of the

poor. This is the universal testimony of the under-

takers. The poor seem to think that a funeral of mod-
erate expense shows an utter lack of respect for the

dead. The body must bo embalmed at a cost of $25;
an expensive coffin costing from $40 to $75 used; the

family must have mourning garments ; a lot must be

purchased at a cost of $25 or more, and carriages must
be provided in large numbers. So it comes about that

the death of a mother in a family of a day-laborer whose
income has never exceeded $500 a year is followed by
a funeral which costs from $100 to $150, and deprives
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the family of all comforts and many necessaries for

many months. I myself recall a funeral of a husband,
who earned $-500 or $600 a year, which cost over $200,
in which a brass band led the procession and the widow
and children went home without a dollar in their house
or a loaf of bread. She paid that bill by washing.

The disposition by cremation does not involve many of

the expenses which belong to earth-burial. It is now
possible in many of the large cities for the total expense
from death until the return of the family to the house
not to exceed $30 to $40. In non-contagious cases, the

crematories will furnish the worthy poor a coffin for

the service and transport the body to the crematory and
cremate it for $.30. The cost of cremation in San Fran-
cisco is $15, in Davenport, Iowa, $35, in Boston, $30, in

St. Louis, Mo., Milwaukee, Wis., and Chicago, $25. In
Milan it is $1.60.

With the positive knowledge that earth-burial of bod-

ies dead from cholera, yellow fever, smallpox and similar

diseases has been the means of starting a new epidemic
after later disturbance of the bodies, there can be no
question that cremation should be the only method of

disposing of the bodies of those who die from infectious

and contagious diseases.

In Japan cremation is practiced in about one-third

of the deaths. A funeral pyre is built on the border of

a river and the body burned, with wood as the fuel.

After both body and fuel have been reduced to ashes, the

immediate friends search among the ashes for a little

pebble of crystal. This is preserved in a small shrine of

glass mounted on wrought metal and enclosed in a tiny

cabinet of lacquer of artistic design. The pebble is sup-

posed to symbolize the spirit of the departed one. The
ashes are allowed to be swept away by the rising waters

of the river. Dr. J. R. Chadwick, of Boston, through
whose courtesy I received this information, has five or

six of these lacquer cabinets containing the pebbles of

crystal inside their glass coverings. This unique custom
idealizes the cremation even more than the preservation

of the ashes.

^luch has been said about cremation being a pagan
practice, horrifying in its nature, one violating all the

tender sentiments of the Imman mind, running counter

to all proper ideas of reverence for the dead instilled

from infancy. On the contrary, I firmly believe that

nothing is so blindly destitute of reverence for the dead
as the act of placing the body where it must putrefy.

Nothing could be found more fitted to destroy all rever-

ence for the dead or the slightest feeling of regard for

them than familiarity with earth-burial as seen around
London. We know to a certainty that rotting must take

place ; that worms must devour them ; that snakes often

make their nests in the coffins. We dare not think of

them once after death as we really know they are, under
ground, and it seems utter irreverence, a total disregard

of all sacred ties for us to so place the bodies of our loved

ones.

On the other hand, the surroundings of a crematory
are of the highest. A beautiful chapel adorned with pic-

tures and flowers is furnished. The solemn music of

the organ is a part of the service, after which the body is

noiselessly lowered from the chapel at the last moment,
and is not again seen. This closing scene is much
less harrowing than the lowering of the coffin into the

open grave.

I have gathered a number of expressions as to crema-
''"n from an esthetic standpoint:

TJov. Joseph May says : "I am persuaded that crema-
n is psthoticallv even more attractive than Imrial. We

can not let our imagination follow the remains of otir

dead if buried."

Julia Thomas says: "One has such a horror of rot-

ting slowly. Who would not prefer the sweeter, swifter
process of rosy heat."'

Ella Wheeler Wilcox writes of burial and cremation
as follows : "For those who have witnessed the ghastly
spectacle of a modern funeral, no description of that bar-
barous rite is necessary. Who has not seen it all—the
darkened room, stifling with its mingled odors of flowers
and disinfectants ; the sombre, hideous casket ; the awftil

ceremony of screwing down the lid over the beloved face

;

the black army of pall-bearers ; the long, slow, mournful
journey to the desolate, disease-breeding cemetery; the
damp, dark, yawning pit, the lowered coffin, the sicken-
ing thud of the earth as 'dust returns to dust.' Oh!
could the most savage race invest death with more ter-

rors than this frightful custom of the civilized world?
Then follows the long process of decay, the darkness,
the gloom, the weight of the earth upon that dear breast,

the grave-worms slowly eating their slimy way into the
flesh which has thrilled under our warm kisses—God!
are we not crtiel to our dead? Compare this with the
beautiful ceremony of cremation. A snowj' cloth en-
velops the dead. A door swings open noiselessly, and the
iron cradle, with its burden clothed as for the nuptial
bed, rolls through the aperture and disappears in a
glory of crimson light, as a dove sails into the sum-
mer sunset skies and is lost to view. There is no smoke,
no flame, no odor of any kind. Nothing comes in con-
tact with the precious form we have loved but the purity
of intense heat and the splendor of great light. In a
few hours, swiftly, noiselessly, with no repulsive or
ghastly features in the process, the earthly part of our
dear one is reduced to a small heap of snowy ashes. All
hail the dawn of a newer and higher civilization, which
shall substitute the cleanliness and simplicitv of crema-
tion for the complicated and dreadful horrors of burial."

Kate Field, whose body was cremated in 1896, once
wrote : "I believe cremation is not only the cleanest but
the most poetical way of disposing of our dead."

Kev. Dr. Henderson said : "Kightly understood, cre-

mation is the most rational, most esthetic and least re-

pulsive method to surviving love."

Rev. E. B. Payne said : "The tongue of flame certainly

seems more spiritual than the clod."

T. C. Williams wrote: "The grave, the tomb, are nec-

essarily revolting to any imagination that looks beyond
the surface."

Charles Francis Adams says: "Instead of seeking to

prolong the process of decay by leaden caskets, marble
boxes, and hermetically sealed vaults, we should seek

to promote it by means known to science. As a matter
of sentiment I fail to .see why we should rather consign
the remains of those we love to the tender mercies of
worms than to the tender mercies of heat. There is

nothing dreadful in the thought of cremation, but the

other thought, that the form once dear to me lies for

years rotting in the ground, a slowly wasting, hideous
mass of putrefaction and that the ingenuity of man
has been employed to prolong this terrible process, that

thought is horrible."

Brooke Lambert said : "I have lost three very dear
kinfolk in remote quarters of the earth. I would give

everything I have if I could receive their ashes and keep
them by mo in a vase."

Frances Willard, whose body wa.s cremated in Grace-
land, Chicago, said in her will: "T have the purpo.se to

helji forward proirro.'^sive movements and decree that the
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earthly mantle, which I shall drop ore long, shnll be

swiftly enfolded in flames ind rendered powerless to

affect, harmfully, the living. I stand for cremation

even in death as I have sincerely meant in life to stand

by the great cause of poor, oppressed humanity."
ilrs. Alice N. Lincoln, who had witnessed the crema-

tion of some much loved one, said : "As we stood in

silence watching the rosy glow which played over the

white surface of the retort, a feeling came to me of awe,

certainly, but also of peace and rest. There was some-

thing spiritual, elevating in the absolute purity of the

intense heat ; it seemed far less appalling and depressing

than the blackness of an open grave."

And thus only may we rest in peace.

Continontnl Block.

DISCCSSION.

Dr. C. F. Ulrich. Wheelin<r. W. Va.—I have bocn figliting for

cremation for almost forty years. I have always said that if

I can induce my relntivos to cremate me when I am gone, I

want them to do it. I have spoken of the sanitary view of it

whore I live for the last twenty five years, and I tell them some-

times that if they had seen what I have seen they would change
their views very quickly. Cremation is the most beautiful, the
cleanest, and*! might say the most esthetic way to dispose of

the dead. This paper takes up this subject from every point of

view, and I am glad that I was here to hear it. Some years

ago I wrote an article on cremation which was published in a

Southern medical journal {Moody's Magazine of Medicine,

Atlanta, Ga., since discontinued) and quite favorably com-
mented on at the time, but it was not as well written nor as

complete as the one we have just heard. I advocated the cre-

mation of the dead from a sanitary standpoint. That is the

view I took of it. I think everybody who will think of this

thing, and who will look at the matter in the right way can but
say that the disposition of the dead by cremation is the best

and only way.

Dr. Fishe, of Missouri—I can not agree with the principles

involved. In dealing with this question we have to go a little

beyond our human interest, and consider the welfare of the

world at large: what it would do with any human body or

any body. In burning our dciid we destroy a certain amount of

matter which by no means can be restored to the world, and
which lessens the amount of ordinary animal or vegetable life

which otherwise could be used in the service of ourselves.

Perhaps this objection may appear trivial, but if you will con-

sider the amount which, according to these principles, would
have to be burned every year, the amount of nitrogenous sub-

stance destroyed in this way is enormous, and it can in no way
be replaced. Any forest fire, any destruction of organic sub-

stances, means a loss to the world, and therefore the principle

of the cremation of our dead means that loss to us.

SCAELATIXA : SCARLATINOUS SORE THROAT.
A SYNOPSIS OF THREE HUNDRED GASES SHOWING THE

PRESENCE OF THE DIPLOCOCCDS SCAHLATINAE.*
BY W. J. CLASS, M.D.

ClUCAOO.

In presenting this paper it is not my intention to

give a detailed description of the germ discovered by me,
nor to enter into a discussion of its cultural character-

istics, etc., as these are things that do not interest the'

clinician to the same extent that they do the bacteriolo-

gist. What I will attempt to bring forward is the
clinical aspect of the finding, its value in diagnosing
scarlatina, and also, briefly, my reasons for believing

that the diplococcus scarlatinas is the specific causative
factor of the disease under consideration. I have exam-
ined cultnres taken from the throats of more than three
hundred patients with scarlet fever and scarlatinous

sore throat. Of .300 of these, a brief record was made;
212 were cases of what is generally called scarlet fever,

i. e., a fever accompanied by a more or less distinct

•Read before the Cblraso Pediatric Society, Dec. 14, 1899.

eruption consisting of snuill red spots, separated at

first, but soon becoming united by a diffuse scarlet

erythema and followed by desquamation ; 88 wore cases

of angina without any, or at least a scarcely perceptible,

skin lesion. In all of these 300 patients the j)riniary

throat culture showed the presence of the micro-organ-
ism previously described by me as the specific scarlet

fever germ. In about 80 instances the different germs
composing the throat cultures were isolated by means
of a modification of the plate method, and the "diplococ-

cus scarlatina" obtained in pure culture.

The throat normally contains a great variety of mi-
cro-organisms, therefore every culture taken from it

shows the presence of a contamination. It might there-

fore be asked : "Is the 'diplococcus scarlatinas' present

in sufiicicnt numbers in cultures taken from scarlet

fever throats to lend a distinctive character to them?"
I wish to answer this in the affirmative, particularly

if the culture-medium advocated by me is used, although
coagulated blood serum also furnishes a fair medium.
Cultures taken from a scarlet fever throat on the first

or second days of the disease will invariably show its

presence in great numbers, while those taken later in

the disease, though still present, show it in diminished
numbers.

There is little difficulty for one at all familiar with
bacteriology to recognize it after once having become
familiar with its cultural and morphologic characteris-

tics as already described by me. Its chief cultural one
is the glutinous character of the growth. This char-

acteristic is usually, though not always, well marked in

primary cultures of the scarlet fever germ taken from
the throat; subcultures, as a rule, do not show it. The
chief morphologic features are their size, primary cul-

tures usually showing it as an organism resembling a

huge gonococeus, and the fact that unless the culture

is rubbed very hard the germs will show a distinct ten-

dency to group in bunches. A given culture taken from
the throat therefore, which, when a loop of the material

of which it is composed is taken up, shows a tendency
toward being drawn out in threads, and which under the

microscope shows large numbers of large diplococci

having a tendency toward clumping, may be safely

called a scarlet fever culture. In this connection I wish

to state that when grown on blood serum the culture

usually adheres very firmly to the surface of the

medium. The germ also shows quite well in slides

made directly from the mucus of the throat, but this

method is less accurate than by means of the culture.

I have made mention in this paper of a scarlatinous

angina without the eruptive phenomena of scarlet fever,

something in regard to which all may not agree. Dr.

Jaques, in a paper read before the Chicago Medical

Society recently, stated that at present a large number
of cases of tonsillitis were caused by the "diplococcus

scarlatinfe." My experience in this respect agrees with

his, and I think the majority of those present to-night

have frequently met with anginas, the throat lesions of

which were identical with those seen in typical scarlet

fever. I would like to mention a few instances in

which the connection between the scarlet fever and the

tonsillitis was so evident that, even without finding

the same germ, it was plainly shown that the contagion

was the same.

Case 1.—This concerns a family consisting of four

members, the father, mother and two daughters aged

18 and 14, respectively. I was called to see the oldest

daughter, March 11, 1899, and found her showing all

the symptoms of a typical attack of scarlet fever, the
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rash fully developed. The throat showed a catarrhal
erythema with a granular deposit on each tonsil. Cul-
tures were made from the throat and from a few drops
of blood taken, under antiseptic precautions, from the
lobe of the ear. These, when subsequently examined,
showed the presence of the "diplococcus scarlatina."

The course of the disease was favorable and, excepting
a slight albuminuria, no complications occurred. The
patient desquamated profusely, this beginning about the
seventh day after the onset of the disease. While the
desquamation was still in progress, although I had
ceased my visits, I was again called, as the father and
younger daughter had been taken ill. The symptoms
of both patients were almost identical : both complained
of a sore tliroat, headache and malaise. The throats

showed a catarrhal erythema with similar patches to

those that had been noticed in the throat of the other
patient. Cultures were made from the throats of both
father and daughter at the time of this visit, and ex-

amination the next morning showed the "diplococcus
scarlatinas" in both in great numbers. On calling the

next day the scarlet rash was well-developed in the

daughter, while the father showed no sign of any erup-

tion, nor did he develop one. In both, however, there was
a pronounced albuminuria.

Case 2.—In a family consisting of a father and four
children, aged 3, 4, 7 and 10 years respectively, I was
called Jan. 6, 1899, to see the youngest child. Exam-
ination showed that it was suffering from a typical at-

tack of scarlatina. Cultures made from the secretion

of the throat and blood showed the "diplococcus scar-

latina." At the time of my first visit two of the other
children in the family, aged 4 and 7 years respectively,

were also feeling rather bad; their throats showed a

marked catarrhal erj'thema, and there was some rise

in temperature. On this account I took cultures from
their throats, and these also showed the diplococcus.

Upon visiting the patients the following day, the two
children, who had only a sore throat the day previous,

also had the scarlet rash. The cases ran the usual coiirse

and desquamation began on the sixth day of the disease,

the scales again showing the presence of the diplococcus.

On January 1() I was called to see the oldest child,

who had been taken sick in a manner similar to that

of the other children. Temperature was 104 F., and
there was catarrhal erythema of the throat with two
small white granular patches on the tonsils. The throat

culture showed the same germ as in the other cases.

This boy, however, did not develop any rash, and there

were no germs present in his blood, although repeated
examinations were made.

Case 3.—This family consisted of father, mother and
five children, three boys and two girls, the oldest child

being a boy of 10 years, the youngest a girl of 2. The
youngest boy was seen about the middle of September,
1899, and was suffering from a typical attack of scarlet

fever. The throat secretion and blood showed the pres-

ence of the "diplococcus scarlatinfc." As the family
had only three small rooms at their disposal, no attempt
at isolation could be made. About three days after the
first child was taken sick, the second youngest boy de-

veloped scarlet fever, and about a week subsequently the
oldest boy, all three cases being absolutely typical.

After those three patients had recovered and had al-

most completed their desquamation, I was called in to

see the youngest girl, who had been taken ill suddenly,
with vomiting and high fever. On examining the child
she presented a sore throat, considerable swelling of the
upper cervical glands and a temperature of 104.6 F.

A culture was taken from the throat and, the following
morning, showed great numbers of the diplococcus. Not
much change in the patient's condition was to be seen,
except that there were noticed, on close examination,
a few scattered papules over the upper part of the chest.

These disappeared within a few days. The patient made
a slow recovery on account of a subsequent nephritis and
bronchitis. At no time was there any reddening of the
skin. The oldest girl escaped altogether, although not
protected by a previous attack.

I have mentioned only these three instances of those
that could be given ad infinituvi in my experience and
that of other physicians for whom I have had the pleas-

ure of examining cultures from scarlet fever cases, be-

cause they show, with almost absolute certainty, even
without considering the presence of the germ, that the
infection was the same in all of the patients. These
cases of what I would call scarlatinous sore throat, men-
tioned in these three instances, occurred simultaneously
with the presence of tj'pical scarlet fever in the family.
Admitting, therefore, for the present, that their oc-

currence in the presence of scarlet fever is possible, I

would like to ask whether their sporadic occurrence
would not also be possible? In this connection I also

wish to state that I have found the "diplococcus scar-

latinse" in about 20 per cent, of the cases of acute ton-

sillitis examined during the last few months. Recently
I made a few additional experiments toward establishing

the relationship of the germ under consideration and
scarlet fever, which it may be of interest to briefly men-
tion.

As stated in some previous articles of mine, the diplo-

coccus, when obtained from the blood of scarlet fever

patients, grows very poorly, especially when the culture
is taken after the second day of the disease. This was
thought to be due to the inhibitory action of the blood
present. In order to determine whether the same action
would occur when blood from a patient who had passed
through an attack of scarlet fever was added to a culture

obtained from the scales, a number of experiments were
made:
A loop of pure culture of the diplococcus was diluted

with fifteen minims of distilled water. One-half of this

was poured over a plate of glucose agar, to the other
half were added ten drops of blood from a patient who
had just recovered from an attack of scarlatina, and
this mixture was poured over a similar plate. Both were
put in an incubator the temperature of which was kept
at about 3G F. At the end of twenty-four hours the

plates were examined. The plate made from the culture

without the addition of the blood showed innumerable
minute colonics of the diplococcus, while on that to

which the blood had been added there were only very

few colonies. Presumably these had grown, because,

from the tendency of the germs to clump, some of them
had not been exposed to the action of the blood. This
experiment was repeated five times with almost identical

results. Each time there was a slight growth of the

culture to which the blood had been added, but the

growth was so much more profuse in the one made
without this addition that the inhibitory action of the

scarlet fever blood on the growth of the germ could be

plainly demonstrated. Blood from a child ,5 months old,

where the possibility of a prior infection with the germ
could safely be excluded, produced no inhibitory action.

My own blood gave a partial reaction, but the inhibitory

one was not nearly so well marked as it was when the
blood from a recently recovered patient was used. Never
having had scarlet fever, this reaction could only be
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ascribed to an attack of scarlatinous sore throat passed

through some years ago.

The other o.xperiineiu consisted in inocuhiting four

ordinary gray mice, eacii of wliich received live minims
of a solution of a virulent culture of the "diplococcus

scarlatinap'' in distilled water. Two of the mice had
previously received, by subcutaneous injection, live min-

ims each of blood serum taken from a patient recently

recovered from scarlet fever. The two animals that

had not received the blood inoculation died within

eighteen hours, while of the two that had been injected

with the blood, one lived about forty and the other

seventy-two hours. This last experiment will have to be

repeated before arriving at a positive conclusion, still,

it seems to suggest that the blood of a patient who has

passed through scarlet fever contains an antitoxic sub-

stance.

In closing, the writer will briefly state his reasons for

l)elieving his "diplococcus scarlatinse" to be the causative

factor of scarlet fever.

1. Because the germ is invariably present in the

throat secretions, blood and scales of a patient having
scarlatina, and because it is a separate and distinct or-

ganism not heretofore described.

'2. Because it has been proven to be a pathogenic

micro-organism, killing mice, when injected in minute
quantities, in a space of time varying from less than one

to twenty-four hours .according to its virulency.

3. Because it produces, in swine, a disease whose

macroscopic lesions closely resemble those seen in scarlet

fever as it occurs in the human subject.

4. Because the presence of blood from a patient who
has just recovered from an attack of scarlet fever in-

hibits its growth.

5. Because the subcutaneous injection of a virulent

culture into guinea-pigs will, under certain conditions,

produce a nephritis.

6. Because the experiment quoted in this paper ap-

parently shows that the blood senim of a person who
has passed through scarlet fever protects an animal

against the invasion of the germ.
1.101 Belmont Avenue.

Cberapcutics.

Treatment of Typhoid Fever.

The profe-ssion is fairly well agreed on the hygienic treatment
of this disease. The dietetic treatment, however, is undergoing
some change. Certiiin eniinent physicians, not only in the
United States but in Europe, have recently advocated feeding
tj-phoid patients with light or solid food. One physician re-

ports that he hiis allowwt ten patients in succession to have
solid food the moment they craved something to eat. Their
recovery was uneventful and rapid.

During the course of typhoid, water is needed more than
nourishment. Larga quantities of water serve to eliminate
waste proilucts. The character of the blood indicates a de-

ficiency of water and patients should be encouraged to drink
freely of it whether they ask for it or not. It is well to remem-
ber that in this disease the sense of thirst is as much obtunded
as that of hunger. The late Dr. John Forsyth Meigs was an
enthusiastic advocate of water in typhoid fever, and bio-

graphic description of the di.sease, in a lecture at the Pennsyl-
vania Hospital, in 1879, when he was insisting with great
emphasis on supplying water in abundance to typhoid fever pa-
tients, is worthy of quotation:
When I stand by the bedside of a severe typhoid fever, and

see the patient motionless, insensible, dead to all the usual
senses of the living; when I look at his half-closed eyes, his
gaping mouth, his dried and fissured tongue; when I brush the
unheeded flies from his poor. uncon.scious face; and when I

liiurli his hot and liurniiig skin— I ask iiiv^clf iiUo wimt lowiT
estate the liuuian hoily can fall. Not only has the ]Milii'iil lost

all appt'titi' for food, not only is lie dead to all that sunnuiuU
liini, but this hot and withi'rM biMly, his dry and pasty iiioulli.

lilh'd with desieoateil crusts and sonles, knows no longer even
the sense of thirst. 'I'liis has li.'cn the last sense of which lie

has been deprived. So long as he retaini'd any consciousness
lit all he would ask for water or for ice. .Vow he feels not even
this great want. It is in this crisis of his life that ho is to

be saved, if saved at all. only by the constant care of his

physician, nurses, and relatives. .And woe to the physician who
ran look on such a sight and not yearn to know all that his art
has acquired through centuries of experience and study.

The fact that the majority of typhoid fever patients will

recover on tlie liygienic and dietetic treatment alone does nut

justify in every ease the withholding entirely of medicinal ami
other treatment.

In another portion of TiiK .Touunal. the treatment of tyi)hoid

fever is most nbly discussed by competent authorities. Here,

we will quote fonmiln! and methods recommended by other

physicians for treating coniplientions: making disinfectants,

etc.

UIAIIItllEA.

Dr. Frederick P. Henry, says: "Among the most efTicacious

means for this purpo.se are opium suppositories, acetate of lead,

gallic acid, nitrate of silver, sulphate of copper, and salicylate

of bismuth. Of these drugs I have found the last in 5-grain

powders every three hours decidedly tlie best, and this I at-

tribute to its well-marked antiseptic properties."

Dr. .T. W. Wilson says: "The preparations of bismuth, as

the subcarbonate, subnitrate. salicylate or subgallate. admin-
istered by the mouth in full doses and with a frequency depend
ent upon the urgency of the diarrhea, either alone or in eombiii-

:ition with small doses of opium, Dover's powder or deodorized

laudanum, constitute in most cases efficient medication; or,

:igain. ojiium may be advantageously administered in enemata
of starch-water or in suppository; or a combination of the

aciucous extract of opium and the extract of caniiiiliis indiea

in suppository may be em])loyed. Such drugs as naphthalin,

thymol, and resorcin, supposed to act directly as intestinal

antiseptics have in ray experience proved far less useful, while
such astringents as alum, plumbic acetate, silver nitrate, tannic

acid, catechu, and kino have only a historic interest. If the

stools be highly fetid or ammoniacal, half-dram doses of animal
charcoal in the form of an impalpable powder may be adminis-

tered in the broth. Creosote and carbolic acid may also be of

service.''

Notwithstanding Dr. Wilson's opinion of intestinal anti-

septics, many able physicians believe them to be eillcacious not
imly in diarrhea and tympanitis, but in shortening the duration
of the disease.

In addition to the Woodbridge treatment, which is too famil-

iar to every physician to quote, the following prescriptions

have been recommended by various clinicians:

B. Creosoti carbonatis 3xix
Thymoli 3vi

Menthol! 3iii

Kuealyptoli 3viss

Alcohol, commercial, q. s., ad .?viii

M. ft. solutio. Sig.

This is stock solution of carbonate of creosote compound.
To make an emulsion from the above, in order to better ad

minister it, use

B. Creosoti carb. comp.. solution 3v

AcacisE gummi, pulv 3is3

Aquffi pura ,^iv

M. Sig. One teaspoonful every three hours in a wineglass
of water, to be followed by a drink of water.—T. W. Simmons.

B. Pulv. carbonis ligni Jiii

Iodoform! gr. xv
Naphthalini gr. Ixxv
Glycerini .^vi

Carnipepton Jiss

M. Sig. A teasponful every two hours in one-third glass
of water. —Bouchard.

n. Thymoli 3ii

Saponis racdicinalis, q. s.

M. ft. capsulse No. xxx. Sig. One every four hours.
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Or
U. Thymol i

Guaiacol earbonatis, aa 3iss

Saponis medicinalis, q. s.

if. ft. capsulae No. xxx. Sig. One every four hours.—Royster.

R. Salol ..3i

Thynioli gr.'xxxvi

Bisimithi subnitratis 3ii

Mucilajr. acaeisE Jii

Syr. tolutani Siv

-M. Sig. Tablespoonful three times daily.

—

Alfi-cd Moore.

R . Methylense bichloridi 3i

Sol. hydrogen peroxidi Si

.\eidi hydrochloriei dil m. xxx
Aquae destil.. q. s., ad Svi

M. Sig. One-half ounee every three hours in half a tumbler

of water.

—

B. W. Richardson.

R. Xaphthol (alpha) gr. iv

Phenacetin gr. ill

Pulv. rhei gr. i

Tinct. cinnaraoni m. ii

For one tabloid. One or two six times a day.

R. Xaphthol (alpha) gr. viii

Bismuthi salicylatis gr. ii

Pulv. rhei gr. ii

Ext. belladonnee gr. 1/6

Pulv. cinnamomi gr. iii

In cachet. One four to six times daily.

—

MaximoiiHtsch.

TYMPANITIS.

Dr. Frederick P. Henry says that nietcorism is best treated

by the application of cold compresses to the abdomen, and by

charcoal and alcoholic stimulants internally. These failing,

an enema of cold water may induce contraction of the intestinal

parietes at the same time as it mechanically dislodges and
expehs some of the accumulated gas. As a last resort a rectal

tube may be carefully inserted and pushed upward as far as

possible.

Dr. J. C. Wilson also advocates the use of alcoholic stim-

ulants in this condition. Turpcntin or camphor, he says, to-

gether with minute doses of opium, may be added to the treat-

ment, and active preparations of pepsin or peptenzyme, alone

or together with hydrochloric acid, should be administered with

the food. Compres.ses wrung out of iced water, or turpentin

stupes, should be applied, and cautious, gentle massage of the

abdomen is also useful. Small enemata of iced water and cold

enenuita containing turpentin are sometimes followed by good
results.

Dr. Julius Dresehfeld, in '"Allbutt's System of Medicine,"
advises enemata with turpentin or tincture of Valeria^. Tur-
pentin may be given internally in capsules of 10 minims. If

there be much llatulenee, carbolic acid, or creosote, or sulpho-

earbolate of soda (15 grains) may be tried. Hare recommends
the following in excessive tympanitis:

R. Olei terebinthina; 3i to ii

Olei olivce Jiv

Mist, asafetida; Oi
M. Sig. Use as an injection. Shake well before using.

INTESTINAL IIG.VOKKIIAGE.

The last named author advises that hemorrhage from the

liowel be treated according to its point of origin, i. e., if in the
-Tnall intestine, as from ulceration of Po\'cr"s patches or other
],'hi7ids, the medicines must be used by the mouth; if it be from
the cohm or rectum or from hemorrhoids) medication must be
by way of the anus.

"Hemorrhage of the first class," quoting from Hare, "is

best combated by the application of a small piece of ice to the
belly and by the use of .Monsel's salt (ferri .subsulphas) ;

."?

grains (0.15) made into a pill should be given every half hour
or oftener, the pill being made hard enough to reach the intcs

time without being dissolved and decomposed in the stomach.
The other remedies which are of service are sulphuric ucid in

the dose of 5 to 10 drops in water in acute or passive bleeding,
or turpentin given in capsule, or better still, in emulsion with
acacia, in the dose of 10 drops ever}' half hour, particularly
when the hemorrhage is not active. Acetate of lead and cam-
phor in the following pill may be of service in some cases.

R. Piumbi acctatis gr. v

(j'aniphorae gr. x
M. ft. pil. Xo. v. Sig. One pill every hour.

Henry believes that ergot administered both per os and hypo-

dermically. with application of ice-cold compresses to the ab-

domen, js about the best treatment.

Wilson believes little can be done for excessive intestinal

hemorrhage outside of absolute bodily quiet, and complete witii

drawal of food, even water being administered only in small

([uantities repeated at short intervals, or small pieces of ice,

o])ium internally, cold to the abdomen, and small enemata of

iced water not exceeding four ounces at a time, repeated at

sliort intervals.

Dresehfeld agrees with the authorities mentioned above, re-

garding the use of drugs in intestinal hemorrhage. He recom-

mends the use of acetate of lead, gallic acid, opium, and tur-

pentin, ice to the abdomen, etc. He advises that milk should

be stopped or given with carbonate of soda, or in the form of

alum whey, that is, mixed with finely powdered aliun and the

lurds separated from the serum.

Osier says: "Lead and opiinu pill by the mouth and small

doses of morphin hypodermically."

Xormal salt solution is injec-ted when there is much loss of

blood, and favorable vesults follow its use in most desperate

cases. A fatal result may follow in typhoid fever without
blood appearing externally, so we must be on our guard.
The following prescription has been recommended:

R. Benzonaphthol 3il4 5|

Bismuthi salicylate 3iiss lOJ

Ext. opii gr. iss |10

Syi-. rhatany
|

Syr. orange flower, aa Sviiss 30|

Mucilage 3xxx 120|

M. .Sig. Soupspoonful every half hour.

CONSTIPATION.

Dresehfeld says that constipation lasting only a few days,

and luft accompanied by much tympanitis and ilatulency, nee<l

not be treated medicinalh'; an admixture of beef tea and milk
may be tried. If the constipation be moie obstinate, glycerin

or cold-water enemata may be given; should these produce
little effect, and the constipation have gone on for five days or
more, small doses of castor-oil—one or two teaspoonfuls in milk
—may lie given, and repeated after some hours, if necessarj'.

PERSISTENT VOMITING.

For this distressing symptom, the same authority says, food

should be given in small quantities and often. Milk and lime
water or some of the prepared foods or cold meat juice with
acid.

R. Bismuthi subnitratis gr. x
Cocainoe hydrochloratis gr. %

M. ft. chart Xo. I. Sig. A powder this size three or four
times a day. A sinapism to the epigastrium may also be ap-
plied.

Wilson recommends 1/12 gr. of calomel every half hour or
lull doses of chemically pure cerium oxalate or of dilute hj'dro-

chloric acid. Small amounts of iced dry champagne are also
useful, together with applications of a wet towel .sprinkled

with chloroform or sinapisms to the epigastrium.

iNSO.M.NIA.

Chloral and bromids are undoubtedly the best hypnotics, al-

though paraldehyde, trional, chloralamid and sulphonal are
preferred by some physicians because the)' are thought to be
less depressing to the heart.

The writer has never noticed any untoward effects from the
administration of chloral and frequently combines with it

small doses of morphin.

DEURIUM.

Dresehfeld recommends ice to the head, a sinapism to the
liiick of the head, and morphia with quinin; if of low mutter-
ing character, stimulants may be given.

Dr. J. C. VV'ilson also recommends stimulants, and adds that
"alcohol stands first and almost alone, spirit of chloroform and
»j)irit of camphor are of use in emergencies, the latter may bo
administered hypodermically in 5 per cent, solution in ether,
of which 10 minims may be repeated once or twice at intervals
of several hours, the toxic eflccts of large doses of camphor
l)eing carefully considered. The hypodermic ailministration



4S0 MEDICOLEGAL. JooR. A. M. A.

of ether alone in 10minim iloses is of ii.lviintiiKi'. llyoscin

hydrobromntc in small doses liyp.Hlern)ionlly. .-oilein, an.l snp-

positories containing asnfetida h.o also useful in the treat-

ment of aetive .ielirium. while in cases of hysteroidal delirium

the bromids in elixir of ammonium valerianate arc frequently

followetl by good effects."

EPISTAXIS.

Referring to this complication. Dr. Wilson advises "local

applications of ice to the noso and brow, an ice-bag to the

nnp«' ot the neck: the slow instillation into the nostril of very

hot water, and the introduction of slender cotton tampons

moistened and then rolled in antipyrin or wet with lluid extract

of hamainelis are nu^isures likely to control the bleeding.

Should persistent hemorrhage from the nose occur, the anterior

and p<isterior nares are to be plugged with strips of antiseptic

gauze.

Or. Henry says excellent results are usually produced by the

injection into the nares of a solution of alum or tannin, or of

pure lemon juice.

BED SORES.

Bed sores can usually be avoided. They are too often an in-

dication of ignorance or negligence on the part of the physician

or nurse or both.

Constant cleanliness and watchfulness, a vigilant eye to dis-

charges, attention to the smoothness and dryness of the sheets,

and judicious changes of position, arc the secrets of success.

All parts exposed to pressure and soiling must, at least twice

daily, be washed with soap and water, well dried, rubbed with

alcohol, and dusted with powder. A useful mixture is one part

boric acid to two of starch. If the skin is inclined to be tender

it may be painted with collodion or balsam of Peru and pow-

dered." When it is difficult to maintain dryness lanolin or zinc

ointment may be rubbed in and powdered.

Dreschfeld' recommends the following procedure: "If the

skin become rough, reddened, or show slight abrasions, the part

may be washed \vith boracic acid solution and some ointment,

such as zinc or boracic acid ointment, or iodoform powder, may

be applied to the abraded part. If a slough have formed, anti-

septic and stimulating dressings, such as carbolic acid (1 in

40), or compound tincture of benzoin, or balsam of Peru are

required. Over the lint, which ought to fit exactly into the

ulcer, a piece of gutta-percha tissue is applied, and outside this

again some folds of lint, and the whole fixed by a strip of

diachylon plaster. When the slough is large it is best to dust

it over with iodoform, or iodol or aristol ; this is covered by

gutta-percha tissue and over this lint dipped in an antiseptic

or stimulating lotion is placed."

TO PBEVENT THE SPUEAD OF THE DISEASE.

The same authority advises that the following measures be

adopted: "The dejections—both urine and feces—are to be

received into a bed-pan containing a strong disinfectant— 1 to

•20 carbolic acid—and a sufficiently large quantity of the dis-

infectant is to be added to the discharge and well mixed with it.

The nates must be well cleansed with paper, or with linen

moistened with dilute carbolic acid; this refuse is burnt or

added to the contents of the bed-pan. The bed-linen, blanket,

and body linen of the patient should be changed at once when

soiled; they should be placed in a sheet .soaked in carbolic acid

— 1 in 40—and afterward kept for some hours in carbolic

acid solution of the same strength; before they are sent to the

laundry they should be well boiled. The feeding utensils are

to be cleaned in dilute carbolic acid, and afterward with boil-

ing water. The nurse, after attending to the alvine discharges

or changing the linen, and always before she takes her meals,

should wash her hands in corrosive sublimate solution, 1 to

1000. Every precaution should be taken after the death of a

patient as regards the bt-d clothing, sheets, etc. Mattresses,

pillows and clothes should be sent to a disinfecting oven, when
this is feasible.

"Instead of carbolic acid as a disinfectant some use strong

commercial hydrochloric acid or corrosive sublimate. Chlorid

of lime is an excellent disinfectant which quickly destroys

typhoid bacilli, and it may be used to disinfect the feces.

"If there be any expectoration, the sputa are to be dealt with

in like manner."
The following formulte are given, of wcll-knoxvn antiseptic

and disinfectant solutions:

TlllKllSCU'S SOLUTION.

R. Salicylic acid 1 part.

lloric acid « parU.

Water ^00 parts.

.Mix. Dissolve and filter.

coNnY's FLino.

U. Potassii permanganate gr. iv

.\qua' 5'

Mix.
VOI.KMAN'.S ANTISEPTIC SOLUTION.

B . Thymoli 1 part

Alcoholi 10 parts

Glycerini 20 parts

Aquie 100 parts

Dissolve the thymol and the alcohol, add the glycerin, then

the water.

GREEN VITRIOL SOLUTION.

B . Copperas 4 lbs.

Water 2^4 gals.

Used for disinfecting bed-pans, closets, etc.

WHITE VITRIOL SOLUTION.

B. Sulphate of zinc S'i

Carbolic acid Si

Hot water 1 gal.

Used principally for washing clothing in contagious diseases.

2HcbicoIcgaI.

Not Necessarily Slanderous.—An accusation of the use of

morphin, the court of civil appeals of Texas holds, in King vs.

Sassaman, is not actionable per se.

State Hospital Not Liable For Negligence.—A public

corporation, such as a state hospital for the insane, which ex-

ercises exclusively governmental functions, the supreme court

of appeals of Virginia holds, in the case of Maia' Administrator

vs. Directors of Eastern State Hospital, is not liable for the

negligence of its agents.

Board of Health Can Charge for Milk Licenses.—

A

board of health being authorized by law to pass ordinances to

protect the public from the sale of unclean and unhealthful

milk, the supreme court of New Jersey holds, in State (Blanke,

prosecutor) vs. Board of Health of the City of Hobokcn, that

it is by implication empowered to pass ordinances requiring a

license fee sufficient to pay the expense of the license and the

necessary expense of inspecting the milk, and that for the labor

and expense which must fall on the Board, in the proper dis-

charge of its duty in this connection, a license fee of .$2 is a

very reasonable charge.

Communications to Hallway Surgeons.—A brakeman on

a railway train met with an accident in which he sustained in-

juries that caused his death a few days later. A surgeon in

the employ of the railway company, as such, visited him at the

instance of the company on the day following the accident.

He called to ascertain the extent of the injuries, how they were

received, to diagnose the case, to consult with the attending

physician, and to approve or disapprove the treatment, and, if

necessary, to administer treatment. During the course of his

interview with the brakeman, he informed him why he had

called, and reduced to writing statements made by him as to

how the accident occurred, which statement the brakeman

signed. This statement, and the doctor's evidence as to other

statements made to him by the brakeman as to how the accident

happened, were admitted in evidence over the plaintiff's objec-

tion as being incompetent, in an action subsequently brought

to recover damages from the railway company for the death of

the brakeman. But, the supreme court of Iowa holds, Keist

vs. Chicago Great Western Railway Company, objection should

have been sustained, as the communications were privileged.

Conductor Can Not Employ Surgeon for Trespassers.

—

In a railway .accident were some trespassers—men stealing a

ride on a freight train. On arrival at the station the con-

ductor and engineer engaged surgeons to treat the injuries of

some of the trespassers. Some hours later, after the services

were rendered, the station agent, in response to an inquiry,
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received from the superintendent of the railway company the

following: "Surgeons should understand we %vill not bear any
expense in connection with injured tramps." The surgeons

sued the railway company to recover paj-ment for the profes-

sional services rendered. They obtained judgment. But the

supreme court of North Carolina reverses the latter. It holds

that nothing in the record disclosed the conductor's authority

to bind his employer, upon the facts presented, and that the

authorities were against the right of the plaintiff to recover in

this case, of Adams vs. Southern Railway Company. It says

that the question presented was not one of negligence on the

part of the railway company in causing the injury, but a ques-

tion of the conductor's authority to employ the plaintiffs at

the railway company's expense, under the circumstances. The
conductor, it goes on to state, has no authority to make con-

tracts binding on his employer, outside of the scope of his

employment, unless express authority is given or necessarily

implied from his employment. There are some emergency in-

stances in which the conductor may engage a physician for the

company's servants or passengers, when injured, b>it as to tres-

passers on its road no such authority is found to exist.

Right of Board of Health Physicians to Quarantine —
Whidden vs. Cheever was brought to recover damages from the

physician member of a city board of health for using the plaint-

iff's dwelling-house and building for smallpox patients, and
for confining him to the premises against his will, and exposing

him to contagion. The house was situated about three miles

from the city, and was occupied by a lessee, the plaintiff re-

serving certain rooms for the separate use of himself and his

sister. Members of the lessee's family were afflicted with the

smallpox. The board of health physician thereupon took

charge of the sick persons and the buildings, established a

quarantine, and posted notices on the outside of the house for-

bidding any person to leave or enter it. The plaintiff, who was
not ill, protested against his confinement to the buildings and
the use of his premises, and requested the physician to remove
the patients to a pest-house. Nevertheless, he was confined by
the physician until the quarantine was raised, when he was
released. Upon these facts, could he maintain this action?

The supreme court of New Hampshire holds that he could not.

It says that it is well settled that such an officer is liable for

acts in excess of his authority, but, if he acts within the limits

of his authority, and in good faith, he is not liable for errors

of judgment. Besides, it holds, statutes enacted for the preser-

vation of the public health are to receive a liberal construction.

The statute here especially considered provides that the health

oflScers may remove any person infected with the smallpox to

-"ome suitable house provided for that purpose, if it can be done
without endangering the life of the person, and may make such
I'U'ulations respecting such house and for preventing unneces-

sary communication with such persons or their attendants as

they may think proper, or, where they judge that he may re-

main without endangering others than his own family, they
may give license to persons who have been exposed to the

danger of taking the disease to be inoculated and to remain in

the same house, subject to such regulations as they may impose.
The ease did not show whether the lives of those sick with the

smallpox would have been endangered by their removal to a

pest-house. But upon this question the court holds that the

decision of the health oflicers, acting in good faith, would have
been final; and, as there was no imputation of bad faith, that
it may be assumed that, in the opinion of the health ollicers,

til.' lives of the patients would have been endangered by their

I'liiDval. The doctor, it adds, did what he was authorized to do
liy the statute. He allowed the sick persons to remain in the
li'.ii-^e, and that was the extent of the possession exercised by
'ill In forbidding inmates of the house not afflicted with the

lilpox to go abroad, and persons from abroad to enter, he
iiirmcd to the usual practice. Moreover, the court holds
I there was no taking of property for public use without
ponsation. It says that it was merely the exercise of a
• •tiahle health regulation under the police power of the

I

. within the limitations of the statute. Such regulations
lie reasonably calculated to preserve the public health are
I. though they may abridge individual libertj' and rights of

I'.rty. And for these several reasons the court holds that
'. ithstanding the plaintiff suffered on account of his exclu-

sion from association with the community during the preval-
ence of the disease to which he was exposed, the defendant,
physician of the board of health, was not liable to him for
damages.

Expert and X-Eay Evidence.—An injuiy was diagnosed
by a medical expert as a dislocation of the cervical vertebrae,
complicated with a fracture. He then testified, without quali-
fication or limitation, that the accepted treatment of a dislo-
cation of cervical vertebrae, as laid Aovra by the medical au-
thorities, was a reduction of the dislocation. Later he was
asked, on cross-examination, whether a certain work—admitted
by him to be a standard authority—did not lay it down that,
where the dislocation was complicated with a fracture, no
physician would be justified in attempting to reduce the dislo-
cation. This was an action for malpractice, and the supreme
court of :Minne3ota holds it was proper cross-examination, and
that it was error to exclude the question. The court goes on
to say that all hypothetical questions put to an expert witness
must be based on facts admitted or established, or which, if

controverted, might be legitimately found by the jury from the
evidence. They should also embody all the facts relating to the
subject on which the opinion of the witness is asked. Accord-
ingly it holds a hypothetical question to have been properly
allowed, when it did not include all the facts bearing on the
subject on which the opinion of the witness was asked, and
also because it was based in part on a fact not admitted or
established, and which there was no evidence tending to prove.
Then a much more interesting question was raised: during the
progress of the trial, the defendant, ease of Wittenberg vs.
On.sgard, introduced the testimony of a medical expert, tending
to prove that the nature of the injury to the plaintiff's neck
could be ascertained by the application of the Roentgen (com-
monly called "X") rays, that the witness had some experience
in the use of these rays in surgery, and that no evil effects could
result from their use, except that, if there was a very long
exposure of the parts to the rays, there might be a burning o1
the skin, but that there would be no necessity for any such pro-
longed exposure for the purpose of taking a" photograph of the
plaintiff's neck. On this showing, the defendant's counsel re-
quested the court to give him "the privilege of taking an X-ray
photograph of the plaintiff's neck." Although peculiarly word-
ed this was construed as asking the court to require the plaint-
iff' to stibmit his neck to the X-rays for the purpose of taking
a photograph of it. The court's refusal to so order was as-
signed for error. This leads the supreme court to say that the
discovery of the X-rays is comparatively recent. Its utility
and the reliability of its results, however, are already so well
established as scientific facts that courts ought to take judicial
notice of them. And, if the fact that the exposure of the per-
son to these rays is harmless becomes as well established in
science as is the accuracy of photographs taken by them, there
is as much reason why, in a proper case, under proper safe-
guards, and at the reasonable rc<juest of the defendant, the
plaintiff should be required, in a case like this, to submit his
neck to those rays for the purpo.se of photographing it, as there
is for requiring a party to submit his person to a physical ex-
amination. Whether science is as yet sufficiently advanced
on the subject to so hold may admit of doubt, and a person can
not be required to submit his person to any process which is

liable to injure him. It is impracticable to stop the trial in
order to ascertain by evidence whether the exposure of a part
of the human body to these rays is liable to result in injury.
.Moreover, if any such practice .should obtain, there would be
no uniform rule on the subject, as each ease would depend on
the evidence introduced, and the conclusion which the partic-
ular judge would draw from it. Hence a party ought not to
be required to submit his person to the X-rays until it is so
well established as a fact in science that the process is harm-
less, that the court uill take judicial notice of it. It may ad-
mit of doubt whether that time has yet arrived. But, without
passing on this last question, the supreme court holds that the
defendant's request was properly refused for two reasons: 1,

that the request was not seasonably made; and 2. that it did
not sufiiciently appear that the person by whom the defendant
desired the photograph to be taken had the necessary skill or
experience to properly and safely apply the rays without injury
to the plaintiff.
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13.— Fracture of Patella: Complete I'uion by Open Operation Seven

Months lifter Injury. Joseph B. Bissell.

14.—•SuBftestion for Tablet Triiurat.- Manufacturers. Charles J. Probon.

15.— Case of Mixed Typhoid and Malarial Fevers. James L. Bevans.

18.-'Alhletics in Public Schools. J. Gardner Smith.

nedlcal Record (N. Y.), February lo.

n.—'Hemarks on Subphrenic Abscess; with Report of Three Cases.

A. A. Berg. ...
]g.—•Results of So-Called Conservative Treatment of Appendicitis.

Samuel Lloyd.
19_«How the Milk Supply of New Y..rk May be Improved. Henry

Dwight Chapin.
30._^New "T" BandaKC. W. O. Green.

Philadelphia Hedlcal Journal, February lo.

21._«Cellnloiil Yarn; A New Method for Sutures and Ligatures. Sani-

taestralh J. P.igenstecher.

22.— Position Symptoms in Joint Diseases. Harry M. Sherman.

23i—'Some Casual Remarks on Prostitution and Venereal Diseases in

Their Relation to the Public. Isadora Dyer.

24.—Albuminuria. Its Significance and Detection. Thomas P. Prout.

25.— Locomotor Ataxia. Recovery in a Case Repeatedly so Diagnosed.

David 8. Booth.

J8._ Syphilitic Fever. A. C. Morgan.

Cincinnati Lancet-Cllnlc. February lo.

21.-'Diagnosis of Rectal Diseases. Goo. J. Monroe.

28.- Surgery in the Country : How Wi- Do It. P. C. Layne.

Medical Review (St. Louis, Mo.), February lo.

29.—'Observations in Treatment of Cystitis and Prostatitis. D. A.

Richardson.
30.— Retro.ljsplncemonts of Utoros. Indications for and Methods of

Treatment. Milo B. Ward.

Virginia Medical Seml-nonthlv i Richmond i, January 26.

31.- Meningitis and Appendicitis. R. I. Hicks.

32.—'Perfect Antidote for the Poison of Snake and Spider Bites. S. T. A.

Kent.
33.- Septic Thrombosis of the Sigmoid Sinus. Charles W. Richardson.

34.— Report of Two C asea of Laceration of Cervix and Perineum.
Johannes C. Botlow.

35.— How Does .Albumin Get in the Crine7 M. D. Hoge, Jr.

American Journal of the Medical Sciences. February.

38.—'Some Cases of Dilatation of the Stomach. John H. Musser and J.

Dutton Steele.

37.—'Surgical Treatment of .Acute Puerperal Sepsis, with Special Refer-

ence to Hysterectomy. Hiram N. Vineberg.
38.—'Case of "Family Periodic Paralysis." James J. Putnam.
39.—'Increasing Prevalence of Cancer as Shown in the Mortality Statis-

tics of American Cities. G. Betton Maseey.
40.—'Narcolepsy : A Coniribotion to the Pathology of Sleep. D. J.

McCarthy.
41.— Critical Summary of the Literature on Influence of Heredity on

Deafness. W. Hcheppegroll.

Annals of Oynecolosy and Pediatry, January.

42,—•Experience in Operations for Typhoid Perforations. Hugh M.
Taylor.

43.—'Beef-Gall Enemata in Treatment of Poat-Opnrative Obstinate Con-
stipation and Intestinal Obstruction. F. C. Amciss.

44.— Two Cares of Vesicovaginal Fistula. John O. Polak.
4.';.— Haltiple Pregnancy, with Report of Cases. A. W. Shea.
48.—'Cervical Flexions; Their Importance and Means of Curing Them.

T.J.Bell.
41.— Tnbal Pregnancy, with Report of Cases. J. M. Black.

48.— Some Remarks on Heredity. I. A. MacSwain.
49.- Gastro-Enteritis. Rolwrt W. Hastings.

Archives of Otolocy (S. Y.), October-December, 1899.

50.- Case of Influenza Followed by Mastoid Abscess. Sinus Thrombosis,
Meningitis and Death ; Autopsy. Frank AUport.

Multiple Tubercular T
branes. H. Kreysing.

•Otitis Media in Early Chlldl
Case of Epidi'mic Ci.rehri.sp

Tn'panning of Holh Mast

rs of Skull and Both Tympanic Mnm-

Re ery. slau .Ste

>od. A. Hnrth.
iial Meningitis with Bilalor

ids. Exposure of Transveri

Alfred Hruck.

il Otitis;

o Sinus;

-•Thyroid Tn'atnient of Chronic Poafn
-•Tinnitus Aurium. Rud.ilph Pause.

Chicago Medical Recorder, January.

—'Case of Pulmonary Tuberculosis Successfully Tronte<l by Drainage
and Iodoform, with Apparent Recovery. Alexander Hugh
Ferguson.

—'Relation of Menial Disease and Residence In an Asylum or Sani-

tarium to Life Expectancy. Harold N. Moyer.
-•Relation of Chronic Ear Diseases to Life Insurance. J. Homer

Coulter.
— 'Examination of Women for Life Insurance. Donslow Lewis.
— Fracture of Upper Third of Loft Femur in an Infant. Robert T.

Gilmi.re
— Roi>ort of Case of Cerebral Tumor; Operation; Death; Autopsy.

D. A. K. Steele.

-•Some Additional Cases of Hi-ain Tumor. Hugh T. Patrick.
- Diagnosis and Operation of a Case of Cerebral Tumor. O. M.

SteiTonson.
— Surgical Cases. Daniel H. Williams.
— Cystoscopic Demonstrations. F. Kreissl.

,— Vesicorectal Anastomosis. Jacob Frank.

Medical Review of Reviews (N. V.I.January 35.

,- Four Cases of EpitlKlioinH of E.velids. David Webster.

Western Medical Review (Lincoln, Neb.), January is-

—'Surgical Diseases of Biliary Passages. Byron B. Davis.
-'What Should be the Position of the Surgeon Relative to the Treat-

ment of Appendicitis. J. E. Summers, Jr.
— Premature Casting off of Products of Conception, with Their Man-

agement. W. L. Downing.
.—'Surgery in Relation to Persons of Advanced Age. Milo B. Ward.
.— Management of Puerperal Eclampsia. J. Lue Sutherland,
—•Pathology of Pneumonia. W. R. Lavender.
,— Dric Acid a Factor in Functional Neurosis. J. M Aikin.
.— Abortion. {r„i,linnril.) A.D.Wilkinson.

Pennsylvania nedlcal Journal (Pittsburg), January.
.- Typhoid Fever and Our Water Supply. Edmund W. Holmes.
.- Syphilis of Nose an<i Throat, W. 8. Kronholtz.
.— Later Development of Roentgen Ray Method of Diagnosis. Chas.

L. Leonard.
.— Some Reasons Why Antitoxin is Condemned and How the Objec-

tions to Its Use May Be Overcome. W. S. Plotner.
.- Report of Two Cases of Metastatic Choroiditis Occnrring in Chil-

dren, Following Measles. Edward Stieren.
.— The Reflexes. Theodore Diller.

Cleveland Medical Gazette, January.
.—•Observations on Abdominal Sections Based on Four Hundred Op

orations. George W. Crile.

.-•Croupous Pneumonia in Children J. Park West.

.—'Early Intubation in Laryngeal Diphtheria. Wm. E Lower.
Journal of Boston Society of Medical Sciences, January.

.— Instruction in Bacteriology in Medical Schools of America and
Europe. H. C. Ernst.

Annals of Otology, Rhinology and Laryngology (St. Louis, Mo.),
November, 1899.

.—'Diabetic Ulcerations of the Throat. W. Frcudenthal.

.-•Surgical and Pathologic Features of Tuberculosis of the Esopha-
gus with Reports of Two Autopsies. William Bartlett.

.—•Effect of Atmospheric Changes on Hearing in Chronic Catarrhal
Otitis Media. Seym<nir Oppenheimer.

'.—'Dilatation tif Heart Complicating Obstructive Lesions of Upper
Air-Passages. John A. Thompson.

I.— Suppurative Ethmoiditis and Us Treatment. Frank S. Milbury.
— Plasmine Solution as a Rational Cleansing Agent. A. D.

McConachie.
'.— Personal Observations in Therapy: Valsalva's Method Reversed:

Muco-Cutaueous Lesions : Hemostatic for Mucous Surface Oper-
ations: Splint for Septal Operations. A. T. Mitchell.

Bulletin of Cleveland General Hospital, October, 1899.
1.— Report of Several Cases of Typhoid Fover with Interesting Com-

plications. I. Friedman.
.— Treatment of Stone in the Bladder. C. B. Parker.
I.— Case of Puerperal Mania with Albuminuria, C. F. Dutton
;.— Osteomyelitis of Fibula with Spontaneous Casting Off of Entire

Bone, Empyema. Pyemic Abscesses and Recovery with a Useful
Limb. J. C. Steurer.

.— Report of Case of Persistent Priapism, W. J. Scott.

I. - Case of Appendicitis. Goo. W. Crile.

I.— Ouaiacol in Orchitis and Epididymitis. William Nuss.
I.— Kryofin in Neuralgia. Charles J. Aldrich.

Richmond Journal of Practice. January.
.—•Experience in Operations for Typhoid Perforation. H.M.Taylor.
I.—'Tight Lacing as an Etiologic Factor of Disease. Thomas J.

Hughes.
;.— Typhoid Fever Complicated by Cancrum Oris. George E. Barks-

dale.
St. Louis Courier of Medicine, January.

I.— Sanatoria for Consumptives. Beverly Robinson.
r.— Relative Value of Antisensis and Improvement in Teclmic, as Re-

gards Actual Resalts in Operative Gynecology. L. Gustavo
Richelot.
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106.— Functional Derangements of Ocular Muscles. Edward R. Wright.
107.— Typhoid Fever Complicated with Chorea and Diaoetes Insipidus.

Carl Orth.
108.— Torpor of the Retina Due to Exposure in the Klondike. J. Ellis

Jennings.
109.— Report of Results of Eighteen Tests Made for Rendering the Hands

Aseptic Before Operation. X. B. Carson.
110.— Removal of One Hundred and Seven Polypi at One Sitting. H. W.

Loeb.

Toledo Medical and Surgical Reporter, February.
111.—*Question of Surgical Intervention in the Aged. John Chadwick

Oliver.
112.- Pulmonary Tuberculosis Treated with Hypodermic Injections of

Bromin-Iodia Compound, with Clinical Reports Paul Plummer.
113.— Annual Adiiress. Walter H. Snyder

Indiana Hedlcal Journal (Indianapolis), February.
111.— Spontaneous Escape of Cerebrospinal Fluid from Nose. Ludwig

Hektoen.
115.— Relation of Mental States to Making of Wills. P. W. Payne.

Denver iVIedlcal Times, January.
116.—'Mastoid Disease with Report of Cases. Charles K. Cole.
in.-'Gall-Stones with Report of Cases. I. B. Perkins.
118.—Chalicosis Pulmonum or Chronic Interstitial Pneumonia Induced

by Stone Dust. William Winthrop Betts.

Occidental Medical Times (San Francisco), February i.

119.— Large Solitary Tubercle of Heart. A. W. Hoisholt.
120.— New Materia Medica and Modern Doctors. H. D'a. Powers.
121.— Leucopathia Unguium of Nervous Origin : Coincidence of Derma-

tosis : Nondescript Disease of Nails. Wallace .A. Briggs.
122.— Report of Case of Subglottic Tumor. George H. Powers.
12:i.— Hydrocephalus: Cranial Paracentesis: Lumbar Puncture. W, N.

Sullivan.
124.— Report of Case of General Tuberculosis. Dextrocardia Meningitis,

Lumbar Puncture. S. J. Hunkin.

Atlanta Journal-Record of Medicine, January,
12.j.— Relative Digestibility of Breads Made with Different Leavening

Agents. Edgar Everhart.
126.— Some Cases of Conservative Gynecology. G. Betton Massey.
127.— Numerous Obstructions of the Larynx. W. Jay Bell.
128.— Whooping-Cough in Infants and Treatment to Prevent Complica-

tions. C. E. Murphey.
St. Louis Medical and Surgical Journal, February.

129.—•Successful Removal of Tattoo Marks and of Powder Stains. \. H
OhmanuDumesnil.

i;».— Employment of Iron Preparations in Treatment of Syphilitic
Anemia. A. H. Ohmann-Dume^nil.

American Therapist (N. V.), January.
131.— Portraiture of Medical Practice. Albert Abrams.
132.— Study of the Value of Alcohol. J. M. French,
133.— Argonin: Its Use in Acute Urethritis. T. A. Hopkins.

Texas Hedlcal News (Austin), January.
1.14.—'Something About Living Corpses (Cadavers). A. Schirman.
135.— Strausulated. Incomplete Infantile Inguinal Hernia, with Non-

descended Testicle in the Inguinal Canal; Operation: Recovery.
Henry A. Barr.

1.36.—•Malignant Dysentery. E. A. Malsch.
137.—•Hemorrhagic Malarial Fever and Its Treatment. Walter Shrop-

shire. »
New York Lancet, January.

!:«.- Ton Years' Experience with Alexander's Operation. A. Lapthorn
Smith.

139.— Surgical Intervention for Severe Intestinal Hemorrhage Compli-
cating Typhoid Fever. Edwin Ricketts.

140.- Indefinitooess of Our Nomenclature. H. A. Fairbairn.
141.-*Headache8 and Their Treatment. T. Lauder Brunton.
142— Series of Cases of Arthrotomy for the Relief of Pain, and for Re-

moval of Synovial Fringes, Loose Bodies and FioroCnrtilages.
C. B. Lockwood.

143.- Treatment of Uterine Cancer. Thomas More Madden.
HI.- Case of Ovnriotomy. E. H. Tipper and A. E. Pliilipps.

American Journal of Surgery and aynecology (St. Louis, no.), January.
14r>.- Removal of Superior Maxilla, Turbinates. Palate, Vomer and Parts

of the Kihmoid and Malar for Osteosarcoma : Deformity Relieved
by Obturator: Eight Years Without Recurrence. Emory Lan-
phear.

146. 'Application of Roentgen Rays loSorgerv. C. Mnnsell Moull n.
147.— Short Clinical Contribution to Relation of Surgery to Nervous and

Mental Disea.nes. ,M. P. Sexton.
148.-"Caso of Sarcoma f)f Conjunctiva, with Remarks on Metastatic Sar-

coma and Carcinoma. Jnmcs Mooroa Ball.

Southern Practitioner (Nashville, Tenn.), February.
149.- Is There Any Causation or Eliologic Relation Between the Ezton-

sive Use of Alcoholic Drinks and Continued Increase of Epilepsy,
Imbecility. Insanity, and Criminality in All the Countries of
Europe and America? N. S. Davis.

150.- Two Tioublesome Cases Cured. One of Chtouic Rheumatism and
Another of Constipation. D. C. Rees.

151.- Hypo-Quinidol. Q. Cincinnatus Smith
Southern Medical Journal iLa arange. N.C.), January.

1.52. 'Experience in Operations for Typhoid Fever. Hugh M. Taylor.
IM. - Acute Broncliopn.Mimonin in Infants. John W. Kyger.
154.-«Lithemia. J. W. P. Hmithwick.

New England Medical flonthly iDanbury, Conn.), February.
155. - Present Day Treatment of Diphtheria. Robert li. Coughlin
156.— Modem Cesarian Section. George G. Hopkins.

157.- Recent Progress in Renal Surgery. W. Wendel.
15S.— What Suture Material Do You Use? Rutus A. Kingman.
159.-»Lithemia. J. W. P. Smithwick.
160.— Perfect Substitute for Quinia. F. E. Burgevin.

Brooklyn Medical Journal, February.
161.— Typhoid Fever. J. Harrigan.
162.— Injury of the Eye, Necessitating Enucleation Twenty Years Later,

with Illustration. P. C. Jameson.

AMEBICAN.
1.—Thi.s paper was cclilorially commeiitod on in The Jouk-

XAi, of Fobruary 17. p. 433.

1. Bradycardia.—Chase analyzes thirty-five eases of idio-

patliie bradycardia, and discusses the condition generally.

The points to which he calls especial attention arc: 1. A
pulse-rate under GO, which is synchronous with the hearf^
systole, constitutes a bradycardia, aecoiding to Grob. 2. The
condition, all classes considered, is of common occurrence. 3.

It is much more common in males than in females. 4. There
are three types of bradycardia, as classified according to their
clinical aspects. .5. The class here termed idiopathic brady-
cardia, on account of its usual fatal termination, must not in

any case be passed by as a more curiosity.

3. Obscure Abdominal Lesions.—The class of cases dis-

cussed by ]\[anley comprises those abduniinal lesions where the
actual conditions are not re;idily or easily diagnosed, and he
points to the necessity of caution or thorough deliberation be-

fore attempting the operation of laparotomy If in doubt, don't
interfere, he says. Three cases are reported, all fatal, occur
ring rapidly, in succession. They have chilled his enthusiasm
for early operation in these cases, and he says that unless we
are sure that a large rent or a hollow organ is involved, im-
mediate section for violent contusion should be discouraged,
while in an}- case, before reaction is established, it is a des-
pcrate resource of very questionable expediency.

'). State Policy as Begards Tuberculosis.—Stoddard does
not Ix'lieve in the state caring for tuberculosis cases, excepting
in a few sanatoriums. which will serve an educational pur]M)se.

Incipient cases only should be cared for.

(i. The Justo-Major Pelvis and Perineal Injuries.—Cooke
argues that in the abnormally increased caliber of the justo-
major pelvis, the head docs not "mold'' and, when it is deliv-

ered, it distends the surface parts to an excessive degree,
further increasing the liability to laceration.

7. Yello-w Fe'ver.—Agramonte criticises Wasden and Ged-
ding's methods and findings, noticed in The Journal of August
2U. ISOn, p. .5.59. He claims that their technique was faulty
and the chances of contamination almost infinite. He also
claims that with more careful methods his results have been
materially dilTerent. and offers the following conclusions: 1.

The specific pathogenic micro organism of yellow fever is as
yet an unknown entity in spite of the work reported by various
observers; apparently, new methods of cultivation must be in-

itiated or new culture-media be devised in future research. 2.

The bacillus icteroides of Sanarelli is no more concerned iiv

the production of this disease than the common colon bacilli

which are constantly found in the blood and viscera of in-

dividuals suffering or dead from yellow fever. 3. When ap-
proved bacteriologic methods are employed, the bacillus of San-
arelli does not, as a rule, appear in cultures from the blood of
yellow fever patients. 4. The bacillus icteroides may be and
has been found present in the tissues of cadavers dead from
other diseases, neither allied nor similar to yellow fever. 5.

The bacillus of Sanarelli. when subjected to agglutination
(csts, is not affected by the serum of yellow fever patients or
ci)n\alescents. 6. The serum of convalescent yellow fever cases
alVords absolutely no protection against infection by the
bacillus of Sanarelli. 7. Xone of the organisms thus far iso-

lated from yellow fever cases can be considered as the patho-
genic agent of the disease. 8. Experimental evidence has de-
monstrated that the scrum of intlividuals convalescing from
yellow fever, or who lately suffered an attack of this tliseasc.
will very materially and favorably affect those actually under
(he inlluence of the infection if injected under the skin, on or
before the fourth day after the invasion; but that it requires
lurlhcT study to determine the protective power of different
sera and the dosage. 0. From the experimental evidence above
referred to, we are led to believe that the subcutaneous injec-
tion of convalescent's serum will cemvey imiiuinity to Individualu
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whom wo toiliiy consider as suscoptiblo to the ilisoasc. The
hirper part of this paper is devoted to the author's methods of

obtaininji material, and the results of autopsies. In three cases

which were mit yellow fever, he found tho bacillus icteroides.

The article is to be i-ontinueti.

9. Medical School Inspection.—The history of medical

school inspection is first noticed by Macadam, who then de-

scribes the methods adopted in New York. The physician

simply examines the children and sends them home for treat-

ment, never prescribing or visiting. The diseases in which ho

decides are ehicken-|)ox, parasitic diseases, contagious eye dis-

eases, mumps, whooping-cough, and certain skin disorders. In

cases of measles, diphtheria, scarlet fever, or croup, the chil-

dren are admitted to school agnin on presentation of the usual

board of health certificate. The statistics for 1808 show 760(5

cases excluded, each one of which was a seed of disease capable

of multiplying itself indefinitely. Under the system now in

practice, dosing the schools on account of epidemics has become

an impossibility.

10. Cardiac Diseases in Infancy.—Zahorsky reports a

numl>or of ca*cs showing the frennomy of cardiac diseases in

young children, frequently overlooked by practitioners. His

paper is illustrated by diagrams showing the condition. He
urges that cardiac disorders are exceedingly common in infancy

and childhood, and if sought for will be readily discovercfl.

He has made it a rule, at the St. .John's Hospital Dispensary,

to examine the heart as a routine procedure; to map out its

size, noting the pulsation and auscultating sounds in every

case, and it is astonishing how frequently disorders of this or-

gan are discovered. One great difliculty is to determine the en-

largement of the heart. On account of the varying obliquity,

the breadth of cardiac relative dulness is very unreliable.

11. Malarial Hematuria.—Smith's article takes up the

diagnosis of malarial hematuria, especially from yellow fever,

which has some positive resemblance and may be at times

difficult to distinguish. One characteristic sjnnptom of yellow

fever absent in hematuria is capillary stagnation producing

dermography and also a swollen, bloated appearance and a re-

markable expression of the face which is difficult to describe.

Vomiting in hematuria is frequently an early sjTiiptom; in

yellow fever it usually appears shortly before death. In mala-

rial hematuria, the vomited substance rarely contains blood,

but large quantities of blackish-green grumous and disinte-

grated bile. Its reaction is acid, contrasting with that of yel-

low fever, which is alkaline. As regards treatment, he finds

the best results from calomel. Diuretics are the remedies

chiefly contraindicated, and quinin treatment he condemns ab-

sol utely.

12. Cures of Consumption.—The serum treatment of tuber-

culosis is advocated by Paquin, who here publishes a number of

cases of patients who have been treated since 1894,. and who
have recovered and remained well. With the improved methods
now possible, he hopes for still better results.

14. Tablet Triturates.—The suggestion oflTered is to make
a distinction in color, labels and otherwise of the actively

poisonous alkaloids in tablet triturates, from other less danger-

ous drugs.

16. Athletics in Public Schools.—Gardner Smith's article

is a plea for greater attention to physical training in public

schools, especially gjmnastic exercises.

17. Subphrenic Abscess.—Kerg describes the symptoms,
diagnosis and treatment of subphrenic abscess, with its compli-

cations, and reports three cases. The diagnostic points, aa

given by Leyden, are: 1. The previous history of the patient,

which points to a primary trouble somewhere in the abdomen,
and not in the chest. 2. The absence of cough and expectora-

tion, or of any pulmonary lesion which could give rise to a
pyopneumothora.x. 3. The presence of normal vesicular mur-
mur, with normal fremitus at the apex, with a sharp line of

differentiation from the amphoric breathing below; further-

more with deep inspiration the line of normal breathing des-

cends to where the amphoric breathing has been. 4. The very
slight displacement of the apex-beat. 5. The rather inconsid-

erable bulging outward of the intercostal spaces, and the ab-

sence of immobility of the chest wall. Neuser has added the
observation that the basal line of thorax dulness is crescentic,

with the convexity downward, instead of horizontal, as in en-

capsulatwl pyopneumothorax. In llcrg's cases the diagnosis

should have been easy, but in one the high site at which the pus

was aspirated led him to expect to find a sacculated empyema.
If ho liad kept in mind the absence of previous pulmonary
lesions and tho presence of abdominal trouble, ho would have

made the diagnosis cmrectly. The imporliint point as to treat-

ment is to avoid opening the pleural cavity, lie can not lay

too much stress, he thinks, on this point.

18. Treatment of Appendicitis.^—Twenty-five cases are

hero reporteil, of conservative trealiiunt of appendicitis; ter-

minated fatally, making a mortality of '24 per cent., which is

not a favorable showing. In the author's l.'>4 cases operated

on he has had but 4 deaths. He concludes that one attack of

appendicitis predisposes to recurrence, and that operation

ofTers the best, safest and shortest method of treating the con-

dition.

19. Milk Supply.—Chapin advocates the cooperation of

physicians with milk producers, as an improvement over the

present condition. If the milk is approved by the physician,

the public can feel safe, and he believes that the method will be

a practicable one.

20. New "T" Bandage.—This consists in simply a bandage
passed around tho body with the long end passed through a

slit in the other end of the bandage, and brought forwaid be-

tween the limbs and fastened in front with a single bow-knot.

21. Celluloid Yarn.—Pagenstecher strongly recommends
celluloid yarn for sutures. It is strong, smooth and non-ab-

sorbent, can not unravel nor expand, and its knots are abso-

lutely secure and do not require excessive C(mstriction. He
employs it for internal as well as external sutures and liga-

tures, and in every case it has given satisfaction. Steriliza-

tion before use can be done by boiling or steaming.

23. Prostitution.—Dyer believes prostitution can be best

checked: 1. By the education of children before and as they

become sexually mature; by teaching them physiologic laws
in their application to animals and to mankind, especially sex-

ual laws. Pruriency files before tho knowledge of the truth.

2. By creating in the minds of civilized men and women a spirit

of tolerance, instead of abhorrence, of fallen women; by offer-

ing opportunities of reform for them, not by public institutions

advertising their former lives, but by afi^ording opportunities

of education in lines of interest, opening unadvertised homes
where they may be casual or permanent visitors, and where
music, literary, and other occupations may be had; for the life

of theso women is full of every kind except wholesome occupa-

tion. 3. Have the profession know that a sexual pervert is

not a criminal but a victim of civilization forced to the wall

by the necessity for the morbid in the development of the pure.

Recognize this class of individuals, from the mere prostitute,

male or female, up to the pederast. Sadist, or fetich-lover, as

victims of disease needing care and treatment just as much as,

or even more than those otherwise afflicted. Let education be un-

restricted, and where ignorance dictates a judiciary judgment
on the work and the author of the educational volume, let this

be resented instead of upheld. Zola, Lombroso, Kraft-Ebing,
and Havelock Ellis have committed no crime because they have
pictured life .and tried to make people know their kind. The
very impugning of their motives has, through a false justice,

created the very morbid desire which each of these men has
sought to overcome by making a special sort of knowledge com-
mon property. He believes in the hospitalizing of gonorrhea
and syphilis, and thinks that a law making the spreading of

venereal diseases an ofTense punishable by fine or imprisonment
or both would be advisable. He admits this would bo hard to

enforce, but an occasional example only would have a valuable
educational efl"ect.

27. Diagrnosis of Rectal Diseases.—Monroe briefiy reviews
the general points in rectal diseases. He describes his methods
and thinks tho rectal speculum is almost unnecessary for this

purpose. For anesthesia he prefers chloroform.

29. Cystitis and Prostatis.—Richardson, having tried the

procedure recommended by Edgar, of injecting iodoform into

the urinary bladder in cystitis, finds that in males it was some-
times followed by abscesses of the prostate and also an un-

comfortable eczematous and pruritic condition. This led him
to look for some drug as a substitute, and he found this in

europhen, which did equally good service without the uncom-
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fortable complications. It never causes irritation, nor is its

application to the mucous membrane of the bladder followed by

untoward results. It can be retained indefinitely with comfort.

The vehicles used by him are pure olive-oil or -water. The
former is preferable in many cases, but other oils are not de-

sirable. From three to six treatments of ten grains or less

each usually cure a ease of subacute cystitis, and he claims he

has cured many cases of chronic gonorrhea of long standing in

this way. He gives his method of administering the injection,

generally using an ounce of olive-oil on alternate days. The
patient is placed flat on his back with the knees drawn up and
recti muscles relaxed, and kept there at least twenty minutes

at each treatment, when the upright position may be resumed.

He is instructed to retain the injection as long as comfortable.

Several cases are reported illustrating this method.
32.-—This paper has been previously printed as an original

:

see The .Joukxal of February 3, H 75, p. 287.

36. Dilatation of the Stomach.—The authors report seven

cases of stomach dilatation, occurring mostly in medical stu-

dents, who. from their habits of life, seem to be given to hasty

eating, and to too great a proportion of fried and fatty foods,

etc., common factors in the causation of the condition. The
conclusions are: 1. The symptoms on which most reliance

can be placed in determining the presence of gastric motor
insufficiency are—a, the presence of food and fluid in the

stomach lasting over night; 6, the ready entrance of fluid

through the tube and difficulty in the return flow; c, the ab-

sence of visible gastric peristalsis; rf, evidences of fermentation

and intoxication by the products thereof; e, thirst; f, scanty

and concentrated urine. 2. In determining the position and
size of the stomach, by far the most certain method has been

inflation by air through the stomach-tube; auscultatory per-

cussion, Dehio's method, and determining the capacity of the

stomach by the amount of water required to produce a sense

of fulness, while signs of value, may lead to error. 3. It may
be inferred from the somewhat small number of cases just re-

ported that the condition is not uncommon in students. An
analysis of the etiologlc factors is as follows: myasthenia
caused by chronic gastritis from the abuse of alcohol and to-

bacco, 4 eases ; myasthenia from deficient innervation, 2

;

myasthenia, probably of congenital origin, and myasthenia oc-

curring in the course of acute di.sease, each 1 case.

37. Surgical Treatment of Acute Puerperal Sepsis.—

•

Vincberg's paper illustrates his views with reports of several

cases of puerperal sepsis, and with special reference to hyster-

ectomy. The points he endeavors to make are: 1. Puerperal

Bepsis is wound fever, and wound infection in the female genital

canal, as elsewhere, calls for surgical measures, such as free

drainage, irrigation, and the removal with a sharp instrument
of any debris or exudate that may form on the surface of the

wound. These means failing to accomplish the desired result,

ablation of the diseased organ or organs as a dernier ressort is

indicated. 2. In a given case of puerperal sepsis a thorough
search is to be made of the whole of the genital canal in

order to determine the site of the original infection. 3. If

this ia situated in the uterus, currettage, drainage, and irri-

gations are to be employed. In 9.5 per cent, of the cases of

puerperal sepsis nowadays met with this plan of procedure will

be all that is necessary to bring about a cure. 4. In the re-

maining n per cent., roughly speaking, these measures will not
be efTicacious to arrest the progress of the infection, as will be
evidenced by the pulse, temperature, general course of the
disease, and sometimes by local signs. .\n exploratory laparot-

omy is then indicated, the further course to be guided by the

pathologic lesions found. In most of these cases total hyster-

ectomy will be required. 5. When large collections of pus form
and are so situated that they can bo readily reached either

with a vaginal incision or with one above either of Pouparfs
ligaments, no time should be lost in resorting to surgical
relief. When, however, they are not so favorably situated,

judicious delay is advisable, with the hope' that ultimately the

pus may be evacuated without the risk of soiling the general
peritoiii'um. Such a course not only averts the risks to which
the patient would be exposed by a more radical procedure, but
affords her an opportunity of being restored to health with the
conservation of her sexual organs.

3S. Family Periodic Paralysis.—A case is reported by

Putnam, and his theory of the disorder is given. He is in-

clined to consider it a functional afTection due to abnormal
inhibition or hyperexcitability of the nervous system in this

direction.

39. Prevalence of Cancer.—Massey gives a statistical study
in which he supports the view of the increase of cancer as
stated by Roswell Park and criticised by Andrews and others.

He gives diagrams showing the gradual increase for a number
of years in seven American cities, showing a rise from about 35
or 30 to nearly 70 per 100,000 in less than thirty years. Ex-
tending these figures, he says, to the 75,000.000 inhabitants of

the whole country, and assuming, as he thinks is correct, that
there are a larger number of cases in rural than in urban dis-

tricts, there must have been 40,800 deaths in 1898 from this

cause, and at the -present moment about 100,000 cases of the
disease are within our borders. He calls attention to the gen-
eral apathy which he thinks exists in regard to the subject, and
the little special work that has been done toward the bettering
of the condition.

40. Narcolepsy.—^McCarthy considers this condition as sim-
ply a syndrome indicating degeneracy, and reports two cases

complicating hysteria. For comparison he also reports cases of

epilcptoid and toxemic somnolence. He has found nothing in

his study of the condition to support the idea that it is a dis-

tinct neurosis or disease. In the only autopsy reported, out
of the eighteen cases collected by Weir Mitchell, the results

were entirely negative. In cases like that reported lately by
Skerrit and Stewart where the patient recovered from a fifty

days' sleep ^vith signs of cerebral disorder, however, he thinks
an examination of the brain, were it possible, would reveal

cellular changes. The present paper does not touch on the
sleeping sickness of the negroes of Africa, which is due to

poison generated by a parasite in the blood.

42.—See below, IT 152.

43.—This paper appeared previously, and was abstracted in

The Jouun.m. of January 27, H 38, p. 223.

46. Cervical Flexions.—In summarizing, Bell says: 1.

Cervical flexions do not command the attention which their im-
portance demands, and they are often overlooked as being the
cause of dysmenorrhea and sterility. 2. Anteflexion of the
uterine corpus is a very rare occurrence, and this, as well as
corporal retroflexion, is a mechanical impossibility without pro-

lapse. 3. The first cause leading up to anteflexion lies in, and
an elongated conical cervix always means, faulty development.
4. Dysmenorrhea in unmarried and married women, \vith steril-

ity in those who are married, should raise a suspicion of flexion

at the internal os. 5. As doctors, we should advise the correc-

tion of flexions in both married and unmarried women, at the
earliest possible moment. 6. The method of correcting them,
whatever it may be, must be thorough.

52. Otitis Media in Childhood.—Barth gives a comprehen-
sive general account of the condition and his method of meet-
ing it. The more remote parts of the car are not as likely to

be involved in early childhood as in adults, and in young chil-

dren in uncomplicated cases, ho has nearly always brought
about a rapid cure. The infection, he thinks, usually passes
by «ay of the Eustachian tube. The sjTnptoms differ somewhat
in the child from those in the adult. There is less thickening
and redness with the bulging of the drum, and the surrounding
parts are not usually implicated. Spontaneous rupture of the
drum is the exception in childhood. In the main the treatment
is adhering to the same principles as in adults. At the first

syniptoms of retention of pus, puncture should be performed,
and the opening kept from closing as long as acute symptoms
are present. For this purpose ho uses direct applications of

chromic acid, removing it with a cotton probe when it has
acted sufficiently. He has never seen a case where it has done
damage. In view of the fact that the danger of mastoid com-
plications is not great, he thinks we are justified in using air-

pressure to force the pus through the Eustachian tube into

the pharynx. Infiation from the nasopharynx may also be
practiced. The use of gauze tampons is condemned. The gen-
eral symptoms in children are more marked than in grown peo-

ple, and sometimes completely mask the car disease. He there-

fore advises a daily examination of the ears of all sick infants,

from the beginning of their trouble and through convalescence.

The possible mastoid complications are noticed at length.
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OiHTiitivo incnsiin>s nrc not always rc<|iiiri'<l. Imt lie iloscribi'-^

his mrtliotl wtii-n oporntion is lU'Oi-ssaiy. Ilr riills altt'iition to

till' fart that th.> danin'i- of wniiiidin^' thi- lali-nil siiuis is

prcator than in latiM lifi'. i

54. Thyroid Treatment in Chronic Deafness.
—

'l"hc usi- ot

thyroi.ls for (It-afiu-ss. which has hern loconinii'mhil hy Viilpius.

isi-ritiiisiti by Riuck. who thinks that thr (lan;,'.'is an- inulor

ratctl anil the vnhic ovorostiniatcHl. Ilo has failnl to obtain ro-

fiults in his oasos. anil says that aowrdin-; to his i-xiu'iirno-

this troatmcnt is usoh-ss in every ease where otlier methods

have failed.

,"ir>. Tinnitus Aurium.—The conclusions of this rather mono-

graphie paper on tinnitus aurium arc ns follows; 1. Almost

all sounds should l>e desipnatinl by their piteli. 2. The pure

conduction-sounds arise from the diminished outlet of sound,

due to risidity of the eonductiiifr apparatus. Inasmuch as

the motility of the latter is required for henrintr very low-

notes, its fi\ntion is an obstacle to the outlet of these notes

alone. Pure conduotionsounds are mainly placinl between

IC and 'i.Mi vibrations. ;i. The higher pitched sounds are

due to processes in the inner ear. This statement is sustained

by their occurrence in normal persons after such inlluences as

are known to injure the inner ear, and also by the efTect that

therapy has on them. They may be pro<luced by reflex from

the external meatus, middle ear. and many diflerent parts of

the bo<ly : or by chan-jes in the inner ear or the nerve itself. In

rare cases, however, low sounds may, perhaps, also originate in

the inner ear. ••. Hearinf; of complex sounds like melodies, etc,,

is not prinm facie proof of a cerebral .ilTcction, In respect

to treatment, we may formulate the rule not to perform any

grave operations on the eonductinp apparatus when the sounds

heard are hifrh pitched, and especially not to attempt the

removal of the stapes.

5fi. Iodoform in Tuberculosis.—Ferguson reports a case of

pulmonary consumption, with abscess and consolidation of the

iun^, relieved surgically and by the introduction of iodoform

into the consolidated portion of the lungs. The patient is now
apparently in gootl health, but the tuberculin test, when tric<l,

was nearly fatal, so severe was its reaction.

.57.—See The .Joi'RNAl of January 20, 'I 39, p. 1.59.

5j{_.See abstract in The Journal of Dec. .30. 1899, p. ir>5,5.

59.—Ibid.
62. Brain Tumors.—From an examination of a number of

case~ of brain tumors here described. Patrick concludes that the

svniptomatology is exceptionally variable. All the so-called

general symptoms may be absent, also all the focal ones, and it

may he impossible to affirm or deny the presence of an intra-

cranial growth. When undoubted signs are present, it may be

impossible to localize the tumor. In an}- case of cerebral dis-

ease, whether apparently functional or organic, the history

should be minutely studied and everj- detail elicited, as the

only means of avoiding gross errors. The surgery of brain

tumors is exceeclinaly unsatisfactory in every respect, and the

results far from brilliant.

fiS. Surgical Diseases of Biliary Passages.—The surgical

atre< tions notici-<l are suppurative cholangitis and gall-stones,

chiefly the latter. Davis considers operation required for the

latter in the following conditions: 1. Jaundice, long con-

tinuMl. with or without pain. pro<luces so much depression that

the patient's welfare is best protected by an operation. 2.

Severe attacks of biliarj- colic with or without jaundice, occur-

ring at regular intervals, call for operation. ."!. Mild attacks

of colic occurring frequently, or constant tenderness in the

region of the gallbladder, keeping the patient continuously on

his guard, should bo operated on if the patient's business com-

pels an active life. 4. Whenever infection is present leading to

suppuration, a prompt operation is a life-saving procedure.

He report-s two cases of fatal cholelithiasis, one after opera-

tion. It seems to be a rule to have a permanent cure after

operation, and he thinks this is evidence of the infectious

nature of the disease. In all eases he objects to immediate
closure without drainage. The so-called ideal operation is any-

thing hut ideal in result".

09. Treatment of Appendicitis.—Summers objects to the

free operation by unskilled men. and would not operate when
general septic peritonitis is well under way. lie also sees little

u.s*- in secondary operation for removal of the appendix after

disiluugv ">i'<l drainage of the abscess, lie believes there are

but few cases of catarrhal appendicitis that do not recur, ami

that only alwrnt .50 per cent, of primary eases are safely curable

by medical treatment.

71. Surgery and Old Age.- -Ward believes that after (io

-urjiery is borne as well as. or belter than, at an earlier age.

The patients suller less from shock, and there are fewer post-

surgical complications, lie reports three cases supporting his

views.

7.t. Pathology and Pneumonia.—lyavender n-views the

pathologic factors and conditions of pneumonia, and offers the

following Bununary: "The me<hanieal interference^ with the

circulation existed by the consolidated area is not so important

in the production of symptoms present in pneumonia as the

action of liberated micro-organic toxins during the infective

processes; the pathologic factors in such areas are those com-

monly found in defensive and reparative changes in so-called

intlammation. These toxins enter the circulation and. more or

less diluted, act on nerve-elements in the centers governing

metubolic balance, regulating the body temperature— lien<-e the

sudden onset of pyrexia, with its precedent chill^—and produce

innervation of the heart, disturbing its function and nutrition.

In addition such toxins in the blood, circulating in auricles,

ventricles, and coronary arteries, exert a local poisonous effect

directly on the heart's muscle-elements and their peripheral

nerve terminations. When micro-organisms are also present in

the circulation the conditions are increased, resulting fatally,

with more or less ireneralized infection."

82. Abdominal Sections.—The general observations on 400

abdominal operations, related by Crile, include the considera-

tion of the following points: the value of the blood count in

preliminary examinations, the preference for the intramuscular

incision, the need of the slightest possible amount of manipu-

lation of the peritoneum and bowels, the use of strychnin to

avoid shock, and alcohol when there has been absorption of

toxins, and normal salt solution intravenously injected in

case of great danger. He is collecting data in regard to the use

of normal salt solution for a future paper, and he believes

that a more lasting etlect is obtained from its injection under

the skin and into the rectum than from intravenous injection.

From his clinical experience he is inclined to think that in

many cases overstimulation is practiced, and judgment must
be used in this regard. The best results in his cases were in

acute appendicitis, pyosalpinx, renal and hepatic calculi. The
least satisfactory were obtained in operations performed for

subjective syniptoms in the female; he has some failures to re-

port in these. He thinks it impossible to make a definite prog-

nosis in operations for subjective symptoms. As regards mor-

tality, he finds that it decreases as experience widens. In 144

operations for appendicitis, there were 8 deaths—all patients

in whom perfoiation had occurred without walling oil'. He has

not yet lost one where this has occurred, nor has he had any
mortality in operations between attacks, nor in attacks before

infection has become extra-appendicular. In the removal of

large fibroids and large ovarian tumors, he has occasionally lose

a patient. In IS laparotomies for ventral fixations. i5.5 for

operations on the ovaries alone, 27 for operations on the tubes

alone, 24 for resection of the ovaries alone, a number performed
for subjective symptoms, .57 for operations on linth ovaries and
tubes, making a total of 181, not a death occurred. Adding to

these the 128 appendectomies above mentioned, we have 309
abdominal sections with no mortality. Contrasted with this

we have 50 per cent, mortality rate in acute appendicitis with
perforation without walling olf. or in operations performed for

intestinal obstructions and some others.

83. Croupous Pneumonia in Children.—West's paper re-

views the symptoms, physical signs, diagnosis and treatment of

pneumonia in children, and especially the differences between
them and adults in this regard. As regards treatment, he

thinks we should be cautious and not try to do too nnich.

There is no routine treatment except in abundance of fresh

air and no forcing of food. He believes in the use of a bath at

95 to 100 degrees in cases of high temperature with gentle

rubbing from three to ten minutes, repeiitcd as nc-edcd.

84. Early Intubation in Laryngeal Diphtheria.—Txiwer

pleads for early intubation in cases of obstructive laryngeal

diphtheria, without waiting for cyanosis. The child is stronger,

can bear the operation better if taken Ix-fore exhaustion
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occurs, the time for wearing the tube is lessened, the amount of

nourishment is less and there is less chance for the introduc-

tion of septic matter into the trachea, and less chance of septic

or bronchial pneumonia. Intubation should therefore be re-

sorted to when the breathing first becomes labored, when pro-

longed expiration, slight stridor, supraclavicular retraction and
marked lestlessness appear. Of course, antitoxin should be

used.

80. Diabetic TJlcerations of Throat.—Freudenthal reports

cases of throat ulceration associated with diabetes, which he

thinks mu.-t be rare, as he finds no special mention of such in

the literature. He recognizes two different forms, the malig-

nant, which does not yield to treatment, though he does not

report microscopic findings as to its nature, and the benign

ulcerations, which .ire manageable. It is not surprising that

among the other trophic disorders of diabetes these ulcerations

should occur, though he has not seen them reported. In some

of his patients they look like tuberculous, and again like

syphilitic ulcers, but the histories do not fully bear out such

diagnoses. In his benign ones, recovery occurred without evi

dences of tuberculosis, and such were not found even in the

malignant forms.

87. Tuberculosis of Esophagus.-—Two autopsies are re-

ported by Bartlett, in which extensive lesions of the esophagus,

associated with tuberculosis there and in other organs, were

found. He notices the comparative paucity of the literature of

the subject, and explains the incidence of the disease by swal-

lowing of the sputum, the eating of tuberculous food, extension

by continuity of tissue, a possible general miliary involvement,

and lymphogenic contagion, which he thinks can not be posi-

tively denied, and contiguity of tissue as illustrated by the

contents of softened peribronchial lymph nodes breaking into

the lumen of the tube. The surgical treatment is mentioned,

and he thinks that in one of his cases it might have been prac-

ticable. He concludes his paper with a bibliography containing

8S. Influence of Atmospheric Changes on Chronic

thirty-one titles.

Otitis.—Observations of fifty-one cases of otitis under differ-

ent changes of weather lead Oppenhelmer to the following con-

clusions: 1. The hearing in at least 70 per cent, of cases with

chronic catarrhal deafness becomes worse under adverse

weather conditions. 2. The degree of impairment of audition,

as influencd by atmospheric changes, is determined to a great

extent by the location and character of the pathologic pro-

cess in the tympanic cavity. ^. The morbid alterations most

susceptible to barometric variations are those of hyperplasia.

4. In purely atmospheric changes in the middle ear, weather

variations have little or no effect on the auditory functions. 5.

Atmospheric changes also impair the hearing by unfavorably

affecting catarrhal processes of the upper respiratory tract

and Eustachian tube. 8. All things being equal, the impaired

audition in chronic catarrhal otitis is diminished more—under

unfavorable weather influences—in those whose general health

is below par than in those otherwise healthy.

8!>. Dilatation of Heart, Complicating Nasal Obstruc
tion.—Thompson has found no suggestion, by any medical

writer, of the possibility of obstruction of the nasal passage-s

producing dilatation oi actual disease of the heart. Some cases

which have come under his care have so strongly suggested this

that he reports them. He thinks a knowledge of this possibil-

ity is of gieat importance to every practitioner, and the physi-

cian can save himself embarrassment and injury to his reputa-

tion by careful examination of the chest in such cases.

101.—See • \o2. below.

lO-J. Tight Lacing.—Hughes considers tight lacing a prime
factor in the etiology of many urinary and pelvic disorders.

The corset especially is to blame.though the effects of tight lac-

ing may Ih- experienced without this. Among the diseases which
he ii)n»ir|rr» thus produced are amenorrhea, dysmenorrhea, can
cer of the cervix, eau.sed by local irritation of the organ pressed

again»t the lloor of the vagina, miscarriages, endometritis, etc.

The )ise of the corset is generally begun at just the time when
the uterine development begins, and its action for evil is so

much the greater.

111. Surgery of the Aged.—Oliver reports C, cases of sur-

gery in [)eciple from 71 to S8 years of age, in which the opera
tion was severe. In I case amputation of the shoulder-joint

was performed, in another amputation of the foot, 2 others

were for hernia, 1 was suprapubic cystotomy, and 1 for removal
of fragments of a fractured skull. One important fact appears
from these eases: mere lapse of years is not a safe gauge for

the estimation of the endurance of severe surgical operations.

Each case is a study by itself, but age is a relative term.

116.—See abstract in The Journal of Aug. 19, 1899, p. 481.

117.—Ibid.
lis.—This paper appeared in The Journal of January 13.

129. Removal of Tattoo Marks.—The method advised by
Ohmann-Dumesnil for this purpose is as follows: The tattooed

skin is first carefully shaved, if necessary, then thoroughly
washed with soap and water, .\fter this a thorough cleansing

with alcohol is given, and finally a solution of bichlorid, 1 in

1000, is applied. The skin is anesthetized with a spray of

chlorid of ethyl. Then the surface which is tattooed is covered

o\er with glycerole of papoid. Next in oider is to take a bunch
of needles, previously prepared and rendered aseptic, and con-

taining six to ten very fine cambric needles; tightly wound
with silk thread, and dip them in the glycerole. These are then

driven with a sharp blow into the tattooed part. This is re-

peated several times over the entire skin. It goes without
saying that this tattooing must be thorough or but an imper-

fect result will be obtained, on account of the depth at which
the pigment is found. And yet the needles must not be driven

in too far. but merely far enough to draw the least quantity of

blood. After this curative tattooing the glycerole is poured
over the area worked on and covered over with gauze. In two
or three days this latter is removed and the tattoo mark will

only present a very light haz}' appearance. In a very short

time crusts will appear at the points tattooe<l with glycerole.

These crusts will, in turn, fall off, and the tattooing will be
gone. If the least bit remains the same process must be re-

peated. He has found it necessary, as a general rule, to go
over certain parts a second time in order to obtain the best

results. A peculiarity in reference to this is that the process

does not bring about the swelling or inflammatory reaction

observed in tattooing with India ink or other pigments. He
explains the action here by the digestive action of the papoid

liberating the pigment, and carrying it off through the lymph-
atics and through the upper layers of the epidermis to the sur-

face.

134. Living Corpses.—Schirman's article refers to leprosy

in Russia.

13G. Malignant Dysentery.—This disorder is described by
.Malsch, as it occurred in two epidemics under his observation.

Sixtj' per cent, of the cases died; treatment was verj- unsatis-

factory. He knew of no recovery after the occurrence of

black vomit, and but two after the appearance of the '"gtm-

powder" discharge. Those who recovered rarely progressed

l)eyond the "scraped beef'' discharge stage. The second epi-

demic was less general, he thinks, because of precautions

against infection.

137. Hemorrhagic Malarial Fever.—This disorder, ehar-

acterize<l by hematuria and IienKitemesis, is, according to

Shropshire, confined to tlio Anglo-Saxon race in Texas, the

negro and the Mexican being immune. He is inclined to believe

that freed hemoglobin acts as a systemic poi.son in tlie disea.se.

His treatment is with large doses of quinin, beginning with

uot exceeding 15 grains hypoderniically, as early as possible

during the subsidence of one paroxysm and the appearance of

the next. As a rule he gives Iialf of the quinin he expects to

give before the next paroxysm, during the latter part of the

fever then on, and divides the balance into equal doses and
gives them about every four hours, being sure to keep the pa-

tient well cinchonizcd till the next paroxysm is past due;

then lessening the dose gradually. The other treatment is at-

tention to the excretions and supporting the vital powers. iHe
claims the best results from this treatment. In twenty c-ascs

he has had three deaths and has never seen a patient die who
was thoroughly cinchonizcd within twelve hours of the first

hemorrhagic paroxysms; the deaths occurred three to s<?ven

days after the first paroxysm, from uremia in two, each hav-

ing total suppression of urine after the third day, ami dying on

the sixth and seventh, the third dying apparently from the

toxic ell'cct of the poison on the nervous '^y^tem the third day.

He never saw a second hemorrliagic paroxysm in u (tativnt who
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was cinchonircU durin); the first. Ho oni-c saw ii looum-noo
where einohonism through tho 'toiimch hnd fnilnl.

141.—Seo iibstraot in The .Ioikx.m. of Nov. -J,'), 1S09, p. ISri'i.

146. Application of Koentgen Rnys to Surgery.— In this

address, dolivcred In'fore the RocntjrtMi Society. Moiillin notices

first the deleterious olTwts follo\vin<; skiii(ira|ihy. which ho finds

are due. not to tlio X rnys hut to the ether rnys, which nre

quite dilTerent. He thinks, howewr, that we liave not studiinl

these waves, but emleavorcd to avoid them, and they may yet

be considered as important as the others. Ho supgests the pos-

sibility of meeting disen'^e by their use and thinks the day
may yet come when their existence will be considered of scarce-

ly less importance than the discovery of the Roentgen rays

themselves. The improvement in methods in the use of Xrnys
is noticed, and he shows iiow we nre able to diagnose condi-

tions which a short time ago were absolutely unknowable
witliin the l«>dy. such as aneurysms, lung cavities, etc. He
thinks that probably at some not very distant day. the examin-
ation of the patient's chest with the (luoroscope will be con-

sidered as much a matter of routine as that with the stetho-

scope is at the present day. The well-known diagnostic value

of this agency in gunshot wounds and diseases of the bones is

mentiontni and illustrated and he believes that its future is

even greater with promise than its past.

14S.—This paper has appeared elsewhere as an original

article: see TuE Jottrnal of February 17. title 121, p. 415.

152.—This paper, here printed as an original, has previously

appeared elsewhere. See The JorRN.\i, of .January 27, title

40, p. 221. also titles 42 and 101. this issue.. An abstract ap-

peared in The Jocrx.^l of Dec. 23, 1899, p. 1015.

154.—This paper is also printed in another journal: see

title 159. this issue.

1.59.—See H 154.

FOREIGN.
British riedlcal Journal. February 3.

.Dilatation of the Stomach Considered From the Sur-
gical Aspect. \ViLLi.\.M H. Be-vnett.—The causes and vari-

eties of stomach dilatation are noticed in their surgical aspects

by Bennett, who reports cases. He discredits the existence of

idiopathic dilatation, excepting in certain cases of ptomain
poisoning or digestive troubles. He thinks that such cases can
be accounted for largely by a condition of the pylorus produc-
tive of obstruction that is not appreciable by manipulation of

the exterior, and the other fact should be noted, that an indura-

tion may exist there, obvious by manipulation during life, but
disappearing entirely after death, a sort of spasm of the pyloric

sphincter. For practical purposes, he says there are two forma
of gastric dilatation, the persistent and intermittent. The
cause of the former will be found either in permanent pyloric
obstruction or some condition existing outside interfer-

ing with the stomach's power of contraction. Sometimes, in

this latter ca.se. the cause is so remote as to be in danger of

escaping attention altogether, and he narrates a case where the
removal of a very minute umbilical hernia caused complete
relief. Intermittent dilatation is more commonly due to an
abnormal condition out.side the viscus. but not implicating it.

It may, however, be due to ulceration involving the stomach,
and he narrates and illustrates a case where a warty pedicu-
latcd growth near the pyloric orifice acted as a valve, thus caus-
ing the symptoms. The commonest cause, however, is probably
movable kidney, but any floating alxlominal tumor may be the
causal factor. As regards diagnosis, he suggests examination
for such conditions, but he has seen a suppurative ovarian
dermoid and appendicitis also cau.se intermittent dilatation.

There is a symptom which he warns against accepting as con-
clusive: that is the splash felt on succussion, which is also
manifest in some cases of distension of the colon. He thinks
it is well to remove the liquid contents of the stomach by
siphonage when this appears, so as to eliminate the stomach
sound. He thinks there is hardly anything leading to so many
errors of diagnosis as the implicit faith placed by practitioners
in this splash symptom, or the absence of liver dulness, as in-

dicative of gastric ulcer and the tenderness over McBurney's
point as indicating appendicitis. He illustrates the failure
of these symptoms by cases which he reports. He alludes to
the instruments and methods of Einhorn and Turck, but thinks
they are still on trial and must be accepted with reserve. The

tiontnu>nt in cases where the symptoms amount to simply dis-

comfort can 1m> reasonably conlinod to rational nunlical mcas-
\ires in many cases, though a cure may not always be obtained.

In painful cases, however, he would use surgery and not delay

too long. Failing to find any nbdonunal condition like those

mentioned above, movable kidni'y, etc., tho cause may be as-

sumed to be in the stomach it.self and the only surgical meas-
ure is exploratory laparotomy. The conditions found generally

have their obvious indications. The viscus should be opened
on the cardiac side of the pylorus in order that the condition

of tho sphincter may bo examined, and if the contraction is

found, it should be forcibly stretched until it will allow two or

three fingers to lie loosely in it. He believes this measure is

curative in the true sense, hut it should not be adopted as a

last resoiircc. It should be done before the stomach walls have
undergone degenerative changes, rendering their restoration

impossible.

Renal Papillectomy: Contribution to the Study of

Painless Unilateral Renal Hematuria in the Young
Adult. K. Hurry Fk.nwick.—The cases of persistent painless

hemorrhage from the kidney, unconnected with specific cause,

sometimes met with, have been described as renal hemophilia,

hematuria from a healthy kidney, etc., and tho bleeding has
been ranked as due to an angioneurosis. Fenwick has been

studying these cases for a number of years, and now submits
his belief that in some of them at least the bleeding emanates
from one of the renal papilla; and its mvicosa. There is an
engorgement of the papillary part of the Malpighian pyramid
and its papilla is covered with a plexiform mesh of dilated

vessels. lie thinks this is due to localized interstitial nephritis

that impedes the circulation and prevents drainage of the

plexus. The site of the disease is apparent on opening the renal

pelvis, a vivid red papilla stands out in contrast to the paler

ones around it. The removal of this vascular papilla with a
sharp scoop is sufficient toarrest a renal bleeding which nodrug
can control. Two cases are reported in which this treatment was
adopted with perfect success, and he thinks they point to the

importance of examining the pelvis with a strong light in these

cases. They also show the extremely small source of an uncon-
trollable hemorrhage and the ease with which it can be re-

moved.

Suture of Fractured Patella by an Improved Method.
G. Glasgow Patteson.—The author reports a case of fractured

patella treated by a single suture of D-shaped, No. 16 gauge,
soft silver wire, with perfect success. Among the important
points of the operation he emphasizes the following: 1. The
advisability of delaying operation for a few days after the in-

jury, until the subsidence of the more acute symptoms in the

joints. 2. The thorough cleansing out of the joint; all the

recesses of the synovial membrane being completely freed from
clots, and the broken surfaces of the bone thoroughly cleaned.

This can only be secured by the open operation. 3. The use of

an easily sterilizable suture, strong enough to secure apposition
by a single drilling, and so shaped as to render splitting of the
bone an impossibility, and to prevent it fastening in the forma-
tion of a large and irritating loop. 4. The elevation, and not
the resection, of the fibrous curtain, and its subsequent accur-
ate suturing over the imbedded wire, forming an additional
barrier underneath tho skin flap against infection or irritation.

5. The early commencement of passive movement, which is thus
rendered feasible, and undoubtedly greatly shortens the period
of disability following the fracture—a point of paramount im-
portance to the class of persons most subject to the injury.

The Lancet. February 3.

Day-Terrors (Pavor Diurnus) in Children. George P.

Still.—The diurnal analogue of the well-known night terorrfl

of children is described by Still, who reports several cases and
discusses their cause and n.iture. In his three patients there
was a family history of rheumatism, which he thinks is more
than a mere accident. He is inclined to believe that they are
identical with the night terrors, and, while not to be regarded
as masked epilepsy, they are similar to it, being a paroxysmal
neurosis, and fall into the same group of disturbances as mi-
graine and petit mal. The immediate prognosis seems to be
good, and the most important part of the treatment is removal
of tho exciting cause. Any intestinal catarrh or other irri-

tation by parasites must be looked after, and it may be desir-
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able to use sedatives. The good effect of bromids is almost im-

mediate, and if combined with belladonna they produce a very

rapid diminution in the number and intensity of the attacks.

He says in conclusion: "If night terrors are, as Dr. Goodhart
puts it, the 'slacken speed' to the engine driver, then a fortiori

I think the day terrors must be regarded a^ an indication for

the utmost caution in the matter both of school and of play.

A child who has had day-terrors is not a child to be goaded up
to the inspector's standard nor is it to be made the show-child

of a kindergarten. In school and in play the child must be kept

as far as possible from all excitement and mental strain. The
cruelty and baneful effects of frightening such children, whether
in punishment or in jest, hardly need to be mentioned here.

Some Reflections on Appendicitis. J. O'CoxoR.—The au-

thor pleads for surgical interference in appendicitis. His ex-

perience with seventy-two consecutive cases has led liim to

attribute little value to ante-operative classifications, and he is

skeptical as to the expectant cures. A condition that deserves

mention is the influence of an abnormally short meso-appendix
on the movement and shape of the appendix. He thinks it fre-

quently binds down the parts so that when the cecum becomes
distended a kind of tent-rope action is produced, causing awk-
ward symptoms. It is especially dangerous when appendicitis

occurs. He remarks on the difl'.culty of prognosis in some cases

and he operates as soon jis possible after recognizing the condi-

tion. In all cases he believes in removing the appendix.

Search for it has sometimes revealed to him conditions that

needed attention at once, and its being left has also led to

serious consequences.

Hedlcal Press and Circular (London). January 31.

Co-Relation of Sexual Function with Insanity and
Crime. H. M.\cn\lguton-Jones.—This article, which has

been continued through two numbers of this journal, ends with

the following conclusions: 1. The co-relation of insanitj' and
disordered sexual functions arising out of affections of the

generative organs is a factor to be taken into serious consider-

ation in the treatment of women mentally afflicted. 2. Where
there is ground for the suspicion that some physical condition

of the uterus or adnexa exists, which may produce or aggravate
the mental affection, a careful examination, under an anes-

thetic if necessary, should be made. 3. In the investigation

of criminal acts committed by women, either during the meno-
pause or while the menstrual function is either active or sup-

pressed, due weight should be given to the influence e.\erted

by its irregularity or abeyance on her mind. In doing this, her

previous history and temperament have to be considered. 4.

The special dangers of the climacteric period and the symptoms
indicative of threatening climacteric mania must be recollected.

The principal of these are moroseness and depression of

spirits, attacks of hysteria, occasional hallucinations of sight

and hearing—especially of smell—suspicions with regard to re-

lations, unjust dislikes, unfounded apprehensions of some great
crime committed or injury inflicted on them, suicidal tenden-
cies. Here again examination of the pelvic viscera is justifi-

able, a. In operations on the female generative organs there

is a greater predisposition to menial disturbance than after

other operative procedures, but the postoperative insanity is

generally of a temporary nature. 6. Woiiien who have been
previously insane are predisposed to a relap.so by the develop-

ment of the disease in their sexual organs, and especially to such
temporary recurrence of insanity after operation on these or-

gans. 7. In order to anticipate suicidal impulse, and the com-
mission of crime, the disordered mental symptoms exhibited
at the menstrual epochs and at the climacteric should be care-

fully noted, and if the discharge or the cessation of the sexual
function be attended by the evidence of disease in the sexual
organs, an examination of these should be made when, if gross
lesions be detected, we should resort to operation.

AnnalM de Dcrmatoloele (Parl5), December. i8p9.

Rapidly Successful Treatment of XTlcus Cruris with
Products of the Bacillus Pyocyaneus. I. Bukovsky.—After
numerous tests with the products of various bacilli in the
therapeutics of local affections at the Prague clinic, it was
found that the plasmin from the bacillus pyocyaneus had a re-

markably beneficial effect on chronic ulcers of the leg, without
regard to extent or complications or their flora, and the cure
WHS complete in much less time than with other methods of

treatment. The plasmin or protein derived from a forty to

fifty-day-old culture of the pyocyaneus—Buchner's method

—

is diluted with the solution of potassium and hydrochloric acid.

As it also contains the products of the bacillus, Bukovsky calls

it simply "toxin." The patient in bed, the limb slightly raised,

a compress impregnated with the "toxin" is applied and re-

newed two or three times a day. It causes no subjective symp-
toms; has no effect on the general health and does not affect

the surrounding tissues, nor injure the cellular elements of the
granulations. The secretions are usually dried up by the end
of the first day. Its detergent action on the ulcer is very
prompt except in cases of eczema, varices, cicatrices or ele-

phantiasis, when it takes a little longer. It promotes epider-

mization and cures the ulcer by the formation of a solid cicatrix
more rapidly formed than \(ith any other method of treatment.
All but 28 of the 100 cases treated—and all cured—were recur-
rences: 1.5 dated from over six months; 12 from one and two
years and 10 over two years. The cure was complete in 68
cases, in less than a month : ten in 5 ; twenty days in 26 and
thirty days in 37. The toxin checks the development of the
bacillus pyocyaneus in vitro, and agglutinates the blood-corpus-
cles in the bodies of animals.

Bulletin de la 5oc. de Pharmacle de Bordeaux, December, 1899.

Improved Method of Serodiagnosis. J. H. Guillemin.—
The blood is obtained with a prick from a large needle instead
of the lancet. To the single drop thus secured nine drops of

peptonized bouillon are added and 2, 3, 4, or 5 drops of the
Eberth culture, obtaining thus a 1/20, 1/30 dilution, etc.

Three drops of this mixture are then spread on a slide and
set aside for two hours, to allow agglutination: Dry slowly
on hot plate; treat with alcohol-ether, and dry again. Treat
with 2 drops of 10 per cent, acetic acid for one or two seconds
to destroy the corpuscles. Einse lightly in distilled water.
Stain with the Ziehl. rinse again and dry. Mount in balsam.
The modification proposed does not take five minutes longer
than the usual methods, but the stained bacilli are much more
distinct and the absence of red corpuscles is also a great ad-

vantage. The agglutinating power can be gauged with pre-

cision, and the mounted preparation can be kept for compari-
son and reference.

Bulletin Hedlcale (Paris), January 10, 13 and 20.

Rare Form of Cocain Intoxication. Vibert.—A tampon
moistened with a solution of cocain was placed by a dentist in

a right upper molar, in a young man of 20. In about twenty-
nine hours the right hand became paralyzed, and aphasia de-

veloped, with a few hallucinations. The lower members were
not affected. The aphasia subsided in three days and the
hemiplegia in eight, but the hand was stifl' for a month.
Therapeutic Feticide. Pi.n'ard.—"Sacrificing the child to

save the mother is a legend that should disappear forever"
since conservative Cesarian operation has become so successful.

The latest statistics show a mortality of only 6.41 per cent, in

the mothers and 5.59 in the children. Pinard reports 88 recov-

eries in 100 symphj-seotomies. If the mother obstinately re-

fuses an operation, "silence her with chloroform. No one has
the right of life and death over a viable fetus, neither father,

nor mother, nor physician, not even the superintendent of the
hospital."

Journal des Sciences Medlcales de Lilies, January ay.

Benefits of Puncture of Spleen. H. Dksi'lats.—Two obser-

vations are described ; in each the spleen was punctured by mis-

take, in an attempt to make an abdominal paracentesis to re-

lieve extreme dyspnea and dropsy, one an enormously obese

man. a hard drinker. The spleen in both cases was very much
hypertrophied. The relief in each was immediate and both

patients recovered and are in fair health to-day: 1200 e.c. of

pure blood was thus taken from the man. Desplats concludes

that the spleen can be punctured without inconvenience, and
that it is a means of prompt relief in case of extreme venous
stasis with intense dy.-pnca and dilatation of the right heart.

Unrecognized Load Poisoning. H. Desplats.—Seven
puzzling cases of lead poisoning have convinced Desplats that

it is more frequent than u.sually accepted, and must often es-

cape recognition. A lad of 12 years, with vioh^nt colic and
constipation, no other symptoms, was under observation a long

time, and was finally suspected of simulation or hysteria, until

his father came under treatment for the same troubles, when
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it was il i siHivoroil timt they luul Imtii dcaliii;; in kiiulUns wood
takiii frum a whiti' li-ad factory ill course of ilomolilion. An-
other pur.irlinj; oasi'. a younj; woiuan. was trucnl to llu' slu-et-

li'rtd wrapper of hor snulT. The only oluo that hM to the discov-

ery of the lead [wison in this case was the bilateral paralysis of

the extensors of the forearm. . In another case the symptoms
were typical, but it was impossible to discover the source of the

intoxication.

Pre.iw Mcdicmte (ParlsK January ij, ao and 37,

Adniinistrntion of Medicines, nud Alimentation
Through the Nose. Sai.imon.—When other methods liwome
ditlicult. insullicient or <lan;;erous, for any reason. Salomon
states that the na.snl route will l>c found easy and elTective, and
in an experience of twenty years he has never had an accident

with it. The patient in the decubitus dorsal, the head thrown
back and kept immovable by an assistant, if restless, or merely

by the hand of the operator, one nostril is plujr<red with cotton

and the fluid is held in a si)oon near the othci'. At the com-
moncement of an inspiration the spoon is tilted and the con-

tents, gently aspirated, run down behind the glottis without
entering it. the passajre over the pharynx wall inducing a swal-

lowing movement which sends it down into the stomach. In

the apopli-ctic ictus of ])aralysis. in an attack of hysteria or

eclampsia, for insane, rebellious patients, and for children, this

methml will be found of invaluable assistance. If necessary the

pituitary mucosa can be painted beforehand with a 20 per 1000
solution of eocain. There is no sulTocation, no cough; even
brandy can be administered without trouble. If food is to be

given in this way, a concentrated form is preferable, as it is

a slow process: a yolk of egg in milk or something of the kind.

Acute Pott's Paralysis Without Alteration of the
Spinal Cord. Vehgeu.—A robust nuin of 5fl years of age

notioeil erratic pains in the sciatic and lumbar-abdominal
regions for eight months, with no deformity nor sensibility to

pressure anywhere. Acute paraplegia then developed, with
retention of urine and feces and complete anesthesia of the

lower members. A sacral eschar formed rapidly, and death en-

sued in fifteen days after appearance of paraplegia. The spinal

cord was intact, but the seventh, eighth and ninth dorsal verte-

bra- were found the seat of extensive tuberculous lesions, with
sheet paehjTneningitis. The absence of severe symptoms with
such serious lesions was remarkable, and the integrity of the

spinal cord shows that the paraplegia must have been due to

compression of the roots of the nerves.

Revue de Chirursle (Paris), January 10.

Endotheliomata of the Bones. P. ISergek.—The study of

these tumors is scarcely outlined as yet. Berger observes, and
it is impossible to classify them at present in a group distinct

from other varieties of osteosarcoma. We know that they
are among the most malignant; the evolution is usually verj*

rapid ; ablation even by amputation is frequently followed by
recurrence and generalization, although not inevitably. Liicke

has reported a case cured b_v amputation, and Koenig another
in which secondary tumors in the knee spontaneously retro-

gressed after amputation of the foot. Each observation on
record varies histologically from the rest, but the alveolar form
and the tubular form seem to predominate, and the cellular

elements seem to be connective tissue cells rather than epithe-
lial. The tumor is soft, extremely vascular, and frequently
contains hemorrhagic foci or clots, mixed with dGbris of path-
oloffic tissue. Pulsation has been frequently noted in them.
and is about the only sign that distinguishes them from other
osteosarcoma. Spontaneous fracture of the bones usually oc-

curs. An obsen'ation is related with details: a pulsatile sar-

coma of the humerus with spontaneous fracture, treated by dis-

articulation of the shoulder. Rapid reappearance of multiple
pulsatile tumors showing a generalized sarcomatosis of the
skeleton. The therapeutic conclusion of this critical review of
the few similar cases on record is that we must spare no pains
in locating the other localizations of the neoplasm in case
of a sarcomatous tumor, and especially a pulsatile tumor of the
bones. We must be on our guard against the speedy or possibly
original generalizations of the evil, the effect of the same
causes, acting at various {mints at once, which nullify the
results of amputation. If amputation is determined on, it

mus* be as extensive as possible and in case of the humerus,
intcrscapnio-thoracic.

Restriction of General Anesthesia for Major Opera-
tions. Non Sensibility of the Deeper Tissues. (). lii.ocii.

—This iinporlant I'diiuininicaliou iiiiiinMiii-es lliiil e\iept the

skill and nerves, none of the tissues feid pain, with few excep-

tions. The peritoneum, for iiistaiii'e. can be cut, |iiiicln'd, etc.,

without the subject's knowing that it is more tlian touched.

Once past the skin and nerve terminals, the subject experi-

I'lices no i)ain to 8i)eak of, no matter how much Ijones and tis-

sues are incised and resected, if the nerves are avoided, which
is easily aceomplislu'd. and the tissues are not dragged 011 li>

pull the nerves in them. They arc like the hair, which can
be cut and pincheil wilhout |iain. Iml hints as soon as it is

pulled, .\eiite iiillanimation enhances the sensibility of the tis-

sues and chronic deadens it. This being the case, Hloch states

that as major operations are largely in sound tissue, and as we
can render the skin and nerve terminals absolutely insensible

with the local application of ethyl chlorid. and avoid the nerves

in the deeper tissues, major operations can be performed with
the aid of ethyl chlorid alone, without causing the subject

appreciable pain. But as the "psychic pain" is a most import-

ant factor, this should be prevented by the administration of a
very small amount of cliloroform preceding the operation.

Even with chloroform alone, he adds, it is almost incredible

what small amounts will suffice for the most serious operations.

He tells his patients to go to sleep and not to mind being
handled, but notif,v him if they experience pain. In 252 im-

portant operations with chloroform alone, 14(> took less than
(i c.c. ; including 77 with less than 3 c.c. The rest inhaled less

than 1.5. and only one required over 30 c.c. In four cases of

am]mtation of the hip or other member, less than G c.c. were re-

quired. In 3!)3 operations he used the combination of ethyl

chlorid and 8 to 9 c.c. of chloroform, and reports .'iOS operations

performed with ethyl chlorid alone, chiefly herniotomies, trach-

eotomies and enterostomies. Full details of the operations

—

all serious—are tabulated.

Accidents of Epileptic Seizures Connected with Muscu-
lar Contractions. C. FC-ri-.—.Among the aecjileiils that have
been r<'c-onle(l from the exressivi- contraction of the muscles

in epilepsy are rupture of the heart, liver and diaphragm, as-

phyxia from contraction of the muscles of the neck, and from
the swelling of the tongue after it had been bitten, which has

been observed in a case of eclampsia. Fractures of the bones

are less frequent than might be anticipated, and also abdominal
hernia, ^[ost of these accidents are favored by some predis-

posing condition, but hernia of the muscles seems to occur

without any predisposing cause except the general defective

build of degenerates. In an observation related, hernia of the

tibialis anticus occurred through a pre-existing button-hole in

the aponeurosis, and a similar button-hole was noticed on the
other leg. This muscular hernia on the leg was noted in 31 out

of 204 insane patients examined, bilateral in some and with
five of these protuberances, the size of a nut. on one leg,

in one.

Revue de Medeclne (Paris), Dec. 10, 1899.

Relations Between Malaria and Epilepsy. M. De Mon-
TYEL.—There has been a tradition that intercurrent malarial
infection affected epileps,y favorably, but fourteen observations

in do Montyel's experience demonstrate the direct opposite,

that it arouses latent epilepsy, aggravates it if already es-

tablished, and may even produce epilepsy in the predisposed.

Tolerance for Bromids in Elderly Epileptics. C. FC-re.

—

The aim of this article is to urge a more general use of bromids
in the epilepsy of elderly persons, whose tolerance for large

doses is much gieater than generally appreciated. To begin

with. Ffrf states that bromie intoxication is not dangerous
under the physician's eye in the absence of special organic

lesions unless it escape surveillance. The balance between in-

gestion and elimination is generally established by the second

to fourth week. In one observation an elderly epileptic took 37

grams of potassium bromid a day and eliminated .33.80 in the

urine. Individual tolerance should be determined by progres-

sively increasing the dose at monthly intervals, commencing
with 3 to 4 grams. Intolerance is more to be feared in case of

.arteriosclerosis. No epileptic with renal insufficiency, young or

old, will derive any benefit from bromid, as it is impossible to

give an effectual dose in such cases. Ten observations are de-

scribed. In one case susjiension was followed by recurrence of



Feh. 2i. 1900. CURRENT MEDICAL LITERATURE. 491

the attacks, and the old dose no longer proved effective and had

to be increased. Antisepsis of intestines and skin favors toler-

ance—also, Bovet has recently stated, association with nncleins.

It is easier to control the bromid if no other drug is taken at

the same time.

Revue Hebd. de Laryngologie (Bordeaux!, January 27.

Adenoid Reflexes: Hiccough, Photophobia. Thomas.

—A boy of G years became subject to recurring attacks of hic-

cough and vomiting, attributed to every cause but the right

one, which proved to be adenoid vegetations. As soon as the

growths were removed the child returned to normal physical

. and intellectual development after three years of suffering. In

another observation a lad of 15 was suddenly affected with

photophobia resisting all local treatment. A spur was found

on the nasal septum, and adenoid vegetations. The nervous

phenomena disappeared completely after their ablation. Stiil

another peculiar observation related is of a woman, 30 years

of age, frequently affected ^\ith a tickling in the_ throat, slight

cough and finally paroxysms of coughing and vomiting, brought

on by the slightest causes, fatigue of any kind, diet, even wash-

ing the ear. All these troubles vanished after discovery and
removal of a spur on the nasal septum and a hypertrophied

tonsil.

Menstrual Hemorrhage from the Ear. P. Bouelox.—The
writer has oollfctcd twenty-thrco ob.scrvations. The hearing

was never affected by the hemorrhage, which seems to proceed

from a paralj'sis of the small vessels, of central origin, due to

hysteria. The age of the subjects varied from 10 to 45 years;

in some the hemorrhage was bilateral. It does not recur with

any regularity, and is usually preceded by heaviness, pain in

the head, vertigo and noises in the ear. The duration is from

twenty-four hours to si.\ days and over. The three indications

to be followed are to abstain from even the slightest inter-

vention on the ear, restore the normal menstrual flow if it has

been checked and the general balance of the nervous system.

In most cases the hemorrhage from the ear ceases as the vag-

inal flux is re estnblislifd. but it may persist with or replace it.

Berliner Kllnlsche Wochenschrift, January 22.

Development of Ophthalmology in the Nineteenth Cen-

tury. J. HiRSCiiuKUfi —Among the problems yet to be solved

Ilirschberg calls attention to the etiology of glaucoma, of trach-

oma and of sympathic ophthalmia; also the rOle of the sehy-

zomycetes in inflammation of the conjunctiva and cornea.

Much remains to be done, he adds, in introducing Cred6 treat-

ment of neonatorvini among the more ignorant classes which

have a morbid preference for charlatan methods. He suggests

that possibly an international trachoma congress might help

solve srjine of these problems.

Toxic Action of Normal Urine. C. Posner.-—The toxicity

claimed for normal urine, Posner establishes, is due to errors

in research, if the urine is made isotonic with the blood, there

is no toxicity. It is evidently due to the difference in molecular

concentration between the two (luids. The research reported in

this communication emphasizes the importance of osmotic rela-

tions in all injections and infusions.

Pneumatic Therapy: Compressed-Air Cabinet. J. Laza-
RL'.s.—The experienie of twenty-five years enables Lazarus
to define the indications for treatment with compressd-air as

pleuritis, chronic infiltrations and shrivelling of the lungs;

chronic bronchial catarrh, asthmal catarrh with consecutive

disturbances in circulation without any special heart disease,

chlorosis and anemia. It is counterindicated in all acute and
febrile affections, in case of rigidity of the thorax from ossifi-

cation of cartilage insertions, and great caution is necessary in

applying it to persons with arteriosclerosis.

Ccntratblatt f. Chirursrle (Leipsic), January 37.

Strophanthus As Prophylaxis for Chloroform Narcosis.
L. v. Kkii.cheniki.T).- -riic urit<T has frequently observed that

small iloses of strf>phanthu3 relieve the feeling of distress,

palpitatiiin of the heart and acceleration of the pulse which oc-

cur in otherwise healthy persons on occasions of great ex-

citement, actors making their dCbut, students at examinations,
etc.. frequently attended with a paralyzing weakness, vertigo,

tendency to faint, etc. The subjects who had previously taken
bromid at such limes with no effect, declare that the stro-

phanthus completely restores their physical composure and that

they experience none of the symptoms mentioneil. Mr has

consequently been applying it with the most favorable results

in preparing patients for important operations. The psychic

disturbance at times is so great on the eve of an operation that

the patients can neither eat nor sleep and even a tendency to

suicide has been observed. This condition of excitement is a

]ioor preparation for chloroform narcosis and deserves more at-

tention than an old, compensated heart insufficiency. The
])hysical manifestations can be obviated and tranquillity re-

stored by 5 or G drops of tinctura strophanthi immediately

after the last meal, the two evenings preceding the operation,

and on the morning of the same day.

Muencbener Mediclnlsche VVochenschrift, January 16 and 23.

Butter in Chronic Constipation of Children. H. DoER-

KLEK.—Chronic constipation in otherwise healthy children is

not a disease but an obstruction of the intestines from too much
food, Doerfler asserts, in most cases. This condition can be

simply and effectively terminated by giving the child fresh

butter, a half to a teaspoonful during the first two or three

months of life until normal defecation is restored and then

this dose every second day. Between the third and fourth

month give two or three teaspoonfuls a day, until relieved,

and then every second or third day. From five months to a

year one to three tablespoonfuls every two or three days; over

this age, give as needed. The butter must be given unchanged;

not warmed nor mi."ced with any substance, as this alters its

composition. In an experience of six years every child has

taken the butter with relish without exception. It increases

the nourishing elements of the food in small compass, and is

the nearest approach to milk ; a part is readily assimilated

;ind the rest is eliminated, stimulating peristalsis as it pa.sse.<»

through the intestines. Pale, pasty children become red-

<-heeked and hearty, and the benefits of this butter treatment

are evident up to the tifth and sixth year.

Local Disposition. Cold and Hardening. G. Ivjsskalt.

—This communication, from the Institute of Hygiene at

Wiirzburg. presents facts to support the theory that arterial

hvperemia increases the disposition to disease. We now posi-

tively know that the opposite condition—-Bier's venous stag-

nation—has the opposite efl'eet. The action of cold, by causing

c(mstriction of the cutaneous vessels and hence inducing arte-

rial hyperemia of the internal organs and especially of the

mucous membrane of the respiratory passages, is one means

of producing this increased disposition to infection. Harden-

ing the body by daily application of cold water causes the ves-

sefs of the skin to react less promptly to every cold stimulus.

so that the predisposition to disease on the basis of arterial

hyperemia occurs less readily.

Suture of the Heart, a Classic Operation. E. Rotter.—
In order to bring this operation within the reach of all prac-

titioners. Rotter has been studying and testing operations on

the cadaver and on dogs, to find a simple, easy method of open-

ing up the heart extensively and rapidly, adapted to all kinds

of injuries of the heart and practicable without much assist-

ance. Ho now announces that he has succeeded in combining

;ill these desiderata in a square barn-door flap, the incisions

running from 1.5 cm. from the left margin of the sternum

:iIong the edge of the third and fifth rib for 10 cm., the two

incisions connected by a third, nearly vertical, just inside the

nipple. The incisions are carried through the entire thoracic

wall and open the pleural sac. The ribs are sawn along the

, vertical incision and the square flap thus formed is turned

back on the sternum by dislocating the ribs in the insertions.

The opening is about 12 cm. diagonally across. The ends of

th(' fourth and fifth intercostal arteries arc all that have to he

ligated. The lung is pushed back out of the way, and the

piiicardium is incised along the diagonal from the upper inner

lo the lower outer corner. The heart is thus fully exposed and

in the most satisfactory manner; it can even be lifted out for

.xamination and suture, and the disadvantage that the pleura

has to be incised is trilling compared lo the many advantages

of this flap and the fad that the injury lo the heart scarcely

ever fails to involve the pleura also.

Therapic der Oegenwart (Berlin), January.

Treatment of Cancerous Stricture of Esophagus with

Permanent Sound. II. Cl-rschma.v.—Life is lengthened and

nnilcieil bi in:il)lr as |i.issili|e with the sound used by the writer.

It is onlv lung enough to .(.mlorlably pas- the stri.tiire. The
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siilo nro stroight until nt tlu" vory top, wlii-ro tlii\v lliirc. It is

helil by a siiiglo strinj; fustoiicxl to the I'lir. Tlii> );ro\vth of

the ciinoor doos not sifni to Ix- nooolorntMl by the iriitnlion of

this forcijrn iHnly, but rnther oliiH-kiHl. 'I'lie sinuul is nmdo of

gilver or hard nibtior. and is inserted with an ehistio sound

passed through it. witli a bull llttin'; into the llari-.

ZdtKhritt (. KllnlKhc Medtcin (Berlin), 1800. 4 to 6.

Urotropin. A. Nuolaikr.— Kighte<'n obsei valinns aro de-

seribeil at length and the literature reviewed, with the conclu-

sions that urotropin is not only sueces.->ful in alTeelions of the

urinary passages of the most various kinds and etiology, but

is also effective in the trcatuiont of the uric acid diathesis and

occasionally in phosphaturia. It only fails in purely tuber-

culous affections of the urinary passages. The dose is 0.,') gm.

twice to tour times a day.

Tendon-Muscle Transplantation for Functional Cure of

Old Peripheral Nerve Paralysis. \V. Muellkk.—A young

man. receiving 7") per cent, indemnity accident insurance for

traumatic radialis paralysis, had the function of the forearm

restored by transplantation of the tendon of the muse. (le.\or

carpi ulnaris on the dorsum of the hand, 2^ years after tBe

traumatism. All of the e.vtensor tendons of the fingers were

cut and svitured to the tendon of (he flexor ulnaris. the hand

in extension. No improvement was perceptible for three

months, when conditions gradually improved until in ten

months the hand, thumb and fingers could be voluntarily

stretched, the hand raise<l. and easy work, such as gardening,

could bo done. The hand deviated toward the ulnar side at

eoeh extension and this was remedied later by freshening the

tendon of the flexor carp. rad. longus.. and fastening it to the

tendon of the abductor poll, longus and the extensor carp. rad.

longus. with the hand in radial extension. The results are now
completely satisfactory: the patient can bring separate portions

of the muscle to act separately on the thumb, index and hand as

needed, and the hand subjectively "feels all right."

St. Petersbureer .Medlclnlsche Wochcn.ichrift. January 6.

Case of Blindness for All But Blue Objects. K. Nolsew-

SKI.—A woman 42 years old. married, healthy, a well-treated

syphilis twenty years before, came to the clinic with vision

on both sides, from white atrophy of both optic nerves, but re-

tention of reaction of pupils to light, occonimodation and con-

vergence. She could not tell night from day, nor perceive

whether a lamp near by was burning or not, and yet she could

distinguish, without trouble, even the smallest blue objects at

a distance of IV^ meters, a blue flower, or small blue bottle, a

ribbon, etc. This unique case can only be explained with the

assumption that perception of the different colors occurs in the

different layers of the retina, possibly violet and blue in the

inner and red in the outer layers.

El SIkIo Medico (Hadrid), January 14.

Infant Mortality in Spain. Dr. Ginieno, a medical member
of the Spanish legislature, stated in a recent address that 40

per cent, of all children born in Spain die under years of age.

In Saragossa 7.5 per cent, die under 15. In Madrid the mortal-

ity has been reduced to 29 per cent.

Annates de L'Instltute Pasteur (Paris), Dec. 25, 1899.

Study of the Plague at Oporto. A. CALitETTE.—This

official report recommends, among other measures for the exter-

mination of rats and mice, which it urgently preaches, the use

of the Danysz virus to inoculate the rodents with an infectious

disease that does not affect other animals. This has proved
very effective in some eases, especially against mice. Sus-

pected cargoes of grain should be shovelled out by hand or put
through a coarse sieve, under close supervision, to detect car-

casses of rats.

Bacteriology of Ozena. F. Perez.—The writer has suc-

ceeded in isolating a hitherto undescribed cocco-bacillus from
cases of fetid ozena, which is pathogenic for small animals, and
inoculated in the ear of rabbits produces an intense nasal se-

cretion, sometimes hemorrhagic, the principal and almost the

only lesion being on the pituitary mucosa, and invariably re-

sulting in atrophy of the turbinate bones as in genuine ozena.

The "cocco-bacillus fctidus oztmx," as he proposes to call it,

is a facultative aerobic and anaerobic, non-motile one, takes

stains readily, is not decolored by the Gram method, docs not
liquefy gelatin nor ferment lactose, but its most characteristic

feature is the strong fetid odor, most prominent in peptonized

lM>uillon and gelose cultures, lie isolated it seven times in

cloven cases of fetid ozena and once in eleven non-fetid cases.

In this latter case the bacillus cultures were not fetid. His

research included lifly-four cases of nasal affection and nine

normal subjects.

Societies.

COMINQ MBBTINQS.

A.MErtlCAN Medicvi, As.soriATlo.N", Atlantic City. N. .F., Juno

r.-8.

Medical Society of the Missouri Valley, Uainbuig, Iowa,

March 15.

Medical Association of the District of Columbia. Washington,

.\pril 5.

Western Ophthalmological, Otological, Laryngological, and

Hhinological Association. St. Louis, April 7-0.

Tennessee Slate Medical Society. Knoxville. ,\pril 10.

Florida State Medical Society, Orlando, April 11.

Mississippi State Medical Association, Meridian, April 1113.

Medical Society of California, San Francisco, April 14-10.

Medical Association of Alabama. Montgomery. April 17.

South Carolina Medical As.sociation, Charleston, April 18.

Medical As.sociation of Georgia, Atlanta, April 18.

Louisiana State Medical Association, New Orleans, April

19-21.

Medical and Chirurgical Faculty of Maryland, Raltimore,

April 24.

Texas State Medical Association. Waco, April 24.

Paris Surgical Society.—This is an exclusive organiza-

tion, its numbers limited and only surgeons connected with hos-

pitals are eligible to membership. Its members have recently

contributed funds to erect a special building for its meet-

ings, which was completed and dedicated last month. 12, rue

de Seine, a model of convenience for the purpose, and the envy

of all the other societies.

Congress of History of Science.—Among the 122 con-

gresses officially organized in Paris this year, we note, besides

those already mentioned, an international congress of the his-

tory of the sciences, to be held July 23 to 28; Secretary,

Dr. Sicard de Plauzoles, 10, boulevard Kaspail. One of the sub-

jects to be discussed is: "What medical discoveries explain the

prodigies of antiquity?"

International Congress of Medical Electrology and
Radiology.—At the request of the French Society of Electro-

therapy and Radiologj-, the International Congress of Medical

Electrology and Radiology is connected to the International

Congress of 1900. A commission composed of: Professor Weiss,

University of Paris, president; Apostoli and Oudin, vice-pres-

idents; Professor Doumer, University of Lille, general secre-

tary ; Moutier, secretary ; Boisseau du Rocher, treasurer,

and of Professor Bergonifi, University of Bordeaux; Professors

Bouchacourt and Branly, Catholic Institute of Paris; Larat,

Radiguet, Villerain, surgeons of the hospitals of Paris; has

been asked to assure its organization. This congress will meet

in Paris, July 27 to Aug. 1, 1900. For further information,

address Prof. E. Doumer, general secretary, 57 Rue Nicolas-

Leblanc, Lille.

Congress of Professional Medicine and Medical Ethics.

—The aim of this congro^-,, as already iuinounced, is to estab-

lish on a broad, practical, intrrniitional basis, matters affect-

ing the profession in purse and dignity, and to approach a

solution of the problems of club and lodge practice, hospital

abuse, etc. The .subscription is 15 francs, or $3, for participat-

ing members, and $2 for non-participating. This subscription

entitles members to a copy of the proceedings, which will well

repay even those who are unable to attend the Congress, be-

sides the satisfaction of contributing moral and material sup-

port to the organizers of this novel attempt to promote the

organization and solidaritj' of the profession on such broad

lines. The addresses are to be by men who have had wide

experience in successful!}' combating the commercial spirit of

the day, and many are now connected with active and prosper-

ous organizations engaged in solving economic problems affect-
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ing the profession individually and collectively. The date is

Jul}' 23 to 28, immediately preceding the International Con-
gress of Medicine. Members are entitled to a reduction of 50
per cent, on French railroads and of 30 per cent, on the regular

rates of the 'Compagnie Transatlantique," if the subscription

is paid by June 20 at the latest. Treasurer M. P. Masson,
Boulevard Saint-Germain. 120, Paris. For titles of addresses,

etc., see The Joukx.vl, 1S99, sxxiii. pp. 109S, 1172 and 1444.

We have received from the president the circulars of four

agencies which make a specialty of supplying lodgings for

strangers. Advantageous terms have been secured from each

and he adds that their work on the occasion of preceding con-

gresses is a guarantee of satisfaction. The Agence des Voj'ages

Modernes, rue de I'Echelle, 1, offers to supply a comfortable

room for 6 francs, or $1.20. and upward a day; room and board,

three meals a day, wine at lunch and dinner, for 15 francs a

day: also furnished fiats at prices varying according to loca-

tion. Rooms must be taken for a week at least and flats for

a month. The Agence Desroches, Rue du Faubourg Montmarte,
21. \vill charge 20 francs, or $4, for the first day, which in-

cludes transportation from the depot and care of luggage, and
10 francs, or $2, a day thereafter. This sum includes room,
lights and breakfast. The Society Frangaise des Voyage.s

Duchemin, Rue de Granimont, 20. offers a room for 6 francs a

day and upward, or room and board for 12 francs, about
$2.50, with transportation of luggage. The Voyages Pratiques

9, Rue de Rome, offers the following rates if application is

made a month in advance: to individual members of the Con-
gress, francs 50, about $1.30 a day; for a certain number,
2000 persons, lodgings for 5 francs 50, about $1.10, a day for

each; for 1000 persons, 4 francs, or SO cents, and for 500 per-

sons, in dormitories, 3 francs 50 and 3 francs, about 70 and 60
cents, a day for each individual. Agents and interpreters of

this company meet the ship and trains at Paris, with omnibus
and baggage service. Small furnished flats of three rooms and
more can also be supplied for $55 a month and upward, and
pri\ate houses for persons wishing to keep house during a
longer stay. This society rendered effective service at the

Moscow international congress and others at Rome, Madrid,
etc.. and supplies information free of charge on any subject in

its line.

Chicago Academy of Medicine.

Feb. 9, 1000.

CARCINOMA IN CATTLE.

Dn. Leo Loeb read a paper with this title. Preparatory to

certain investigations, he first investigated the occun-enco of

carcinoma in cattle. These investigations were made conjointly

with Dr. Jobson, government meat inspector. The results are

based on the statistics of cases of carcinoma in cattle at the

Chicago stockyards, since Jul}', 1898. The principal organs
were e.\amined post-mortem. In IG cases from September, 1899,

to February, 1900, more extensive post-mortem examinations
were made, in a number of instances microscopic ones of such
organs and lymphatic glands in different parts of the body as
prestented a suspicious appearance.

They found carcinoma in cattle in two places, namely, in the
inner canthus of the eye and on the vulva. All the cases thus
far observed, with the exception of one case of carcinoma of the
vulva, were carcinomata of the inner canthus of the eye. As to

how often the disease is found in cattle, from July, 1898, to

Januar}', 1899, but four cases were observed, and these were
»een during October. There were no cases in November and
December, 1898. From Jan. 1, 1899, to Jan. 1, 1900, they
counted 48 cases of carcinoma. In the same year 2,514,440
head of cattle were received at the stockyards, so that there
was one case in every 50,000. This only gives an approximate
idea of the frequency of the disease, and only on the supposi-
tion that as many carcinomatous as non-carcinomatous cattle

are delivered at the stockyards. Of BO animals examined, 59
were cows, and 1 a steer about six years old. He was perfectly
white. This apparently remarkable fact as to the distribution
of se.xes will be explaine<l if we consider the circumstance that
•tccrs are usually killed when young, often before the sixth
year, the cows becoming much older. All the cows coming to

the stockyards, with carcinoma, were from six to fifteen years
of age, therefore of greater age than steers usually attain.

How does the development of carcinoma affect the general
state of health of the animal? All those affected with carcino-
ma were very much emaciated. Loss of weight was already
present when the carcinoma was not very much ulcerated. .\

number of inquiries were made as to the rapidity of develop-
ment of carcinoma, the external circumstances that might in-

fluence the disease, and the first changes that are visible.

Through the kindness of Dr. Holcoinb, their attention was di-

rected to a cattle ranch near Cheyenne, Wyo., whence they
received some information. Here is a ranch which keeps
about a thousand cattle, about two thousand coming and going
during the year. On this ranch were found e\ery year one or
two cases of carcinoma of the eye. This observation covers a
period of ten years. The ranches in the adjoining district of
equal size were practically free from carcinoma. Thus, it

seems that carcinoma of the inner canthus of the eye is almost
endemio on this one ranch.

Tlie authors then alluded to the development of carcinoma of

the eye, known among veterinarians under the name of "fungus
hematodes." They saw two cases where the lesion was still

in a comparatively early stage, and described one such case.

If the carcinoma is far advanced, it penetrates into the bone
and may break through in different directions. For instance,

the tumor may penetrate the antrum of Highmore. In some
cases it may be observed how the carcinoma begins to penetrate
into the eye. Later on the eye becomes entirely destroyed.
Of 32 cases examined, the eye was found destroyed in 6 cases,

the bone affected in 15.

As to metastases, in 32 cases, where the lymphatic glands and
the inner organs were carefully examined with this point in

view, the retromaxillaiy gland was affected twenty times, and
as a rule changed into a large metastatic tumor with remnants
of lymphatic tissue, twelve times. In 12 of the least advanced
cases the lymphatic glands were free from metastases. The
macroscopic findings were confirmed in a number of instances
by microscopic examination. Once they found the submaxillary
gland, once the retropharyngeal, once the interior mediastinal
gland similarly enlarged and changed.

They also examined, microscopically, a number of lymphatic
glands in other parts of the body—cervical, submaxillary, bron-

chial, mediastinal, portal, and mesenteric glands with some-
what suspicious appearance—always, however, with negative
result. Similarly they could find neither maeroscopically nor
microscopically any metastasis in the inner organs. In one
case, in which they were induced to microscopically investigate

the lungs with the bronchial glands, they found signs of tuber-
culosis in both.

In two cases of carcinoma there \)-ere present in the same
animal two carcinomata, that of the vulva already mentioned,
while in the second case the inner canthus of both eyes was
affected, the disease being more advanced in one eye than in

the other. In the case of carcinoma of the vulva, they found,
by macroscopic and microscopic examination, distinct carci-

nomatous nodules beneath the mucous membrane. Whether
this is to Ije regarded as an autoinoculation in the case of car-

cinoma of the vulva, possibly caused by the rubbing of the head
at the vulva, or whether there were certain constitutional con-

ditions necessary for the occurrence of carcinoma which made
multiple occurrence easy, must at present be left undecided.

Histologic examination showed the carcinoma of the eye to

be one of stratified epithelium with horny changes and epithe-

lial pearls. They found stratified epithelium arranged around
the hairs which penetrated into the deeper tissues, forming
horny masses in the center of the alveoli. In many cases they

were able to see the mucous membrane of the mcmbrana nycti-

tans intact over the tumor. In other places a .secondary union
of the tumor and mucous membrane had taken place. The
tumor itself, during its progressive penetration into the sur-

rounding tissues, on the whole retained its character but some-
times they found loosely arranged, hyaline-appearing carcino

mil tons cells, instead of the horny changes inside of the

aUeoli. The character of the tumor also remained unchanged
III the metastases of the lymph gianux.

Carcinoma of the vulva shows, on the whole, the same char-

acter as carcinoma of the eye. IJut this alone does not warrant
the conclusion that the one carcinoma has been transplanted

from the other, bccau.se, already in the normal mucous mem-
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hnim-. thoy liml found striititlml ppithcliiim nl Imlli pliu-cs.

Tlio followinjj deductions xvori> driiwn:

1. Throuiih theso inwstipitions pliysiaiiins and scirntists

may get an insight into tin- relative fie<|ueni-y of tumors in

man and in animals. The annual death rate of the human race

per million of all ages, from 1S'.>1 to ISO.'), in Knglnnd was "12.

that is. .7 per 1000. In 1S90 one ease of carcinoma was found
in ."lO.OOO cattle. If the further collection of statistics should
show a similar proportion in the following; years, carcinoma
in cattle would bo about 1 50 to 1 70 less frequent than in

man.

2. The place where carcinoma is found most frequently in

cattle is where, through the running of the tears and the mo
lion of the membrann nyctitans. foreign bodies entering the

conjunctival sac are deposite<i and can easily be kept back by
the hairs of the caruncula. This is favored by the fact that

in cattle the caruncula lies somewhat deeper, just between the

openings of the superior and interior lacrimal ducts, and the

hair may also favor the retention of foreign bo<lies at this

place. But whether the foreign bodies cause the development
of carcinoma by continuous irritjition. or whether the foreign

bodies, which are the cause of carcinomata, be certain para-

sites, their findings do not allow them to decide. So far. they
have been unable to ascertain whether any peciiliar conditions

existed on the Wyoming ranch in regard to the water-supply or

the fee<iing of the animals. The question must bo left unde-
cide<l for the present as to whether these observations can be
explained by infection from animal to animal, or by infection

from an external agency. But certain observations previously

reporte<l, especially by Behla in the Ccntralblati f. Bacteri-

oloflir. proving in human beings the endemic occurrence of car-

cinonut in the suburb Kalau. seem to be more easily explained

by parasitic infection. Behla believes that certain organisms
of myxamebic character, which infect certain vegetables, are
the cause of this endemic occurrence of carcinoma, but he,

as well as others before him. emphasizes the possibility that
different carcinomata m.iy be caused by diflferent organisms.
Fiessinger. Noel. Armaudet. Sorel. Vigues and Gucillot, had
already, before Behla. reported cases of endemic carcinoma in

France. Fiessingen and Xoel believe that certain fungi are
responsible, which arc found especially on trees, and which
cause certain tumor-like formations. The proprietors of the
ranch with which they have been in communication denied
knowledge of any peculiar conditions existing on the farm.
Attention is especially called to these questions by observations

of the almost endemic occurrence of carcinoma on this ranch,
but only by further researches can it be decided whether a pajra.-

sitic cause is present. So far they have not found in the carci-

noma, any coccidia or yeast-like bodies, the appearance of

which could not just as well be explained as products of the
epithelial cells. Certainly the investigations of the last ten
years have, at least, proved, by simple microscopic examina-
tion and staining, that the question as to whether we have to

deal with parasites or with metamorphosed cells, or parts of

cells, can not be decided. .4n interesting discussion of the facts

concerning the parasitic origin of cancer is to be found in a
recent paper of Dr. Roswell Park.

3. Besides the external, exciting causes, there were other
factors of importance found in the development of carcinoma;
for instance, the age and sex of the animal. In this connec-
tion, it is well to remember that the statistics of Finkelburg
and Spencer Wells and others show that in the human race the
female sex is more frequently affected with carcinoma than the
male, although in the human race carcinoma of the face and
extremities seems to be more frequent in males, prnbablv
because they are more exposed to injuries than females. But
difference of exposure to injury does not apply to cattle. Here
it is found more frequently in the female. In young animals
all these oxt/>rnal irritations, or parasites, if the latter be
present, do not «cem to be able to produce carcinoma.

4. Another observation of general interest is the constant
absence of metastases in the deeper lymph glands or other
organs, although the metastases in the retroniaxillary lymph
glands verj- often attain great size.

The question arises, does secondary destruction of carcinoma-
tous epithelium in the deeper lymphatic glands take place?
Frequently necrotic areas and hemorrhages are found in the

lymphatic glands, showing presence of pathologic processes.

Dn. .\LK.\AxnF.K IIuoii Fkikji.son asked whether any evi-

dences of cancer had been found in (he iiuiscular tis-ue of cattle

examined, and said that in carcinoma of the breast the exact

I'Xtent of cancerous involvement could not be determined. On
lliis account llalsted. of Baltimor<-. and other surgi'oiis had
taken away the pecloral nui^cles very rxlensivi'ly in operating
on cancer of the breast. He had done this himself a niunbcr of

times, but more recently he has retained more and more mus-
cular tissue, simply removing the fascia and lymphatics.

Dr. .Tames G. Kiehnan said there was a eonunercial element
of error in regard to statistics of cancer in cattle, which had a
tendency to control the report of cases. Before any details ag

to the comparative frequiiicv of disease in cattle are taken

up, this commercial element of error should be eliminated.

Kven in tuberculosis this element had to be considered. The
Illinois Dairymen's Association denies that tuberculin is a reli-

able test of tuberculosis in cattle, and claims that this disease

is not nearly as freiiuent as the tuberculin test and autopsies

indicate. These autopsies the dairynirn were not alil<> lo con-

trol. Mad they been, tuberculosis would seem infrequent in

cattle, as docs carcinoma. From a general standpoint of the

oidinary histologic view of carcinoma, whether the disease oc-

curs from bacterial or parasitic factors, it is a retuin to the

atavistic condition in which the cells have undue tendency to

reproduce themselves. Considering these factors, one would
be safe in believing, unless there were strong evidences in the

other direction, that carcinoma is fre(iuent. compared with man
and the anthropoid apes, among cattle. In the presence of the

commercial element he claimed that the physician was hardly

justified in assuming that cancer is as infrequent among cattle

as the statistics cited would indicate.

Dr. Loeb. in closing, said that the masscter muscle was dis-

tinctly infiltrated with carcinomatous masses. In reference to

the remarks of Dr. Kiernan, the proportion of cattle having
carcinoma can not be definitely determined. There are some
facts which make it probable tlmt carcinoma in cattle is not

inuch more frequent than the essayist found. Every animal is

<'xamincd by two e.vpcrts. The observations of the most ex-

perienced veterinarians with whom the essayist communicated
on this subject pointed in the same direction. Observations of

carcinoma in cattle have been rarely made, although in many
cities a thorough meat inspection is carried out.

LATERAL URETERO-RECTAL AN.\.STOMOSIS.

Dr. Reuren Peterson made a preliminary couimunication

to the .\cademy on this subject. lie said: "At a former meet-

ing of the Academy, during the discussion of Dr. Lydston's

paper, I referred to some recent exi)erinients I had been making
in uniting the ureters with the rectum. The ureters were

passed under the muele for a short distance and then made to

penetrate the mucosa, various methods of suturing being em-

ployed to secure union between ureter and bowel wall. In-

fection of the kidneys, as shown by bacteriologie and micro-

scopic examinations, occurred in all the animals that recovered

from the priraarj' operation. It was found that the infection

in nearly every instance was proportionate to the amount of

stricture of ureters entailed by the operation. Thinking that

ureteral stricture and subsequent hydronephrosis, by slowing

of the stream of urine might offer increased facilities for the

passing upward of the colon bacilli, I set to work to devise an
operation whereby ureteral stricture could be avoided. To
those who have endeavored to unite the ureter with the rectum
by passing the former through the wall of the latter, it is evi-

dent that, owing to the comprcssibilitj' of the ureteral wall and
the excessive muscularity of the rectal wall, it is only a chance

if stricture does not take place, either at the time of or subse-

quent to the operation. Hence the two organs must be united

by a lateral anastomosis if stricture is to be absolutely avoided,

because here the opening can be made as large as required.

"With the assistance of Dr. Connell I finally succeeded in

making a lateral anastomosis between ureter and rectum, era-

ploying a modification of the right-angled suture. The first

few animals died because I failed to cover the line of sutures

with peritoneum. This is necessary because the ureter can not

be safely punctured by the needle as can the gut wall, and must
be protected by peritoneum for fear of subsequent leakage of

urine into the peritoneal cavity. For this reason I do not be-
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lieve the operation devised will ever be practicable for the hu-

man being, the danger of leakage even when the sutures are

well protected being too great. The experiments were made for

the purpose of determining if freedom from stricture had any
influence in preventing an ascending infection of the kidney.

'"The specimen which I present for your inspection effectually

answers this question in the negative. The dog from which
this kidney was removed was operated on Nov. 18, 1899. The
left ureter was united to the rectum in the "manner described.

The peritoneum and loose connective tissue about the ureter

were stitched along the line of suture. Nine days after the

operation he was found dead. The left kidney was enlarged

to double the size of the right. The pelvis of the kidney was
dilated and conUiined pus, the bacteriologic examination of

which showed the presence of colon bacilli. The ureter was not
dilated, and the opening into the bowel was patent and allowed
water injected into the pelvis of the kidney to pass freely into

the rectum. The uretero-rectal anastomosis was perfect and
there was no leakage of urine into the peritoneal cavity. The
specimen shows the changes typical of pyelonephritis.

"The infection in this case took place even quicker than in

the experiments where the ureters were buried in the muscles
of the bowel and where a certain amount of ureteral stricture

existed. So far as this case is concerned, a free flow of urine
did not prevent any ascending infection.

"In addition to my experimental work on living animals, 1

am carefully studying microscopically the course of the ureters

through the dog's bladder wall to see if the direction of the
ureters, the muscles with which they are surrounded, or the
formation of the ureteral orifice can explain comparative free-

dom from infection when the ureters are implanted together
with the trigonum into the rectum. The results of these
studies will be given later when my experimental work is re-

ported in detail.

"We know that Maydl has transplanted the trigonum to-

gether with the ureteral orifices into the rectum in a number
of cases with success and his patients have lived a number of

years and are apparently well. None of these cases have been
examined post-mortem, and it is not certain that infection of

the kidneys has not taken place. The only experimental work
upon dogs with this operation that I have been able to find in

the literature resulted in the immediate death of the animal,
hence an opportunity of studying the condition of the kidneys
was not afforded.

"This specimen which I show you now is from a dog where
the ureteral orifice and a portion of the trigonum have been
implanted in the rectum on one side and on the other ureter
cut away from the bladder and anastomosed with the rectum
according to the old method I have spoken of. The differences
in the two kidneys are apparent to the naked eye. The kidney
where the ureteral orifice was implanted is normal in appear-
ance, while the other shows the characteristic changes of pyelo-
nephritis. Bacteriologic examination was negative in the first

kidney, and showed large quantities of colon bacilli in the other
kidney. The dog lived ten days and died from peritonitis due
to a mural abscess.

"The reason for the large primai-y mortality in animals
subjected to Maydl's operation is because of its complexity.
I have read a description of the operation a number of times,
and I find it far from clear. I have devised an operation for
the anastomosis of the trigonum together with its ureteral
orifices with the rectum, which is simplicity itself, and any
surgeon who can .successfully perform an intestinal ana-stomo-
sis, can perform the operation with ease. The majority of the
dogs I have operated upon by this method are living, and at
acme future time will be killed and the condition of their kid-
neys carefully studied."

l>n. A. U. FtiiGU.so.N said that the method pursued by J)r.

Peterson impressed him as being very favorable and inu-h
easier to i.crform. but he is of the opinion that any implanta-
tion of the severed ureter or ureters into the rectum will be
followtil .'concr or latei by ascending infection toward the kid-
ney. Infection a^-ct nds in the human being when there is

cystitis and when there are germs present in the bladder, con-
"pqueutly it will likewise ascend where there are germs con-
stantly Drisent in the rectum. -

Uii. I!. V. TntCK agreed with Dr. Ferguson that any opor.i

tion of transplanting the ureter into the rectum offers very
little chance against subsequent infection.

Dit. F. G. CoiO'ELL said he had been conducting experiments
on implantation of the ureteis into the rectum by different

methods with a view to determine which is the best method,
and he has found that in all cases there was either stricture
or infection resulting. One ureter can be transplanted into
the rectum and the dog recover from the operation, but he has
been unable to transplant both ureters at the same time and
ha\'e the dog recover. If recovery did follow the operation and
the dog lived a few days, stricture with pyonephrosis was in
variably found. He could only say that from his experience
the Maydl operation is the operation of transplanting the
\iretcrs into the rectum.

Dr. William L. B.\um agreed with the conclusions drawn
by the essayist from the result of the essayist's investigations,
which he had followed closely during the last two years. He is

rather impressed with the result of vesicorectal anastomosis
\vith the Frank button or coupler, as performed by Dr. Frank,
whose work he thinks has demonstrated the fact that after the
first few days the bladder mucosa partakes very much of the
characteristics of the rectal mucosa, and it is probably due to
this fact to a certain extent that the Maydl operation acquires
a greater amount of resistance to any ascending infection.
There is hardly any doubt that the Maydl operation, as
modified by Dr. Peterson in his experimental work, is a decided
advantage over the operation as originally devised by Maydl.

Dr. Peterson, in closing, said the results of his experimental
work would soon be published in detail. After transplanting
the trigonum into the rectum the anastomosis between it and
the rectum seemed to be perfect, and yet the dogs only lived a
few days. Then, he had one of the anastomoses subjected to
microscopic examination and it showed evidences of necrosis.
It occurred to him that possibly the blood-supply in the dog
was different from what it was in the human being. He knew
from his previous experiments that there was a branch from the
renal artery r\inning along the ureter and supplying it, which
reached the trigonum. and he took it for granted that the
trigonum was supplied by that ureteral artery. After remov-
ing a dog's bladder and blowing it up in the laboratory with
air and studying the blood-supply he found that that of the
trigonum came from two vesical arteries which are given off

from the internal iliac. These arteries he had tied in order to
control the hemorrhage which is encountered when the flap is

cut off. So in his next experiment he refrained from tying
these arteries and the problem of the blood-supply was solved,
in that he had four dogs live out of six, and in the two dogs
that died death occurred from causes that were not referable
to the transplanted flap. Both in the dog and in the human
the blood-supply of the trigonum, combined with the ureteral
l>l(X)d-supply, is sufficient to nourish the flap and prevent
sloughing.

His object in conducting these experiments was to see
whether it was a justifiable operation to implant a ureter, cut
oil" from the bladder, into the rectum. He did so because he
had a case in which he wanted to remove the bladder and before
doing so was anxious to determine whether it was a justifiable
operative procedure. His experiments have proved conclusive-
ly, to his mind, that it is an unjustifiable one. He has per-
formed in all seventy experiments on the ureters in dogs.
Ho corroborated the point brought out by Dr. Connell, name-

ly, that it is difficult to implant both ureters into the rectum
and have the animal live. Out of some thirty dogs he only
..uccee<led in saving five where this was done.

Philadelphia Academy of Surgery.

Feb. 5, 1900.

LIPOMA or HAND.

Dk. THO.MAS G. Morton reported a case of lobulated lipoma
of the hand, with illustrations. The interesting feature was
the locality and the nuinner of growth of the tumor, which oc-
curred in a woman 40 years of age. Development first began
on the dorsal surface, finally appearing on the palmar. Con-
siderable pain was complained of over the region. The tumor,
from its consistency, appeared to be cystic. An incision
ilemi>ii>t rated a fatty tumor, lobulated in character, the two
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portions of which wire coimopfMl by nn isthmus of tissue.

Thoso tumors arc froijui-ntly mistiikon for oysts or hyjjromas.

In the Intti-r the prowth extends over the niinular lijjiimcnt.

while in lipoma this ligament generally limits its growth in

this iliret'tion.

llR. \V. J. Taylor said he had never seen n lipoma in this

locality, hut hail seen one on the foot, the size of a marble; it

was removed, with permanent cure. In this instance pain was

a common symptom.
EXCISION OF ASTRAGALUS.

Dr. T. G. Morton also exhibited patients showing the results

of excision of the astragalus. In the tirst instance the opera:

tion was done for a fracture of the bone. In one. in which the

operation was done for talipes eqninovarus, ten years ago,

the foot was straight and the joints wore movable. In none

of his cases, which numWred nearly a hundred, had ho seen

ankylosis following this operation.

Db. DrFoKEST WiLLARD thought that ankylosis following

this operation was an extremely rare condition.

PANCREATIC CVST.

Dk. .John U. De.\ver reported a case of this condition, of

which he has seen only two. This patient was a woman who

had borne four children: her family history was negative.

Her present illness began twelve years ago, first manifested by

an increase in weight. There was no epistnxis, but she suffered

from hemorrhoids, prolapse of the vagina, and constipation.

The heart and lungs were normal. The abdomen was cdnsid-

erably enlarged and measured fifty-two inolies in circumference.

Ascites was present, and dulness was found in the abdominal

region, which was not movable. The condition was not posi-

tively diagnosed. An exploratory incision was made and a

large collection of oily fluid evacuated. The condition was

then found to be one of pancreatic cyst, which was incised and

packed with gauze, and the patient made an uneventful recov-

ery.

Dr. T. S. K. Morton spoke of a ease of cyst of the pancreas

which occurred in a woman who had sufTered from indigestion,

and later followed by the occurrence of a tumor in the epi-

gastric region. The fluid evacuated converted st^ireh to glu-

cose". As in Dr. Deaver's case, he incised and drained and the

patient recovered. He believes that surgeons as a rule adopt

drainage rather than total enucleation.

CARCINOMA CASK.S.

Dk. J. B. Dea%xr also exhibited four specimens of carcinoma

of the rectum, removed by the Kraske operation. In two he

was able to unite the cut ends of the bowel, and the patients

now have good sphincteric action. He docs not approve of a

preliminary colotomy in the Kraske operation. He also exhib-

ited a carcinoma of the clitoris, one of the tongue, and one of

the breast. In all operations for carcinoma he always made a

clean sweep of the neighboring glands. In removing the tongue

he did not approve of making counter-incisions in the cheek,

but removed the organ through the mouth proper. In car-

cinoma of the breast he makes it a practice to go high up after

the diseased glands, even up to the subclavian. The adjacent

pectoral muscles should be cut away. If the disease is of

the uterus, the neighboring lymphatic glands should be re-

moved.
Dr. R. H. Harte has resorted to a more radical procedure

in removing the breast for carcinoma; he makes it a practice

to remove all the pectoral muscles.

Dr. \V. M. I.. CoPLiN being requested to speak on the subject,

stated that the practice of removing the adjacent lymphatic

glands, adopted by surgeons, is based on a good pathologic

basis, since infection spreads through these tracts. Even re-

moving part of the tumor for diagnosis is not good practice,

since the site of the wound may cause inoculation of the sur-

rounding healthy parts.

Dr. J. B. DEA^"ER. in closing, said he was glad to hear the

remarks of Dr. Coplin. espeeially in regard to the danger of

removal of part of a tumor for microscopic diagnosis. In re-

moving the breast he always removes a portion of the .super-

ficial tissue, rather than to try and have close primary appo-

sition of the skin in closing the wound. A granulating wound
with healthy tissue will not be so liable to lead to recurrence.

ECHIN0C0CC:US CYST OK LIVER.

Dr. Hiram R. Locx contributed a paper on resection of the

liver for removal of one of three cysts. Tlio patient was a man,

31 years of age, a Goruuin, whose family liisl.>iy was negative.

The onset was two years ago, with pain in the hypochondriac

region, and later a mass was found in this locality, freely

movable and not tender. There was no discomfort. An in-

cision rovoaled an echinocoocus cyst attached by a pedicle to

the left lobe of the liver. The attachment was removed by

moans of tlio Paquolin cautery, and at the same time a small

portion of this organ was removed by the cautery heated to a

dull red color. There was but sliglit hemorrhage. The tumor
was poar-shaped and weiglii'd l!t7 grams. There was a slight

discharge of bile through tlio wound for abo\it two weeks, but

otherwise recovery was \inovoiitful. In removing those tumors

great care should bo exorcised to prevent the contained fluid

from entering the abdominal cavitv, lest a rooinii'noo follow.

Toronto Clinical Society.

I'lh. 7, moo.

KADICAL CUHE OF INGUINAL' IIKRNIA.

llR. W. II. Pkplkr presented a patient. 7") years ohl, wlio

lirst came to him in the summer of 18!)8. Suddenly, while

walking on the street, the man felt something give way in the

right groin, and then noticed a swelling there. A right in-

gtiinal hernia was found and a suitable truss ordered, which

could not be worn without much dis<omfort. A second and a

third was tried with similar results, the hernia continuing to

fall down and the man being miserable all the time. As he

was anxious that something permanent should bo done, an oper-

ation was decided on. \\'ith the assistance of Dr. Bingham,

the canal was opened and the sac tied off and let b.vk into the

abdomen, the ring and canal being then closed with mattresg

sutures. On the night after the operation, the patient got out

of bed in the absence of the nurse, went to the water-closet,

had good motion of the bowels and returned to bed. In the

morning it was found that the stitches had broken away, the

case really developing into the open operation. The wound was

packed with gauze down to the external ring and healed by

granulation. The patient at the present time is in good condi-

tion, has no discomfort, and has no need to wear any truss.

The operation was performed in May, 1899.

Dr. E. E. King stated that no truss should be worn after

these operations. In a largo number of cases where there is a

considerable quantity of fat in the abdomen, you get better re-

sults by the open method. He spoke of a patient 73 years of

age on whom he had done the double operation without any

complications.

FRACTURE OF ANATOMIC NECK OF HUMERUS.
Dr. E. E. Kino presented this patient, a man about 50 years

of age. About 3% weeks ago, the man was in the upper part

of a hotise, somewhat the worse for alcohol. As he got up to

open the door he stretched out his hand to take hold of the

latch, touched something unawares, missed his footing and fell,

striking his arm about three or four inches below the shoulder-

joint. There were no other bruises on the body anywhere. He
got up and wont back into the room and stayed there all that

evening and night. The next day—he had tised the arm all

that time—he consulted a surgeon, who treated the injury as a

severe sprain and had applications applied. Three days ago

he came into the service of Dr. King, at St. Michael's Hospital.

There was loss of motion to a considerable extent, atrophy, and

the nerves were injured in the axilla.

Dr. King presented a skiagraph of the shoulder and de-

scribed the conditions present. There wore two fractures, one

a fracture of the bone below the head internally, extending

outward and then down the shaft of the bone a short distance,

probably two inches—something like a green-stick fracture

—

and the tipper end of this lower fragment could be felt in the

axilla. Then there was a fracture of the anatomic neck, with

what seemed to be a rotation of the head of the bone.

TREATMENT OF INEBRIETY.

Dr. Dunsmore, resident physician. Lakehurst Sanitarium,

Oakville. Ont.. read a paper with this title. His first object

was to make it clear that this institution was conducted on
strictly ethical principles, and that no so-called specifics or nos-

trums, or "gold-cures," constituted any ])ortion of the treat-

ment of these cases at the Lakehurst Sanitarium. He briefly

touched on the effects of alcohol on the human system, and
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tlien outlined their treatment. Oakville, situated as it is on
the north shore of Lake Ontario, about twenty miles west of

Toronto, gives a most delightful and healthful situation. Added
to this tone of cheerfulness there is abundant amusement
provided for the patients, both in winter and summer ; and spe-

cial emphasis is placed on the importance of moral tonics. The
patient is put strictly on his honor as regards the taking of

alcohol, and no restrictions whatever are placed on him. With-
drawal of the alcohol is the first essential, and the most trying

part of the treatment is the first week or ten days of abstention.

Then there is the ab.-^cnce of temptation in institution life,

which is of special advantage, p'or sleeplessness, bromids or

hyoscin are used; and quinin and strychnin sometimes, in tonic

doses. In selected cases it has proved very beneficial to wash
out the stomach. During the presence of collapse symptoms.
the limbs are rubbed and hot applications made to the body:
and tincture of capsicum in .5 minim doses given occasionally at
this time has a good effect. The average case of chronic alco-

holism can in this way be removed from his liquor in about a
week. The institution claims about In per cent, of permanent
cures.

PLACEXT.\L IXSPECTIOX, ITS UNCEBTAINTIES AND ITS D.\XGERS.

Dr. J. F. W. Ross read a paper witli the above title. The
object of the paper was to establish digital examination of the
uterine cavity as routine practice in every case immediately
after the delivery of the placenta, in order to have complete
satisfaction that no pieces of placenta or membranes had been
left therein. The fact that septicemia following delivery has
not decreased even with the adoption of aseptic and antiseptic

measures, that there are so many cases following the retention

of fragments of placenta, even so late as the tenth or twelfth
day; that the method is adopted and considered the proper pro-

cedure after a substantial rise of temperature; and that it is

the proper recognized treatment following miscarriages, are
good and sufficient reasons, he thinks, why digital examination
of the uterine cavity following the delivery of every woman
should be adopted as routine practice. In illustration. Dr.
Ross cited many cases where, if this practice had been adopted,
portions of placenta would not have been left in the uterus to
form a breeding-ground or culture-medium for pyogenic organ-
i iii>. and many lives would have been saved and much prestige
! 1 lined by the practitioner. We should not wait until the ap-
pearance of fever and other symptoms before making this exam-
ination.

In the discussion which followed this paper, none of the
practitioners present seemed disposed to go to this extent,
although Dr. Ross stated that if he were in the active
practice of obstetrics, he felt satisfied he would adopt this pro-
cedure.

Orleans Parish Medical Society.

.Vcu- Oilriin^. La., I'^h. 10. IH'JIJ.

PIir.EBITIS rOMPIJCATI.NO MASTOID UI.SEASE.

Db. O. .Toachim reported two cases of mastoid disease com-
plicated with phlebitis of the lateral sinus. In both patients
the same treatment was applied in a general way—laying open
of the mastoid cells and removal of the infected tissue in this
region, exposure and excision of the sinus followed by copious
irrigation, and finally ligation of the jugular vein low down in

the neck, with incision above and irrigation. One of the pa-
liiiiis succumbed to pyemia, autopsy showing multiple metas-

abscesscs in both lungs. In the other recovery ensued.
:

>• patient, who was exhibited by Dr. Joachim, presented
luiii^itcral facial palsy and paresis of the sixth nerve on both
sides. The former came on after operation, notwithstanding
the fact that nothing was observed during the operation which
indicated traumatism of the facial nerve. The abduccns
trouble dated back to a short time before the operation.

Dii. M. Feingold, who had examined the eyes thoroughly
and studied the case from the ophthalmologic standpoint, sub-
mitted a report in which he gave, as his conclusion with regard
In the cause of the abducens paresis, pressure on that nerve by
a thrombosed cavernous sinus in each side.

UONORRIIEA I.N THE .MALE.

Di;. f'liAs. CliAs.SAloMAC spoke on this subject. He dwelt
particularly on the iniportanci—from a nu-dicolegal point of
view—of differentiating between new infections—in men previ-

ously the subjects of this disease—and the recrudescence of
an old infection following venereal or alcoholic excess, the
more rapid appearance of the latter—often within twenty-four
hours—being an important item in the differentiation. In
regard to treatment, he referred to experiments made with
methylene blue given internally, these without any degree of
success. Liquor sodii chloratis, in the proportion of 1 to
48 and 1 to 24, was referred to as his favorite typical remedy.

DERIIATITIS HERPETIFORMIS.
Dr. J. N. RorssEL reported a case of dermatitis herpeti-

formis in a child, cured by circumcision. The disease appeared
shortly after birth and disappeared in a few days, only to re-

appear at the end of the first year. It then remained until
circumcision was performed at the age of 3 years ; the eruption
then left the skin after the lapse of ten days.

Pasadena Medical Association.

Pasadena, Cat, January and February Meetings.

RECOVERY FOLLOWING ESCAPE OF CEREBROSPINAL FLtriU.

Dr. Geo. S. Hull reported this condition in a woman of
middle age, who was thrown violently from a buggy, her fore-

head striking the curb. After the shock she vomited blackened
blood quite frequently. There followed pain in the head, dizzi-

ness, some conjunctival ecehymosis and loss of the sense of
smell. While on her back she was continuously swallowing
some fluid which trickled down the post-nasal space. After
sitting up, the fluid escaped from the left nostril and at the
end of the third w^eek averaged about a pint and a half a day

;

an analysis showed it to be the cerebrospinal fluid. The flow
gradually diminished and ceased by the close of the fourth
week. The patient made a perfect recovery, except that the
sense of smell did not return.

Dr. J. H. McBride said that the case was interesting though
not unusual. He called attention to cases of spontaneous loss

of cerebrospinal fluid recently reported by Dr. St. Clair Thomp-
son, of London. The latter's own patient was a young woman
who began to have dripping of cerebrospinal fluid from the left

nostril in 1892, the discharge recurring at intervals until ISO.t,

when it was continuous for a year. Headaches, which she had
suffered from sincechildhood, ceased when the flow came on, and
returned when it stopped. The amount of flow was fifteen
ounces in twenty-four hours. Tillaux published a case in

1877, of spontaneous loss of the fluid in a man who afterward
died in convulsions, and Wallace JIackenzie published one of a
boy of 7 years, who had loss of ccrebiospinal fluid from the
nose. Scheppegi-ell reported a somewhat similar one in the
Am. Jour, of the Med. Sci., for February, 1898. Thompson col-
lected the histories of twenty-one cases in which there was
certainly loss of this fluid from the nose, and twelve in which
it is probable that the discharge was cerebrospinal fluid. Nine
of these suffered from brain symptoms of some kind, either
headache, giddiness, somnolence, paralysis, convulsions or coma.
The flow commences gradually. The fluid comes away in drops
and in most eases amounts to a pint in twenty-four hours.
It usually escapes from one nostril, though it may come from
both. It is clear, free from odor and taste and is sterile, faintly
alkaline and has a sp. gr. of 1005 and 1010. It contains a sub-
stance which gives a sugar reaction, but which is not sugar.
The proteid substance which it contains is not albumin but
globulin.

Dr. McHride referred to a case published by Dr. Elliotson,
in the London .Med. (!az. in 1875, and republished by Thompson.
.V woman had spontaneous loss of cerebrospinal fluid from the
nose which continued for eighteen months, ceased, and then
returned fourteen years later. It finally stopped under treat-
ment.

An autopsy in one case showed an opening in the dura
over the ethnmid, through which fluid probably escaped. In
a case reported in Dr. Thompson's series, there was discharge
from the ear, the discharge being irregular and ])rece(led !)V
a whistling sound. The loss of a largo quantity of cerebro-
spinal fluid does not seem to affect the health unfavorably.

Dr. Charles Russell Bardee.v. associate in anatomy in
the .lohns Hopkins Me<lieal School, has been called to the chair
of anatomy in the medical department of the University of
Talifornin.
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NEWER CONCEPTION OF THE CRANIAL NERVES.

Nothing illustrates the marvelous advances in neurol-

ogj- more than some recent studies on the nature and

development of the cranial nerves. Heretofore anatomy

and physiology have been content to assign to these

nerves certain arbitrary numbers, and to give up all

hope of ever accounting for their peculiar courses and

complex constituents. So long as the nerve trunks

alone were studied, our knowledge remained at a stand-

still. When they were examined from the standpoint

of the embryologists and evolutionists, a flood of light

began to pour in and to illuminate their intricate na-

ture. It was then discovered that a true knowledge of

the evolution of the cranial nerves was only to be found

in a minute examination, embryologically and phylogen-

etically, of their peripheral and central terminations.

Only from the closest observation of the changes

wrought in their nuclei by the processes of adaptation

and natural selection, and the comparing of these

changes with the corresponding alterations in the mus-

cular and sensor}' organs of the head, could anything

like an adequate conception of how these nerves have

been evolved from ancestral types be obtained. Studies

along this line seem to have fairly established certain

fundamental facts directly opposing the teachings of

the older anatomists and physiologists.

It was formerly affirmed that the cranial nerves were

merely modifications of spinal nerves, while it is now

believed that they are older than the spinal, and that

the latter are modifications of the cranial type. It

was also formerly taught that the optic and olfactory

nerves were nerves in the same sense that the vagus

and trigeminus are, and hence they were classified

along with all the cranial nerves. Now it is recognized

that the so-called first and second nerves are really brain

tracts and are to be more correctly classified with the

intracerebral ganglia and tracts. The third cranial

nerve is the first of the true nerves. Again, formerly

it was said that cranial nerves were single nerves pos-

sessing motor or sensory fibers or both; but why they

were so was not explained. It is now quite obvious that

the components of these nerves are as easily accounted

for as are those of the spinal. They have their segmental

representations just as much as the nerves that spring

from the cord. In some of the cranial nerves, as for

instance the oculomotorius, there is a fusion of many
nerves, shown by the multiple character of its nucleus.

In other cranial nerves there has been a suppression,

and in still others a survival of primitive, segmental

motor and sensory components.

Many (.\iiniplt',-i nughi hi' adilucvd to illustrate tho

radical yet logical changes tiiat we luive had to make
in our conception of (ho cerebrospinal nervous system.

Two essays, however, have recently attracted our atten-

tion, and we commend them for careful study to any out

who desires to comprehend these changes. The first

appeared in the autumn of 1899, by W. H. Gaskell',

and is entitled "On tlie Meaning of the Cranial Nerves."

The other is by C. Judson llerrick=, on "The Cranial

and First Spinal Nerves of Menidia; a Contribution

upon the Nerve Components of the Bony Fishes."

Of all parts of the body the head has undergone the

most radical alterations, as a result of evolutionary de-

velopment. The nervous ap{)aratus of the head has

been pre-eminently the subject of adaptive changes.

Contrary to the old view, which held that the skull ia

a modification of the vertebras at the end of the spinal

column, it is probable that the head is the more an-

cient of the two, and that the spinal column and trunk

are outgrowths, as it were, of the head. This probabil-

ity is strengthened by the study of the relationship ex-

isting between the brain and the spinal marrow.

The first mass of differentiated nervous matter ap-

pearing in the animal world is the esophageal ring or

brain encircling the anterior part of the alimentary

canal. As this primitive ring-brain increased in size to

meet the exigencies of a higher development, the ali-

mentary canal was necessarily encroached upon. In scor-

pions, Pedipalpi, and spiders this has gone on so

far that these creatures have been reduced for alimenta-

tion to the sucking of blood and other fluids. In the

higher vertebrates, the old alimentary canal has been

completely severed, leaving the infundibulum with its

hypophyseal—pituitary—attachment as a relic. Thus
the startling discovery is made that the ventricles of

the brain, together with their extension in the central

canal of the spinal cord, constitute the remains of our

original alimentary tract. Many facts of physiology as

well as of pathology go to confirm this hypothesis. The

mammalian nervous system, therefore, consists of two

parts, an outer one of pure nervous matter and an inner

of epithelial structure. If this is so, the distinction

between these two parts of the cerebrospinal nervous

apparatus ought to become more and more pronounced,

the farther we extend our observations down the scale

of life by way of the reptiles, amphibians, etc. As a

matter of fact, they do gradually become more and

more distinct.

The pineal gland is, in all probability, the remnant

of one of the earliest extensions of nerve processes up-

ward from the esophageal ring and formed the prim-

itive single eye on the top of the head of certain low

creatures. Behind this esophageal ring, a series of de-

posits of nervous matter or ganglia was found occupy-

ing the respective segments of the creature's segmented

body. From these segmental deposits, nerve processes

extended laterally to innervate the surface for sensa-

> Brain, 1899. 3 Archiv. of Nenr. and Psycbopath, ii, I, 2.
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tion, the musculature for motion and the branchial and

visceral attachments and appendages for special pur-

poses. In the spinal cord these branchial or visceral

components have been more or less suppressed and are

represented in the s}-mpathetic, leaving only motor and

sensory roots for the spinal nerves. The modifications

and adaptations of these branchial components largely

cause the complexity of the cranial nerves. Neverthe-

less, the segmental origin of these nerves and their

components can be still clearly traced. "The evidence

of ammoccetes is conclusive that the seventh nerve be-

longs to the branchial system, i. e., to the group of the

vagus nerve and not to the trigeminal group." (Gas-

kell.) The motor part of the trigeminal nerve is not

a single one, but the fusion of a series of nerves be-

longing to six or seven segments, a fact which ex-

plains its long descending root and nucleus. According

to Kiii)ffer, the Uigeminal nerve in ammoccetes is formed*

by the amalgamation of at least five segmental nerves.

The third nerve is clearly a compound one, as shown by

the multiple segmental character of its nucleus, each

subdivision of ',vhich, lying in rotation along the aque-

duct of Sylvius, has had its localized function already

determined.

In the words of Gaskell, "The cranial segmental

nerves represent the original types of segmental nerves

and are all derived from the corresponding segmental

nerves of the arthropod. The spinal type is a more re-

cent type and like the spinal cord is a vertebrate charac-

teristic." The assignment of the motor, sensory and

visceral components of the cranial nerves to their re-

spective segments, the explanation of the disappearance

of some of their primitive components and of the amal-

gamation of others, together with the separation of the

highly intricate nervous apparatus of the head into its

individual progenitors forms a most fascinating study

in biology, and has already added to medical neurology.

It is so large a subject that we can not do more than

indicate it here.

I-ATIIUI.OGV OF THK CEREBRAL VESSELS. ESPECIALLY
IX RELATION TO MENTAL DISEASES.

While the patholog}' of insanity in general is still in

its infancy, yet the importance of vascular lesions of

variou.s kinds is fully recognized. These lesions may
affect brain tissue in two waj's : the supply of blood may
be diminished or shut off and tiie return flow of lymph

delayed. The retardation of the lymph current may
result in mechanical injur}- to the nerve-cells, which are

also exposed to the deleterious action of waste products

in the lymph. Surely the bathing of nerve-cells in

lymph laden with efTeto materials must be highly detri-

mental to normal function and structure. As pointed

out by Berkeley in his recent article on the general

patholog}- of mental diseases', one of the most frequent

causes of the retardation of the return of lyroph lies

in the proliferative changes in the adventitia whereby

Americnn Jonronl of losaoitT.lVOO. Ivi. Ah'i.

the perivascular spaces become filled with cells. The
milky-gelatinous thickenings so common in the pia

mater of the insane are characteristic of disturbance of

the vascular honph system.

In addition to the acute degenerative and other vas-

cular lesions that result from acute toxemias and bac-

teriemias, arteriosclerosis deserves prominent mention

in connection with the pathology of mental diseases. It

is interesting to note that arteriosclerosis develops at

an early age in a large number of the insane and of

persons with hereditary tendency to insanity. In such

eases we are forced to fall back on the assumption that

the quality of arterial tissue
—

"vital rubber"—which

the individual inherited is bad. Berkeley has noted the

presence of arteriosclerosis in imbeciles at the age of

12 years. Whatever the exact relation of arteriosclerosis

of the cerebral vessels to insanity may be, it is plainly

evident that, once established, its harmful effects on

the tissue of the brain must be far-reaching and beyond

the possibility of successful relief.

Inflammatory processes in the walls of the cerebral

artei-ies, caused by syphilis, are looked on generally as

of pre-eminent importance, especially in the pathogen-

esis of tabes and of general paresis. Berkeley points

out that the ordinary symptoms of general paresis may
be accounted for by a progressive alteration of the walls

of the cerebral vessels whereby the supply of nutrient

fluid is reduced at the same time as the channels for

tlie return flmv of lymph are narrowed. It is always

interesting to follow discussions of the characteristics of

luetic vascular lesions. Berkeley observes tliat micro-

scopically at least tliree different processes are found in

syphilis of the brain. In the first place there is the

endarteritis obliterans that Heubner described as the

characteristic form of vascular syphilis. It is now
agreed that while the endarteritis obliterans of Heubner

is often the result of syphilis, yet it is not as definitely

peculiar to lues as the gummatous arteritis, described

by Baumgartner, which usually begins in the adventitia

and secondarily involves the middle and inner coats;

foci of round cells develop, undergo central necrosis and

licoome surrounded by newly formed fibrous tissue.

.
Berkeley and Greco have found this form of arterial

disease in a goodly number of cases of paretic dementia

of syphilitic origin. From the adventitia the prolifer-

ation may extend into the surrounding tissue, occluding

the perivascular lymph spaces and inducing cellular de-

generations of various kinds. As indicated, this form

is more characteristic of syphilis than any other, arising

I)rimarily in the smaller arteries, and not being sec-

ondary to disease in the tissue. Obliterating endarter-

itis, on the other iuind. may be secondary also to degen-

erations of nervous tracts and to any inflammation of

a chronic character. Another form of arterial disease

in chronic .syphilis is a fibrous and hyaline degeneration

of the media without much involvement of either intima

or adventitia: the resulting thickening may greatly re-

duce the lumen of the afPectcd vessel, secondarv throm-
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bosis ofton lomling to complete closure. This lesion oc-

curs not only in the larger merbigeal vessels, but also in

those in the niedullarv tissue.

In acute to.\eniias disintegration and degeneration of

the capillary walls may result, with increased permea-

bility of the vessels; some fibrous thickening of the

capillaries also is noticeable in sclerosis of the larger

vessels, and congestions render the capillaries dilated,

tortuous, etc. The veins partake in a number of the

changes observed in arteries; especially noticeable is a

tendency to cell proliferation in the advcntitia and the

venous sheaths.

Accumulations in the perivascular spaces of cells,

detritus, pigment granules, and hyaline material are of

common occurrence in various insanities, especially of

the degenerative type.

Many mental disorders often present symptoms as

precise and as characteristic as those present in physical

disease, and it might be expected that such definite clin-

cal pictures would correspond with definite changes in

the cerebral nerve-cells. So far this has not been found

to be the case, and as yet the vascular and perivascular

changes of mental diseases are much more definite and

amiprchensible.

REGULATIOX OF ^kL-VRRI.^GE.

An attempt is being made to have a law enacted in

Colorado restricting marriages, such as has been pro-

posed in one or two other communities. Like the other

propositions, this one includes the appointment of boards

of medical examiners who shall determine the applicants'

freedom from hereditary and infectious disease, and

their general moral and physical fitness for the mar-

riage relation and its consequences. Marriage or cohab-

itation in violation of the act is to be an offense punish-

able by not less than four nor more than seven years in

the penitentiary. The idea of human stirpiculture. to

use a word coined by the lawbreakers af the Oneida

Community, seems to be fascinating, but there are some

objections. In the first place such a law to be enforced

must be general, and that is not likely to be the case.

Even less rigid enactments regulating marriage are

practically dead letters, like the law forbidding the

marriages of first cousins in some states, which is

evaded by simply crossing a state line. When such a

comprehensive one as that proposed in Colorado is

attempted, wherever it may be, it is safe to say that ser-

ious difficulties will arise in its enforcement.

CARE IN' SIGNING CERTIFICATES.

A little care now and then will save a doctor some
embarrassing mistakes. Xot very long ago the news-

papers contained the story of a physician who, from
carelessness in affixing his signature on birth certifi-

cates, nearly ruined his reputation by giving himself

as parent of those he had assisted into the world. He
simply wrote his name in the wrong place on a few

forms, and obtained for himself a regular Mormon
reputation. Another doctor carelessly 'certified the

cause of death on a certificate as "old age," giving the

age of the patient as the duration of the disease—81

years. The cerHficate therefore declared the man born
old and suffering all his life from senility which finally

carried him off. Such little errors are comparatively

unimportant, and easily corrected as a rule, but they

may make one who commits -them temporarily uncom-
fortable. As in signing petitions, men too often put

their names down without attention to the documents
they sign. A newspaper advertisement of one's over-

sights and errors, harmless though they may be, is not

considered desirable l>y most people, and a physician

derives no special advantage from serving as a source of

public amusement.

MEOICAL PRACTICE IN OHIO.

The medical practice act now before the Ohio legis-

lature deserves the full support of every physician in

the state. It has, we understand, been modified so as

not to aiTect students 'already matriculated, so that op-

•position from that source has been withdrawn, but the

osteopaths are clamoring for recognition and may im-

peril the passage of the bill in its integrity. It is the

duty, therefore, of every respectable physician to use

what influence he can exert for the passage of the act

and prevent the statutes of Ohio being disgraced by

recognition of arrant quackery and putting it on the

same legal plane as legitimate medicine. The average

lay legislator is open to suggestions and should be

giiided in medical law-making by the advice of his

medical friends. Nearly every one must have his family

physician, and it is not likely that many of them have

installed an osteopath in this position. Nevertheless,

it is possible that through the passiveness of those who
ought to act, these quacks may carry the day, an event

which will be an impossibility if the medical profession

throughout the state does its duty. It is not a matter

for congratulation that the students made their point,

but the harm done is only temporary and we can, we

trust, leave it to the standard and integrity of the med-

ical faculties to see that no unworthy or unqualified

person passes the college examinations during the four

years of the Ohio medical students' exemption from the

state examinations. In this connection, it may be said

that The Journal was a little premature in announc-

ing the somewhat similar success of the South Carolina

medical students. Their bill passed the lower house

but failed in the Senate, and the law yet stands unal-

tered. It is a pleasure, under the circumstances, to

make the correction.

HONE CHANGES IN INFANTILE SCURVY
(BARLOW'S DISEASE).

The real nature of the changes underlying the abnor-

mal conditions of the osseous system in infantile scurvy

has not been fully cleared up. In a comparatively rare

disease like this considerable time must needs pass by

before enough material of a suitable character can ac-

cumulate so that the pathologic anatomy can be studied

in the various stages of its evolution. In a case of in-

fantile scurvy recently studied post-mortem, by Jacobs-

thai,* the gross examination showed : suggillations of

the skin ; small hemorrhages in the pleura, pericardium,

lungs, muscles, periosteum, joints and' bone marrow,

I Ziegler's Beitrage, 1900, xxvli, 172.
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craniaL periosteal, endosteal, and perichondral osteo-

phytes; epiphysiolysis in the femurs and the left tibia;

atrophy of muscles and bones. The most striking feat-

ure is the mariced hemorrhagic diathesis giving rise to

the characteristic subperiosteal hemorrhages. As a re-

sult of the hemorrhagic tendency, the cause of which
is as yet unknown, hemorrhages occur especially in those

parts that during the period of growth are in a condition

•of physiologic congestion and proliferation, such as the

internal layer of the peritoneum—the cambium—the

•epiphyseal regions, and in a less degree the bone mar-
row. As a further direct or indirect result of the hemor-
rhages, Jacobsthal finds that the old bone tissue under-

.goes atrophy; this may be due to the nutritive disturb-

ances produced, or perchance to some kind of virus ; in

places, especially at the epiphyses, the bone may dis-

appear wholly, on account of the increased resorption and
the diminished growth. Simultaneously hemorrhages
in the osteoplastic tissue of the periosteum lead to a pro-

ductive inflammation, and a tissue, rich in spindle-

shaped cells and containing but few and irregular bone

trabecular, develops ; similar changes, but less marked,

may occur in the interior of the bones. There is marked
disturbance of the endochondral ossification; the carti-

lage cells are stimulated to an increased and atypical

proliferation, but new tissue does not penetrate into the

cartilage and replace it with bone. In this way an ab-

normal fragility is produced at the osteochondral junc-

tions, the cartilage and the new inflammatory tissue with

irregular bone trabecule meeting more or less sharply.

Hence the ease with which separation of the epiphyses

occurs.

TUBERCULOSIS STATISTICS.

The State of Rhode Island, like the State of Massa-
chusetts, keeps up an accurate system of vital statistics.

The latest issued report of its Board of Health—1897

—

contains among other valuable data, some interesting

facts as to tuberculosis, the one disease that is just now
the chief subject of attention to physicians and sanitar-

ians. It shows that calculating by five-year periods

from 18G6 to 1895, inclusive, the death-rate from this

disease has diminished from 17.66 of the total (1866-71)

to 10.41 (189 1-95). The five years not yet fully elapsed

will, it is hoped, reduce the ratio still further, though
the possible recrudesence of influenza may temporarily

increase it. The showing is not quite equal to that of

New Hampshire, recently noticed in The Journal, but

is encouraging and the more so as regards this disease

as the total death-rate in the state has not correspond-

ingly decreased. It would thus appear that consump-
tion is becoming less fatal of late years, and this can not

be attributed altogether to the recent agitation of the

subject, as the decrease here, as elsewhere, has been pro-

gressive for many years. The Board of Health has also

made investigations bearing on the communicability or

conlagion of consumption. In a total of 6672 deaths

occurring in the years 1890 to 1897, inclusive, there

were 2 deaths in the same family in 155 instances, 3

in 20 instances, and in 1 family, 4 deatlis. In 242 cases,

more than 1 deatli occurred in the same house, 229 of

these in Providence. There were 3 in 29 instances, 10

of them of the same families. In 2 instances there were

4 deaths, in 1 of these all of the same family. Where
there were only 2 deaths in the same house the victims
were of the same family in 96, in the others the names at

least were different. State and other public institu-

tions are not included. These figures are interesting

and suggestive, but so far as they go they do not indi-

cate any very excessive influence of family tendency or

of house infection.

PSORIASIS AND GLYCOSURIA.
Furunculosis, pruritus, and prurigo are far from un-

common in the course of diabetes, and they must be con-
sidered as results of the metabolic and excretory dis-

turbances that constitute an essential part of the funda-
mental disorder. So far as is known, these cutaneous
affections do not in their turn have any influence in the

causation of diabetes. It has, however, been maintained
that diabetes occurs more frequently in those suffering

from psoriasis than in others, although it is admitted
that the cutaneous lesion is not particularly common
among diabetics. To the small number of cases in which
this association was present, Nagelschmidt^ adds that

of a woman, 33 years old, whose mother had had psori-

asis, who herself presented psoriasis that had been pres-

ent since early life, and in whom symptoms of diabetes

had been recognized for five years, death taking place in

coma. To determine whether a greater predisposition

to glycosuria is present in cases of psoriasis than in

others, Nagelschmidt administered, in the morning when
the stomach was empty, to 25 patients suffering from
this cutaneous disorder, 100 grams of anhydrous glu-

cose, dissolved in a pint of water, the urine being ex-

amined immediately before, and three or four times at

intervals of an hour afterward, all other food and liquid

being for the time withheld. Trommer's, Nylander's,

the fermentation-test and the polarization-test were em-
ployed, and sugar was considered present only when all

yielded a positive reaction. Among these 25 patients

it was found that alimentary glycosuria developed in

8. In 1, however, chronic lead-poisoning was present,

in another obesity, and in a third spastic spinal paralysis,

and although these conditions are not likely to have been
in any way responsible for the appearance of sugar in

the urine, their elimination will still leave 5 among 25
of psoriasis in whom alimentary glycosuria was present—20 per cent. Such a relation was not, on investigation,

found to exist between alimentary glycosuria and other

diseases of the skin, such as furunculosis, pruritus, ec-

zema, prurigo, dermatitis herpetiformis. It would thus
seem to be demonstrated that an unusually marked pre-

disposition to alimentary glycosuria exists in persons

suffering from psoriasis, and while this must for the

present be looked upon as suggestive rather than con-
clusive, the precautions that it indicates should not be

ignored.

PHOTKCTIVK I.VOCULATIOXS FOR TYPHOID FEVER.
Xumcrous efforts have been made to obtain a serum

capable of conferring immunity to typhoid fever and of

exerting a curative influence on the developed disease,

but hitherto without satisfactory evidence of success.

Inasmuch as the disease is one of which an attack con-

fers relative protection from subsequent attacks, it does
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not riit'iii Hiiroasonalih' In hope lliat we shall I'vi'iitiiallv

ciiiiii' into iwssossioii of an »»fff>oti\i' niKitoxin. Altliouffh

the lower animals are not susfi'|>iible to typhoid fever as

commonly otiserveil in luuium heinfjs, there develops in

them a form of septieemia. lo which, however, immunity

can be induced by the use of heated cultures of typhoid

bacilli or of the filtrate from unhcated virulent cultures.

or of cultures in thymus-bouillon. Some attempts made
by A. K. Wright, jirofcssor of pathologT,- in the .\riny

Medical .School at Xctley. England, in conjunction with

successive associates, to produce these results in human
beings, would seem to have attained a measurable degree

of success, and they are particularly interesting at this

time from their bearing on the vaccination by the same

method of recruits for the British Army in South

Africa. In the latest communication on this subject,

Wright and Ijcishman' describe the method for obtain-

ing the vaccin and the results of its employment, in so

far as these can at present be estimated. The inocula-

tions were made on troops in India, the vaccin being

largely prepared as required. This consisted in part of

a four-weeks-old culture of virulent typhoid bacilli, with

1 per cent, of lysol. sterilized by exposure to a tempera-

ture of 60 C. or of a twenty-four-hour-old culture, the

dose of the former employed for each inoculation being

from .5 to .to. and of the latter from .3 to .5 c.c.—the

minimal fatal dose for 100 grams of guinea-pig; 2835

men were inoculated. Among these there occurred S?

cases of typhoid fever (.95 per cent.) with five deaths

(.2 per cent.), as compared with 213 cases (2.5 per

cent.) and 23 deaths (.34 per cent.) among 8460 unin-

oculated persons. These results become the more con-

spicuous from the fact that the inoculated included prin-

cipally young and unseasoned men, while the uninocu-

lated included older and more seasoned ones. While

perhaps these observations ran not be looked on as con-

conclusive, they indicate at least the harmlcssness of the

procedure employed, and they ju.=tify the hope that we

shall soon have a moans of diminishing the prevalence

of. as well as reducing the mortality from, typhoid

fever, just fis these things have been done for smallpox,

for hydrophobia and for diphtheria.

tki;.\tmi:nt of syphims by ixiialatioxs of
MKUCUniAL VAI'OK.

In the treatment of syphilis it is sometimes desirable

to bring the system speedily under the influence of mer-

cury. This might be accomplished by means of sub-

cutaneous injections, but for a number of reasons this

method has not come into general employ. As large

doses of mercury administered by the mouth are gener-

ally not well borne; and as absorption from the gastro-

intestinal tract is relatively slow, this route will not he.

employed when speedy physiologic results are acquired.

The introduction of mercury through the skin by sub-

limation has never been popular, and is at present but

little if at all employed. Inunction, however, appears

to be one of the most efficacious and trustworthy, as well

as simple and practicable modes of administering mer-

cury. Kutner'-^ expresses the opinion that when this

is applied to the skin it is not absorbed, as it has been

> Britiah lied. Joor., Jan. ao. 1900, p. 122: The Jo[:bkal. February 17.
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siiown that it is not jjresent in the dccjter layers, even

after thorough rubbing, and he suggests that the efl'ccts

produced are due to inhalation of the vapor of the

metal. In sup])oii of Ibis view he points out that the

therapeutic results arc obtained also when mercurial

ointment is sim])ly ajiplied to the body, and not rubbed
in, or when jircjiarations of mercury arc kept near or

ui)on the body. Governed by these considerations, Kut-
ner has ])atients ])laccd in a closed chamber, in which,

by means of an ajiparalus that they can control them-

selves, mercury is rubbed on difl!crenl parts thereof

and the vapor evolved inhaled. Heat can, if necessary,

be employed, additionally, lo increase the vaporization.

Kutner suggests, further, that generating the vapor by

the api)lication of heat directly to metallic mercury

may be better, but the danger of into.xication would have

to be carefully guarded against, and tho amount of

mercurial vapor that can be inhaled with safety de-

termined. Experimental observations have shown that

by this means sufficient mercury can be introduced into

the body within a reasonably short time to effect thera-

peutic results. It was found that after a few inhala-

tions of half an hoiir daily sufficient mercury was taken

up to be appreciable in the urine. The actual thera-

peutic application of the method has proved satisfactory,

the mouth being rinsed with a solution of potassium

chlorate after each inhalation, in order to prevent the

development of stomatitis.

NOX-GONORRHEAL URKTHIUTI S.

There would seem to be no obvious reason why in-

flammation of the urethral mucous membrane should be

exclusively dependent on the invasion and pernicious

activity of gonococci. Lesious of other mucous mem-
branes arc not so restricted in etiology, and it may be

reasonably believed that the urethra shares in this sus-

ceptibility to the action of a multiplicity of irritants.

Existing evidence, however, as to the occurrence of a

non-gonorrheal urethritis, while not deficient in amount,

lacks somewhat in the precision necessary for scientific

demonstration. The difficulties to be overcome consist

in the exclusion of gonorrheal infection, recent or re-

mote, of syphilis, of tuberculosis, of chancroid, of herpes

and of other irritative conditions of tho urethra. On
the assumption that urethritis may arise independently

of gonorrhea, the following classification has been sug-

gested— 1. Urethritis due to internal causes: a, constitu-

tional disease; b, ingested substances. 2. That duo to

external causes: a, traumatism; b, vencry. . It is also

held that such urethritis maybodueto bacteria or be asep-

tic. Barlowhas made acritieal and analytical studyof the

subject, the results of which he details in the Festschrift

number of the Dcutsr.hes Arcliiv fiir klinische Medicin.

B. Ixvi, p. 1-141, dedicated to Prof. H. v. Ziemssen in

celebration of the seventieth anniversary of his birth.

Only a small number of cases were found in the litera-

ture in which urethritis was attributed to cons' ituiional

influences, such as typhoid fever, rheumatisu], lead-

poisoning, parotiditis, and microscopic examination of-

the urethral discharge was made. Such a complication

might be anticipated in cases of typhoid fever, for in-

stance, in which it has been definitely determined that

typhoid bacilli are often present in the urine and some-
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times in large number. In the cases reported, however,

the evidence was not conclusive that gonorrhea had not

previously existed. The same criticism may be made
with regard to the urethritis that is said to occur not

rarely after the ingestion of beer and articles of food

known to give rise to urticaria. Xon-gonorrheal trau-

matic urethritis has been reported in the sequence of

catheterization, urethral injections, thepresenceof foreign

bodies in the urethra and bicycle riding. Two groups

of cases of non-gonorrheal urethritis of venereal origin

have been described, in one of which bacteria other than

gonococci have been found, while in the other no bac-

teria whatever could be discovered. Of the former, but

a single case is recorded in which the bacteria found

were demonstrated, by inoculation experiment, to be the

cause of the urethral inflammation. In the others ab-

solute evidence was wanting that the condition was not

the sequel of a previous gonorrhea. To the few cases

of non-gonorrheal urethritis in which bacteria could not

be found Barlow adds another, and on the basis of this

observation and an analysis of the literature he con-

cludes that the recognition of this variety of urethral

inflammation is justified, although strangely, he ex-

presses the opinion that the disease is contagious. With

the first part of this conclusion there will be general

agreement, but with our modern conceptions of the na-

ture of disease, its etiologic factors, and its mode of

transmission, it is difficult to understand how a con-

tagious disease can be other than dependent on a living

virus, although this may, for a time, elude discovery.

poisoning, there was found in one paralysis of the ad-

ductor of the thumb and the first interosseous muscle of

tlie right hand, and in the other paralysis of the inter-

ossoi of the right hand.

PLUMIilC P.\RATA'SIS.

Wlion the paralysis due to lead poisoning was first

described systematically, it was thought that the small

muscles of the hands escaped. The wasting of the

thenar eminence observed in painters was attributed

to the pressure exerted in the use of the brush, although

subsequently this was correctly ascribed to the toxic

effects of lead. In this process the adductor of the

thumb and the first interosseous muscle are also in-

volved. It has been held that this paralysis constitutes

part of the so-called forearm type, including paralysis

of the extensors of the hand and the fingers, with escape

I if the supinators. An upper-arm type has also been

ilcscribed. with involvement of the supinators, the bi-

ceps, and the brachialis internus ; and finally a third

variety, with paralysis of the small muscles of the liand,

the thenar and hypothenar eminences and the inter-

ossci. The last, it has been thought, may be the earliest

manifestation of lead palsy, the extensors of the fore-

arm being affected later and more slowly; at other

times, the paralysis of the small muscles of the hands

may be superadded to that of the extensors. Paralysis

of the small muscles of the hands has been observed

with relative frequency in file-cutters, and the condi-

tion has been attributed in part to the toxic effects of

lead, and in part to the over-use to which the affected

muscles are exposed. That the latter factor is as-

suredly not the sole and perhaps not the more important

etiologic influence would seem to be indicated by two

cases reported by Bernhardt', occurring in painters in

whom, in conjunction with other symptoms of lead

I Berliner Klin. Wocli., No. 2, 1900, p. 28.

THE ETIOLOGY OF NEURASTHENIA.

Although neurasthenia is known as a modern dis-

order, and is sometimes designated the "American dis-

ease," it is probable that it has existed throughout aU
time. Its most characteristic phenomenon is undue
readiness of recuperation, and of this its protean symp-
tomatology' represents but innumerable variations. It is

customary to speak of the disorder as a "functional"

one, from a failure to discover definite anatomic or his-

tologic changes capable of explaining its manifestations,

l)ut it is diflTicult to conceive of derangement of function

without alteration in structure, although this may elude

the action of stain and the scrutiny of microscope. One
is therefore constrained to believe that certain insidious

and elusive nutritive, chemic or toxic influences are oper-

ated in the etiology of neurasthenia. What is perhaps

scarcely less important, however, is the susceptibility,

llie predisposition of the individual nervous system to

tlie specific influences responsible for the development
of the disorder. Here analogy may be made with the

infectious diseases, by which, as is well known, all ex-

posed are not attacked, in consequence of inherent pecu-

liarities included in the term "insanity." So, too, with

regard to neurasthenia, the system may or may not be

receptive or susceptible to the particular stimuli capable

of bringing about its development. Some clinicians

luive attempted to make a distinction between primary

and secondary neurasthenia, but this can not well be sus-

tained. The etiologic factors may be single or simple,

or multiple and complex, and the contributing in-

fluences may be numerous and varied. The ultimate

I'Nciting factor may be only the last of a long train of

causative agencies. Some of these are discussed in an

interesting communication by Hoflmayr.' The import-

ance of hereditary predisposition must be acknowledged,

lunotional disturbances and excessive mental and physi-

cal activity, as well as traumatism and digestive dis-

turbances, are of subordinate significance, else neuras-

thenia would be even far more common than it is, and it

would at times appear in epidemic distribution when

large bodies of men are exposed to some one or more of

these conditions; as, for instance, in times of war, in

competitive examinations, other contests, and the like.

Besides, these influences are only temporary and their

effects should disappear with their removal. Hoflmayr

concludes, therefore, that neurasthenia is induced and

maintained by injurious agencies of varied kinds arising

within the body and capable of renewing their activity

constantly. These agencies he considers as chemic or

loxic and the process as one of autointoxication. The
extraneous influences give rise to disturbances in meta-

holic balance, resulting in impaired nutrition and in

deficient muscular activity aiid gaseous interchange.

To these may be added deprivation of sunlight and

iiuidequate attention to the skin, .\ccording as these

.onditions are but temporary or are maintained, the

symptoms of neurasthenia will disappear or persist.

I Dentache ArchW f. Klin. Moil., vol. Ixvii. p. 92.
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The post hospiiul at Fort Kcogh, Mont., was almost

totally tk'stroyed by fire February 15. It was built in

1S78."

A NEW feature is to be introduced into the French

ili[iariment of public instruction, a permanent bureau

of information of all kinds in regard to universities,

colleges and schools in other countries, with a collection

of all the important foreign official or private publica-

tions on educational subjects.

The coubt of appeals (Manger vs. State E.\. Board

of ild.) has decided that a physician is not debarred

bv tlie mere want of a diploma from the right to be reg-

i>tered in Maryland, as a practitioner of medicine, and

that the Board is compelled to issue a permit author-

izing registration under such circumstances.

From the Gazette Med. dc Paris we learn that the

Belgian ambulance sent to the a.<sistance of the English

wounded has been captured, also the Russian, German,
Spanish and Hollandish ones. Dr. Caldwell has been

condemned by General Erasmus to four years with hard

labor for his attempt to desert anil join the enemy.

In' Arkansas, the Garland County Medical Ex-

amining Board has inaugurated a crtisade against all

illegal practitioners and "sharks." who have infested

Hot Springs for many years. The movement is sup-

ported by a large majority of licensed practitioners.

Counsel has been employed, and contested cases will be

carried to the supreme court if necessary.

A CHILD 4 months old, died in Plymouth, Ind.,

February 9, from some unknown ailment. After three

days had elapsed the Board of Health called to inves-

tigate and the parents, who were believers in faith cure,

protested against interference and made answer that

the child was sleeping. The Board then took forcible

possession of the body and buried it.

If the initial number of the Docturs' Magazine, a

new venture in medical journalism, edited by Dr. Geo. F.

Butler, Chicago—which made its appearance February

15—is a fair sample of what is to follow, success is

assured in the undertaking. While it is not supposed to

be a strictly scientific medical journal, for the reason

that it contains much outside matter, still, all of it is

of interest to doctors only. The writers for the first

number are all well-known local men, while the foreign

correspondence and the miscellaneous matter, of world-

wide interest, make the magazine one that ought to

be a welcome visitor to the home of every physician.

Pure Food and Drugs.—Senator Stokes of New
Jersey \vi]\ present a pure food and drug bill before the

legislatTire of that state, which it is hoped will have a

deterring effect on the practice of adulterating these pro-

ducts. The bill in part annuls the power of the present

state dairv- commissioner, and places greater responsi-

bility in the hands of the State Board of Health. The
object of the bill is to prohibit the sale of any dnig which

does not come up to the requirements as recognized by

the United States Pharmacopeia. Milk must not con-

tain more than 88 per cent.—normal—of water, while

other food products must not be colored with substances

of an inferior quality.

Proposed ilxRYLAXD Legislation.—The medical

practitioner's bill, now before the House of Delegates,

of Maryland, and backed by the profession there, has

the following clause: "Any person shall be regarded

as practicing medicine, within the meaning of this act,

who shall attempt to heal, operate on or prescribe for

any ailment of another." The "Christian Scientists"

of Jialtiniore, who claim two churches in that city, with.

500 luciuiiers, are vigorously liglitiiig this and propose

an amendment as follows: "Provided, however, that

nothing contained in this act shall apply to any person

or persons who minister to or treat the sick or alllicted

by mental or spiritual means, and without the use of any
drugs or manipulation."

Suit for Pren.vtal iNJURiES.^Some months ago

The Journal mentioned a suit for prenatal injuries

brought against St. Luke's Hospital, Chicago. Shortly

before the child's birth the mother had her left leg

crushed in an elevator accident, while being trans-

ferred from one floor of the hospital to another. When
her child was born his left foot, left side, and left leg

were paralyzed and deformed. The mother settled with

the hospital authorities on her own account, and then

brought suit for the child. The supreme court holds

that at the time of the accident the child could not he-

considered as a separate being capable of sustaining an
action independent of the mother. "If an action can l

be maintained," it says, "it necessarily follows that an
infant may maintain an action against its own mother
for prenatal injuries." Justice Boggs files a dissenting

opinion and holds that the child was a separate being.

The best evidence of this fact, ho says, is that the child

was born alive after the injury to the mother.

New Tuberculosis Journal.—A new journal de-

voted to the discussion of tuberculosis and its treatment

is announced in Germany. It will be called the Zeit-

schrift fiir Txiherculose und [leilstiitlenwesen (Journal

of Tuberculosis and Sanatoria), and will be under the

editorial control of Dr. C. Gerhardt, B. Fraenkel, and
E. von Leyden, with the co-operation of a number of

prominent European and American physicians, includ-

ing Drs. Bacelli of Rome, Broadbent of London, Bouch-
ard of Paris, Knopf of New York City, and others.

Original articles will bo accepted and published in Ger-

man, French and English, and it is intended to give-

a complete survey on the works on tuberculosis through-

out the world. For the present the Zeitschrift will ap-

pear irregularly, in numbers containing 80-00 pages.

The price of one volume of six numbers will be 20-

marks. The publisher is to be Johaun Ambrosius Barth,

Leipzig. Communications in regard to contributions,

etc., should be sent to Dr. Alfred Moeller, Belzig, near

Berlin. ,

Proposed Hospital for Consumptives in Ohio.—
A bill has been introduced in the Ohio legislature, to-

establish a state hospital for consumptives. It is to be

organized and conducted on the general plan of the

otlicr benevolent institutions of the state, so far as ap-

plicable. The controlling body is to be a board of five

trustees appointed by the governor, who shall select the

superintendent and other officers. The superintendent

must be a well-educated physician, a graduate of a

reputable medical college, and of not less than six years'

experience in the actual practice of his profession. Be-

sides the resident medical staff, the trustees are em-

powered to appoint examining physicians not to ex-

ceed fifteen in number, each to be a graduate of a rep-

utable medical college and of not le=s than five years' of

practical experience, and skilled in the diagnosis and
treatment of pulmonary and tubercular disease. They
shall be citizens of Ohio and located at such points in

the state, not more than one in any community, as

will best serve the purpose of their offices. Their fees
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or compensation are to be regulated by the trustees.

Admission to the hospital will be through the officers

in charge of the poor and by the certificate of the med-
ical examiners. If able to pay, the rates will be fixed

by the trustees, but no extra privileges are allowed, and
preference is to be given to the poor. An appropriation

of $aOO,000 is included in the biU.

Laboratory for Stpdy of the Plague.—Accord-
ing to the Medical Press and Circular, the St. Peters-

burg Institute of Experimental Medicine has just com-
pleted the construction of a laboratory for the study of

plagTie and preparation of antiplague sertim, which, in

the way of precautions against the escape of infectious

organisms, is in advance of anything else yet devised.

It is situated on an island, in the fortified town of Cron-
-tadt, and access is possible only by a small steam launch.

It contains quarters for horses and other animals for

-iTum cultures and experiments by the laboratory staff,

and even a small hospital ward for isolation and treat-

ment in case any of the staff or employees fall victims

to their scientific zeal. The unfortunate experience at

A''ienna undoubtedly suggested these precautions, which
so far have not been elsewhere considered quite neces-

sary, or at least have not been so thoroughly carried out.

They probably include a disinfecting chamber through
which everything that goes out must pass, and it would

be difficult to suggest much more, except, as the Press

says, condemning the staff to perpetual banishment on
this island. Speaking seriously, however, there is much
to commend in this care for the public health that these

measures imply, and it is possible that they are more
necessarj' in Russia than they might be in some other

refrions.

of the American Red Cross Society, sailed for Havre en route
to Pretoria, on the steamer Gaseoigne, February 15. It will be
stationed' within the Boer lines, but expected to afford aid, as
opportunity is given, to both sides alike. Before sailing the
corps was presented with a Red Cross banner by Miss Clara
Barton, and an American flag by the town of Holyoke, Mass.
The corps consists of six surgeons and fifty-one assistants and
.hospital attendants.

NEW YORK.
The bill to prohibit the sale of drugs in department stores

met with some acrimonious discussion in the Assembly, but was
finally advanced to a third reading by a vote of 65 to 40.

There has been born in BrookljTi a girl baby weighing only

2% pounds, whose wrist measures only 1% inches in circumfer-

ence, and foot 1% inches in length.

STATE CARE OF DRUG HABITUES.

A bill, fathered by the Church Temperance Society of the

Protestant Episcopal Church, is to be offered in the Assembly
at Albany, with a view to securing the establishment of a state

institution for the treatment of persons of both sexes who are

addicted to the use of spirits or drugs. It provides for the ap-

pointment of a board of managers by the governor, and the

erection of an institution having accommodations for 300 in-

mates. Commitments will be secured for five years, and a
parole sj'stem similar to the one in use in the Elmira Reforma-
tory is a part of the scheme. Incurable cases will not be re-

ceived. The cost of maintenance is to be charged against the
counties from which the commitments come.

New York City.

EltVSII'Fr.AS K)I.I.(i\VI.N<i UVroDEHMIC.
A woman who was ricoverin;; from her confinement recently

received a hypodermic injection for some reason. The next
day the arm, about the site of the injection, began to swell
rapidly, and soon it was evident that erysipelas had attacked
the part. The disease spread rapidly, and before mjlny days
had elapsed it became necessary to amputate the arm. Owing
to her poor general condition at the time, her life is in danger.

CANCER STATISTICS.

At a meeting of the New York Academy of Medicine held
Februarj' 15, Drs. Roswell Park and Gaylor presented a report,
illustrated by lantern slides, of the researches in regord to the
etiologj- of cancer, made during the past year at the state labo-

ratory at Buffalo. The results, as detailed, pointed, it is

elaimed, toward the porasitic nature of the disease.

SOUTH AFRICAN- HOSPITAL CORPS.
I his corps, recently organized in Chicago, as note<l in last

' ik's Journal, and which is to operate under the asupices

PENNSYLVANIA.
Membep.s of the State iledical Council met in Harrisburg,

February 13, to consider the report of the chairman in regard
to the question of fraud practiced recently before the State
Board of Medical Examiners. The meeting was held behind
closed doors.

The city council, Chester, has instructed the mayor to enter
suit against the Chester Water Company for supplying impure
water to the inhabitants of that place. By this means it is

hoped to compel the water company to introduce a system of
filtration.

The police of Germantown recently found smallpox preva-
lent in five members of one household. The family emigrated
from an infected locality about four months ago. The patients
have been removed to the hospital and disinfection of the
premises instituted.

Philadelphia.
Dr. E. E. Montgomery has been spending a few days in

Chicago during the past week.

Dr. J. ilADisoN Taylor delivered the address before the
graduating class of the Pottsville Hospital Nurses' Training
School, recently.

The Philadelphia Alumni Society of the medical depart-
ment of the University of Pensylvanla gave an informal
"smoker'' the 17th.

At the last annual meeting of the contributors of the Meth-
odist Episcopal Hospital, an address was delivered by Dr.
James Hendrie Lloyd.

The freshman class of the Medico-Chirurgical College
recently gave a "smoker" in honor of the sophomores of that
institution.

An excellent portrait of the late Dr. William Pepper, by
G. W. Pettit, is now on exhibition at the City Hall. A com-
mittee has been appointed, and it will probably be purchased
and hung in this building.

UNIVERSITY OF PEN.NSYLVANIA MEDICAL CLASS OF '75.

The executive committee of the Society of Alumni has ap-
pointed Dr. Chas. Dulles, 4101 Walnut Street, to endeavor
to secure a reunion of the class of '75 at the June commence-
ment. Members of the class are requested to send him their

present addresses and some brief account of their doings since

graduation. There will be a social gathering to celebrate the

twenty-fifth anniversary.

DANGERS OF TUBERCULOSIS.
Dr. William H. Crane, a member of Common Council, has

addressed a letter to members of Select Council, calling their

attention to the dangers of tuberculosis, and the importance of

exercising preventive measures in its spread, by prohibiting

expectoration in public places, and also the importance of pro-

viding receptacles on the streets containing antiseptic fiuids.

TYPHOID FE\-ER STATISTICS.

The recent heax-y rains are manifest in the color of the
Schuylkill River, which is filled with mud and fine particles of

coal from the coal regions above the city, and the mortality
from typhoid has already begun to increase. On January 20
there were 35 cases of this disease and 8 deaths; January 27, 44
and 8 deaths; February 3, 39 and deaths; February 10, 50
and deaths; February 17, 70 and 14 deaths.

PHILADELPHIA ALMSHOUSE.
During the year the expenditures of this institution were

$41)7,900.17: there remains on hand .-SiOOit. The number of
children now under charge is 10.073; 7005 left the hospital dur-
ing the year. The number of admissions was 8043, with a mor-
tality of 13 per cent.; 007 were admitted to the department for

the insane.

MORTALITY STATISTICS,

The number of deaths occurring in the city for the past week
was 503, a decrease of 27 over the previous week and of 34
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OHIO.
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Several measures are pondin<; in the Ohio legislature, in-

tendrtl to improve sanitary conditions.

t. Tlic Uiiiiiei/Mi/ Code Bill.—This is expected to take muni-

cipal matters out of the hands of politicians—incidentally it

will remove the health oflicer from politics. Hoards of Health

are to be abolished. In cities—all municipalities of :I000 in-

habitants or more are to be cities—the health officer is to be

apjMjinted on the merit system, after an examination by a state

connnission. or an examining body appointed by such commis-

sion. He can be removed from office for cause only, publicly

shown. His successor would have to be appointed in the same

nuinner. His salary is fi.xod by council. The health officer is

emiKiwered to make and enforce sanitary regulations. All

other employees of the health ilepartment are to bo appointed

in the same manner. Provision is made for a fund to pension

sanitary policemen after lifteen. or in some cases twenty-five,

years of service. In villages—all municipalities under 3000

inhabitants—the health officer re))hues the board of health, but

he i- appointed by the mayor, without competitive examina-

titui. His jiowers e<|ual those of the city health officer. The
Stiite Board of Health has been strengthened as regards the re-

quired approval of all plans for water-works and sewerage

systems. The people seem to be in favor of the bill. Many poli-

ticians and office-holders are not. It is to bo doubted that it

will be enacted into a law.

2. ilirdiral Practice Act.—Another bill is one to amend the

medical practice act. introduced by Dr. Love. In brief, it re-

quires that all persons unauthorized to practice in Ohio under

the provisions of the present act, and desiring to practice medi-

cine in the state of Ohio, after July 1, 1900, shall pos-

sess certain defined literary qualifications, shall be graduates of

reputable medical colleges, as determined by the E.xamining

Jtoard and shall in addition pans a satisfactory' examination in

the fundamental branches of medicine. A new definition is

given of what shall constitute "the practice of medicine," which
is a "shot" at the oste<ipaths and others of their ilk. The bill

has raised a storm of op|>osition. The ost<?opaths are well

organized, and they and their friends are Hooding members of

the legislature with protests against the bill. The medical

students of Ohio, 2j00 or more, have also combined against it.

They demand that present matriculates shall be excepted from
the provisions of the bill. There is a probability that this

demand may have to Ite recognized. The jjrofession does not

seem to be well organizc<l in support of the bill. Its fate is at

least doubtful.

3. lmi>ure Ice.—A bill introduced at the instigation of the

State Board of Health seeks to diminish the dangers of using
impure ice. The Board conducted an examination last year
which revealed that much of our ice is taken from impure
.s<mrce». This bill provides that no ice shall be cut for sale

or u-fe within the limits of any city or village without fir.st

obtaining a permit from the local Board of Health. The per-

mit may l<c revoked for cause. The Board may also stop the

»ale or use of any ice, no matter where cut. if, in its opiniim,

the same would be detrimental to the public health. The bill is

a close copy of the Sew Jerse.v law. Its chief merit is the

pennit feature, -as it i» much easier and more satisfactory to

the ice men. to prevent the cutting of loo from improp<>r sources

(hail to conliscate uiiil slop the sale of such ice after it is cut.

No opposition to the bill has been heard of so far.

4. Siitiildii/ lliirliir .S'/io/w.—.\nolher bill, which it seems

likely will be difficult to enforce, is one to guard against conta-

gion from barber shops. It authorizes local boards of health to

regulate their sanitary condition, and to provide for the disin-

liK'lion of brushes, razors, etc., rtich lime Iheij are uned.

Cincinnati.

.An OHDINAMK to ai)])idpi iatc> .'J.IOOII liii llic iiiiiinlciiiincc of

the Cincinnati Branch Hospital during Wu- .iii;illpn\ cpiilemic

was introdiici'il Keliniiiiy 10.

iii:i;ri:.srs.

By the will of .Vugusl Ostcrfeld the following hospitals will

receive 1*100 each; (!ood Samaritan. St. Krancis, St. Mary's,

and St. Josei)h's Maternity. St. Mary's Hospital receives an

iidditioiial $100 l)y (he will of Martha .X. liurman.

Cleveland.
DKI'AUIMKM' (I1A.N(11'..S

An a result of alleged (lillcrcnces between the gas and food

inspiH-tors' ilepartmeiits. a rcoigauizatioii of this branch of the

municipal government is contemplated, which will create the

office of city chemist and place that official in charge of all the

laboratory work done by the city. The law d<'partmcnt is in-

vestigating the matter, and an ordinance bearing on the subject

will be submitted to the council.

MARYLAND.
Baltimore.

.\-l Till- recent meeting of llic Medical Society of lli<- W'cjiimn's

.Medical College, a young white man in good health, with com-

plete congenital transposition of the heart and other viscera,

was exhibited.

Oil. John KuitKAit, quarantine physician, on the appointment

of his successor next month, will sail for Europe to spend two

years there in niedic:il study. Dr. M. S. Rosenthal, assistant

<iuarantine physician, will also go to Kuio])e at the same time.

MEDICAL LEOI.SLATIOX.

The state senate has passed the following bills: To amend
the charter of Baltimore «o as to increase the nuiiil)or of vaccin

physicians from twelve to twentj-four, and to increase the sal-

aries from .$300 to $000; to change the name of the second

Hospital for the Insane of Maryland, at Sykosville, to

"The Springfield State Hospital." (See also our News Col-

umns.) A bill has al.so been introduced to cany out the re-

coiiinicndation made by the secretary of the Lunacy Commis-

sion, requiring not only that two physicians should certify

the existence of insanity, but also make airidavit to this, and

that their certi/icatos should be further submitted to the ap-

proval of the court. Another relating to infectious diseases,

is also before the legislature, forbidding teachers in any of

the public schools in the state to admit any person who can not

l)resent a certificate, from a regular practicing physician, of

.successful vaccination, under penalty of .$10 for each offense.

Teachers are empowered to give orders for the vaccination of

any unvaccinated child, and any physician so vaccinating shall

receive i)0 cents per capita.

CITY CHARITIES.

Dr. Mactier Warfield has t)een appointed one of the nine

su|)ervisors of citv charities. This body, under the new city

charter, has the spending of all the mone,v appropriated by the

citv for public charities, amounting this year to $397,350.

The system heretofore in vogue in this and other cities, to ap-

propriate money directly to tlie hospitals and ch:iritable in-

stitutions, is prohibited by the new charter. llcr(:ift^'r the

Board will make contracts with hospitals mihI cli.ii it,:il>!e in-

stitutions, so much per capita.

BEQUEST.

The late Miss Eloise Baker left $1000 to the library of the

Maryland Medical and Chirurgical Faculty. It is probable

that this amount may be laid aside as the nucleus of an endow-

ment fund. She was the daughter of I'lof. Samuel Baker, of

the University of Maryland, on whose motion a resolution was

adopted at the annual meeting in 1.S30, "that $.500 be appropri-

,ited for the purchase of books to be kept in a suitable place,

under iho direction of a committee, for the use of the mem-
bers." Some time ago she gave to the Faculty an oil portrait

of her father, and fitted up a "Baker memorial room."
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CHARLES FREDERICK WIESENTIIAL.
This physician, the father of the medical profession of Balti-

more, ild.. born in Prussia in 172fi, physician there to Freder-

ick the Great, settled in Baltimore in 1755. He 'was a member
of the committee of observation and superintendent of the
manufacture of saltpeter for the troops in 1775, and sui'geon-

iiiajor of Smallwood"s battalion in 177G. He was surgeon-

general of Maryland in 1777, and died June 1, 1789. An old

portrait of him was shown, together with his crest and a photo-

graph of his medical school, which is still standing, at a recent

meeting of the Johns Hopkins Historical Club, by Dr. K. F.

Cordell. Extracts were given from his letters to his son,

while the latter was a medical student in Philadelphia in 17S1

and in London 1787-89. He taught most of the medical stu-

dents in Baltimore in his day, and was the first physician in

"Baltimore Town" to drive a four-wheeled vehicle. He estab-

lished there the first Lutheran church (1762), the first German
society (1784) and the first medical society (1788).

ENDOWMENT OF JOHNS HOPKINS MEDICAL SCHOOL.

The statement recentlj' made in a medical journal, with re-

gard to the endowment fund of American medical colleges, was
incorrect in the rating given the Johns Hopkins Medical School.

We are informed that the true amount is $500,000. The hos-

pital was opened in May. 1889, but the funds of the University

were d»>emed insufficient to inaugurate the medical school to be

establishetl in connection with it in accordance with the provi-

sions of the will of Mr. Johns Hopkins. During 1S!!0 the col-

lection of a fund of $100,000 was begun by the women through-

out the country, in order to secure in the future school equal

privileges to the sexes. By Oct. 28. 1890. $111,300 was raised,

and the Board of Trustees resolred to open the school wlien the

fund for its establishment and maintenance should amount to

not less than $500,000. Besides the $111,300 the trustees had

_ at this timo .•507.480 available, the greater part being the prin-

cipal and interest of the Boxley bequest. On Dec. 22, 1892, it

was announced that Miss Marj- E. Garrett, of Baltimore, liad

made additions completing the $500,000 endowment. The
school was accordingly opened Oct. 2, 1893, with fifteen teach-

ers, thirteen men and three women students. April 1(1, 1894,

ground was broken for the first group of buildings of the med-
ical school, which was called "The. Woman's Fund .Memorial

Buildings." the first structure in America exclusively for ana-
tomic purposes. A second building—physiologic an<l pharma-
cologic laboratory—was opened in 189S. Other buildings will

follow. The terms of endowment gifts were that not more than
$50,000 of the amount should be used in buildings. The faculty

arc partly paid out of this fund and partly out of the separate
hospital endowment fund.

CANADA.
Dk. R. W. Bell, Peterboro. has been appointed assistant

physician at the Toronto .\sylum for Insane, his appointment
to take effect in March.
The m.wor of Montreal, in his inaugural address, promised

the (ytizens that efforts would be immediately made to give that
city a purer milk-supply.

At its recent meeting the Provincial Board of Health ap-

proved of the Ontario Government voting, at its present session,

a grant to the vacein farm at Palmerston, Ont.
WiNNiPEti has recently erected a new maternity hospital. It

is in charge of the Sisters of Mercy. A notable feature of the
building is the large sun-galleries on each flat.

IJR. C. li. Keenan, of the Royal Victoria Hospital, Montreal,
has been appointed one of the surgeons to the "Strathcona
Horse," which the present Canadian High Commissioner in

England is .sending to South Africa .at his own expense.

OwiNo to the unsanitary condition of many of the factories

nnd workshops in Ontario, the Provincial Board of Health will
ndvixe (he government for better inspection in regard to venti-
lation, etc.

Deaths from diphtheria are on the decrease in Ontario.
During Isno there were only 2ti;j deaths from this disease
against 032 in 189S, and 930 in 1897. Dr. Bryce thinks that
the better sanitation of the province and the general use of
antitoxin have resulted in the decrease.

Red Cross work is being briskly prosecute*! in Montreal.
Ijorge quantities of hospital supplies an<l comforts for the

wounded are continually going out to South Africa. During
last week something like seventeen hundred hospital pads and
cushions alone were made in the Victoria Rifles' Armory, by
the women of that city.

Considerable dissatisfaction is expressed in military medi-
cal quarters that the Dominion Government refused the services
of a leading surgeon of Toronto, who volunteered for South
Africa. There seems to be an undercurrent of opinion that the
selections in this respect have not been of the happiest char-
acter.

ONTARIO'S HEALTH FOR JANUARY.
Up to the present date 90 per cent, of the population has re-

ported. There has been a decrease in all deaths from contag-
ious diseases, compared with a year ago, except for diphtheria.
The total deaths in .January were 1743, against 2154 in Jan-
uary. 1899. Scarlatina registered 12; diphtheria, 51; measles,
3; whooping-cough, 4; typhoid. 10; and tuberculosis, 179.

LIQUOR BY PUESCRIPTION.
The druggists of the Province of Quebec are seeking legisla-

tion removing certain restrictions on the sale of liquors on phy-
sicians' prescriptions. It is held that it is an especial hardship
on poor people to be refused liquor at the drug shops unless
they present a doctor's certificate that it is for medicinal pur-
poses. They can not afford to pay for the prescri])lioii and the
liquor as well.

CONVALESCENTS' HOSPITAL.
.Situated on the banks of the St. Lawrence, at Verdun. Que.,

is the Robert Jones Convalescent Hospital, which is doing
especially good work by caring for sick children during conva-
lescence either after sickness in their own homes or in the city

hospitals of Quebec Province. The institution also opens its

doors to delicate children requiring change of air and diet dur-
ing the summer months.

SMALLPO.X OUTBREAK.
The smallpox outbreak at West Toronto Junction, noted in

these columns last week, is now well under control, thirteen
cases being the total reported to date. The disease has spread
to Toronto, but so far only two cases have been reported. The
City Board of Health has asked the health officer to choose a
site for a new smallpox hospital. Regarding general vaccina-
tion, which is proceeding in the schools of the city, the homeo-
jiaths are seeking to have their system of internal vaccination
adopted.

AMENDINO THE MEDICAL ACT IN QUEBEC.
A bill has been introduced into the Quebec legislature, whiih

if passed will certainly be of marked advantage to many stu-

dents of medicine in that province, although it may not be con-
sidered a just or proper measure. From the leader of the op-
position in the House it is meeting with decided opposition.

Ordinarily, the law in Quebec, as in the Province? of Ontario,
requires a student, before entering on his professional duties,

to i)ass the matriculation examination required by the College
of Physicians and Surgeons, and so become regist<'red before
entering on those studies. It has been pointed out by Dr. Cot-
ton, in his speech before the Assembly, that there was much
misunderstanding in regard to the proper time to register,

many students having proceeded with their professional studies
in perfect faith without having passed a matriculation exam-
ination. Apparently the bill is to do away with the necessity

of passing this examination at all, but provides that before
being admitted to practice in tlu- province they shall pass the
prescribed examination—the final one alone—of the College of

Physicians and Surgeons. The College of Physicians has not
voiced its opinion one way or another on the merits of the bill.

HEALTH Ol'- DAWSON CITY.

Public and private sanitation in the spring of 1899 has ef-

fected a marked improvement in the health of Dawson City.
Prior to that there had been much dyseiiU ry and typhoi<l with
some malaria, but now (•(Uiditions are change<l for the better.

.V fever somewhat resembling mountjiin fever has bec^n .seen in

the ilistrict. but so far as known there have been no fatalities

noted from this. True malaria occurs at intervals during the
summer time, and its presence seems to aggravate an attack
of typhoid fever. Typhoid mortality seems to have been about
5 per cent, of all the cases. Pneumonia is rarely met with.
Scurvy is dying out; and diphtheria, measles, smallpox and
scarlet fever are reported to not a.- yet have visited the district.

It i» stated that the ri^ks to hi^alth ami life are now no greotcr
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tluiii tln-y i<ri> in any otlirr portiim of Oiiiiulii. AiioIIut iiiilUoi-

ity stilt)-* tliat tliciv is li->s siokiifss in Diiwstiu City iit the

proM-nt tinii- in proportion to tin- population tluui in any otlior

pjirt of Canada. So far, tlu> iimntiy is very irw from syphilis;

a bimonthly t-xainination of all prostitutes is insistwl on by tlu-

authorities there.

THE L.VVRK.NTIAN SANATOKHM.
A s4inatorium for the trentnient of caso-s of ttiboreulosis has

just Imm-u inawjruratwl in the Province of tjuelui'. It is situ-

nt<Hl alioiil one mile from Ste. .\pitho iles Monts and about an

c«iual distiuite from a station on a branch line of the Canadian
Paoitie Kailway. Ste. .\gnthe is sixty-four miles from Montreal

and is larp'ly built up with the summer residences of wealthy

Montreal citizens. The institution is about midway on the

declivity of a hill, at an elevation of l.^'iO feet above sea-level.

The soil is very iM>rous; the drainajjc thorough. The sanatorium

is supplictl with pure, wholcsonif spriii;; water, which is carried

to each llat and supplies bath and toilet rooms—both hot and

cold. Kle<-tricity lights the building throughout; moist air

heats it. Of the surrounding hills, it has a commanding view;

there balsams gi-ow profusely. The indoor staff consists of a

house physician. Dr. Eust. Meli, a European graduate, who
has had a most thorough training in the treatment of tuber-

culosis; a matron, herself a trained nurse, and two other

trained nurses. Many of the prominent physicians of Montreal

are on the medical board. As president of the British Medical

Association, in ISOT. Dr. T. G. Roddick. M,P., took occasion to

say a few words about the advantages of the Laurentians as a

location for such a sanatorium. They have been called the

Adirondacks of Canada, having many of the features, physical

and climatic, of that celebrated plateau, their average elevation

being about 1300 and 1800 feet respectively. The immense
pine forests, together with the moderate temperature, consti-

tute the chief characteristics of the Canadian district from a

medical point of view.

VERDU.V INSANE HOSPITAL, QUEBEC.

The governors of this institution held their annual meeting

this week. There have been more admissions during the past

year than during any previous one. In 1890, there were 147

patients admitted, as compared with 110 during 1898, On the

other hand, the receipts have fallen short of the expenditure,

there being something like a deficit of $3000, Then a debt of

$18,000 was incurred during the past year for necessary im-

provements. This institution was inaugurated ten years ago
with 115 patients, and at the present time 362 are under treat-

ment. The discharge rate during those ten years amounted
to 53 per cent., most of them being cures. Dr. Burgess, the

newly-appointed medical superintendent, thinks the govern-

ment should supply more medical assistance. He also in-

eisted on the importance of early hospital treatment in eases

of brain troublie. instancing that of the 49 patients discharged

cured, 26 had been insane less than two months prior to re-

ception, and 43 of the 49—over 87 per cent.—had been insane
less than a year. During the past year, besides the admis-
sions mentioned above, the report shows that the total number
treated was 471, or an average daily population of 343.45; of

this number 80 were discharged, 49 recovered, 26 improved,
and 5 unimproved. The discharge is thus 52.42 per cent.,

and the recovery rate 33.38 per cent, on, the admissions.

There were 33 deaths, or 7 per cent, of the total number
under treatment, during the year ; of these 14 were over 60,

one 88 years old. The per capita cost of maintenance for the

year was $186.79.

ILLINOIS.
Chicago.

During the past week S4!i3 pupils were examined by the
schfKjl inspectors, and 371 were excluded.

Dr. Arthur R. Edwards, of this city, and Miss Susannah
T, Harrison, of Muncie, lnd„ were married in Rome, Italy,

February 15.

The total mortality during the past week was 504, a de-

crease of 27 over the preceding week and 100 less than the
corresponding week of 1899. Pneumonia was the leading cause
of death.

The first food bulletin, containing the laws relating to the
adulteration of food, has been issued bv the State Food Com-

mis>ioii. It is not the intention of the eomiiiissioii to prohibit

the manufacture or siile of any substitute or imitation goods
not deleterious to health, but sim|>ly to demanil that they be

projH-rly labeled and hoift'stly sold. After July 1 all retailers

will be held responsible for selling gooils without such labels.

LOUISIANA.
New Orleans.

Dr. .Tom.n B. r.i.i.KHT. Jr., iiislriulor in physical diagnosis,

medical dcpartiiicnf. Tulane University of I.KJuisiana, was mar-
ried to Miss Xoel Louise For.syth, on February 8,

In the ease of the French steamer Caroliiia, with cofTee

from Rio Janeiro, the State Board of Health will adopt the

same stringent measures as with the iri7/oicrfcHC, from Santos,

also infected with plague, as noted in these columns several

weeks ago,

S.MAi.LPox is no longer as active as some weeks ago. Of the

eleven students of the medical department of Tulane who were
attacked, three died. The others have all been discharged

—

of the entire number but one had been recently vaecimitcd,

escaping with an insignificant attack of varioloid.

MICHIGAN.
Detroit.

The new Policlinic, Detroit, was formally opened Feb-
ruary 14.

The biennial convention of the Nu Sigma Nu, which has
been in session at Ann Arbor, closed February 17 with a ban-

quet, tendered by the Detroit members of the fraternity.

(Eorrespon^cnce.

Medical Education.

New York, Feb. 13, 1900.

To the Editor: The letter of Dr. Bayard Holmes, Chicago,

which appeared in The Journal of February 3. disi-usses

a recent editorial on Medical Education in a broad and reason-

able manner, which indicates that the attention of physicians

has been attracted, as much perliaps as the attention of profes-

sors, to the subject in hand at the Christmas meeting of the

American Society of Naturalists, viz,, "The position that uni-

versities should take in regard to investigation."

Dr. Holmes says that "it is a mistake to assume that any
medical scliool proposes to put its students to the serious work
of actual research." and yet some medical schools win their

prestige from the facilities they otTer to students for just such

work. Concerning "research methods" of work the editor

utters a word of warning. What holds true for naturalists

does not necessarily hold true for the medical student. Upon
this some of the eminent professors who met at New Haven
were agreed. Professor Dwight, of Harvard, emphasized his

opinion in these words: "It is for the beginner to learn all

that is worth learning in his particular field first of all. It

is not easy in these days to learn all that is worth learning

oven in a very restricted department. To start an jnvestigation

with this only half-learned is a direct injury to the student,

whom it turns to premature specialization. It is both foolish

and cruel to exact investigation as a part of the regular train-

ing of every student."

Some medical colleges hold that if a student learns a fact

through a long process of deduction, he learns it better than
from a simple statement. This Dr. Holmes seems to advocate;

but the "res<!arch inetho<r' of practical instruction is apt to

waste valuable time. True, the skilful professor illustrates his

facts and theories by a series of experiments performed by him-

self to his pupils, with the idea of emphasizing the important

points. Butheisin danger just as soon as he lets the importance

of the fact be lost in the interest or technique of the experi-

ment itself. It is because the research method of work is so

pleasing to students, and so much easier than getting up forci-

ble, up-to-date lectures, that students and professors alike arc

tempted to indulge in it, under the flattering assumption of

being advanced. With it there is the tendency to lose sight

of what the editor calls the underlying principles of medicine:

—and just here, it might be added that Dr. Holmes expatiates

on this term "underlying principles," as though he meant "cast-
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iron formutse," and assumes that he presupposes a few dogmas
along with homeopaths and osteopaths: but this may pass.

The point is that medicine is not an abstract science, but the

application of all sciences to the laws of the body and mind.

The successful physician does his investigating in the hospital

wards. He takes side courses in sociologic problems, in hered-

ity, in temperament, and in the art of adaptation. He is, in the

finished product, a detective, a judge, a confessor, a teacher, a

comforter as well as a healer of sick bodies. So the professors

of anatomy and physiologj", and materia medica, must remem-
ber that their students are not going to be anatomists, or phy-

siologists, or pharmacologists, but physicians; and that these

studies are but the tools with which they are to work. They
want to get them, and keep them sharp; that is all.

S. E. Jeluffe, M.D.

Kirke's Handbook of Physiology.

.50 Aliji;.m.\rlf St.. Lo.ndox, W., Feb. 8, 1900.

To the Editor: In 1896 I had to call attention to the fact

that Messrs. Wm. Wood &, Co. of New York were publishing

an unauthorized edition of Kirke's well-known Manual of

Phj-siology. I have recently obtaine<l a copy of the 15th edi-

tion of their work, bearing date 1899, and having on the title

page the names of Mr. Morrant Baker and Dr. Vincent Harris

as editors.

The facts are as follows: Mr. Morrant Baker—who is now
dead—and Dr. Vincent Harris gave up the editorship of the

genuine \^ork four years ago. and even before that time Messrs.

Wood & Co. never had their permission to use their work or

their names. Since 1S9.5-6 Professor W. D. Halliburton has

been sole editor of the Handbook: he has almost re-\vritten the

work from beginning to end, although Kirke's name has been

retained.

One of the special features of our book is a series of colored

illustrations of blood-corpuscles, blocKl-crystals, etc. These,

together with man.v alterations and improvements, both in

cuts and text, which have been introdiiced by Professor Halli-

burton, liave been adopted by ^^essrs. Wood & Co. without any
acknowledgement of the source whence they were derived, and
in the teeth of a protest by Professor Halliburton and myself

—

who am the proprietor of the book.

Not only have Messrs. Wood & Co. "conveyed" a large

amount of Professor Halliburton's original work, but they have

also issued their book under the names of >[r. Morrant Baker
and Dr. Vincent Harris, who have nothing to do with it.

I think it is but right that I should again call the attention

of the Americon medical profession to this glaring and persist-

1 case of literary piracy, for the present United States law
•^ me no other redress.

The only authorized and complete edition of Kirkes' Phys-

iology sold in America is that published by Messrs. P. Blakis-

ton's Son & Co., of Philadelphia, in conjunction with my firm.

I am. Sir. Yours faithfully.

John Murei.w.

Typhoid Peculiarities Following Sunstroke.

Poi.NT ARR.X.V, Cal., Feb. 9, 1900.

To the Edilor: D\irlng a general countrj- practice of over

twenty-three years, I have treated about two hundrc<l and fifty

patients with typhoid fever, and in three, all men in the prime
of life, a decided peculiarity has been shown in the duration and
character of the delirium. The u-iual symptoms and general

characteristics in all, except the three to which I allude, were
present, and there was no markeil deviation from the symp-
toms we would expect to see in that disease. But in the three

the delirium wa-s extraordinarily prolonged, neither of them
being fn-e from that condition for a period less than three

weeks, and two of them for alxiut four weeks. A peculiar type
of the tlelirium was that the jiatients were quite rational so

long as they were being talked to. but would relapse into hallu-

cinatidn-* and various manifestations of brain derangement
when left alone. They would recognize faces of friends and
old-time acquaintances, and voices and other sounds, as well

apparently as if thej- were not sick. I met the first of the
three in 1885, during an epidemic of fever. The oddity of the
case attracted my attention ej-peoially. and I made careful

inquiry into the past life of my patient. The only thing I could

learn was that he had suffered a severe attack of sunstroke

some years before, from which he did not fully recover for two

months. On meeting the other two. one in 1891, and the other

last Xovember, I noticed the same peculiar symptoms, and on

inquiry found that they too had suffered severely from sun-

stroke.

I desire to know whether insolation leaves any lesion of the

brain that renders it susceptible to the typhoid toxin causing

that peculiar type of delirium. It seems to me the subject is

of sufficient interest to engage the thoughts of our neurologists,

and justify investigation. Geo. J. Brow>", M.D.

Students and Medical Practice.

Camdex, S. C, Feb. 14, 1900.

To the Editor.—Tn The Jouuxal of February 10, you edi-

torially mention that "The medical students of South Carolina

have succeeded in obtaining legislation exempting them from

the state examinations, . .
." The bill to exempt all

graduates from the only medical college in the state did pass

the house, but the senate was wiser and more conservative,

and killed it. I think that the young gentlemen who pushed

this matter were lacking in forethought and discretion. The
object of the State Board's examination is to keep down quack-

erj', and if one bar is taken down, there will be danger to the

entire fence. One of the arguments against standing the ex-

amination was the necesary expense of the trip to the capitol

city, where the Board meets, a matter of say $25. The time

will come when these young gentlemen will be pleasetl that they

went to this expense and trouble. They will some day appre-

ciate the value of a board which must pass upon all applicants

to practice medicine in the state.

There is no doubt that they who get their diplomas from the

Medical College of the State of South Carolina will successfully

pass this examination, but strangers to thera might think that

their zeal in the matter of legislation against the examinations

means a lack of confidence in themselves or in the college. I

understand that the faculty is as a body oppo.sed this bill ; so

it seems that they have plenty of confidence, and justly' so,

in the high standard of the Medical College of the State of

South Carolina. Jno. W. Corbett, M.D.

Books 2^cccit>cb.

Acknowledgement of all books received will be made In this
column, and this will be deemed by us a full equivalent to those
sending them. A selection from these volaraes will be made for
review as dictated by their merits, or In the Interests of our renders.

The Al'iSTOPHiLOX. A Xemesis of Faith. By Frank D.

Bullard, A.M., M.D., 12mo. Cloth. Pp. 110. Price $1.50.

Chicago. R. R. Donnelley & Sons Co. 1899.

The Retrospect ok Medicine. A Half-yearly Journal. Con-

taining a Retrospective View of Kver}' Discovery and Practical

Improvement in the Medical Sciences. Kdited by James
Braithwaite, .\I.D.. and others. Vol. 120. July-December, 1899.

8vo. Cloth. Pp. 4-12. Price 6/0. London: .Simpkins, Mar-
shall, Hamilton, Kent & Co., Ltd. 1900.

A Text-Book of Materia Medica, Therapeutics and
Pharmacology. By George Frank Butler. Ph.G.. M.D.. Pro-

fessor of Materia Medica and Clinical M«licine in the College

of Physicians and Surgeons. Third Edition. Thoroughly Re-

vised.' 8vo. Cloth. Pp.874. Price .$4.00. Philadelphia: W.
B. Saunders. 1899. W. T. Keener & Co.. Chicago Agents.

A Treatise ox the Puixcipi.es axd Practice of Gynecol-

ogy. By E. C. Dudley. A.M., M.D., Professor of Gynecology in

the Northwestern University Medical School, Chicago. New
(2d) Edition. In one octavo volume. Pp. 717. With 453

engravings, of which 47 arc in colors and 8 colored plates.

Cloth, .$5.00, net. Lejither, $6.00, ml. Philadelphia: Lea
Brothers & Co. 1899.

A Manual of Modern Gastric Methods. Ciie.mical Physi-

cal AND THER.VPELTIC. Bv .\. Lockhart Gillespie, M.D.,

F.R.C.P.E., F.R.S.E. Willi a Chapter on the Mwhanical
Methods Used in Young Children. By John Thompson. M.D.,

F.R.C.P.E. 8vo. Cloth. Pp. 176. New York: William

W«o<l it Co. 1899.
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|)IKT AXi) Voou. roiisuU'iiHl in Kolatioii lo Stini^'th iiiul

I'owiT of Kmliiiuiuv. Trniiiiii^' iiiuI Atlilrtirs. Hy Alrxiiiulor

Hiii}:. MA.. .M.O.. Dxon.. F.K.O.l*. Socoiul K.li'tioii. Illus

tiiilwl. Sniiill Svo. Cloth. Pp. 102. Tiico. $1. I'liiliuiolpliiii:

1'. MInkist.n's Sons & Co. liUtO.

A I'R.vrTiiwt. The.vtise on Pi.-skasks ok tiik Skin. For tlic

n<»> of Siiuli-Mts luul I'liii-lilinni'is. Ily .liiuu-s Novins Hyilc.

A.M.. M.l).. Proff<-ii>i- of nnnintoloyry iinil Vi-nornd Oiscnsos in

Hush MtHlionI Colli-;;!'. I'liira^'o. N.-w |.">th) Kdilion. Ono
octavo voliiini- of .SlUi p»<^'S. with 111 fM;;ravin^'s nnil 24 ftill-

piijn' pinto. S of which are oolorrU. I'loth. $4..iO, net : loaUipr,

!i!.i..5(l. net. PhihuMphiii: l.eu Bros. & Co. IIIOO.

The I.nter.n.\tiox.\l Mkoh-ai, Anni:ai. SYNomiAi. Im>kx to

Remedies am> Diseasks. For Iho Twelvo Yoais. 1SS7 to 189it.

(ivo. Cloth. Pp. •J12. Piici'. .*2.7.">. New York ami Chica^'o:

E. B. Troat & Co. IS!'!).

PiiACTiCAi, TEXT-HtmK OK MiDWiKERY. For Xuisos and Stu-

dents. By Robert .Tardino, M.U.. K.lin.: M.R.C.S.. Kng.

:

F.F.P & S.. Glnsg. Illustrated. Svo. Cloth. Pp. 24(i. Price,

$1.50. XpwYork: The >faoinillan Co. ISO!).

Mestai AFKErTlo.Ns. An Introduction to the Study of

Insanity. By John MacPherson. M.D.. F.H.C.P.K. Svo. Cloth.

Pp. :{S0. Price, $4. I.«ndon and New York: .Macinillaii & Co..

Ltd. ISO!)

CilRlsTlAX Science. An Exposition of Mrs. Eddy's Wonder-

ful Discovery. Inc1udin<; Its I,ej)ral Aspects; a Plea for Children

and either Helpless .Sick. By William H. Purrin^ton. Svo.

Cloth. Pp. 1!)4. Price. *1. New York: E. li. Treat & Co.

1!)00.
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Zlcvo Snstrumcnts.

A New Forceps for the Treatment of Trachoma and
Granular Conjunctivitis.

BY A. A. CANNADAY. M.D.

ROANOKE. VA.

As the treatment of traehoma is mostly surgical, i. e., expres-

sion, grattnge. and brossage. I wi.sh to describe a surgical

method, which, in my hands, has heeu entirely satisfactory.

For years I have usp<1 the methml of expression, but not with

satisfaction in all eases. It is hard to get all of the granules

out by squeezing; and furthermore the damage done to the

mucous membrane is considerable. I naturally sought after a

better method. To pick them out one by one was too tedious

and was not practi<:ilplc: lo use the copper stick consumed too

tluit this sharp roller should roll, otherwise it will slit in place

of puncture the nuicous mcniliraiie. and if it does there will

be considerable destruction to that ilclicate mend>rane.

My a.ssociat*'. Dr. .1. R. tiarrelt, has in course of preparation

an article which will c<mtain the report of quite a number of

cases treatinl by this method, and will go into the nuitler more
thoroughly. If this little article shall be the uii'ans of calling

the attention of the profession to this instrument. I shall have
accomplished my purpose.

much time and was not an up-to-date procedure. Finally I

se<;ured just what I had been looking for. I had Mr. E. B.

Mcyronitz. of New York, make me a pair of roller forceps

—

exactly like Knapp's, with the exception that one of the fluted

rollers is replaced by a .sharp-toothed roller, the teeth being
about 1 mm. long and moderately sharp. They are very easily

operated. AH that is necessary is to pass the sharp roller over
the granules, thereby making little punctures in the mucous
membrane, then reverse the rollers and press the trachomatous
material out. The fharp roller will not cut the outside of the
lids. The lids are first disinfected, then cocainized and. after

the operation, a solution of bichlorid 1/7.50 is rubbed in the
mueous membrane thoroughly. I very rarely use general an-
esthesia and have never had any severe reaction following the
operation. In the treatment of granular lids I made use of the
same method, with the exception that I do not do it so thor-
oughly and find it uniformly successful. It is very necessary

Improved Qraves' Speculum.
BY E. F. FISH. M.D.

MILWAUKEE, WIS.

I desire to call the attention of the profession to an improve-

ment I have added to the Oraves speculum, which is made of

two blades held together by two handles and a set-screw.

There is a slot in the u])|icr and outer handle so as to allow it

to be moved up or down on the set-scn-w, and thus adjust the

size of the vulvar opening. I'lie handles of these blades are
smooth on the surfaces which come together, and the set-screw

Ol.l) KOR.M.

is supposed to be tightened so that they can not slip. There
is a lever on the upper blade. When the speculum is placed in

the vagina and the lever is pressed so as to separate the distal

ends of the blades to expose the cervix, the handles will slide

on- each other unless the vulva is large and lax. This will

happen when the least force is required, in spite of the set-

screw.

mi'liOVEl) FORM.

Recently I had a ratchet [jut on the outside of the under
handle of a Graves specuhiin. and a cross tooth on the back
side of the outer handle. This tooth fits in any of the grooves

of the ratchet. The vulvar end can thus be fixed and adjusted

with a couple of turns of the set-screw, which any child has

the strength to turn tight enough. I think this is a great im-

provement in the instnnnciit, and renders it of some value to

those who use it. For reasons 1 can not explain'this has al-

ways been a very popular speculum and with this addition it

ought to be still more so.

Improved SPECtTLij^M.—G. Zeplcr's improved slit speculum,

is made of transparent glass and has several lengthwise slits

which facilitiite the introduction of sounds into the uterus, etc.,

according to Chi. f. (Ii/n.. M.
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Z)cath5 an^ ©bituarics.

Dr. a. S. Olivek, Kingston, Out., died on February 15. He
was one of the oldest physicians of that city, and was for many
vears a professor of the Royal Military College. He was 60

years of age, a graduate of Queen's University Medical College,

Kingston, being for over twenty years a member of the Faculty

of the College. He saw service in the Civil War, under the

United States Government, for which he received a pension.

GusTAVE MozABT Stoeckel, M.D., a son of Gustave Stoeckel.

emeritus professor of music at Yale, died at his home in Nor^

folk. Conn., February 1.5. aged 51 years. After giaduating from

Yale he took his medical degree from the College of Physicians

and Surgeons. N. Y:, in 1S74. Subsequently he also took degrees

from the University of Vienna and the University of Paris.

WooLSEY Harris, M.D., College of Physicians and Surgeons,

X. Y.. ISnO. an assistant-surgeon of the Manhattan Eye and

Ear Hospital, died in Xew York City from pneumonia, Feb-

luary 1.3. He was born in Alexandria. Va., thirty-two years

ago. "and at the time of his death, besides belonging to several

medical societies, was a member of the St. Nicholas and Xew
York Athletic clubs.

George \\'. Cox, M.D., of the biologic department of Parke.

Davis & C'o.'s pharmaceutic laboratory, died in Detroit, Mich.,

February 11. suddenly, of neuralgia of the heart. He was 52

years of age and a graduate of the Medical College of Indiana,

das-, of 1S80. He was a member of the AiiERlCA.N ^Medicai-

AssociATiox, a regular attendant at the annual sessions, and

frequently contributed to The Jocrnal.

A. J. BiLLiXGS, M.D.. Freedom, Mo., died February 6, aged 74

years. He was a graduate of the Albany (N. Y.) Medical Col-

lege, class of 1854, and one of the early members of the Maine

Medical Association. During the Civil War he served as sur-

geon in the 19th Maine Infantry. In 1862 and 1868 he was

representative from his district in the state legislature, and

later served two terms as state senator.

John C. Roth, M.D.. died in Baltimore, Md., on the Ttli

inst.. aged 35. He was born and educated in Baltimore, grad-

uated from the Maryland College of Pharmacy in 1884, and

from the Baltimore University of Medicine in 1891.

T iio.\iA.s D. TnRt'S)r, M.D.. Kansas City, Mo., a graduate of

the Kansas City Medical College, aged 38 years, died February
11. He was house surgeon to the City Hospital, and held the

chair of surgei-j- in the Medico-Chirui'gical College.

Horace R. Allen, M.D., formerly of Indianapolis, Ind..

died in Chicago. February 13. He was born in Ohio in 1832.

During the Civil War he served as surgeon in the 123d Illinois

Regiment.

Dr. G. H. Corbett, the oldest physician of Orillia. Ont.. died

in the oflice of a brother practitioner on January 31. He was
graduate<l from Queen's University. King.ston, in 1856.

We also note the following deaths:

David Crowell, M.D., Savannah, Ohio. February 7. aged 52

years.

D. C. Greene, M.D., Florence, Ala.. February 13, aged 65

years.

R. A. Kennedy, M.D., Shamokin, Pa., February G. ii;,' i! ;

years.

G. .1. McMiirray, Nfl).. Philadelphia. February 10. aged 30
year.M.

J. S. O'Brien, M.D., St. Louis, Mo., a graduate of the Beau-
mont Medical College, class of 1897.

Jos. H. Pierce. M.D.. Ivanhoe. Va.. February 8. aged 58
years.

O. C. Heise. M.D., Nebraska City, Neb., February 9.

Charles Kennedy, M.D.. .Mtoona. Pa., February 11.

DEATHS ABROAD.
Dr. KoHtnmrki. of the Cracow Institute of Baeteriologj

.

die<l recently under circumstances that suggested laboratory
plague poitoning. Everj- preeaiition wa.s taken to prevent the
spread of infection and the family were taken to the hospital
and isolateil. but it was finally determined that his death was
dun to a streptococ('Us infection.

Dr. G. Tourdes, honorary dean of the faculty at N'ancy. re-

cently died, in his ninety-first year.

ZnisccIIany.

Transmission of Infection by Infection.—X'uttall reports

tests {Cbl. f. Bakt.. xx.\-iii. 15) which show that when bedbugs

and fleas bite, by their sucking, they remove any micro-organ-

isms that may be introduced by their bite. But infection may
occur if the insects are crushed on the skin and the bitten spot

scratched.

Evolution of Sexual Instinct.—Fere's new work, with this

title, proclaims that the evolution of the sexual instinct leads

to chastity; one- questions whether it is the crown of evolution

for woman. History, he adds, shows that it is harder for man
than for woman, but the progress of evolution is hindered by

denying the biologic and social advantages of chastity, and by

attributing to it inconveniences which do not belong to it.

"Sentiment runs no more risk than the organs in chastity."

Shall 'We Charge for Medical Advice by Telephone'?

—An editorial in the Cleveland Medical Gazette answers this

question by saying that whoever takes the physician's time and
attention should pay for them. It adds that whenever advice

or a prescription by telephone obviates the necessity of a visit

or office consultation, it should be charged for. Otherwise the

doctor's time and his gray matter are drawn upon without

compensation, and he is further drained by having to pay for

the very apparatus that is used to extract them from him.

To Arrest Hemorrhage of the Liver.—Tricomi reports the

results of experiments on dogs to determine the best method
of arresting hemorrhage in operations on the liver. In large

resections, plugging with gauze occasionally proved insufficient,

but for all other wounds it arrested the hemorrhage completely

(II PoUclinico, Sept. 15. 1899). Ligature of the vessel effici-

ently supplemented the gauze plugging, or digital compression

of the hilus as a temporary expedient. He found the results

better when the resection was done in two separate stages.

The tissues heal with only a slight depression after removal

of the plug, in case of mere wounds.

John Locke as Physician and Philosopher.—Dr. William

Osier threw a new light on the career of the English philoso-

pher, at a recent meeting of the .Johns Hopkins Historical

Club, Baltimore, Md. By researches made last summer, among
the manuscript writings of I-ocke preserved in the British

.Museum, he showed that Locke had not only studied medicine

—

although he never received a degree—but had also practiced

it. leaving a considerable mass of writings on his cases. His

notes of eases were most accurate and full, indeed models.

The ease of the Karl of Shaftesbury, who sufTered from a

hydatid tumor of the liver, was one of the most remarkable,

rhe tumor was ojiened with the actual cautery after twelve

years, and a silver tube introd\iced and worn ever after. There
was a continual discharge of hydatids—not then recognized as

such—to the number of several hundred. Another remarkable
case was one of a titled English lady whom Locke treated for

tic-douloureux and cured in Paris. Locke also treated the son

of Sydenham, for measles, and described a case of angina pec-

toris. The intimate relatiimship between Locke and Syden-
ham was one of the most interesting points brought out in the

paper. Sydenham wrote badly in both English and Latin, and
Locke was of inestimable service to him with his fine scholar-

ship, not only editing but even himself writing parts of his

[lublished works. The anonymous "Anecdota Sydenhamia" is

now known to have been written by I^cke.

Egg Membrane in Symblepharon.—In the /'roBirfcnce Med.
hitii. Iiir .lannary. tin' -uc-cc-isful \ise of egg membrane for re-

uniting the raw surfaces resulting from operation for sym-
blepharon, is reported. Under 4 per cent, eocain the adherent
parts were separated with scissors and a catgut suture passed
through the lower lid from without near the inner canthus and
just above the conjunctival fold. This same suture was then
passed from within out at the same level and near the outer

ennthns. Before it was drawn tight, a piece of egg membrane
was placed under it. The suture was then drawn tight

and tie<l outside. The eye was thi'n bandagetl and al-

lowed to remain undisturbed for sixty hours as the patient had
no pain or discomfort. On removing the bandage it was found
that the silture had been absorbed but the piece of membrane
was still in place. The following day it had worked out. but
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till" wouiul hail hi'nl«l with only ii slijflit iiiliu'ss of tlif con-

jiiiiotivii. Two iliiys lattT tin- ti'lliU-iuy lowjiiil i-ntiopion liml

nliiiost <lis»|ij)onrotl iiml no rounion of tlio |»irts was appariMit.

Tho ailvantajri's of <vi; nirinbrnni' for use in snch oases are evi-

ilent. It is vi-ry tliin, yot quitp touj;h ; it is easily krpt in

|ilarf: it is worn with no ilisctinifort to tho patient; it is al-

ways easily obtained; ami it is always absolutely sterile. A
pruetieal note in tliis connection is that the luenibrane is much
easier to handle and cut if it is manipulated beneath a warmed
normal »alt solution."

Passage of Tuberculosis Toxin from Parents to Off

spring.—MafTucoi a^<erts that the toxin which exists in case

of tulH-nulosis of (hi- parents fre<|Ueutly passes to the otX-

sprin;;. eitln'i throu|j;h the sperm, the ovum or the placenta.

The ofTspniii: of IuIkmcuIoiis parents feel the maximum elTcet

of this t.i\in. as manifested in deficient development, abortion

or premature delivery, mortality or early cachexia. If the

.hildren survive they are endowj-d with {jrcater resistance to

the action of the tubercle bacillus than children of healthy pa-

rents. Chickens developed from infe«'ted e;.'<;s have a ^'reatcr

re^-istance to the virus than others raised from sound ones.

Matlucci adds that his experiments have shown that olVsprin;.'

born with this tuberculous intoxication may throw it oir and

irow up healthy if removed from family contagion and placed

in jrood hygienic surroundings. The (la'ti^tta deyli 0.v;j.. Nov.

I!i. IS'.l'.l. contains his report to the Italian Congi-ess of Sur-

gery, on the suUje<-t.

Medicine a Public Service.—In a recent discussion at tho

Paris city ii.uncil. A. U'fevre stated that tiO per cent, of all

the women who :ire confined in Paris demand admission to the

maternities or the servicei* of a physician connected with them,

and .52 per cent, get what they ask. He continued: "The

hospital abuse is constantly assuming larger proportions. It is

no us<' to close our eyes to the tendency. The day is approach-

ing when medicine will become an actual public service, like the

city water-supply." An wlitorial in the Progrfs Mi'd. admits

the truth of these stati^ments. and adds that tho administration

imposes many duties on the medical corps even now. for which

remuneration should be allowed. Many practitioners, it con-

iludes. would be rather glad than olUcrwise to witness the

transformation of the practice of medicine into a public service,

if a reasonable compensation for their services relieved them

fnmi their "misf-re en rcdingote" and opened a prospect for the

future.

Straw Charcoal as a Dressing for Wounds.

—

The Jour-

.VAL has describi-d the char<-oal made from straw, which the

.laffanese use for dressings l.vxvi, 1095 and 1195 and X-Xvii,

771 I. Its advantages are its perfect sterilization, its inexpen-

jtiveness. and its U-ing s<^> easily procured. Fevrier writes to

the Arch, dc Med. Mitil., August, 1899, that he has been testing

it extensively, and finds that the expense, including the gauze

bag^ in which it is applied, is trilling. The filled bags are

extremely absorlK^nt. and cU-an wounds, especially after opera-

tions, heal faultlessly under them. The results with suppurat-

ing or septic wounds correspond to those of other antiseptic

dressings. In this case the straw is moistened with sublimate

and the black mess that forms on the wound, from the charred

straw and the M-cretions. is not particularly agreeable, but the

wet baps are very absorbent, taking up their own weight in

fluids, and the patients accepted these dressings without ques-

tion. Wheat straw is best, and the richer in silicic acid the

better it retiiins the shap<-. The straws should all be about

the same length and laid parallel, and charred in an air-tight,

sheet-iron vessel, nfjuiring about forty-five minutes. Fevrier

recommends it. therefore, as a very reliable and suitable ma-
terial for dressing wounds, on the whole.

The Profession at the Dawn of the Twentieth Century.
—.\n clitorial in the Viinrli. Mul. Work., commenting on the

newly inaugurated "medical tribunal of h'mor" mentioned in

The .Jouksal (xxxiii, p. 114). observes that the physicians

of Germany are now amply provided with means to protect the

honor of the prof^^ssion against lapses by individual members.
• "The rapid increase in the numlier of me<lical graduates at-

tracterl to the profe"-ion by the accident insurance legislation,

etc.. has possibly increase*! proportionately the number of the

unscrupulous within its ranks, but this dtws not justify the

assumption that the medical ]irofession is in decadence. On the

contrary, we believe that notwithstanding it* dilliciiU, financial

conditions, the profession never stood higher in public esteem

than at the close of the nineteenth centuiT. The best demon-

stration of this fact is the imreased inllueni'C of medical advice

in every donniin of public life: in the courts, in the adminis-

tration, in military and municipal alfairs. in the schools,

everywhere the physician's advice is becoming indispensable

where until recently it was never thcmght of. To promote and
ili'velop this state of affairs is the task of the coming century.

We can look back on (he past with satisfaction and to the

future with hope, confiilenlly anticipating that closer organiza-

tion and combination of the members of the profession will also

improve their financial condition."

Blindness from Methyl Alcohol.—Apropos of Gifford'a

case of blindness from this source (see TlIE .loURNAL of Oct. 14,

1899, H 47. p. 9tl9) others are reported by Raub, in the

Ophtlwbnic licrord (December, )S99. p. (il9), as follows:

During the night of Oct. 4. 1S98, a man drank from two to five

teasjioonfuls of methyl ali'ohol. ^'ision was much im])aircd on

the following morning and became gradvuilly less until October

10. when he consulted an oculist. An examination showed no

fundal changes. Vision, =0. Under treatment with strychnin

and iodid of potassium, vision improved slightly up to

October 2fi. and then gradually faded away as it had come. The
present condition is complete optic nerve atrophy. He also

refers to three men in the U. S. Navy, who, on ,Tuly 4, 1898,

drank a mixture of methyl alcohol and benzin. and were re-

ceived on ambulance ship ,Tuly 5. 1898. One was totally uncon-

scious and died within a few hours; another was perfectly con-

scious and sulfered from gastro-enteritis only ; while the third

was semiconseious ; pupils widely dilated at first and remained
so. On July 8 he regained consciousness, when it was discovered

that he was totally blind. An examination by an oculist

showed atrophy of hotli optic nerves. Vnder treatment with
strychnin and iodid of potassium a slight improvement of vision

was noted .Vugust 2.. Subsequent reports do not record acuity

of vision until Oct. 11. 1898, when total blindness was shown.

Thyroid Extract in Fractures.—In Pediatrics for January
15, an editorial writer points out that the fact that the admin-
istiation of thyroid extract has some influence on the growth
and development of bone in infantile iny.xcdema, is well estab-

lished. Among other beneficial results, a marked increase in

stature is frequently observed. Some claim that in cases of

retarded growth from other disorders, such as rickets, athrep-

sia and albuminuria, its administration will cause increase in

the length of the long bones, provided ossification of the epi-

physeal cartilages has not taken place. Hoffmeister showed, by
means of the X-ray. that the changes in the bones of animals
from which the thyroid gland has been removed are very simi-

lar to those which occur in the bones in infantile myxedema.
They consist mainly in arrest of growth in the diaphyses and
slow ossification of the epiphyses of the long bones. Consider-

ing these facts, some were led to watch the effect of removal-
of the thyroid gland in cases of fracture artificially produced in

animal.s. They found that union was remarkably reUirded in

many instances. From such observations as those above cited,

some hopeful therapeutists tried the efTect of organo-thcrapy
in delayed union of fractures, and have reported quite a num-
ber of cases apparently cured by this means alone after several

of the usual methods had failed. Thus M. Pothcrat, at the
meeting of La SociCtC De Chirurgie, Xovember. 1899, presented
for a colleague a report of two eases treated successfully by
this method. The first was a compound fracture of the leg

which massage and immobilization in plaster failed to cure
after twenty-four days. Under thyroid, consolidation took
place in a few days. The second was a fracture of a rib which
had not united after thirty-five days of the usual treatment.
In ten days union was firm, but the patient died on the eleventh
day. of cerebral hemorrhage. (,Sce also, The Journal, .xxxiii,

p. .30.)

Success of Phototherapy.—The iiiipjication of concen-

trated electric or sun light, excluding the heat rays, as prac-
ticed by Finsen on a large scale, is proving a success. 0. Las-
sar. Berlin, has been investigating it on the spot, and returned
enthusiastic. He intends to introduce it into his practice, and
is urging the erection of a public, lupus phototherapeutic in-
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stitute similar to the new tuberculosis polyclinic at Berlin.

(Derm. Ztft., December, 1899.) "All doubt in regard to the

efficacy of the treatment vanishes at the first sight of the nor-

mal faces of the transformed lupus subjects." Finsen sum-

moned a larger number of former patients to meet Lassar, and

showed photographs and clinical notes before and during treat-

ment. '"Any one of the forty cases thus examined would guar-

antee the success of phototherapy." All were e.\ceptionally

e.xtensive cases, and all had been cured with no moro deformity

Ihan the disappearance of tlie pathologic neoformation neces-

sarily entailed. "Lupus can be cured by Finsen's method; this

much is certain." It is tedious and requires patience and per-

severance, but it is very popular in Denmark. The institute

was erected by private subscriptions on land donated by the

city, which also partly pays for its maintenance. The national

legislature has recently appropriated a quarter of a million to

further the work. Special boarding-houses have had to be
. -tablished for the number of lupus patients who flock to-

I iipenhagen. The institution can treat a hundred a day. Each

[patient reclines and has a separate attendant to keep the con-

icntrated light on tho affected spot for two hours. Sunlight is

more effective than the electric light. (Since first mentioned in

The Journal, xxxi, p. 303, Finsen has modified his methods
as described in xxxiii, p. 1037.)

Malta Fever in Manila, P. I.—Surgeon-General Sternberg

lias received a comiiiunication. dated Jan. 2, 1900, from Acting

\>sistant-Surgeon J. J. Curry, U. S. Army, assistant patholo-

Ljist at the First Reserve Hospital, Manila, P. I., in which the

|piobable e.xistence of many cases of ifalta fever among the

noops is brought to the notice of the Department. Dr. Curry
-tates that:

1. Some time ago Dr. Strong, the pathologist, performed an
autopsy on a man who had died after a continued fever of long
iluration. Post-mortem examination was negative as to ty-

phoid and malarial fevers. From the ciilliires of this case

was obtained an organism identical with the coccus melitensis

—the causative agent of Malta fever. This organism was in-

oiulated into monkeys and produced the typical symptoms of

Malta fever. Autopsy on the animals inoculated showed typi-

ral lesions with the development of the ,-aiiie coccus, which in

turn produced the same disease in other animals. Dr. Strong
in some manner inoculated himself during these investigations

ind now has Malta fever.

2. At a post-mortem examination on a ease received from the

Second Reserve Hospital, Dec. 27, 1899, a similar condition was
met with as in Dr. Strong's case, i. e.. no typhoid, malaria or
other recognized pathologic condition. Cultures from this case

showed the coccus melitensis.

3. A case of continued fever in the offioers' ward of this

linspital. whose blood was negative repeatedly to malaria and
typhoid, gave the reaction with the melitensis.

4. A patient on the hospital ship Kelicf, whose blood gave
negative results as above, also reacted with the melitensis.

As the result of tho investigations of Dr. Strong, showing
the first case to be one of uniloulited ^falla fever, the sec(md
ia.se being also one of undoubted Malta fever and the positive

results of the blood serum reaction of the third and fourth
rases, we have evidence that Malta fever prevails here to a con-

siderable extent. It is probable that many of those cases of

ontinucHl fever which fail to react to Widal's test for typhoid,

ind which are negative to malaria, are cases of Nfalta fever,

riiere are a number of such in the hospital at the present time,

ind no doubt the same is true of other hospitals. I will start

.It once the blood examinations for Malta fever on all such
,ises in thi^ hospital. This will mean consiiliralily more work
in the laboratory department, which at the present time, owing
to Dr. Strong's illness, is l)ehind in its work. I would there-

fore res[)eclfully stiggest that a medical otVicer with at least

•ome experience in laboratory work he detailed to assist.

Improved Font for Holy 'Water.—The danger from the use

of a common cominuni<m cup has been dilated on not a little in

the past, anil in many churches individual cups have been sub-

'tittitcd for the diseasebreedini.' method still so cfunmonly in

Use. Herently attention was lalird, in TllK Jocr.nai.. to the

laiiger lurking in the holy water containe<l in the fonts in the

lestibules of the Catholic I'hunhes. The Lnnnl nii'ntions the

rase of n little boy in Ilollaml. who went with his father to

church and soon after complained that .something had gotten

into his eye from the holy waU-r. The eye developed such a

serious iiiiidition in two davs that the ehilil was taken to Pro-

fessor Snellen, of Utrecht, for treatTuent, under whose care he

had to be kept for three months before recovery took place.

The father of the boy, J. J. Bruns, at first doubted that the

holy water had caused the trouble, but to be sure of it he had
a large number of samples from different churches in Holland

examined microscopically. The result was that in most cases

an abundant bacterial growth was found, with occasional

staphylococci and other pathogenic forms. Two guinea-pigs

injected intraperitoneally with sediment from the holy water
of a church in Amsterdam died in thirty hours from peritonitis,

and two others injected subcutaneously with the same water
suflered from local jiurulent inflammation at the point of in-

jection. .Mr. Bruns thereupon devised a coutiiiner which prom-
ises, if it can be substituted for the old-fashioned font, to pre-

sent future danger. This is a narrow-necked jar inverted in a
shallow basin so that the outflow from the jar ceases as soon
as the water in the basin covers the neck of the jar. One end
of a bent tube filled vith hair is inmiersed in the water in the

basin and the other end. overhanging the edge, delivers a con-

stant stream of small drops raised by the capillarity of the

hair. All these parts are enclosed in an ornamental oaken case

somewhat resembling that of a timepiece. This case projects

from the wall, and the stream of drops falls through an open-

ing in the bottom of the case into a leceptiicle which at once
carries away the excess, and the congregation on entering the'

church have merely to hold their fingers in the stream for an
instant. The apparatus was submitted to Monsigneur van de
Wetering, Ai'chbishop of Utrecht, who expressed his approval of

it.

Ct^c public Scrpjcc.

A "DISTINOUISHED SERVICE' ORDER FROM THE
WAR DEPARTAIENT.

General Orders No l.'j of I"eb. i:'.. I'.iiio. fnpin tfie licadquarters of
the army announces tlie names of certain oiUcers and enlisted men
of tlie army and civilians engaged in military operations who dis-
tinguished themselves by specially meritorious acts or conduct in
service on the dates and at the places speciHed, Krom the long
list we have extracted the following relating to members of the med-
ical- department and hospital corps :

November, IS'.i".—Hospital Steward Knist Grossjiihanu, Privates
riarry C'ooli. James Q. liaber. hospital corps. I'. S .Vrmy : .Tasper
M. Lawrence and Carrett 1". Ilodnetl. miw iml uf service." then pri-
vates, hospital corps. V. S. Army. an<l i!ic following named patients
in hospital ; I'rivates .lohn E. Simpson, Frederick Williams. Leslie
S. Caldwell. Howard S. Potter. Batteiy IL 1st U. S. .Vrt. : Sergeant
P.oht. \. Pahren. Hattery K. Gtii II. S. Inf.. and Private John J.
McKenzle. I'. S. hospital corps, then privates. Patterv \l. 1st U. S.
Art., and Private John F. Tobin, Hattery M. .Id U. S. Art., then pri-
vate. Itflttery L. 1st IT. S. -\rt. I'-or meritorious conduct in volun-
tarily nursing yellow fever patients in hospital. Fort Barrancas,
Fla.. during the epidemic.

June L'4 and July 1 to ?,. ISO.S.—r>r. John Ouiteras. now out of
service, then acting assistant-suigcon. t'. S. Army: For gallant and
meritorious conduct in attending the sick and wounded on the field
of hatfle nt Las Guaslmas and Santiago, Cnba.

June 24. 1808.—Dr. Jose M. Deigado. acting assistant-surgeon,
U S. .\rmy : For disfineiilshed service, being constantly on the fir-

ing line, exposing himself jn the mosi conspiciioiis manner to the
llr" of the enemy, in the cn're of the wounded, tn the battle of Las
Gnaslmas. Cuba.

June .^0. 1808.—Dr. Maximilian Lnnd. tlien ai-ling a.ssistant-
snrgeon. V. S Army : For especially nicrllorlons conduct attending
the sick and wounded under lire, during Hie reconnolssance at Tny-
nhncoa. fuba. and subsequently in making extraordinary elTorts to
secure their embarkation on the transports.

July 1. 180.8.— f'apt. Thomas U. Marshall, assistant-surgeon 41st
Inf.. I'. S. Vols., then acting assistantsurgeon. Tf S. Army : For
gallant and meritorious coiiduct during the liattle of Santiago,
Cuba, where, under fire, he cared for the sick and wounded.

July 1. ISnS.—Private .Andrew Ilnrlng. hospital corps. I'. S.

Army: For distinguished service In battle. Santiago. Cuba. (Cer-
tlllcate of merit. I

Julv 1. 1808.— Dr. Thomas \. Aby. now out of service, then act-

ing aKslstantsurgi'on. V. S. Army: i'or gallant conduct In attend-
ing the wounded on the batflefleld and the sick in the treni'hes,

while himself III from fever and heat: this at the battle of Siiutl-

ngn. Culia.
Julv 1. 1808.—Pr. Harry W. Panforth. deceased, then acting

assistant -surgeon. V. S. .Array: For especially meritorious service
rendered during battle of Santiago. Cubn, In caring for the sick and
wounded. He was killed while nt work at the dressing station at
the "Hloodv Ford.'" on the morning of July 2.

July 1. 1808.- r>r. Franelsro V.. Menocal. now out of service, then
aeling nsslstnnt-Hurgeon. I' S. .Army: For gallaiit and merllnrlnuB
rondiirt 'during the battle of Santiago. Cuba, where, under lire, he
• iired for the sick and wounded. (

July. ISO".- Major Frederick J. Combe. brlgad<- surgeon. V S.

Vols..' then acting nslst ant surgeon t'. S. Army: For especially

nierltoriouH service during the Santiago enmpnign. In establishing,

with the nil! of others, the division hospital at the extreme front,

carrying a portion of the supplies for several miles on bis back
dtirlriir drenching rains and In deep mud.

Julv, 1.808.—Drs. Hamilton I" .Tones and William W. Calhoun,
acting assistant-surgeons, t' S. Army: For especially meritorlouB
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BTvl.T <l;irlHK the SantlnK» cnmpHirfu. In i-alabllstilii); with the nlil
' I

- ••,,. iiivlslnn hogplinl at tho cilroiui' fnnit. oarryliiR a
of tho siipplli's for soverni mlli'8 on ibclr harks during
na and tn iltt'p niuO.

l«r <;. Cooilfpllow. olrlllnn and voUinlwr aid to
• ••11 ~'' ' r : Kor ••siH-i-lnll.v luprllorloiis siTvU-tfS. piHjfp»
sioiii! dtirlnf; the oninpnlKn In I'lihu.

Jii I SI'S. r>r. Mrholns Si-nn. now out of servlpo,
tli.r .1 ind chl.'f »nrp>on. V. S. Vols, : Kor his

' Cuban ininpnitrn. iind for niakluK n
1S08 of typhoid fi'vor unions: tin* trottpft

Krank 11. Titua. V S Vol. BtnlT. then
I S. Army : Kor pstnhMshlnc n Urst uld

V i; :>.;.• . iiMr.h. and for tho innnnor In whiih ho ontno
wiih a iloiiu'hiuont i>f tho hospital rnriis thnoiKh a
' tiro, and tho olholotit tnnniior In whirh ho rondorod

!i<< nonnilo.l at tho ha'tio <>r Manila. IMillippIno Islands.
\'i'j-i-.f. I v!is.- <\il. fharloa 11. itrootilonf. asslslatit-stirct-tin. V. S,

.\rniy For most ollh-lont and linz.nrdiuis sorvico In tho uio<Iloal

ilopnrtRionr In Ctiha :tnd durltiK tho l*uorto lEIoan oainpaijin, ospool-
nl!v In tho vol low fovor onmps.

dotohor :>. 1S!>S Aotlns llosnltnl-.'^loward Osonr llnrkard. Ihon
prhnto r. S. hospital .-.irps ; Kor dlsilnsnilshod hravorv In notion
ninilnsi hostllo Indians at I.oooh l.ako. Minn. (Modal of honor.)

Juno U. lSti">- I'rivate Harry Shiolds. ho.spllal rtirps. T'. S
Army: Kor dlstlne\ilshed mnduol In tho Hood at IlraokoiIsvMlo.
Toxas. (Cortlfioatc of m<>rlt.)

ARMY CHANQES.
Movomonts of Arniv Modloal Ollhors nndor orders from tho Ad

Jutnnt-fienerars Offlco. Washlnston. P C Kob. 2 to 8, IflOO, In-

rluslvo :

f;ix)rco \V. Adair, major and snrRoon. t' S. Army, memhor of a
rotlrlnir board oonvenod at Chlraeo. III.

RolK'rt .\. Andorson. nrtlnfr nsst-surKOon, from Coldwalor. Miss.,

'to San Krandsco. Tal.. to aooompany troops to tho Philippine
Islands

Ira Avor aotlnj; asst.-surjroon. previous orders nmondod so as to

relieve him from dnty on the transport Wriijht : ho will prooeed at

once on the transport UrCtellan from Santlaeo. Cnba. to Now York
ntv. N. Y.

.I'osoph I.. Bell, lieutenant and asat.-sursoon. .'»4th T'. S. Infantry
Volunteers, honorablv dlsohnrsed on tender of his resignation to

take etTeot Feb. .'.. 1000.
Frederick .T. Combe, major and .surgeon. Vols., from duty as modl-

oal siipplv offlror at Santiago. Cuba, to New Y'ork City. N. Y.. re-

portlnc by telegraph to the Adjuiant-Oeneral of the Army for fur-

ther orders.
Kdward T. Comogys. major and surgeon. T'. R. Army, member of

n retiring hoard oonvenod at Sullivan's Island. S. C.

Carl R. Darnnll. lioufennnt and asst. -surgeon. U. S. Army, from
tho division of Cnba to New York City. N. Y.. to aooompany recruits

on the transport Siimnrr to Manila. I". I., where ho will report for

asslCTimont In tho Popartmont of the raoiflo and Sth Army Corps.
William O. Davles. acting asst.-surgeon, from Kort DuChesne.

rtah. to San Francisco. Cat., to accompany troops to the rhlllp-

plne Islands.
. „ „

Alt>ert Unrtsuff. lieutenant-colonel, deputy surgeon general. U. S.

Armv. member of a retiring hoard at Chicago. 111.

Mover Herman, acting asst.-surgeon, from Hammond. La., to San
Francisco. Cal.. to accompany troops to the rhillpplne Islands.

.Vubrav F. Hlgglns. acting asst. -surgeon, from .TolTorson Rarracks.
!Mo.. to San Francisco. Cal.'. for an assignment to duty at the general
hospital. Presidio of San Francisco.

Francis A. ITollldnv. acting asst.-surgeon, member of a retiring

board at Stilllvan's Island. S. C.
Fvan P. Iloweli. acting asst. -surgeon, from San Francisco. Cal..

to dnlv at Fort PuChosne. Ftah.
James n. nvssell. malor and surgeon. Vols., from the Peparl-

ment of Manta'nzos and Santa Clara to Santiago. Cuba, as medical
STippIv officer.

John r. Kellv. acting asst.-surgeon, from New York City. N. Y..

to San Francisco. Cal.. for duty on a government transport.
.lesse W. I,a2ear. acting asst.-siireoon. from Raltlmore. Md.. to

Tampa. Fla . reporting by telegraph for further orders; to Havana.
Cnhn. for a.sslgnment at Columbia Rarracks.

John n. Macreadv. acting asst. -surgeon, from the general hos-

pital. Presidio of San Francisco. Cal., to Fort Thomas. Ky.. for

an^nlmenf of contract.
Oeorge F. Means, acting asst. -surgeon, from tho Pepartment of

Santiago and Puerto Principe to San Francisco. Cal.. to duty with
tn-ip" going to tho Philippine Islands
Oordon R. Moldrum. acting asst. .surgeon, from Washington. P. C ,

to San Francisco. Cal . for duty with troops going to the Philippine
Islands.

Curtis K Mnnn. major and surgeon, V. S. Armv. retired from
active service. Feb. 2. IftOO.

Kdwln C. Shattuck. acting asst.-surgeon, from Fort Pickens. Fla..

to San Francisco. Cal.. for duty with troops going to the Philippine
Islands.

Rat Smith, acting asst.-surgeon, to duty In the Department of
Santiago and I'uerto Principe. Cuba.
Edward A. Sonthall. acting aast.-surgeon, from Oeneseo, N. Y..

to San Francisco. Cal.. to dnty at the general hospital. Prealdio of
San Francisco.

NAVY CHANaeS.
Changes In the Medical Corps of the XT. S. Navy for the week

ending Feb 10. 1900 :

V A Surgeon M. S Elliott, commissioned passed assistant-surgeon
fr..m fi'-tnlxT fl. IttOO.

Medical PIroctor J. A. Hawke. commissioned medical director
fr.,m Soptomber 24 ISOfl.

Medical Director R. A. Marmlon. commissioned medical director
from ncfober 2,'). 1HW.

Medical Plrecfor P Dickinson, commissioned medical director
from November 11. 1«00.

Medical PIroctor M. C. Drennan. commissioned medical director
from Fob .-;. 1!>00.

Medical Inspector T. H. Streets, commissioned medical Inspector
from April IR. l«ft!».

Modlcal Inspector O. H. E. Harmon, commissioned medical Inspec-
tor from Novemt>er 11. 189fl.

.Medical Inspector J. \V. WagKonoi'. coninilHalouod medical Inspcc-
• lor from Kob. 8. 1801).

Surgetiii T. A. Ilerryhlll. couimlsslonod surgeon from April IC:
18111).

Surgeon K. P. Stono, cominlsMlonod Hurgeon from April 1(1, 1S00.
P. A. Surgeon U. K. Smith. ooinnilH.slonod passed aHslKlant-surKcou

from .\|>rll :i. l.siH).

P. ,\. Surgeon It. S. Itlakotuai), coiiinilHslonod pasHod assistant-
surg.M.n from .May 27. isilil.

P. .\. Surgeon J. ('. Itosonhleulh, cimimlssloned passed nsslstanl-
surgeon from Dot. H, l.S!)!l.

P. .\. Siii'goiui li W. Cosllgan, eommlsHlonod passed nsslstunt-
surgoon from Kch. 8, llioo.

P. .\. SurgiKJn ti. 11. Harbor, dolachod from the Naval .\cademy,
and ordered liome and to he ready for orders to sea duty.

MARINE-HOSPITAL CHANQES.
Olllclal list of the changes of sinllon and duties of cotuiulsalonrd

an non-cotninlssloned otllcors of the IT. S Marlne-Ilospltal Service
for the seven days ending Koh. S. 10110.

Surgeon Kugoiio Wii.sdln. oii oxplration of leave of absence to
procoe.l to New York. N. Y.. for orciors

Passed Asst. -Surgeon ('. 1'. Wnrionbakor, to ijroceed to Martins-
ville. Va.. for spi'iial loniporiiiy duly.

.\sst.-Surgeon J. W. .\iiiesso. to proceed to Clovoland, Ohio, for
tcmpmarv uutv during the absence of Surgeon T. J. Pettiia.

Ilospllnl Steward K. II tlilison. relieved from duty at South At-
lantic ciuaranllno station, and directed to proceed to Gulf quaran-
llne station. Mississippi, fur duly and assignment to quarters.

Hospital Steward T. V. (CCorman. relieved from duly at Gulf
uuarantlne station, and dirociod to proceed to Louisville. Ky.. for
duty atui asslgnniont to iiuartors.

lloxiiital Slownrd M. jIcKay, granted leave of absence for five
days from .Tanuary 29.

Hospllal Steward N. C. Comfort, to report at Washington. D. C.
for special temporary dut.v : to proceed to Manila. Philippine Islands
and report to Passed Asst.-Surgeon J. C. Perry, Chief (Jmnantlne
Onicer, for duty.

HEALTH REPORTS.
The following cases of sinallpux, yellow fever, cholera and plague,

have been reported to the Surgeon-Genornl, IT. S. Marine-Hospital
Service, during the week ended Feb. 10, 1000 :

SMA.I.I.1'<)X UNITf:n STATES.
Alabama, Mobile. Feb. 2-10, 5 cases.
Florida. Jacksonville, Feb. 2-10, 1 case.
Georgia, Rrunswlck, Feb. it, 46 cases.
Indiana. Evapsville. Feb. 2-10, S cases.
Kentucky, Atchison, Jan. 27-Feb. 10, cases: Moutid Valley,

Nov. .I-Feb. 8, 17 cases.
Louisiana. New Orleans. Feb. ."^-lO, 89 cases, 7 deaths; Shreve-

porf. Feb. :^-10. 12 cases, 4 deaths.
Mississippi, St. Louis, Jan. 22-Feb. ."?. 13 cases.
Ohio. Cincinnati. Feb. 2-0. 1 case ; Cleveland. Feb. Z-10. 30 cases

;

Youngstown. Feb. 3-10. 1 case.
South Carolina. Greenville. Feb. 3-10. 2 cases.
Tennessee. Nashville. Feb. 3-10. 8 cases.
TTtah. Salt Lake City. Fob. 3-10. 2 cases.
Virginia, Portsmouth. Feb. 3-10. 10 cases.

SMALLPOX FOP.EIG.N".

.\ustrla. Prague. Jan. 13-20. 4 cases.
lioiglum. Antwerp. Jan. 13-27, 11 cases, 7 deaths; Ghent, Jan

27-Fol>. 3. 1 death.
China. Hongkong. Dec. l(>-23, 1 case, 1 death.
Colombia. ISarranqulila, Jan. 22-27, 1 case, 1 death.
England. Leeds. Jan. 27-Fob. 3, 1 case : Liverpool. Jan. 22. 27. 1

case: London. P>b. 22-27. 24 cases; Southampton. Jan. 13-27. 2

France. Paris. Jan. 22-27. 1 death.
Germany. Konlgsberg. Jan. 13-20. 1 death.
Greece. Athens. Jan. 22-27. .3 cases. 1 death.
India. Rombav. Jan. 2-1 R. 96 deaths; Rombay. Jan. 0-16. 143

deaths: Calcutta, Dec. 22 Jan. 6. 13 deaths
Japan. Formosa. Tamsul. Oct. 1-31. 6 cases.
Mexico. Chihuahua. Jan. 27-Feb. 3. 6 deaths ; Mexico, Dec. 24-

Jan. 28. 69 cases. 41 deaths : Vera Cruz. Jan. 27-Feb. 3. 1 death.
Russia. Moscow. Jan. 13-20, 2 cases: Odessa, Jan. 13-27, 26

cnsos: St. Petersburg, Jan. 13-20. 21 cases. 5 deaths: Warsaw. Jan.
13-20. 4 deaths.

Snaln. Corunna. Jan. 22-27, 1 case, 1 death; ^ladrld, Jan. 20-27,
13 deaths.

Turkev. Smyrna. Jan. 7-21. 3 deaths
Straits Settlements, Singapore. Doc. 13-30. 2 deaths.
Switzerland, Geneva, Jan. 6-13. 1 case.

YELLOW FEVBU—-FOREIGN,
Cuba, Havana, Jan. 31 -Feb. 6. 1 case, 2 deaths.

CHOLERA.
India, Rombay, Jan. 2-16, 7 deaths: Calcutta, Dec. 22-Jan. 6. 34

deaths.
PLACtT tr. a. INSfl.AR POSSESSIONS.

Hawaii. Honolulu. Dec. 12. 1899-Jan. 23. 1900. 52 cases. 41 deaths.
PLAGUE FOIIEION.

China. Hongkong. Dec. 8-23. 5 cases. 5 deaths.
India. Bombay. Jan. 2-16. 752 deaths: Calcutta. Dec. 22-Jan. «,

97 deaths; Kurrachee. Jan. 1-14. 13 cases. 8 deaths.
Japan. Formosa. Oct. 1-Nov. 30. 48 cases. 27 deaths; Kobe.

Nov. 11-31. 9 cases. 7 deaths: Kobe. Dec. 23. 12 cases. 9 deaths;
Osaka, to Jan. 7. 41 cases. 38 deaths.

CHANQE OF ADDRESS.
T.. C. Stltoly. from Baltlmnro 1o Wosfniinstor. Md.
Kate Llndsev. from Cloarmont. Cape Colony. South Africa, to

Rattle Creek Sanitarium. Rattle Creek. Mich.
M. H. Vorpoorten. from Laramie. W.vo.. to 2707 S 13th St.,

Omaha. Neb.
M. McMnrtv. from Pnrcell. I. T . to Oklahoma City. O. T.
P. E. McDonald, from Washington. D. C. to Grand River

Roarding School. Fort Yates. N. D.
A. P Groar. from Murphvsboro. to Sandusky. III.,

J. S, Mason, from Penfleld to Rantoul. III.
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URETERAL CALCULUS.
ITS DI.\G.^fOSIS BY MEAXS OF THE WAX-TIPPED BOUGIE.

ESCAPE OF THE CALCULUS PER VIAS NATURALES
AFTER FOIiCIBLE DILATATION OF THE

URETERAL ORIFICE.

BY HOWARD A. KELLY, JI.D.

BALTIMORE, MD.

On January 31, of this year, I was called by Dr. L.

Hamburger to see a woman in extreme pain from renal

colic. I found a well-nourished patient about 38 years

old, suffering from a pain beginning in the left kidney

and extending down the left ureter to its vesical orifice,

where the distress seemed to be centered.

and was unable to bear more than the slightest pressure.

The history of the case pointed to a renal calcuhis

which had in all probability descended into the pelvis

and was lodged -just behind the vesical orifice of the left

ureter.

The next steps to be taken manifestly were to deter-

mine, with the certainty afforded bj' the new means at

my command, first, that there was really a calculus

present, and second, that it was lodged in the pelvic

ureter, and then to proceed at once to use appropriate
means for its removal. In order to attain these ends
as far as possible at one sitting, I took with me, to the

patient's house, the following instruments : several open
vesical specula, a battery with an electric headlight, co-

cain—1 per cent, solution—and a cocain syringe with
a long point, a renal catheter 2 mm. in diameter, a wax

{ I

Set of ureteral dilator

The attack had begun a week before, after some un-
usual exertion in caring for an aged relative, and was
marked by frequent urination and .some hematuria at

intervals. At no time did she pass any debris or crys-

talline elements suggestive of calculus.

The abdominal examination revealed no point of ten-

derness or enlargement other than the very fat walls.

l?y the vaginal touch I found a normal right ureter,

l)ut on tbe left side the ureter was exquisitely tender

and there was a distinct, firm enlargement about half

"ay between the internal urethral orifice and the cervix

uteri. .At this point she located her greatest suffering.

and olive-oil mixture, 2 to 1, to coat the end of the

catheter in searching for the stone, a ureteral sound,

a set of ureteral dilators, and ureteral alligator for-

ceps.

The patient, having emptied her bladder, was placed

in the dorsal posture and the ureter was cocainized by

injecting about 6 c.c. of the 1 per cent, cocain solution

directly into the ureter and into the surrounding tis-

sues, bv means of the long hypodermic needle thrust

through the vaginal wall into the tender spot felt per

vaginam. It was also my intention to inject eucain

into the lumen of the ureter, by means of a long silver
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tube introduitHi tlirouj:l\ the u.etoral oriliee and attnelied

to a syringe, but I I'oiild not lind tlie tube in time.

She was then put in the knee-chest posture on a

lounge. and air let into thevagina in order to drop the base

of the bladder to the level of the plane of vision ; a No. 10

speculum—10 mm. in diameter—was then introduced

and the obturator withdrawn, when the bladder filled

with air. On examining the bladder through the cysto-

seope, with the electric headlight, the vesical walls were

found perfectly healthy, the right ureteral oritice was

normal ; the only abnormal appearance about the blad-

der was at the left ureteral oritice, which appeared broad

on all sides. This angry apj)eariiiRe of I he ureteral

opening plainly iiuHcated the alleeted side, but the ori-

fice was not found to be distended as at first surmi.sed

from its api)earnnce ; but, on the contrary, contracted

and strictured. 'The eversion of the ureteral mucosa
was therefore analogous to the everted cervical mucosa
in cases of endocervicitis in the unmarried.

A ureteral sound was now introduced into the ureter

and gently pushed to and fro in the effort to detect the

click of a stone, but witiiout success. I then intro-

duced a metal catheter, 2 mm. in diameter, about 5 cm.

within the ureter; ns soon as the catheter was well past

DeUcate ureteral alllsator forceps fill- ginsping stone in the ureter; adapted from a throat Instrument.

Fig. 1.—New Instrument for Introducing wax-
tipped catheter Into the Hreter, preventing It

toucbing sides of speculum.

Fio. 2.—Kxamlnlng wax tip.

and pouting, surrounded by a deeply reddened everted

mucosa extending from 4 to 6 mm. out from the orifice

the vesical extremity of the ureter, urine began to How
until 8 e.c. of clear, yellow, normal-smelling urine es-

caped. This showed conclusively that the vesical end of

the ureter was strictured and that the urine was pent up
above the stricture, forming a hydro-ureter.

I then introductnl a ureteral dilator (see Fig. 1)

.3 mm. in diameter, well up into the ureter, stretching the

orifice and thoroughly opening up the stricture. Hav-
ing so far secured no certain sign of the stone, a wax-

tipped catheter was introduced. This catheter is one

of my ordinary renal catheters, the point of which is

dipped into melted dental wax and olive-oil—2 to 1.

A little drop clings to the end of the catheter and cools

with a glistening unbroken surface which, examined by

a lens, is found perfectly smooth throughout. The
catheter, armed in this way, wis guided up the lumen
of the speculum Jind into the ureteral orifice, barely

touching the smooth side of the speculum, and entirely

avoiding the sharp end, and, most important of all, with-

out any to-and-fro movement liable to scrape the wax. T

was therefore certain that there were no scratch marks
on the wax when the catheter entered the ureter. After

moving the end of the catheter to and fro in the lower

part of the ureter, T then conducted it on up into the

renal pelvis, where 16 e.c. more of pent-up urine at

once escaped, showing the presence of a hydronephrosis
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of a low grade, and explaining the cause of the renal

colic.

After emptying the kidney, the patient—in the knee-

chest posture—was asked to raise the body erect while

the catheter was partially withdrawn, in order to cause

any renal stone to drop toward the uretero-renal orifice

and so bring it into contact with the catheter. The
catheter was then removed entirely, taking care to hold
the labia well apart in order that the wax might not
come into contact with the vulvar hairs.

An examination of the wax with a lens was made at

Fig. 3.—Scratch marks on wax-tipped catheter.

once, and showed a perfectly definite series of scratch

marks (see Fig. 2) from top to bottom, which mark-
ing could have been caused in no other way than by con-

tact with a stone in the urinary tract. (See Fig. 3).

ilciilus first above

These scratches are shown magnified eight times in the
figure.

Further, on examining the urine drawn off by the

iihetiT, it was found that it had broken ofT a little

iitT-polored piece of stone 1 mm. in diameter (see Fig.

'I. in addifion to bringing away a number of other

niiniito jiioccs. The mammillatod surface of the little

>tonc could bo seen under the lens and its hardness
easily tested with the point of a pin. Dr. Hamburger
took the minute pieces and, by the successful applicn-

m of the murexid test, showed that they were bits of

lie acid. The urine, examined bv Dr. Mason Knox,

who assisted me throughout the entire investigation,
was tested for urea and found to yield 1 e.e. of gas to
the cubic centimeter, showing a greatly reduced excre-
tive activitj' on the part of the kidney (two-fifths nor-
mal).

Having dilated the ureteral orifice and demonstrated
the presence of the stone, it was not deemed wise to in-

terfere any further, so the patient was left in bed and
given a small dose of morphia.

I did not use the ureteral alligator forceps to crush
the stone, on account of the capacious lumen of the
ureter above the stricture allowing the stone to slip

away from its first position, where it could more easily

liave been felt and grasped. (See Fig. 4.)

Nineteen hours after the dilatation of the stricture

an oblong stone 10 by 3 mm., with tapering ends, was
expelled, with immediate relief of all symptoms. (See
Fig. 5.)

The following interesting points were brought out in

this case:

The presence, the exact location and the size of a

small stone lodged in the ureter behind the vesical ori-

fice were determined by vaginal palpation, in accord
with the experience of several other observers who have
also detected ureteral calculi in this way. The honey-
combed structure of the stone suggests the possibility of

crushing it by making a moderate pressure through the

vaginal walls.

x2

''10. 5.—The ureteral stone: near by the
catheter. Both magnified two times.

Ill piece removed b.v

The use of cocain injected directly through the vag-
inal walls into the ureter and the surrounding tissues

opens up an interesting field for the use of this drug. in

the surgery of the lower ureteral tract. It would easily

be possible, using cocain in this way, to cut into the

ureter through the vagina and remove a stone and sew
up the wound without resorting to a general anesthetic.

The interior of the ureter may readily be anesthetized

by injecting eucain into it by moans of a long slender

nozzle attached to a small syringe.

The wax-tipped bougie demonstrated the presence of

a calculus in the ureter for the first time.

By coating the catheter with wax at intervals from
the tip down, it would be possible to determine more
precisely the exact location of the calculus, and so avoid

introducing a catheter several times to locate the stone.

The renal catheter brought away a bit of the stone,

adding one more positive sign of the presence of a

calculus.

The catheter showed the positive sign of the presence

of a stricture at the lower end of the ureter and a dilated

area above the stricture.

The eatlieter also showed the presence of a hydrone-

phrosis of low grade.

By means of the ureteral dilator the orifice was en-

larged to the exact size of the stone, which was thus

enabled to escape within twenty-four hours.

I am not aware that a ureteral calculus has ever been

assiisted to escape in this way before.

1418 Kutnw Plnrp.
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FECTION OF BUILDINGS, ROOMS
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in" JOHN E. OWEN'S, Al.D.
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CHICAGO.

During the sumiuor of 1898, with the assistauce of jMr.

Koady, of the laboratory at St. Luke's Hospital,

Cliicago, 1 made some experiments with the Gorman
40 per cent, solution of formaldehyde. We selected a

room containing 500 cubic feel of space; one sheet was
suspended by one side, from a cord stretched across the

room. The other articles used were the solution of

formaldehyde above named, and the atomizer recom-
mended for use in cars and other places, and used by
the Board of Health of Chicago. Three varieties of

microbes were selected—the bacilli of anthrax (wool-

sorter's disease, verv- fatal to the human being), and
those of typhoid and diphtheria. It requires a high
degree of heat to destroy the spores of the anthrax
bacillus. Six small aluminum cups were half filled with
sterilized blood-serum in a state of coagulation;

a platinum wire sterilized by heat, when cold, was
drawn across the culture of anthrax and the

serum in two of the cups inoculated with the

same by t^^o scratches. The wire, having been again
sterilized by heat to destroy the anthrax bacillus, was
used in the same manner i6 inocvdating two other cups
with the diphtheria bacillus, and after having been
again sterilized by heat the remaining two cups were
inoculated with tiie bacillus of typhoid fever. Three
of the cups so inoculated were kept in the room at or-

dinary room temperature. Three others were placed

on a small table in the center of the room above referred'

to. Across the room, as above stated, one sheet was
hung, on which was thrown eight ounces of the solution

of formaldehyde. The window and door having been

closed, two newspapers were crowded in a space of about
three-quarters of an inch, intervening between the lower

end of the door and the floors. No effort was made to

close the key-holes or to pack cotton around the window
frames or doors. Some smarting of the throat, the inside

of the nose and eyes was noticeable at the end of the

atomization. The room remained closed for 5'^ hours.

At the end of this time the exposed cups—exposed to

formaldehyde—together with the three cups left in

the other room, were placed in an incubator at the tem-
perature of the human body. At the end of forty-

eight hours a rich growth of each variety of microbe was
observed in the cups, respectively, that had not been ex-

posed to the formaldehyde gas, and no growth whatever
appeared on those that had been exposed to it. One could
observe only the strokes of the wire on the blood-senim of

the exposed one, while each of the non-exposed cultures

showed a rich growth of each variety. The same experi-

ment was repeated, the only exception being that in the

second experiment we used only four ounces of the solu-

tion and packed two towels under the door-spaoe. The
result was the same as has just been described. A
third experiment was made, similar to the last, except
that we used only two ounces of formaldehyde solution,

and it was gratifying to note that the result was the
>ame—namely, that two ounces of the 40 per cent. Ger-
man solution of formaldehyde, thrown into a room con-
taining 500 cubic feet of space, were sufficient to destroy

the microbes above named, and to absolutely prevent the

•Ro«d before the Amerlran Aoademy of Railway Surpreons. Omaba.
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colonization of these microbes when the exposed cups
had been placed in an incubator.

In Jlay, 1898, two agar plates were prepared and
inoculated at the same time, with the bacilli of icter-

oides (SanarcUi—yellow fever). One plate was ex-

posed and subjected to the same experiment; the other
plate, in the meantime, remained in another room
unexposed to the gas. At the expiration of 5 V:; hours
the. two plates were incubated for forty-eight hours;
the non-exposed cultures showed rich growth, the ex-

posed cultures nothing more than the inoculation stroke.

The culture afterward made of the latter did not show
any growth after twenty-four hours' incubation.

It having been reported that formaldehyde does not

act on the bacilli above named when dry, we made the

following experiment, with anthrax spores, diphtheria

and typhoid bacilli : A platinum loopfuU of each was
spread on clean slides and allowed to dry. These
slides were then exposed in a room containing 1440
cubic feet, in which an ordinary bed sheet was sus-

pended. Seven ounces of the formaldehyde—40 per

cent.—were thrown on the sheet with a spray. The
room was then closed, and after 5Vj hours the slides

were removed and the film dissolved in a drop of sterile

water. Agar was inoculated with this by means of a

sterilized platinum loop. After 36 hours' incubation,

at 37 C, there was absolutely no development of col-

onies.

I have attached to this report Circular No. 8, Sur-

gical Department, Illinois Central Railroad Company,
issued Oct. 1, 1898, which is as follows:

INSTRUCTIONS QOVERNINO USE OF THE FORMALDEHTDE APPAR-

.\TCS FOR DIRECT APPI.ICVTIOH OF THE SOLUTION IN THE
DISINFECTING OF PASSENGER AND FREIGHT CARS.

1. Suspend the two sheets found in the outfit by their edges

from the roof of tlie car, or the beIl-«ord, by means of the

clothespins. The sheets should hang their full length and be

placed so as to equally divide the space in the length of the car.

2. Close the doors and windows.

3. Saturate both sheets with .?pray from the bottle, standing

Avith the nozzle about eight feet from the sheet and throwing
the ^pray against it. with the left hand directing the nozzle,

supporting the tube where it passes from the bottle, and work-
ing the bulb vigorouslj' and rapidly with the other hand. Com-
mence at the top of the sheet and use half the required quantity
of fluid on each sheet.

4. For disinfecting passenger and baggage cars, fill the spray
bottle with the formaldehyde solution furnished. For disin-

fecting freight cars, use the bottle one-half full.

5. As formaldehyde is quite irritating to the hands and eyes,

those using the solution are instructed to exhaust the spray
quickly, leaving and closing the car as soon as possible. Cau-
tion should be exercised not to get the liquid on the hands or

in the eyes, and not to inhale the vapor any more than is abso-

lutely necessary.

(). Leave the cars locked tightly for at least five hours after

spraying, and, if possible, allow eight hours to elapse before

opening.

7. On opening, take down the sheets and clean the car in the
usual way. If any spots are left on furniture or polished wood-
work, by the formaldehyde, wipe them off with a wet towel
and use furniture polish. If the sheets are still moist, they
should be dried in the open air, but not washed until sufficiently

soiled.

8. For disinfecting spaces other than cars, such as baggage-
rooms, etc., the same method may be used, employing one bottle

of the formaldehyde for every 4000 cubic feet of room space,

and one sheet for each 2000 cubic feet.

Approved: J. E. Owens, Chief Surgeon.
A. W. .Sullivan. General Superintendent.

The directions for the use of the 40 per cent. Ger-
man formaldehyde solution and the convenience, sim-
plicity and cheapness of the apparatus recommended
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are fully borne out by the experiments above referred to.

Two ounces of the 40 per cent. German formaldehyde
solution, thrown into a room of 500 cubic feet of space,

is equal to the full of the regulation bottle of formalde-

hyde on two sheets in a room containing 4000 cubic

feet of space (see Kule 8 of Circular Xo. 8). These
experiments would seem to favor the opinion that

formaldehyde thus used may be the ideal disinfectant.

I can not close this report without stating that the

Board of Health of Chicago has made such experiments

as justify them in the use of formaldehyde, and in the

high estimate which they place on its value. The spray

apparatus, which is illustrated, is the one used by the

Board and the one which we have adopted for use on

the Illinois Central Eailroad.

DiactrssioN.

Dr. J. T. EsKRiDGE, Denver, Colo.—In connection with this

paper I have a suggestion to make. It is well known that

formaldehyde is exceedingly irritating, and I believe that by

using a steam atomizer with a certain amount of alcohol in

it, the vapor would not be so disagreeable and irritating to the

disinfeetor. '

Dr. E. W. Lee, Omaha, Neb.—There is an apparatus on the

market which generates or gives off formaldehyde in the form

of a spray, and there are .ilso formaldehyde lamps which emit

vapors. I have forgotten the name of this apparatus. It can

be set going in a room, the door locked, and subsequently

opened very cautiously, because the disinfectcr can not very

well stand the irritating fumes of the gas. and he can not re-

main in the room for any length of time. I would like to

ask Dr. Owens why he prefers the solution instead of the vapor.

Dk. W. RmiL, Cedar Rapids, Iowa—I would like to ask

whether any of the members of the Academy have had experi-

ence in using formaldehyde for surgical dressings. I have been

using it for this purpose during the last two years in solution,

varying from .12.5 to .2,5 per cent., for washing and cleansing

the tissues. Then the dressing of sterilized gauze, saturated in

a .125 per cent, of the solution, is applied in the usual way
that we apply gauze dressings. There is no odor from it, and
the wound is clean. If there is any sloughing, the slough is

dry, and the dressing comes off absolutely clean. The sloughs

are apparently nninm\ified, and are allowed to remain until

such a time as easily removed, sometimes from ten days to two
weeks. When the sloughs are removed, the granulations are not

only found healthy, but healing is well advanced. The usual

method is to cleanse the wound thoroughly with formalin soap,

1 per cent., then wash with sterilized gauze saturated in .12.5

per cent, of the solution. The only disadvantage is a little

smarting of the wound for a short time. At first I used a ..5

per cent, solution, and felt that perhaps it increased the slough-

ing. However, the slough is mummified, clean, and there is no
pus.

Dk. William C. Bane, Denver, Colo.—I have been using
formalin—40 per cent, formaldehyde—in the strength of from
.2 to 1 per cent, solution in my eye and ear work, and to me it

baa proven most satisfactory. In the eye it is somewhat irritat-

ing, but in cases of ophthalmia neonatorum or mucopurulent
conjunctivitis, I have had very good results from its use.

Dr. W. H. GEr{.M.\x, Morgan Park, III.—I would like to ask
the reason why the Chicago Board of Health has abandoned the

use of formaldehyde vapor and is now using the spray.

Dr. B. F. CRUM.VIKR, Omaha. Xeb.—One or two questions have
been asked, and I will try to answer them. One is with refer-

ence to the difference between the spray and the vapor of

formaldehyde. Tor convenience and cheapness there is no com-
parison between the two. The little lamps that are sold are
absolutely useless: the larger ones are expensive, and it takes
considerable time to use them with satisfaction. There is noth-
ing simpler than to saturate the sheets after the manner
recommended and advised by the Chicago Health Department.
In our eflorts to control an epideinie of sniallpox in one of the
towns in our state, the inspector began with the little jiimps
and found them un.-atisfnctory. He soon rigged up a large,
ordinary force-pump, saturated the sheets with formaldehyde,

and in a short time there was enough gas generated to effect

complete disinfection of a room by this process. This plan of

disinfection was carried out in a town where we had an epi-

demic of 400 or -500 cases of the disease. The Board of Health
of Nebraska has adopted that plan in preference to the lamps,
as a matter of economy and efficiency.

Dr. W. W. Grant, Denver, Colo.—The time is not far distant
when railroads generally will have to adopt some general sys-

tematic means of cleaning and disinfecting cars, and formal-
dehyde is probably the very best agent that can be used for

that purpose, but to be efl'ective, it will have to be used in the
form of fumigation. I do not know exactly what the effect of

formaldehyde gas would be on the furnishings of railway ears,

but railway men do know, and in that respect the construction

will have to be, in the futvire, with a view to comfort and health
first, 4und not, as is now largely the case, for mere elegance,

because much of the furniture of our passenger and Pullman
coaches is wholly unnecessary and even prejudicial to the
health of individuals. In some respects the furnishings are
much more expensive than they need be, and railroads will be
forced to adopt simpler and more healthful things, such as sug-
gested in my address. The material used in our railway cars,

as is well known, is exceedingly difficult to clean, and the

agents necessary to destroy germs will often destroy the furni-

ture, and the officials of our railwaj' systems will have to adopt
some plan of furnishing cars to meet the modern demands of

hygiene and sanitation. The cleaning of material and furnish-

ings of cars with compressed-air does not affect the moisture
and germs of disease which may remain. I found, from my
investigations, that the blankets are seldom washed or cleaned
in a Pullman ear, consequently reforms will have to be made in

this regard; the public will certainly demand a change, and
the railroads will have to comply with these demands. From
the instances mentioned, everyone must know that any child,

or adult, susceptible to diseases, would be endangered by the

furnishings of a berth, to say the least, if they had not been
entirely cleaned and fumigated after having been used and
occupied by an infected patient.

Dr. J. T. EsKUlDGE—I would like to ask whether anyone
knows of a case on lecord where a railroad company has been
sued by a person who has contracted disease in its coaches.

Dr. L. E. Lemen, Denver Colo.—I can understand that, as

far as the railways are concerned, an apparatus could be con-

structed with which a car could be effectively fumigated by
compressed air with the gas. It is something that should be

taken up advocated, recommended by this Academy to the
different railway corporations. When we undertake to fumi-
gate from house to house, as hoards of health have to do, it

is a little different. A tank could be constriicted containing
compressed air, so that a car could be sidetracked and thor-

oughly disinfected in a few minutes by means of a hose, and a

dozen or fifteen cars could easily be disinfected in the course
of half a day.

Dr. J. E. Owens, replying to the question of Dr. Esk-
ridge—There has been no such suit instituted to my knowl-
edge. This method of disinfection has been in operation on the

Illinois Central since October, 1898, and I have reason to

believe that the effects of the formaldehyde gas on the furnish-
ings of cars are nil in all respects. Should any of the furni-

ture be slightly discolored in consequence of contact with the

gas the discoloration or .staining can be readily removed, aa
stated in the paper, by a dry cloth and a little furniture dress-

ing or oil.

As to the relative merits of the spray and vapor, when I

returned home from my vacation a year or more ago, I found
that the Illinois Central had purchased an atomizer in New
Viirk, or a vaporize]-, which cost -$100. It was put into use:

The method was to place this apparatus at the door, put slender

pipes through the key-hole and throw the vapor into the room.
Then there is a lamp with a single generator advertised by n

Chicago firm. With this apparatus it is claimed that one
can thoroughly sterilize 2000 eujjic feet of space. :ind by means
-of the double generator, double the amount of space in the same
time. The single generator costs .$7. .50, the double .$1.5. It is

made of copper and glass. I can say from my own experience-

that the generation of formaldehyde by the vapor apparatus is

not always reliable. Much seems to depend on the quality of tlio

alcohol, on the degree of heat, and many others things which 1
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tliiit n'ii>iin 1 run not in<ii>r-i' llu- jri-mTiition of tlii> viipor liy

siii'li Miiiins. Hut I illustniti- iin ii|i|>iiiiitiis. niiiili' l>,v Sliiiip &
tSniitli. at $1) II do7.<>n. It tnkos two clotlie^-pins for nu-li

!«hiH-t iintl II (ioiiblo shci-t will co.it nbout 35 cents. It is simple.

It can U> used by switclinicn. brakcnicii, or u irnu'ial utility

innn nlxnit the station. It onn In- oairicd rcnilily from one place

to aniilher. into a liajijrafrerooin. into cars and llii'ie is very lit-

tle loss, if it should be broken. We liave a few in stock and they

i-anlH>quickly replacetl. As soon as we dilfusc tlie spray over the

sbei'ts. spread out on a larj'c surface, tlie jras comes from it in

j;reat \olume. and that is the essential thin;; after all. In
order to prevent irritation of the upper air-passajjcs, everything
sh<iuld be niaile ready in the <-ar or room previous to the use of

the spray, so that a prompt c.\it may bo eireetcd. .\s soon as
there is n tickling of the nose and faticcs. with irritation of the
eyes, it is time for the man who uses the s]>ray to leave the
riH>m. My eyes are sensitive to slight irritation, but I found
that this irritation s<K>n passeil away after going into the iioii-

uiedicattHl air. I prcMimc that if a man were u>ing the formal-

dehyde vapor all the morning in car> it would produce some
deleterious etfect.

1)11. Leme.n—What are the toxic cll'ccts of the disinfectant

int4>rnnlly. or following an overdose by inhalation r

1)K. HwrNs—I do not think anyone could remain in a room
sulVicientlv- long to get the toxic effects of formaldehyde by
inhalation. The etTect is locally on the upper air-passages and
eyi-s.

1)1!. Amiifit L. Wright. Carroll, Iowa—Have any experi-
ments licj^n carried on with a view to determining the effect

of formaldehyde on pus microbes?
Dr. Owkxs—I am not informed of any such experiments.

With reference to the surgical use of formaldehyde I have had
no experience, but I understand that it is of more or less

Talue in the surgical treatment of wounds, as stated by Dr.
Kuinl.

SIMPLE DEVICE FOR RAPID HYPODERMO-
CLYSIS IX COMBATING SHOCK.*

BY E\A.\ O'NEILL KANE, M.D.
SURGEON, P. i E. AND P. i W. R'VS.

KAXE, PA.

All who have tried lo administer an intravenous in-

fusion must be aware how difficult a procedure it is under
adverse circumstances. It is practicable and safe with
suitable aseptic surroundings, a fairly aseptic skin and
moderately well-filled vessels. The case is quite different
as generally seen by the railroad surgeon when his pa-
tient is in shock, in a caboose, freight car, shanty or
crowded boarding-house, amid the fumes of tobacco, foul
exhalations and dust, with an unwashed skin begrimed
with cinders and grease, and with the veins collapsed
from hemorrhage. Any one wljo has made the attempt
knows the difficulties. It is for this reason that hypo-
dermociysis commends itself in emergency work.
The principal objection to hypodermoclysis has been

that it is too .slow in action where prompt results are de-
manded. Half an hour is necessary for the instillation

of from a pint to a quart—too long a time in a serious
cast; of shock. To obviate this difficulty I have devised
a simple apparatus with which four or more needles may
furnish fluid to the tissues at the same time, from a
single receptacle. Anyone with the slightest amount of
mechanical ability can constrtict the apparatus in a few-

moments, without trouble and at a trifling expense. He
will require an. ordinari- rubber-bulb glass medicine
dropper, iive yards of fine rubber tubing, such as is used
for nursing bottles, four extra hypodermic needles or
fine aspirating needles and a wire hairpin. The whole
appliance can be sterilized in a few minutes by immersion

•Rend before the American Acadomv of Kallway Siireoons. (iniaha.
Xeb.. Oct. 12-13, 1809.

in boiling water. Any clean bowl, bottlf, jiail or other

vessel of sufficient size will answer for the receptacle that

will contain the normal salt solution.

'J'liL' construction is as follows: Into one end of three

feet of the rubber tubing—the end wiiich is to serve as a

siphon— is inserted a wire hairpin to act as a stylet in

retaining the tubing in the proper curve to hang over the

edge of a vessel. The pin must have first had its curve
altered to a more obtuse angle to prevent kinking of the

tubing. A few short crooks along each fork will prove

of advantage by preventing its sliding through the rub-

ber tubing when subjected to tension, liy this device is

secured a firm unci properly curved siphon which can, by
bending the pin more or less, be made to fit over the lip

of any vessel. The length of the short arm of the siphon
can be increased or diminished to just reach the bottom
of a vessel of any depth, by merely sliding the wire a
greater or less distance along the tubing.

Into the other end of the yard of tubing is inserted the

nozzle of the dropper, the tip of which, if too small,

should be broken off where it is wider. In the rubber
bulb of the dropper aretcut four openings, each a little

more than half the diameter of the tubing. Two lengths

of rubber tubing, oacli two yards long, are now drawn
through the holes in the bulb, at right angles, half their

length, so that a foot and a half hangs out on each side.

I should add that a notch should first have been cut in

the middle of each tube to be drawn, notch upward, fully

inside the rubber bulb. Finally to the open ends of the

rubber tubing are attached the four hypodermic needles.

An apparatus with four needles can readily introduce

from two to four quarts of fluid into the tissues in half

an hour. The amount will depend on the size of the

needless, the elevation of the receptacle and the thickness

of the cellular tissue. .\ much larger amount of fluid can

be introduced if more needles are employed. In order to

show how we may increase the number in one apparatus,

I show one here which, by additional branching from the

four terminal points, supplies ten needles. I have not,

however, for practical purposes, found it necessary to use

so large a number. One can conveniently insert a needle

into each loin, and one below each scapula, on each side

of the abdomen or under the breasts. It is well to change
the location of the needles slightly from time to time, to

prevent overdistension of the tissues.

To start the current through the siphon, suction

should be made through one of the needles, the points of

the others being closed by the finger and thumb. As a

precaution against possible sepsis, it might be well to

make the suction indirectly through the clenched fist.

In urgent cases 1 elevate the receptacle five feet, but

this is objectionable on account of the pain and soreness

produced by so forcilile distension. The smaller the
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needles and the less the degree of elevation, the less

will be the pain to a conscious patient. The rapidity of

the infusion will be correspondingly slow.

When the patient is suffering from shock—usually

due to great loss of blood in railroad cases—the surgeon

may set the apparatus in action in a few moments, and
leave it almost without further attention, while he and
his assistant are employed about the various steps of the

operation.

I carry an infusion appliance in my emergency sur-

gical case, and another in my obstetric bag—I have more
than once saved women in postpartum hemorrhage by
its prompt use—while a third is kept hanging in posi-

tion in my hospital operating-room.

Hypodermoclysis can not act on the heart as instan-

taneously as if the veins or arteries are filled directly,

but the simplieit}- of application and the greater safety

to the patient more than outweigh the slight diiferenee

in time in most cases. I question, indeed, whether the

additional time required in properly isolating the vessel,

etc., does not occupy a greater amount of time even when
one has every convenience at hand. There are but few
railroad surgeons, too, whose experience with intra-

venous infusion has been sufficient to warrant them in

searching for, and attempting to open, a partially col-

lapsed vein amid the hurry and confusion attendant on

most railroad work.

LEGISLATIVE PROBLEJIS IN THE REGULA-
TION OF MARRIAGES.*
BY Hex. C. W. PAPtKER.

BEKK.X, OHIO.

Of all the obstacles the legislator has to combat, the

most sure and omnipresent is the antagonism of many
minds to anything and everything new, from the legis-

lative standpoint. This bias of many men, this inborn

conservatism which arouses in the majority an unrea-

sonable antagonism to all measures which are out of the

ordinary—an antagonism which has nothing to do with

reason, or with the real value of the proposed legisla-

tion—is always to be met, when, to the mind of the

average legislator, the measure brought forward is new.

That is quite sufficient with some of our conservative

brethren, to damn it beyond all hope of redemption, and
to take from the enactment their interest and support,

but, when to this conservative objection to new ideas is

added the abhorrence of many individuals to everything

relating even remotely to the tabooed subject of the

sexual relation, the latent opposition is changed from a

passive lack of interest and non-support of the measure

into an unceasing hostility and open and active warfare.

These good folks turn up their eyes piously to the

skies, and devoutly declare that "marriages are made
in Heaven." and refuse to believe that there is any con-

nection with this mundane sphere in this "sacred tie,"

notwithstanding the immutable proofs before their eyes,

that in too many instances lln' "iriatch" is of the earth,

earthy, and the result a foregone conclusion. It is in-

deed an absurdity, in this day of ever-increasing di-

vorces, separations, and notable cases of marital in-

felicity, to imagine for a moment that marriage, as it

exists to-day. is a covenant made by Heaven, and that

sentiment alone should be considered in regard to this

union of the two sexes, so fraught with tremendous sig-

nificance, not only to the present, but to the generations

yet to come.

* Preaeoted in n Sympotiam od Reflation ft Harrtase, beforo the

Section oo State Medicine, at the Fiftieth Annual Meeting of the American
Medical Aasociation, held at Coiumbai. Ohio. June tS-9, 1X90.

Next to the obstacles mentioned, as standing in the
way of needed marriage laws, is the honest but mis-
guided opinion of the male prude, who allows his sen-
timental regard for what he is pleased to call "the
weaker sex," to so bias his judgment and reasoning pow-
ers that everything must be subservient to a sort of chiv-

alric adulation of the female, on account merely of sex
To this worshiper of sex, the very thought of "an ex-

amination" is abhorrent and a desecration of divinity,

but while all men have in common a love and venera-
tion of all that is distinctly pure and feminine, there are

certain limits beyond which the wise and prudent man
refuses to allow his sentiment to carry him. Every
physician knows the universal procrastination in the
majorit}' of families, in the matter of medical examina-
tions for the afflicted females in the home, and every one
also knows that, until this fallacy, this absurd and dan-
gerous mock-modesty, is overcome, a cure is often im-
possible. So is it also a fact that, until the necessity

of health in marriage is recognized, the inalienable

rights of progeny can not be secured, nor the home and
wife protected from the ravages of disease and their

perpetuation.

To the number of males who view with abhorrence a
physical examination for the female candidate for mat-
rimony must be added the large percentage of women
who are factors of importance in moulding the minds of

legislators against all measures looking to this end.

Conscious, in many instances, of their own unfitness and
inability to pass the medical requirements of freedom
from such inherited or acquired taint as science now pro-

claims as detrimental to the welfare of not only the pair,

but the community at large, women, I may say the ma-
jority of women, by their lives of fashion and folly, as

well as by their having no real knowledge of the import-

ance of the purely feminine part ordained by Nature to

be theirs, as wives, as well as mothers, are antagonistic

to all legislation seeking to put marriage on a practical

and reasonable foundation. Many women have been

brought up to think ignorance of all sexual matters a

certificate of innocence, and even pride themselves on a

lack of information absolutely criminal in its result.

We see these women bringing into the world daughters

as unsexed as themselves, frail, sickly, inane creatures

who from the cradle to the grave are without the vital

sexual stimulus that alone can fit a woman for wifehood

and maternity. Knowing nothing of the requirements

of marital life, nothing of the ravages of disease as trans-

mitted from generation to generation, nothing of the

responsibilities of wifehood, and nothing of the God-

given- possibilities involved in an educated maternity,

these women in their ignorance and folly put forth all

their efforts to discourage any discussion of what they

term "a delicate subject, unfit for discussion." without

the slightest realization that such restrictive legislation

is of vital importance to them individually and col-

lectively, and has as its chief object nothing less than

the protection of the home, the wife and her children.

Having spoken of the public sentiment against re-

strictive marriage laws, as briefly outlined, which we

may sum up as conservativeness. ignorance, and mock-

modesty, we must also consider the obstacles confronting

the man with the new bill, entirely from the legislative

standpoint.

The first one to confront the new measure will be the

'Hog-roller," who listens approvingly to all arguments,

and then proceeds to give the outline of "a little bill"

in which he is interested, and slyly intimates that he

"will vote for the new measure gladly, but"—there is
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always a but, and a quid pro quo, which is ii vole in re-

turn for his bill. This "you tickle me, and I'll tickle

you" policy is known to every legislator and is a greater

factor in passing bills than tlie lay mind realizes, but

tliere are men who refuse to buy success at any such
price, preferring to see their bills fail to pass, rather

than to have to support "deals and steals," to elTect that

consummation.

Next we shall find the obstacle of political enmity in

the path of the reformer. There are "many men of

many minds" in all parties, but some of the smallest in-

dividuals are those wjio can see nothing good in any
measure which is presented by the "other side." This
political narrowness bands men together against a meas-
ure, simply because they desire to "down" the other side,

and be the bill good, bad, or indifferent, it matters not,

it must be "killed," one way or another, if it has been
presented by a political rival.

Then there is the poor fellow afraid of what his con-

stituents may think. He is always in a "peck of

trouble," and never to be found twice in the same place.

He recalls the old fable of the man, his son, and the

donkey, who tried to please everybody and failed igno-

miniously—and lost the donkey in the bargain. This
timid legislator is anxious to be returned, and has no
confidence in his own judgment ; he wonders what this

man and that would think of the measure, and dares not

risk their displeasure by voting for it. He may be in

sympathy with the measure personally, believe it to be

good and necessary legislation, but when the time for a

vote comes, he will get uneasy in his seat, and slip out
opportnnely to "see a man," or even screw up his cour-

age to vote in the negative if he thinks those constitu-

ents in "the S'teenth District" will approve his bold oppo-

sition to such new and unheard of legislation. Close

beside this sort of statesman sits another timid individ-

ual, who dreads being asked for his reasons for voting

for the new measure. He may feel it is a wise

and necessary enactment, but he has not the courage of

his convictions, and falters when it comes to putting

himself on record as favoring an unpopular bill, or one

about which there will be discussion.

Another class must not be forgotten who are vitally

concerned in the proposed law, as it will personally af-

fect their own prerogative of marrying. There is a large

number of men, both within as well as without the legis-

lative halls, who have the very best reason in the world
for wishing to utterly defeat any such restriction, as they

secretly know that it would debar them from marriage.

These individuals will give you everi' other reason in the

world why such legislation is "unnecessary," "an out-

rage," "a crime against the freedom and rights of the

individual," etc., but in their own person the real cause

of their opposition is evident. Xo man is more violently

opposed to a physical examination than he who knows
he could not pass it. Xo man is more outspoken in his

antagonism to all restrictive legislation than he who
secretly knows he has no right in the sight of God to per-

petuate his own condition. Xo man is more sure to

harp on the rights of all, than he who is deceiving the

world and the woman who loves him, and denying her
the right to know the truth a,? to his absolute unfitness

to father her child. Take the dipsomaniac! Shall we
expect him to applaud legislation which shall disbar him
from matrimony, or, think of the poor, puny, starved

progeny he will be responsible for bringing into being,

cursed with the hereditarv* infirmities of their progen-
itor? Drunkards have no love for any legislation affect-

ing their privilege of making brutes of themselves, and

it is, alas, equally true that tliose poor miserable speci-

mens of humanity, cursed witli the foulest and most
loathsome diseases, due to the "sins of tlie father," are

most violently opposed to any restriction wliich will re-

veal to the world their own condition, and prevent them
passing on the scourge to the generations yet to come.

As a rule there are very few consumptives, if a recog-

nition of tuberculosis in the patients themselves is to be

taken as a criterion. Every medical man knows that the

consumptive will admit he has anytiiing else but con-

sumption, and many die without ever being brought to a
realization of their malady. No wonder then that mem-
bers of this class continue to marry and bring into the

world a horde of weaklings, a constant menace to the

health of the community, and by whom seeds of the dis-

ease are sown broadcast. The tuberculous legislator,

like the one addicted to strong drink, and the unfortu-
nate victim of syphilis in any of its stages, is therefore

averse to all legislation favoring health and requiring

a physical examination for all applicants desiring to

enter matrimony, but such opposition must only the

more forcibly ciiipliasize the necessity for restrictive

laws, if we would protect the home and our nation from
the fearful ravages of the ever-increasing army of the

diseased and their imperfect offspring.

Last in the list of obstacles we may put the jealous,

envious little specimen, whom it is almost an absurdity to

call "a man." He wishes he had thought of the purpose
of the bill himself, but as he did not, he has not soul

enough to be willing to let any other legislator get any
small credit which may accrue for having fathered it.

He jealously views everything which may in any way be

supposed to lessen his own prestige, and is vehemently
opposed to the new measure, be it good or bad, simply be-

cause it is not his bill, and he dislikes to see another suc-

ceed where he himself has failed. But he is a small per-

sonage, and we shall not waste time considering him, for

he is not worthy of it.

When we consider all the obstacles and difficulties in

the way of needed legislation regarding health in wed-
lock, we must not overlook the vital opposition based on
a real ignorance of what is meant by the term "physical

examination." There are many men who have an entire

misconception of what the term implies, and on the part

of the average female the thought is full of some horrible

indecency and indignity at the hands of the physician,

at which her soul revolts, and many exclaim that death

would be preferable to an "examination," without having
the slightest idea of how delicately, and with what uni-

form respect for womanly modesty and decorum, the ex-

amination is conducted by the experienced physician.

Here again is ignorance, and such as can only be made
to yield by enlightening the Tna.sse.s

Having given some consideration to the obstacles in

the way of needed legislation ; having, as physicians say,

diagnosed the disease, we may see what can be given as

a remedy.

First, of all. and chief in importance, is education, not

only of legislators but of all men ; not only of men but

of women as well ; and education not only of the masses

but of the classes", to an appreciation of the necessity of

curbing present dangers and eliminating, as far as possi-

ble, the spread of those noxious dieases which menace not

only the marital partner but the offspring and the com-
munity at large by their propagation. Women as a rule

have no knowledge of the terrible dangers menacing
them and their ehildren. throiigh the contamination of

=\7)hilis and other diseases of like nature; few of them
realize the inevitable result of marrj'ing a consumptive.
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and siill fewer are taught to tliink of the crime against

progeny wliich such a marriage involves. While many
may ajjplaud the womanly love which makes a wife

cleave unto her tuberculous mate, ministering to him in

the long years of his slow death, the world begins to ques-

tion this "devotion,"' when it sees the woman a party to

the crime against the offspring of such a union, wliich

she is responsible for bringing into the world, cursed

before birth with as slow and immutable a doom as the

victim who dies by the loathsome ravages of leprosy.

Education alone can enlighten the world as to the

necessity of lessening the spread of the hereditary taints

now sent broadcast by millions of diseased couples pro-

creating their own kind: their children in turn, by the

enormous increase of each generation, endangering the

health of the very nation; the time has come for legis-

lation to prevent such a union as menaces by its consum-
mation the welfare of the community.

While it may be true that the woman who marries a

consumptive is conscious of all her act involves, while she

may know that he is doomed sooner or later to succumb
to this dread malady which each .year claims its thou-

-;inds of victims, while she may possibly appreciate the

-in committed against her unborn children, by marry-
ing a man who can not father healthy offspring, she is

not entirely ignorant as in those other and far more
terrible diseases, which polite society refuses to discuss.

But while society may refuse to name syphilis, Nature
writes it on the faces and bodies of millions, every year,

and if marriages indeed are all made in Heaven, one

shudders at contemplating "the joy of the angels" when
the miserable imperfects born of such a crime against

.Vature are forced into being, under the curse which the

-eripturcs pronounce shall continue until the third and
fourth generation.

Sentiment in regard to a love marriage between a

healthy male and his mate is very pretty, and we applaud
all the congratulations, flowers, and marriage festivi-

ties, but these things do not end matrimony, they begin

it, and it is well to look a little ahead, and to view the

union of the man and his bride in its relation to the com-
munity, for it has a bearing on the welfare of the com-
munity at large, which the sentimentalist overlooks.

If the wedded ones are not pecuniarily able to be self-

Supporting, if the male or the female are persons of

known inebriety and dissolute character, their union

becomes an added burden to the charitably inclined, and
to the thrifty tax-payer who must support their ever-in-

creasing progeny. If the man or woman is of weak
mind, an imbecile, or pauper, the county will have,

l"-fore many years, a verv tangible proof of its interest in

the "union of the two free souls," who are indeed free

to thoughtlessly bring a horde of imperfects into being,

to prey on the pockets of those who must support them
from the public purse. But there is a far more vital

reason than any mere financial question, in regard to

this unrestricted propagation of all who desire to marry.

When the union of the two is a danger to the health and
well-being of every individual in the community, it is

time to put aside sentiment and to reason logically.

But this brings us back to the last proposition: How
in "this end devoutly to be wished for" be consum-

mated ? It appears to me that while education must be

insisted on as the best means to secure the end aimed at,

it is also necessarv' to "make haste slowly," and I there-

fore suggest that it might be well, where it would not
lie possible to at first pass an effective measure, to exempt
the woman from the operation of the bill, i( being recog-

nized that in most instances the man does not marrv, nor

desire to marr}-, a diseased mate, and this exemption of
the woman will do away with all the sentimental objec-

tions of those who consider such an examination for her
a kind of profanation, but who are sensible enough to

offer no objection to it for the man. Then again, I see

now that I should have been more successful in securing
advocates for my bill had I exempted those who feared
the measure might strike themselves. Instead of the
original bill as drawn, I should offer, as a substitute,

a measure not only freeing women from the examination,
but making the measure less stringent, so as to only in-

clude those with tuberculosis when actually developed,

dipsomania when positively proved, and syphilis in all

its stages, together with actual imbecility. While the
original bill, to my mind, was none too stringent to meet
the requirements of our day, it behooves us to accept in

a tacit way the conservative spirit which wiU not be

pushed, but which must be coaxed on step by step. As
the old schoolmaster well said : "The cure for a little

education is more education."

THE LEGAL EESTEICTION OF MAKEIAGE FOR
THE PREVEXTIOX OF PAUPERISM, CRIME

AND :\[EXTAL DISEASES*.
BY DANIEL R. BROWEK, A.M., yi.V)., LL.D.

Professor of Mental Diseases, Rush Medical College, in affiliatioD

with the University of Chicago, etc.

CUICAGO,

Pauperism, crime and insanity have in their etiology

most important relations to heredity, that great funda-
mental law of Nature by which like must produce like,

not in never-ending sameness, but in variety, tending

on the one hand to improvement by environment, or

by the same ever-powerful modification to destruction.

The child comes into the world with life and certain

gifts from parents, often loaded with encumbrances so

burdensome that they prove a curse to their possessor,

sometimes so free that the heir at law has nothing to fear

in the race of life. How the minute cells, that by their

union make conception, microscopic as they are, should

contain vrithin themselves all the possibility and all

the minutiae of a life of pauperism on the one hand or of

exalted statesmanship on the other is a myster}' that

can not now be solved.

The farmer recognizes the great law of heredity, that

was declared to the children of Israel amid the thunder

of Sinai, and governs himself accordingly. The ani-

mals that he selects for propagation are always the best

of their kind, and the seeds that he sows are carefully

selected. Under our higher civilization abnormal man,
be he defective, dependent or delinquent, is propagated,

cultivated and protected ; his feeble and crippled off-

spring are nursed to manhood and sent forth to produce

their kind. Under savage and semisavage conditions,

these abnormalities are speedily relinquished, the de-

formed and weaklings have no place in their system, and

some way or other are soon cut off.

Under savage and semisavage conditions no restric-

tions of marriage are necessary, the speedy destruction of

the degenerate prevents damage to their social fabric by

any amount of fecundity, but our higher civilization, by

the protection it gives to all such and by the absence of

restrictions, is constantly endangering its own integrity

by such multiplications as follow, the only safeguard

being that the women early become sterile, by reason of

infections, the product of filth and careless habits.

* Read in a Hymponlum on the RoKulatinn of Marriiide. before the
Section on Htnte Medicine, at the Fiftieth Annual McotinK of the
Amerlcnn Medical Association, held at Columbun, Ohio, Jane 6-9, 1899.
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To securv tx-form ihe laitv iiuit^t be eductited; legal

enactments that are not popular can not be enforced,

and tliis education must come from the medical profes-

sion, that profession that is always most unselfishly en-

gaged in the great work of preventing disease, prolong-

ing life, and ameliorating human sulfering. The im-

portance of heredity as an eliologic factor in the produc-

tion of pauperism, crime and insanity no physician ques-

tions; he sees every day. in his professional rounds, too

numerous evidences to permit the slightest doubt in his

mind.
The Juke family, with its 1200 criminals and

paupers; the Ben Ishmael tribe with its 1700 of like

kind, and the Ada Jurke descendants-, numbering 500

pariahs, are by no means exccpiional. The genius of a

Dugdale, a McCulloch or a Pellman could multiply them
indefinitely, and the surprising thing is that we stand by

unconcerned in the midst of this great pollution of our

race.

The paupers may be divided iuto two classes: etio-

logically, those due to heredity and those due to heter-

onomy, the first by far the more numerous; they are by

birth physically, mentally or morally defective; the

others come from adversity, old age, sickness, accident.

Those of the first class are the product of uncontrolled

marriage and are incurable. Fortunately, for the race,

they tend to their own extinction and in the third and
fourth generations have paid the penalty of the violation

of the laws of Nature. The number of these defectives

added to the population is much greater than many sup-

pose.

That the habitiial criminal is a product in great part

of family degeneration no physician can doubt, although

he recognizes the powerful effects of environment in

molding character and correcting defects. Yet, we all

come into the world with what Maudslcy has aptly called

a tyranny of organization for good or for bad that only

the most powerful surroundings can suppress or alter.

Poverty and unpropitious circumstances did not prevent

Abraham Lincoln and others of our great American
leaders from mounting to the highest round of the lad-

der of fame, and yet these exceptional cases only make
more evident the great facts of heredity.

The powerful effect of drunkenness, even temporary,

in aiding in the producing of degenerates, we all recog-

nize, and as ifaudsley says : "Here as elsewhere in

Nature like produces like, and the parent who makes
himself a temporary lunatic or idiot by degrading vice

propagates his kind in procreation, and entails on his

children the curse of the most hopeless fate."

Heredity in, insanity is beyond question ; there is

difRcidty in getting precise figures, because of prevarica-

tion on the part of relatives, and the heredity is not

always the direct inheritance of insanity, but it is rather

a sequence of that rule in nervous diseases by which they

may undergo transmutation in transmission. In spite

of the difficulty of getting at the truth, we find the per-

centage of heredity placed by Moreau as high as 90, and
by Ifaudsley at 2S ; the whole truth, a? is iHual. is doubt-

less in medias res, but accepting even the lowest, the evi-

dence is conclusive that this most horrible of diseases is

transmissible, and we, the guardians of the race, should

be more active in our endeavors, by scattering broadcast
these horrible conclusions, to limit its propagation.

That great conservative English physician. Sir Wil-
liam .\itken.' wrote that legislative enactments regard-

ing the intermarriage of persons tainted by disordered in-

tellect are greatly to be desired, and the concealment of

> Tba Scianee and Practice of Medicine. toI. xi, p. 490.

such disiirdi'r, witli a view to marriage, ought to render

marriages which are concluded under such circumstances

null and void.

The time is not yet ripe for legislation, and will not

be so until we, the members of the medical profession,

with that self-sacrilicing devotion to duty that has ever

characterized us, shall so enlighten the laity that they

will of themselves for their own peace and comfort de-

mand the necessarv enactments.

RESTRICTION OF AIARRIAGE FOR THE PRE-

VENTION OF COMMUNICABLE DISEASES.*

liV .\l,l!i;ir|- 11. lUKli. I'li.H., M.l).

Adjunct ProfoBsor of Practice of Medicine, ColloKe of PliyBician» nnd
Surgeons; .\ttendi»ff Sutkoou to Provident Hospital.

CHICAGO.

Next to the institut of self-preservation the most pow-
erful and all-prevailing law of animate creation is the

sexual impulse, having for its fundamental object the

perpetuation of generic life. In its natural operation it

promulgates physical perfection through the laws of nat-

ural selection and the survival of the fittest. These great

and beneficent laws bring to the front the most virile in

physical strength and prowess to be the progenitors of

the species. They have preserved all animal life, in its

normal surroundings, in the beauty of perfection in

form, development and adaptation to environments.

Man himself, the intellectual, reasoning, talking animal,

forms the one exception, .\mong all other animals the

type of physical perfection is the common rule. Among
civilized nations of mankind it is the rare exception.

Man is the only animal who permits the deformed, the

degenerate, the diseased of body and mind to perpetuate

his anomalies by unrestricted breeding. By the well-

known rules of stirpiculture he eultivaf,es perfection of

form and disposition in the domestic animals suited to

a great variety of purposes. Heredity, pedigree, varia-

tions, combinations, all are carefully studied, and de-

sired ends are surely predicted and obtained. But when
he turns to the choosing of his own mate, and the rearing

of his own progeny, flesh of his flesh, and blood of his

blood, these wise and wholesome rules of breeding are

usually ignored. He puts blinders on his horse sense

and hands the reins over to ignorant caprice, to unrea-

soning sentiment, to mercenary consideration, or to

selfish lust. It is highly discreditable to our enlightened

age that the marriage relation is generally contracted

without due regard to these vital principles. We assume,
without taking time to argue the propositions, that the

fundamental object of the mating of the sexes is for

the procreation and care of offspring, not barring other

exceptional and legitimate incentives; that behind this

union exists the sexual instinct as a conscious or sub-

conscious psychic force leading up to it; that the home,
the social fabric, the state itself, commerce, science and
the arts, are hut adjuncts and corollaries of these basic

principles.

Manifestly, then, there are many responsibilities, yes,

and dangers, connected with marriage, which the parties

to the contract and society itself must not ignore. These
great interests can be protected only by the wholesome
moral sentiment of "the public and by restrictive legisla-

tion.

One-fourth of the human r.nce dies before the first

year of life has passed by. When the fifth year is

* Presented in a Symposium on Rei?nlation of Marriage, before the
Section on State Medicine, at the Fiftieth Annual Meeting of the
American Medical ARPOciation, held at Columbus, Ohio, June &-9, 1899.
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reached, one-half of all that are born alive have perished.

Among the causes of this frightful loss of human life,

perhaps the largest factor is a defective parentage which
has transmitted an enfeebled vital resistance to its off-

spring. Such individuals have no moral right to trans-

mit a heritage of suffering and premature death. The
bulletin of public charities of Illinois, just published,

shows that there are about 10,000 inmates in our state

asylums, at an annual cost of over $3,000,000 to tax-

payers; a large share of the responsibility for this bur-

den rests on diseased and neurotic parents, whose degen-

erate children are the victims of hereditary ailments,

mental and physical.

A study of our penal institutions shows that criminal-

ity is on the increase. One of the lessons taught is that

law-breakers beget law-breakers, hence habitual crim-

inals and individuals with marked stigma of degenera-

tion should not be allowed to procreate.

We do well to question the institution of marriage
under modern civilization, and to compare its lack of

-nlutary restrictions with the practical results of other

a^ces in the upbuilding of national strength and char-

acter. In the evolution of citizenship and government
among the ancient Greeks the fundamental idea was the

development of physical perfection in the beauty,

strength and symmetry of the human form. To this

I'lid the youth of both sc.xes were given over to the

gymnasia for careful training. Under the laws of

Lycurgus. all infants were inspected by the ephors, who
culled out the feeble and defective, and ordered their

destruction, for every Spartan boy must become a sol-

dier, and every Spartan girl must be fitted to become the

wife and mother of a soldier, that both might the better

>crve the state. So it came to pass that the word Spartan
for all time is a synonym for physical vigor, endurance
and courage. This love for the development of grace

and perfection in the human form had its flower and
fruitage in the beauties of the Greek tongue, which has
transmitted models of oratory, philosophy and poetry

to all ages. It inspired the chisels of Phidias and Prax-
iteles, whose art has been the universal despair of sculp-

tors in every clime. It threw a charm about the archi-

ii'fture of the temples of .Vthens which holds the trav-

I'ler spell-hound amidst the decay of centuries.

Xo need for asylums and penal institutions for tlie

feeble-minded and the degenerates of crime in such a

immonwealth,forthe sires and dames of the nation were
nature and wholesome types of manly and womanly per-

nction. Physically, it is doubtful whether any modern
nation can compare with those ancient Greeks; certainly

not in symmetry of development, in grace of movement,
and in power of endurance. In hand-to-hand conflict

with the same weapons, no army of to-day could have
withstood the cohorts of Alexander.

Wliilc wc could not advocate a return to the Greek
idea of democracy, that the individual belonged to and
existed for the state alone, or sanction the inhuman-
ity that consigned defective offspring to the prey of

wild birds and beasts, at the same time we do believe that
tiie pendulum of individual freedom in unrestricted

marriage has swung too far in the other direction in tlie

name of personal liberty, by which grave physical, men-
tal and moral defects are allowed to be communicated
t'l partners, or transmitted to offspring as personal af-

tlictions or unnecessary burdens to the state.

Tlie only available remedy at present secm.s to be

moral regulation to enlighten public sentiment on these

matters, by educational methods in the home, in the
school, and in the church. Our vouth should be trained

physically and morally for the duties to be assumed in

the marriage relation as a part of public education. The
principles should be inculcated that individuals having
serious transmissible defects of any character have no
more right to inflict them on their partners or their

progeny than they would have to injure their neigh-
bors to the same degree. In this light thousands of

marriages are moral crimes against partners to the con-
tract, against children of such a union, and against the
commonwealth.

Let us consider some of the most serious dangers
which may attend matrimony, and which cau only be
remedied by legal restrictions. It is a recognized prin-

ciple of representative government that its individuals

have the right to protection by the state from injuries

which they are powerless to avert.

Great advances have been made m preventive medicine
in recent years, through governmental regulations. In
times of epidemics from cholera, smallpox, or yellow

fever, the enforcement of quarantine, vaccination, the

sanitary regulations for the prevention and stamping
out of these scourges at any cost, is esteemed the highest
wisdom. We are singularly blind, however, to the wide-
spread, dangerous, endemic, every-day diseases of tuber-

culosis, gonorrhea and syphilis, simph/ because they are

everyday, endemic diseases. This ever-present trio ter-

minates more lives annually than all the combined epi-

demics of a century.

The health and life of husband or wife are often sac-

rificed on tiie marriage altar through pre-existing in-

fections of a partner in wedlock. Not only so, but the

offspring, even in utern, are menaced by the same dan-

gers ; when we add to these the efEeets of dipsomania,
epilepsy, and mental diseases in parents, as etiologic

factors in the physical, mental and moral degeneracy of

their children, it looks as if it was high time to quaran-
tine the marriage license, and detain the candidates

long enough for careful sanitary inspection and for the

exclusion of such as are a menace to life or health of

wife or husband, or probable offspring.

Tuberculosis, king of death among all diseases, cuts

olf from 11 to 14 per cent, of the human race. It is

often propagated through the marriage of tuberculous

individuals, whose w^eakened progeny also are strongly

predisposed to the same infection. The majority of

males become gonorrheic, usually before marriage. A
large proportion of these remain in uncured, chronic or

hitent stages for indefinite periods, during which time

they arc capable of imparting this dangerous condition

to others. Ft is variously estimated that from 10 to 35

per cent, of all females become gonorrheic, usually after

marriage. This is the di.sease responsible for most of

woman's pelvic woes. It is the greatest cause of sterility

in both sexes; it is the greatest cause of blindness in

early life: it is not infrequently the slow death-warrant

to a confiding, innocent bride.

Syphilis plays great havoc in the marriage relation.

It is the greatest disease cause of abortions and still-

births. One-third of all syphilitic pregnancies terminate

thus, .\nother third of hereditary syphililics die during

the first six months of existence, and the remainder are

more or less debilitated and short-lived from impaired

vital resistance. It bears a strong causal relation to lo-

comotor ataxia and certain forms of insanity and nerv-

ous diseases. Marriage often occurs during the com-
municable stages of syphilis.

All men andi women entering the bonds of wedlock

have a right to know that their bodies shall not be con-

taminated through this relation- by reason of already ex-
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l^liug disease or taiiii. Tliey l.ave a right to kuow that

their progeuy sliall not be the victiiiis of hereditary dis-

eases or of dinvt iiifeclioii from the same souree. Every
unborn child, debarred as it is from clioice of parentage,

time, platv, manner, and station of birth, has its recog-

nized legal rights. Among these also should be placed

the inalienable right to be born free from the bliglit of

clearly preventable diseases.

We hold that it is plainly obligatory on the part of

the state to protect those who, from the nature of the

case, are powerless to protect themselves, by enforcing

wise restrictive marriage laws. Matrimony is of the

utmost importance to organized society. An institution

.<o essential to the highest good of society should have

few barriers imposed to its free exercise : manifestly only

those who are qualified by the endowments of healthy

liodios and minds should be allowed to enter on its priv-

ileges and responsibilities. Until recently the only re-

strictions in most of the states have been eon lined to

questions of minority, ability to make a contract, and
consanguinity. To these the Southern States have added

miscegenation. North Dakota, besides redeeming her-

self from a pernicious divorce law, has led all her sister

states in a genuine reform along the lines we have just

mentioned. On Feb. 25, 1899, the Creed Bill to regu-

late marriage was passed by her senate. Under this bill

no license to marry can be granted unless applicants

present a certificate from a board of examining physi-

cians, that they are free from infectious venereal dis-

eases, epilepsy, habitual drunkenness, hereditary in-

sanity and tuberculosis. This bill was modeled on the

exact plan of the Parker Bill, which failed to pass the

Ohio legislature a year ago last winter. Similar bills

have been presented, or are ready for presentation, in

several other states.

We confidently expect to see state after state following

her lead in this most important legislation for the pro-

tection of innocent wives and their little ones, from con-

taminations which endanger not only the health and
happiness of homes, but the very welfare of the nation.

When the public comes to realize that unsanitary mar-
riages are just as dangerous to the community as unsan-

itary- dwellings and contaminated food and water-

supply, then will this beneficent legislation be demanded
and enforced.

3.504 Ellis Avcmif

RESTRICTIVE MARRIAGE LEGISLATION FROM
THE STANDPOINT OF THE WIFE,

MOTHER, AND HOAIE.*

BY >rR.S. .ALICE LEE MOQUft.
W.KSHINOTON, D. 0.

Before taking up the question of reforms in our mar-
riage laws, it may be well for us to consider briefly, from
the sociologic point of view, what marriage was in the
past, that we may be able to logically deduce from what
it was, and is, what it may become. To do this, it must
be frankly stated at the beginning, I shall have to speak
plainly of sexual conditions, but beg that my hearers
will appreciate that, in the words of Ijetemeau, "I have
striven never to depart from the scientific spirit, which
purifies ever}'thing."

To the sentimentalist of to-day, the fundamental truth
on which the marital tie rests is forgotten or ignored.
Ix>?ing .sight of the plain and homely facts, proving the
humble origin, of what they are pleased to call "the

* Res'l in a Sfmposiam on the RevnUtion of MarriaKe. before the
Section on State Medicine, at the Fiftieth Annual Meeting of the
Americtn Medical AM<Viation, held at Colnmbas. Ohio, Jone &-9. 1899.

divine sacrament," they insist on a blind conservatism,

which clings tenaciously to beliefs and practices, abso-

lutely criminal in their immutable effects. To the stu-

dent of biology, sociology, and ethnology, the institution

wo call marriage is not alone a covenant of man, but is

identical in purpose, and the result of the same instinct

that brings together two of the lower vpgetal cellules into

one protoplasm, and in no way differs materially from
the fundamental phenomenon of that generative fecun-

dation known to exist among the lower animals, as well

as among men.

In the animal kingdom we find the two primitive

types of family, the matriarchate or maternal, and the

patriarchate or paternal, as we do all the other forms of

sexual relation from promiscuity and polygamy up to the

highest monogamy. He is iiuleod a blind worshiper of

tlie genus homo who fails to perceive that the principal

traits of primitive man, as exemplified in the lives and
customs of many low types still extant, but prove our

close relationship to our brethren with fur and feathers.

Primitive man, like his anthropoid ancestors, secured

his mates by using brute force; in time, marriage by
capture, toned down into marriage by purchase, to be

followed by marriage by servitude—or work done for

the owner of the chattel, to secure her person. A woman
merely represented value, whether wife or daughter, and
from "the dawn of history until to-day we see the father's

claim to her services recognized.

Herbert Spencer, in his admirable work, "Synthetic

Philosophy,"' after showing how the tribes changed from
endogamy to exogamy, says : "The primitive relation

of the sexes shows the cruelty, inconstancy, and indefi-

niteness of the union of men and women. The wills of

the stronger, unchecked by political restraints, unguided
by moral sentiments, determined all behavior." Even
to-day there is no better guide for the student, by which
he may gauge the civilization and advancement of the

race or tribe, than is its treatment of women, and the

care shown progeny. Thus we see all the old forms of

sexual depravity being gradually eliminated, as we fol-

low man's evolution from barbarism up to civilization,

and see the new, and divine ideals of altruism, taking
the place, once entirely swayed by the unbridled lubricity

of male passion.

But while all other subjects of needed reform are
openly and freely discussed, a false shame, a prurient

mock-modesty blushes if the well-being of progeny is

discussed, and seeks to silence all questions if they but
remotely lead up to that most vital obligation, our re-

sponsibility to future generations.

"The final aim of all marriage, all love intrigues,"

says Schopenhauer, "is really of more importance than
all other ends in human life; what it all turns on is noth-

ing less than the weal or woe of the next generation.

Not that of any one individual, but that of the human
race to come, is here at stake."

In the past, the belief has been general that the super-

riority or inferiority of offspring was a matter for which
what was termed "Divine Providence" alone was respon-
sible, but to-day the world is awakening to the truth,

and no longer can the bringing into existence of the

maimed, the halt, the blind, be excused or palliated by
throwing the onus of the crime on that Providence,
which "doeth all things well."

"The sooner men and women realize the responsibility

of parentage." says Wm. Windsor, "the sooner deformity
and idiocy will be diminished and obliterated. This real-

ization of responsibility can only come through educa-
tion, and every effort to disseminate knowledge in this
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direction, however made, should be fostered and en-
couraged.""

The time has come when men must fearlessly face the

problems which confront them; when they must no
longer suffer abuses which it is forbidden to name ; when
they must shake oif the false sentimentality which while
prating glibly of love and marital affection, and object-

ing in stentorian tones to the "desecration of marriage
by restrictive laws," is every day and night in the Chris-

tian calendar, disobeying those laws of Nature, for which
the penalty imposed is nothing less than life-long misery
for the helpless little ones, who will reap the harvest

sown by the "sins of the father.'"'

"I conclude that each generation has enormous power
over the natural gifts of those that follow,'' says

Francis Galton in "Hereditary Genius," "and maintain,

that it is a duty we owe humanity to investigate the

range of that power, and to exercise it in a wa}', that,

without being unwise toward ourselves, shall be most ad-

vantageous to future generations."

In. this enlightened era, it is evident that there can be

no individual right, which, in its very nature, is a public

wrong. While it may seem to some a grievous thing to

say to two young persons desiring to marry, you must
not, yet these same sentimentalists seem to see nothing
wrong in the wedlock which must inevitably—by natural

law—result in a crime against progeny. As the Bible

states, one docs not 'gather figs of thistles,' and science

proves the immutability of hereditary taint. As Dr.

Trail well says : "Nature punishes always and pardons
never!" when her laws are violated or disregarded.

Whether the result of an ill-advised match between
those not in a physical, mental or moral condition to be-

come parents is disea,so of one or both parties, or per-

sonal alienation, or depraved or imperfect offspring, or

all, there is no possible escape from the penalties.

To what a terrible extent just one depraved family can
vitiate the human tide, statistics have already amply
proven, and it is well before condemning restrictive

legislation, to see if it is not indeed at least the lesser of

two evils. Dugdale, a member of the Prison Association

of New York, gathered data of a criminal family named
Juke, and as figures can not lie, the tale they tell is worth
considering. Five Juke sisters, in seventy-five years, had
1200 descendants, embracing every form of degenerate:

paupers, 280; criminals, 140; thieves, 60; murderers, T;

prostitutes, 105; illegitimate children, 91; venereally

diseased, 480 known cases. The vears of pauperism and
infamy cost the State of New York $1 ,308,000. Can any
one really believe that these Juke women had the right

to so saddle the community with this burden of debt and
infamy? Surely not, nor can any sane man or woman
really believe that their maternity was anything less than
a crime against progeny in such a case, as well as a crime
against the state and the tax-payers.

As the child is but the composite of what its parents

are and their ancestors have been, the Presbyterian doc-

trine of being born to be damned is not so far from the

tnith as we may think. "If we could be born right the

first time," says Dr. Chase, in his work on the "Respon-
sibility of Sex," "the difficulties in being 'born again'

would be materially lessened, and it made unnecessary."

"We know," he says, "that for any one knowingly pos-

sessed of contaminated blood, to enter the parental nla-

tion, is a crime. I say a crime, and no less so, because

human law and justice are too materialized to reach it.

The crime is two-fold : first it is a crime against the

offspring of such wedlock. The wrong inflicted smites

the defenseless, the poison scattered corrupts the inno-

cent. Second, the crime is against the race ; its infancy
is weakness, its maturity is frailty, it^old age disease."

From the standpoint of a woman, a wife and mother,
it appears to me that no thought can be higher, no de-
sire more in keeping with the maternal instinct, than
this effort to protect the unborn, and this law to uphold
the inalienable rights of progeny to be well-born—or
at least we see that they be not handicapped, by being
forced into being, deprived of their birthright, 'health.
In the woman of normal conscientiousness, the maternal
instinct will always be found to be well developed, and
if she be taught to understand the responsibility resting
on her, as mother of future generations, we shall soon
fijid her living up to the new and higher ideals, as soon
as she, by the knowledge given her, shall acquire a
more perfect appreciation of her status. To the female
of low moral, physical, and mental condition, we can not
hope to appeal in any other way than by force, as the
maternal as well as other instincts are blunted, and
sensuality alone is the raison d'etre of motherhood,
coupled with ignorance as to how to escape the burden
and the too frequent determination to shift the care of
the accidentally-begotten encumbrance on the public, at
the earliest possible moment. We speak lightly of what
we term "the animal instinct," and yet the "maternal
love of animals and the maternal instinct of the smallest
creatures often puts to the blush our boasted pretensions
of superiority over our little sisters of the woods and
valleys. We will not but touch on the ignorance, the sin

and the shame of those poor degraded individuals who
swarm in the tenements of our large cities, whose bloat-

ed figures and crime-hardened faces show the lives they
lead ; we need not dwell on the known fact that maternity
with them is but an accident, and their offspring, when
not used as a means of beggary to procure strong drink
for the besotted parent, is left at the door of a foundling
asylum, or the little puny body found strangled in some
ash-barrel. Maternity with them is indeed a misfortune,
as they consider it, but how much more a misfortune to

the poor, miserable child, and to the community at

large.

But let us turn our eyes from this appalling lack of
mother-love, and view the solicitous care of the little

sand-moth, as she prepares, with patient industry, the
hole in the sand in which to lay her eggs. Let us watch
her as she carefully covers them up, and follow her as

she diligently searches for the proper food which will

nourish the young ones she will never see, and watch
the little mother as she places it beside the eggs, and
then, her labors over, lies down and her little life is

over, for the preparation for the welfare of her pro-
geny is complete. .\li yes. we, the highest creation,

may learn much from the devotion and maternal care
exhibited by these little mothers for their offspring, and
the lesson will teach us to rightly appreciate our own
responsibility as mothers of men, when we learn from the
little sand-moth how diligently we should prepare the
way before birth, for the well-being of our own progeny.

".Ml laws," says Dr. Trail, "are sacred in (he sight of
the law-giver, and woman's instincts can recognize no
liigher law—whatever she may assert to intellectuality

—than that of self-preservation, and no duty greater

than that of bringing into the world children of sound
and vigorous constitution, or none at all." To no wo-
man more than myself can the sentimental side of mar-
riage appeal, by none can a love marriage he more ap-

preciated as necessary or a love-mate more dear, but to

me, the thought of obtaining a selfish gratification and
happiness at the expense of my own little ones would
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be sonu'thing abhonvnt. li is loo much like the Fiji-

iaus. who propitiate their gods by offering up their chil-

dren as Hviug sacrifices.

No mother-love, nor maternal care after birth, can ever

make up to a child for the sins committed against it by

forcing it into being, unasked, to suffer the penalty im-

posed by Nature for broken laws. "No good will, no

charity however splendid." says Helen Campbell in her

book on "Prisoners of Poverty," "can till the place

owned by that need which is forever first, and most
vital between man and man—Justice. No labor, no love,

no self-sacrifice, ever can balance that scale in which

justice has no place."

Is it then too much to claim that none should more
religiously uphold the inalienable rights of the unborn
and unbegotten than the mothers of the land? Is it too

much to claim that to no one will the boon be more
surely given than to wives, when restrictive marriage

laws are enforced and the medical examination is the

guardian of the young wife's health and happiness, as

well as the custodian of the rigiits of progeny. Women
as a rule are most bitterly opposed to reform, particu-

larly when it concerns themselves; they are swayed by

their emotions, not ruled by reason, and are more de-

vout partisans of fashions and follies, more servile fol-

lowers of custom than arc men. And yet, if the race is

to be lifted up, if we are to reach a higher status than

that of the present, if we are to be the progenitors of a

better, nobler, healthier race, it must come through wo-

man, for no stream can rise higher than its source, and

as Emerson has pointed out. "A man is what his mother

made him," and it is idle to inquire why a loom which

weaves only huckaback does not turn out cashmere.

The women, the wives, the mothers, must be taught the

truth, they must be told facts, and learn the hideous

result to themselves, their children, and the world at

large, of perpetuating the diseases and imperfections

which threaten the race. They must be enlightened

as to the cause and effect, and learn that God's laws

are all perfect, and that the bringing into the world of

the imperfect and degenerates, the imbecile and the

dipsomaniac, the consumptive and the diseased, is a

crime against the child, against the home, and against

the nation, a crime which no woman with the heart and

instinct of true mother-love will knowingly commit.

But. while a great step in advance would undoubtedly

be taken, if restrictive marriage laws could be enforced,

I have some sympathy with those who claim that because

a person has been unfortunately born, he should not be

denied the privilege of mating with "the dearer one

vet than all others •.'" and again we must, if we be honest

and straightforward, admit that many of the most vi-

cious, depraved and diseased are not the result of wed-

lock, so restrictive marriage laws would not, even if

enforced, prevent the procreation of criminals. What

then can be done to overcome this difficulty? What

method can we suggest which, while working no hard-

ship on the individual, will protect the community?

George Sand, the French wTiter, naively said: "A

man asserts, a woman may merely suggest," and so I do

not assert, but simply ask your consideration of the ques-

tion, in a reasonable, logical light, reiterating the former

thought that no private right is lawful if it is a public

wTon". We mav be very sorr}' for the thief, but we lock

him up when he steals our silver ; we pity the imbecile

and the insane, but we can not permit them to remain at

large ; we pray for the drunkard, but we put him in the

inebriate asvlum when he becomes troublesome ; we weep

for the murderer, but we imprison him, and when the

safety of the community demands it we hang him. In
other words, we protect ourselves from every form of

depravity, but we leave the one most vital part unpro-
tected. "We imprison the thief and point the finger of
shame at the prostitute," says George F. Ta)bot,"but
when they come together in the 'holy bonds of matri-
mony,' the minister of religion pronounces it an ordi-

nance of God, and society stands helpless before the

teeming swarms of vicious progeny that are to be the

fruits of such a marriage."

But we must not only have a physical examination, to

insure the health of progeny born in wedlock ; we
must find a reasonable and logical, as well as just and
luunane, method of [H-olci'ting humanity from those

"teeming hordes," Talbot speaks of who may or may not
marry, but who will undoubtedly "increase and multi-

ply," and impoverish the earth.

In the N. V. Medical Journal (Jan. 28, 1899) there

was an article referring to a new method of procedure
for effecting the sterilization of women, as practiced by
Professor Spenelli of Turin. In an editorial the'Jour-
nal states: "The danger (arising from the procreation

of diseased and degenerate, offspring) is undoubtedly a

real one, and if we are honestly and firmly opposed to

all restrictive marriage legislation, it is not because we
are not in hearty accord with the object aimed at, but
because we think it would create evils more far-reaching,

more deplorable than even the results against which
they are directed. We have contended that with the

imion of the man and the woman, per se, the community
has nothing to do. It is only by virtue of its potential

results that the community acquires any right to inter-

vene. Now, it is conceded, that the unrestrained repro-

duction of the physically or mentally diseased or degen-

erate is a menace to the welfare of the community, but
we can not but feel that there are numberless instances

in which a safe and easy method of rendering women
sterile, as that mentioned by Spenelli, when pregnancy
would be a source of more tlian ordinary danger to the

individual, or a direct wrong to the community, is far

better than a harsh prohibition of marriage."

It is unnecessary to give any of the details of this new
method of sterilization, as you all know much more
about it than I could tell you, but I beg that you wiU
consider it in this connection, together with an article

by Dr. A. J. Ochsner,^ which I read with much pleasure,

on the "Surgical Treatment of Habitual Criminals."

May it not be that surgical science shall be the means of

giving humanity the panacea so long sought for all the

horrors and crimes committed against progeny by the

criminal and degenerate classes? May it not be that

Dr. Ochsner's method of sterilization, in conjunction

with Professor Spenelli's—both simple surgical opera-

tions without danger of pain to the patient—shall be

found to be the answer to those who, while objecting to

restrictive marriage laws, are yet honest enough to ac-

knowledge the menace to the health and well-being of

the community at large, which unrestricted criminal

procreation now presents.

"The law of marriage is no respecter of persons," and
"ignorance of the law excuses no one," so it behooves us

to know the trulh, and face facts, even if they be unlovely

ones. Those who rightly understand the responsibilities

of sex, and particularly those arising from wedlock, will

see the necessity of unselfi.shly seeking the way to insure

future generations from contamination of blood. To
the educated, enlightened, thoughtful man and woman,

I Tbb JODBNAL, April 22, 1899.
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the rights of the helpless babe will appeal, and we shall

yet see the world accepting the necessity of a physical

examination for the protection of the state, the wife,

mother and home, as they now accept the necessity of a
physical examination for those desirous of taking out a
life insurance policy, to protect the company. More
than this, with education along rational and altruistic

lines will come the conviction that, with the vicious, the

depraved, the perverts and degenerate, as well as the

diseased and imperfects, who have no consciousness of

the wrong they commit, the crime against the child is a

crime against the race, and they must be made incapable

of perpetrating it.

Let us, as a last thought, fix our minds on the necessity

of protecting and caring for those who can not help

themselves. Let us remember that while those needing
the medicine may object to the dose, we, having diag-

nosed the disease, must fearlessly display the contagious-

disease placard, and not forgetting our duty to the indi-

vidual, must never lose sight of our supreme responsi-

bility to the community. "Diseases, which as a class,

engraft themselves on the life-forces," says Dr. S. B.

Chase, "so grow into it, and become an integral part of

its constitution, as to stamp themselves irrevocably on the

individualityof either parent. This is a solemn and start-

11 n,ir truth, and should bewrittenin lettersof inextinguish-

able light upon the altar of every home where consump-
tion haunts with hectic beauty and cheating hope, or

where scrofula stalks with hydrocephalic head, distorted

vertebra and leprous skin, or where misery-making
idiocy has made wreck of all that is beautiful in human
form. Let this fact be insisted upon, that diseases are a

part of our individuality and become transmitted in

impregnation, with the mournful truth, worthy of sol-

emn mention, that such diseases when inherited or ac-

quired are irrevocably and bej'ond the reach of art or

medicine."

Let us then blush not to hear and know the truth.

Let us uphold the law. remembering that : "Of law there

can be no less acknowledged than that her voice is the

harmony of the world," while aware that the heart of

every lover of his kind echoes with the altruistic desire

to protect the wife, the mother, the child, and the home.

For that end we shall band together fearlessly, conscious

that "Ignorance is the curse of God, Knowledge the

wings wherewith we fly to heaven."

DlSCtJSSIOW ON SYMPOSIUM ON MARKI.^OE.

I)i!. G. Ij. RiciiARns, Fall River. Mas.s.—I am jrlad to see the

AMKiiifAN Mf;i)KAr. As.sociATioN take some notice of these

]irohlfins and help in their solution. While most of us admit

Ihnt the time is not yet ripe for restrictive marriage legislation,

it certainly is time for at least a bepinninp to be made, and I

wa.H very much interested in >rr. Parker's conclusions that,

•n account of his political experiences, he felt that the bill

introduced by him in the Ohio Legislature was too drastic to

pass. It is true that restrictive marriage laws will not reach

a large number of those persons who will always be a burden to

-ociety. as Mrs. Lee Jloquf has said in the latter part of her

])aper. where she referred to the Jukes family. If I remember
rightly, very few of this family ever took the trouble to marry,

and we must admit that if ,-'e had restrictive marriage laws

I bey would have but little elfec-t on peopli' r)f that class, the

very one- we wish most of all to reach. In spite of that it

liccdincr. our duty as physicians to insist on more care Iwing

taken along these lines and to see to it that those afflicted with

iliscases which we all regard as in the main hereditary, such

as insanity, idiocy, dipsomania, syphilis, and tuberculosis do
not marry without a protest on our part. I would also go so

tar as to say that no pcr.son who has ever been an inmate of an
institution for the care of feebleminded should be allowed to

iiiarrv. We have a veiT excellent school for the feeble-minded

in .Alassachusetts. and under the cave of that institution a great
many of the children are being trained and developed so that
they afterward may take care of themselves. These children
we are glad to educate at public expense; it is much cheaper
than having them grow up to be inmates of almhouses and jails.

I want them to be self-supporting individuals, as far as pos-
sible, but 1 do not want them to marry and raise up a race
of imbeciles like themselves. It is time that the medical pro-
fession took up the ideas expressed in the most excellent ad-
dress' of our President, Dr. Mathews, and laid down the law
or doctrine that syphilitics should never marry. I hold that
it is absolutely wrong for any physician to give his consent to
the marriage of a syphilitic. I will grant that syphilis is the-
oretically curable, but must at the same time insist that prac-
tically it is not, simply because the patient will not follow the
advice of the doctor a suflicientlj' long time to effect a perfect
cure, and because too many physicians fail to sufficiently realize
the gravity of the disease and the long time required to effec-

ti\ely rid the system of its poison. The result is that the
patients follow the treatment for a while; as long as there are
any active symptoms: with the subsidence of these they feel

better and cease their visits to us. A few years later the same
patient conies to us or some one else, and a syphilitic lesion is

recognized in the throat or elsewhere. This lesion may be in
the body of the other party, if a marriage has taken place.

On sending for the principal, we shall probably be told that
his physician had informed him he was cured and he could
safely marry. A young man came to me a few weeks ago with
an undoubted syphilitic lesion in his throat, although he had
regarded himself as cured. He was engaged and wished to

know how soon he could marry with safety. I replied: "You
can nevi'i- marry with my consent. You can find plenty of
doctors who will tell you that after a certain time you can
marry, but you can never marry with my consent."

I am very glad to hear these matters discussed here to-day.
They are matters which affect the well-being of the race. No
farmer would consent to breed pigs, cows or chickens with half
the carelessness with which we bring new human lives into the
world. I have often thought of one of the opening remarks
in Lawrence Sterne's novel of "Tristram Shandy." The story
may be somewhat under the ban. but the remark is so pertinent
to the present discussion that I will take the liberty of quoting
it entire. The hero remarks: "I wish either my father or my
mother or both, as they were in duty, both equally bound to it,

had minded what they were doing when they begot me; had
tlicy duly considered how much depended upon what thej- were
doing, that not only the production of a rational being was
concerned in it. but that possibly the happy formation and
lemperanient of his body, perhaps his genius and the very cast
of his mind and for aught they knew to the contrary even the
fortunes of his whole house might take their turn from the
humors and dispositions that wore then uppermost. Had they
iluly weighed and consiilered all this and proceeded accordingly
1 am verily persuaded I should have made quite a dilTerent

ligure on the whole from that in which the reader is likely to
SCO me. Believe me good folks this is not so inconsiderable a
thing as nianj' of you think it." Will not the coming genera-
tions have a right to feel that way toward ua unless we look
out for their interests better in the future than wo have done
in the past. Dr. Holmes' remark that the education of a child
should begin a hundred years before he is born still has great
force.

Dii. S. L. Jei'.so.n, Whwling, W. Va.—The paiHMs of the after-

noon have brought before this Am.sociatio.n matters upon
which I have been thinking for quite a number of J'cars. I

have never had the courage to present my thoughts to the
medical profession, but I am glad somebody else has been think-
ing as well as myself, and that these thoughts have b<K!n pre-

••I'ntcd to u» in such a practical way. Dr. Brower has laid

before us the social phase on which this discussion must be
based. That is, that neglect of proper precautions in choosing
companions in marriage tends to the degeneracy of the otT-

s|)ring. We might go further than that. It tends to the
degcnerncy of the nation, and might tend to its destruction.

I claim, therefore that the state has a right to intervene in be-

half of her own preservation. Mrs. Moqufe has presented an
I'loquent appeal in iK'half of the "poor little mortal cast out on

I The Jocrnal, Juno 10, 1898.
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life'* portal xvithmit ovor a tho\i^lit or ii wish of its own." (

would no one sti'p furthor, and oiilor a (ilni on lu-lialf of llic

people who pay the taxes, and on In'half of this ;jri'at nation

whieli we hope to see excel any other that the worKl lias ever

produced.

When we allow niarria}!^>8 of diseasotl persons to j;o on unre-

strirte<l. we are simply hastening the de>;ener«ey of the whole

human race. No man with a positive disease has any moral

right to niurry. Whenever the rijihts of the individual inter-

fere with the rights of the state, then the stjite has a right to

interfere. When smallpox exists in a connnunity we st«<p in

and interfere with tho rights of the individual, and protect

him and the community by insisting on vaccination and rigid

quarantine. So in this case the state should intervene, and
when a man or woman is almut to marry who has an active

disease, whether tuberc\ilosis or syphilis, that tends to produce

a degenerate offspring. I claim the law should step in and pre-

vent it. Any man who has practiced medicine has seen the

evidence of the bad results coining from such marriages. [

know of the case of a man who, it was clainii-d, had been al-

lowed to marry, by his own physician, and within a month after

marriage he imprintetl a kiss on his wife which gave her

syphilis. She has now Ixi-n under my care for years, and I

suppose it is the experieme with all of you that a woman with

syphilis is a very hard patient to treat, because she will not do

as you wish her to. .She thinks she is cured as soon as active

symptoms disappear, and she insists on having her own way
about it. The difficulty is doubled, if she is to be kept in ignor-

ance as to the true nature of her disease. I believe these

matters may be slow in coming, but we are making a good start

to-day, and the question should be agitated year after year

until its importance is impressed on the laity and finally we
may hope for some legislation on the subject.

Dr. C. F. Uliuch, Wheeling. W. Va.—I am very glad that

these subjects are being discussed here in this Section. I have

attended this Association for a good many years, and have al-

ways alTiliated with this Section, but have never seen such a

meeting as we are now having. Public thought is being awak-

ened, and those who have previously been afraid to express

their thoughts for fear of shocking some one are taking cour-

age of their convictions and coming to the front to speak out.

This subject is a very important one. It is just beginning to

come before the public. Now and then it has been mentioned

and printed in books that nobody ever reads, but now it is

brought before us in such a way that everybody is compelled

to notice it. This will start the people to thinking, and ulti-

mately this question will come to the front and laws will be

enacte<l and enforced, and the world will be reformed. In the

first papers that were read there was much said about the r"

striction of marriage and curing the evil by that means. All

that time I was thinking to myself: "What becomes of all the

illegitimate offspring that these marriage laws would not affect

at all?" But Mrs. MoquS has touched the right chord in sug-

gesting sterilization. I have seen this suggested in The Jour-

XAL as a punishment of a certain class of criminals, which
would also serve to prevent a repetition of the crime; it met my
hearty approval, but I have never heard it expressed so forcibly

and fearlessly as in the paper that has just been read, and I

most heartily approve every word contained in this presenta-

tion of the subject.

Dr. D. E. Brower. Chicago—I wish to express my thanks
for the very great interest this important subject has raised

here. It is most gratifying to me to se«' this Section as it is

to-day, crowded with people who are here at more or less per-

sonal discomfort to testify to their appreciation of the work
that is Ix-ing carried on here and by other organizations. The
laity must be educated and doctors must be the educators.

There are .some of our practitioners who are afraid that if they

talk about these things before lay audiences, they are violating

the Code of Ethics. It is, on the contrary, in true harmony
with the Code, for it is assisting in the elevation of those who
are around about us and who are dependent on us for care and
guidance. I desire to thank Mrs. A[o<|iii'. who lias given us

such a very elof|uent exposition of this question, for her very

emphatic references to one of the things that I trie<l to em-
phasize in a feeble way ye<>terday. the sterilization of these

defe<-ti%-es and degenerates.

CAN THE STATE SUPPRESS GENITO-URINAHY
DISEASES?*

BY FICKD. C. VALKNTIM;, Ml).
Professor of Gonito.Uriuory DiHm>iii>». Now York Bchool of Cliniciil

Modicino: Unnito-rriniiry SurKoon. Weat Side QorinaD
DispeiiHary; Guuitu Uriunry CoDSUltant

I'nilad Hebrew Cburitios, etc.

NEW YORK CITY.

It is but meet that I preface this effort with my
thanks to your chairman, for the coinpliiuent given me
in his invitation to prepare a paper for this meeting.

Never having made a special study of state medicine,

I can not offer more than the outcome of practical ex-

perience, observation and thought on the devastations

caused by the diseases which are the subject of my in-

vestigations. Over twenty years ago I strenuously ad-

vocated the registration and systematic examination of

the unfortunates believed to be the principal dissem-
inators of genito-urinary diseases. Subsequent study,

however, and personal observation since then, especially

in Europe, have shown me that the control of public

prostitution, even if ideally carried out, can be but a

small factor in the prevention of genito-urinary diseases.

Ideal compliance with the law is indeed impossible, as

the following considerations show.

Five years ago there were 20,000 registered prostitutes

in Berlin. These were regularly e.vamined and, if found
infected, were confined nntil cured. Most conservatively

tracing the possible course of such an individual, it may,
for illustration's sake, be assumed that she is e.xamincd

and found uninfected on a Monday. On the same day
she has relations with a man infected with gonorrhea.

For a person in her life it would be rare if she cohabited

with bftt one man a day. But assuming this to be the

number, she has had opportunity to infect at least three

men, one on Tuesday, another on Wednesday and pos-

sibly a third on Thursday, before presenting herself for

examination on that day. Even then the new infection

may not be manifest and she might receive her certificate

of health—practically a license to continue infecting

more men—until her next examination the following

Monday, ^faiiilaining our strict conservatism, we will

adhere to the three men she has infected. These three,

each cohabiting during the week with only two women,
can infect them. Without considering the more than

probable geometric progression, we have within one
week at least three men and si.x women infected with

gonorrhea, nine persons in all. And what is said re-

garding this disease will apply equally to other venereal

affections.

In Berlin, therefore, where the most rigorous and com-
plete system of registration and examination is con-

ducted by the SittenpoUzei—police of morals—the whole

plan falls exceedingly short of its purpose. But in Ber-

lin, too, where 20,000 licensed prostitutes are subject

to biweekly examination, there are estimated to be 25.000

clandestine ones who escape the vigilance of the police.

The diseases they convey are beyond numerical calcula-

tion.

In France, a similar system of registration and ex-

amination prevails, .^t its very inception, its futility

was manifest. Sanger'' says in this connection :
"

. .

it appears that a serious effort was made to put it

Cprostifution) down under the sovereignty of Catherine

do Mediris. .\n oTdinnnce of Chnrles IX, dated ].5fiO.

prohibited the opening or keeping of any brothel or

house of reception for prostitiites in Paris . . . the

•Presented to the Section on State Medicine, at the Fiftieth
Annas) Mcetlne of the American Medical AssoclBtlon. held at Oo-
liimbiis. Ohio. Jnne fin. 1899.



Makcii 3, 1900. GENITO-VRINABY DISEASES. 531

consequence is said to have been a large increase in se-

cret debauchery. A few years after the passage of the
ordinance, a Huguenot clergj'man named Cayet, pro-

posed to re-estahlish public hrotlicls in the interest of
public morals. (Italics mine.)

In England, Parliament deems it beneath its dignity

to take any notice of prostitution. It is said that no
brothels exist in Great Britain, but anyone passing
around PiccadUly Circus at about midnight can not
fail to see at least ten thousand prostitutes displaying

their dresses and jewels in quest of prey.

In Xew York the personal investigation made and
prosecution instituted about three years ago, by an em-
inent clergyman, drove prostitutes from their thickest

haunt—the "Tenderloin." Now they are dispersed all

over the cit}', so that hardly a neighborhood is free from
her "whose footsteps take hold on hell."

Manifestly then, from these few examples alone, it is

impossible for the state to regulate prostitution. If

public prostitutes are the principal disseminators of

genito-urinary diseases, the state, to effectively suppress

these diseases, would have to appoint medical officers

of established probity, for the purpose of proving that a

man and woman intending to cohabit can not infect

each other. Aside from the absurd impossibility of such
an undertaking, it would require at least ten days ,to

definitely determine the freedom of either from infec-

tious bacteria". Where is the man who, when impelled

by the most imperious of impulses, would wait ten days

for the result of such examination ?

The periodical examination of prostitutes, the nearest,

although feeble, approach to public safeguarding, could

be effective only if microscopic examination were made
immediately after each coitus. The medical profession

has no member so degraded, who even for very large

compensation, would remain in a brothel for such a

purpose.

It has been before suggested that public prostitutes

.nre not numerically the greatest disseminators of dis-

larc. That they individually do less harm than clandes-

tine ones seems to be shown by Fournier's statistics,

from which it appears that more men are infected from
so-called "respectable women" than from common har-

lots. Of course, Fournier could not have obtained his

data otherwise than from the statements of his patients.

Tliese, with that peculiar tendency of men to idealize

tlio females with whom they have sexual relations, or

thinking to minimize their offense against morals, may
have clothed their infectors with putative decency. This

reflection is not offered as an argument against Four-

nier's statistics, nor for men to seek sexual gratification

with married women. If extra-nuptual sexual relations

arc wrong, they are a thousandfold more so when had
with a woman who has sworn fidelity to another, or who
has anything of purity left in her. On the other hand,

in direct support of Fournier's statistics, it may be

urged that public prostitiites take greater care of their

LTcnitalia. It is their business to keep clean, for other-

wise their "trade" would suffer the necessary conse-

i|uonces.

Prostitutes have existed and flourished from the re-

motest ages, and probably will exist for all time to come.

They seem coeval with civilization, for only in the sim-

]>lrst, smallest commnnitv has the purchasable, des-

'I rated livin<r form of what once was a woman no
Kring.

It is not likely that the majority of the male com-

munity will ever limit sexual congress to pu77)oses of

procreation. Women, therefore, too lazy to work, too

degenerate to appreciate theignominy of such a traffic, too
anxious to disport the gew-gaws of finery, will ever be
found sweUtng the ranks of tlie degraded. Then, too,
others, not pubUc harlots, will ever join them, as did Pot-
iphar's wife, in the quest for Josephs. And the result ?

That immense army of men infected with genito-urinary
diseases. Say you of tliem that it is right that their
sin should find them out 'i But what of their wives and
children made to suffer death, blindness and other ills^

from the sins of their fathers ?

Let us be fantastic enough to blame a man for ac-
quiring a disease he did not seek. Let us insist that he
shoidd control the most intense of passions. Let us
even, when we get old or hypocritic enough to assert that
masculine purity includes masculine chastity, insist that
no man should go to his marriage-bed less virtuous than
he expects his wife to be. This would take aU sympathy
from the man who, yielding to the most imperious of
impulses, acquired disease in consequence. Pari passu,
it would justify the sympathy that is given one who con-
tracts pneumonia, in consequence of lying drunk in the
gutter. The craving for alcohol is an acquired vice, the
genesic impulse is God-given. Its misdirection or abuse
is undoubtedly wrong, but repentance thereof and argu-
ments condemning it always come too late.

Physiologically and psychologically, extra-matrimon-
ial intercourse is not preventable. What then can the
law do for the suppression of its consequences, to the
offenders themselves and to those who are, or later be-

come, nearest and dearest to them?
As much of an understanding of man's law on the sub-

ject as one unlearned in it can obtain is perhaps best

derived from Tiedeman*: "... Prostitution is

an offense against the law, and these city ordinances ren-

der lawful the practice by authorizing its prosecution
under certain limitations and restrictions, among which
are police supervision and inspection. But the subjec-

tion to tliis control on part of the prostitute is voluntary
in order to render practices lawful which arc otherwise

unlawful. It is rather in the character of a license,

under certain restraints, to commit an offense against

public morality."

Obscure tliough this quotation is to those not accus-

tomed to legal investigation, its study clearly shows that

the law is unable to suppress the fons el origo of genito-

urinary diseases. A little farther on (p. 291) the same
learned author says : "No law can make vice a crime,

unless it becomes by its consequence a trespass upon the

riglits of tlie public. But while this may be true, no
man can claim tlie right to make a trade of vice. A
business that panders to vice may and should be stren-

uously prohibited, if possible. Fornication is a most
grievous common vice. Under this view of the limita-

tions of the police power (that police power does not ex-

tend to the punishment of vice) it could not be made
a punishable offense, although it would be commendable
as well as permissible to prohibit the keeping of houses

of ill-fame." In New York State the keeping of such

houses is made a misdemeanor, and even an owner, who
lets houses for such a purpose, is liable to criminal pros-

ecution.

To briefly sum up the matter then : 1. History shows
that illegitimate relations between sexes have always ex-

isted. 2. Moralists, theological or lay, could never induce

the suppression of vice. 4. Physicians know that men
who have suffered even most intensely from genito-

urinary diseases, expose themselves to new infection,

even long before they are cured.

Where then is the remedy? Much thnttglit and inves-
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tigatiou in a ratlior oxlraoidinnrily large experience

have leil to somewhat trite eonclusions. Indulgence

is craved for a rough sketch of the manner in which these

conclusions were reached, so that they may come forward

with as much force as I would like to give my convic-

tions.

Fortune has chosen to cast my professional lines

mostly among intellectual men. The majority of these

were college-bred, extraordinarily well-informed on all

the subjects that form part of a higher education. With-

out exception, all of these owed their unnecessary suf-

ferings to the most crass, criminal ignorance of even

crude outlines of genito-urinary physiology. Concern-

ing the not at all remote consequences of genito-urinary

disease to themselves and to others, they have not even

as much idea as I have of Confucian literature. I know
there is such a literature; they have never heard that

clap is caused by liie gonococcus. As the Germans say

:

"Per Kniippcl licgt bcim Ilund."

In wars between nations, so in the greater, nobler,

only decent war, that against disease, to be forwarned is

to be forearmed. It is manifestly the duty of the state

to oblige all institutions of higher learning to raise the

silly taboo that excludes the genito-urinary apparatus

from phvsiologic teaching. A man who. previous to

taking his A.B.. knows that all parts of his organism

may be invaded by the gonococcus, that he may lose his

life from gonorrhea, that he may become hopelessly blind

in consequence, that he may be long disabled from men-

tal and physical work, that the disease may through him

cause the "death and disabling of others, will not trifle

with himself by means of advertised nostrums, quackery

or neglect. He will at once seek the physician, so that

his ailment may be cured as quickly as possible', thus

striving to prevent its invading the deeper and more

remote organs.

Permit the introduction of a case here to illustrate one

phase of this matter. A man who had earned the titles

of A.M. and I.L.M. in one of the finest universities in

our land had the misfortune to contract gonorrhea.

He knew from the remarks of others that he had clap,

but the pain he suffered and the filthy discharge seemed

utterlv out of keeping with the faeetiousness with which

he had heard the disease mentioned". He was one of

those men in whom the finer sensibilities predominate.

As part thereof there existed a most intense affection for

his father. By most unhappy coincidence he had used

the bath-tub just before his father on the same day that

he learned of the danger that gonorrhea portends to the

eves. Twentv-four hours later his father's eyes were

puffy, reddened and secreted thick pus. This pus con-

tained numerous gonococci. Prompt and most active

treatment saved the old gentleman's eyes and the son's

life. From what I know of the young man, I am sure

he would have killed himself had his father become blind

in consequence of his ignorance. Had the young man
been taught at the university that gonococci can be

transferred in this indirect.manner, the danger to his

innocpnt father would have been averted.

While extraordinar}' good fortune allowed the eyes

of the gonorrheal patient to escape contagion in this in-

stance, it was criminally ignorant on his part to use the

bath without -protecting it from infection. Had he been

taught, as part of his higher education, that gonorrheal

discharge loses none of its virulence in water, that it

can adhere to the sides of a bath-tnb. wash-bowl or other

vessel, that even the smallest particle coming into con-

tact with the eyes can destroy them irremediably in for-

tv-eight hours, he would, while bathing, have protected

the bath with a condom, and for belter sceurity would
have scrubbed it with seething hot water and strong

bicldorid solution after using it. If the next one to use

the bath had been his mother, or innocent sister, either or

both niiglil have ac([uircd the disease, with all the ter-

rible consequences it is j)roven t(\ bring women. This
case alone will sutlicc to call to the mind of every prac-

titioner, many instances of disease and death from
genito-urinary diseases, which could have been avoided
had ignorance not prevented.

If the eiiaracter of genito-urinary diseases is taught
henceforth in institutions for higher education, it would
aid in protecting those who graduate therefrom. But
what of the thousands who left school before such in-

struction was given? What of the millions who never
attended college? For these, evening lectures should be

delivered at the ])ublic or private schools. But many
will not or can not attend such lectures. For their ben-

efit, physicians everywhere should instruct each patient

at least in the rudiments of the pathology of genito-

urinary diseases. It is perfectly true that relatively few
are gifted with the ability to impart knowledge. Each
one, however, should strive to do it, to the best of his

capacity. Elsewhere' I have tried to cover the subject

in words that will be comprehensible to all. My object

was to give physicians the result of experience, in a form
that would be readily available, whenever it became
necessary to use non-technical language to a layman.
If that article is followed by others from abler pens,

much will be accomplished in the suppression of genito-

urinary diseases.

The inferences I should like to have drawn from this

effort are

:

1. Sufficient of the physiology and pathology of the

genito-urinary apparatus should be taught, in institu-

tions for higher education, to convey to students the

dangers of genito-urinary diseases to themselves and to

others.

2. Similar instruction should be given in schools at-

tended by boys at the age of puberty.

3. No man w-ho has ever had gonorrhea should be

allowed to marry until it is proved by a physician that

he can not infect his wife.

-I. Regular physicians should be elected, by their so-

cieties, to deliver evening lectures to the public on genito-

urinary diseases.

.). Every father should be taught to warn his sons of

the dangers of genito-urinary diseasas. When from in- I

competency or delicacy the father can not or does not 1^

wish to do this, the family physician should discharge

that duty.

fi. Every medical society should elect its most com-
petent member to write at least one article on the sub-

ject, worded for laymen's comprehension, and to be

published under the auspices of the society.

Weak as is my effort to cover this mattjer of gravest

import to humanity, T hope to see in your hands the

crude ideas T offer not only carried out, but vastly im-
proved.

31 Wost Sixtyfiist Stipot.

Brni.ioditAi'UY.
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DISCUSSIOX.

Dr. L. B. Tuckep.max. Cleveland, Ohio—I am very thankful

for this highly interesting paper of the Doctor's in connection

with the other papers of the day. and I: had just suggested to

my friend. Colonel Parker, that the one omission in his bill for

e.\amination was that of a clause requiring a thorough examin-
ation of every applicant for the evidence of posterior urethritis.

The Doctor says that the man who has had gonorrhea should

not be allowed to marry until he is thoroughly eure<l and until

the physician can demonstrate that he is. I should hesitate,

and I think any physician, unless endowed with extraordinary
skill, could well hesitate to say that in the thousands of crypts

in the urethra, and in the prostatic glands, there were no spores

left that might develop and infect, even though lie had found
on repeated trials, that he could not get the gonococcus by
means of a swab or otherwise. I saw the statement in a medi-

cal journal not hmg ago. that one of the leading German
physicians, a specialist in genito-urinary diseases, had certi-

fied to seven young German officers of the army that they could

get married, and all seven of them infected their wives. I re-

gard this one disease as a greater bar to marriage than either

syphilis or tuberculosis, or any other disease that I know of,

looking back on my experience of twenty years, not so wide in

the treatment of the disease itself as in dealing with its conse-

quences to innocent women and children. It would seem that

the line which the Doctor proposes, the general difTusion of

knowledge, would be the one in which reform must come.-

Dk. Frances Dickinson, Chicago—In the dispensary one
phase too often comes to ns like this, a girl thoroughly rotten

with syphilis. We tell her she must not go out of her room;
that she must stay in. But she says. "I've got it; somebody
gave it to me and I'll give it to everybody that I can." Xow
what can we do about these cases? The girls are out on the

street. Are not the men there after them? It is six of one and
half a dozen of the other when ignorance and degeneracy are

present. A leader in I^ondon has said: ''If you take the money
away from the man the streets would soon be clear." This
makes the subject an economic one. .Marriage laws will not
control the prostitute, male or female. The study of biology

and bacteriology added to our public school curriculum will

give us a laity who will help solve the problem. I believe the

laity will solve it before any lx)dy of practicing physicians will,

hike preachers, physicians wait till a tabooed subject is pop-
ular.

Dr. G. W. Hiett, Pittsburg, Pa.—I can not sit here without
lending my voice in behalf of righteous jieople who are being
cursed every day with the dreadful ravages of venereal infec-

tion, without saying that, as we invoke the laws to punish crim-

inals, as we invoke the law to protect society from the irre-

!-ponsible conduct of the insane, is it possible there is no law,
or that there is no good government that will plant the f/crm
of a law that will grow and d'-velop and wipe out this injury
to |H'(iple who have no right to suffer? Is there no protec-

tion for these innocent, deserving people? With all due regard
to the gentleman's paper—and T believe it voices his convic-
tions; he is a student, he knows a good deal more than I do of

what he is tjilking alwiut in that specilic case. I grant him all

that— I am a practitioner who mu>t meet some of the saddest
cases. Von all meet them. Is there no prospect of a law that
will protect society from such abominable unclcanness? I say
there is. and I am not alone in saying it. Gne of the gentle-
"II n in the city in which I have practiced medicine for several

IIS, who is now dead—many of you would know him if 1

riiioned his name—said to me: "Doctor, you are a young
num. I'sc all your iiiiluence. what<-vcr you possess, to stjunp
out these abominable, iinClean diseases, gonorrhea and syphilis.

I am in favor of the law tjiking hold of this matter. I used to

think dillercntly. but now the g.ivi-i iiment. the law of the slate,
of the municipality. -.11011111 do sometliing." Why, I ask you,
why can not the stale plant the bud of a law and aid it to grow
into a vigorous tree that will bear fruit, that will cure this
evil and stop this suffering of those who have no right to suffer.

If it was onlv the polluted, -.'uilty creature, either man or
woman who suffered, it would not be so bad. Miit it does not
stop with the«e. a?, all well know, gonorrhea and syphilis num-
•x'r innocent victims by the thousands. .\s the gentleman from
Clexeland has said, ft is a Maus<-r bullet that (uisons the llesli.

It kills rapidly. Hut should these innocent people, these wives,
mothers, and innocent children suffer? 1 say, no! I say, in-

voke the law! Impure, unlawful se.xual indulgence, if toler-

ated by society at all, should be tolerated by state saniUition
and thus prevent the spread of venereal infection, so that so-

ciety may be protected from its ravages, both directly and in-

directly, just, as it is protected by preventing the development
of other infectious and contagious diseases. Imperative inspec-

tion of houses of prostitution by the state will cause the inhab-
itants thereof to be more cleanly, physically at least, if not
mentally and morally. I fail to see why the state should not
lend its aid here in preventing infection, as well as along other
lines. In my judgment there can be no reason in her failure to
do so. Have good health by prcreiiting disease always, be-

cause the doctor, unfortunately, can not always cure his pa-
tient.

Mrs. At.Kf; I.f.k AIoqu6. Washington. D.C.—On this subject
of prostitution I have done a great deal of reading and have
studied and contrasted conditions, in not only our own cities,

but abroad. As a result I find the horrors of ancient Poiiii)eii

perpetuated in our own citj- of San Francisco, the only dilTer-

ence being that in the latter the unfortunates who sell them-
selves are more hopelessly prisoners of lust, more abject suf-

ferers in soul and body. I wish to emphasize the fact that
while we always look on this subject from one standpoint, the
one in the wide world for whom we women should be trulv
sorry is the prostitute. The sin for which she is the sacrifice

is the crime committed, not against the individual woman, but
against the sex, for it is not the iudividual aoniaii icho is dis-

flraccd by her calling, but the tchole sex is dishonored, for the
crime is not a crime against the woman, but agoiii-st the sex.

In the city of Washington. I am happy to say. we are working
to reclaim these "little mothers.' as we call them there. Some
of them are mere girls, barely 1(! or 17 years old—and no more
fallen and lost than the rest of the world—nor are they, strictly

speaking, prostitutes, although tlu-y are mistakenly classed as
such. We admit they have made a mistake. They have be-

lieved, in their ignorance and their inexperience, believed with
all their souls, that what a man has told them was true, and
they have blindly followed the natural instinct of the woman,
to give herself to the man she loves. Whether it is right or
wrong, it is Nature, and since life began, the sex-impulse has
been all-powerful, and the last force to yield to reason ami
civilization.

The situation to-daj- is the outcome of the position we women
take on this subject. We will not allow the man to right the
wrong he has committed against the woman, and his child. If

he marries her, we scorn him. and ostracize her. .\s virtuous
women we feel it incumbent on us tx5 "make an example " of

each one of these poor forsaken sisters of ours, and because of
their one mistake, their one misstep, we refuse to permit them
to ever again become honest respectable women. What is the
result of this attitude? What can be the result, but one thing,
prostitution? No other door is open to them, after society
casts them out.

But who supports these women? It is not some unknown
foreigner, in a far land ; no. but our fathers, our husbands, our
brothers, and our sons. Ia'I us remember this, and the close

relation these women bear to every home in the land. With the
woman it is not a question of choice of livelihood, it is merely
prostitution or death. With the man it is merely the gratili-

cation of an animal instinct, at the expense of his honor. hi»

health, and manhood. ('onsc<|ucnlly, to the woman who sins to

eke out a few years of wrelclii^l <xisti«ice before the river or
the potter's field claims lii'r. we can bi' at least just, if not
merciful. In the young, iicdiiloiis girl in her teens, totally

inexperienced, ignorant, unlaiight. who loves not wisely but too
well, "much can be forgiven for she hath lov^l much." We
find SO per cent, of the girls in our home are country girls, anil

not out of their teens. They were credulous, tlu-y are eriKlu-

loiis—in religion, in everything : they believed eveiylliing they
were told, and us a result they fell into the snare set for Iheiii.

The question is not of the small per cent, who may he said to be
"Imrn wantons. " who, it is claiiiicil. arc hopelcs-.ly depraved by
natural inclination, and the innate tendency of the degenerate,
but rather. <-Bn we make honest women of these little mothers,
who 1 claim are not fallen or |Hdlut«-<l, but who, if neglected anil
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nist out. irill of nrrtusilii sink lowpr ami luwrr until wliiil liiis

been lost for lovp is soUl for nvonry, iind tlu' wonmn no longer

A woninn^ 1 olnini tlmt tlioso pirls ar.- not l>y llic lirsl misst«'i)

dpjiravtHl or ruinwl. tliat tlu>y arc not anylliinj; but what wo as

women i-an and should exouso. and as women—more fortunate,

untemptetJ, sheltereil and happy—ought to exeuse. 1 elaini

further that they are mothers—if not wives—and that the

Goilgiven impulse is the mother-love, and that if left the little

one, they eanbe reolaim«>l l>y the power of the maternal love.

The man has gone baek on her. the world is hard and unsym-

pathetio, eharity is oold : hut every soul longs for love, and the

love of her child can not but help these jmor deserted little

mothers to be better women. It is touching to Iind that, eveji

deserted and abandoned, these girls of ours refuse to betray the

man who has wronginl them. Of twenty-two women in our

home in Washington. I am yet to hear one tell the name of her

seducer. Very small girls they are. most of them, ignorant

and untaught, but if you ask them who Ijetrayed them, the

answer will always be: "1 don't eare to say." I think it is

simply beautiful, and a lesson some wives might take to heart.

Our plan is to receive these girls before their child is born,

and we try to teach them that all maternity is Divine.

I believe, with Dr. Valentine, that the great cure for these

evils is to educate the rising generation. // the father can not,

the mother can. I have three boys of my own, and there is

nothing I can not tell them. I have a little fellow 7 years old.

and the other day he came to me and said: "Mother, where

do babies come from, I know i/oii won"t tell me a lie?" And
I did not. I told him the truth, and just as plainly and beauti-

fully as I knew how, beginning with the llowers and birds, and
winding up with his own prenatal existence. And so I talk

with my other boys, plainly and frankly, and I am repaid by

what they tell me. and their confidence in me as friend as well

as mother. I have never told any fairy tales, of babies being

found on the doorstep, or plucked from bushes. I tell them

the truth and the truth is sufticient to startle them. A boy of

17 needs to be scared.

Another thing is that we must get the women of our land

to recognize the necessity of stretching o>it a hand to their

fallen sisters that they may rise. We must say to her: "You
have made a grave mistake, but come, be lionest and self-re-

specting ; come, and be the true woman and mother you can be,

if you will." When we will do this, we shall have eliminated

a large—yes, the larger-—number of those who are forced into

prostitution. It is said thej' can not be reclaimed, but I say

they can. if we will but give them the chance to prove it; and

if we reclaim all those who want to be respectable women, the

good people will be surprised to sec how many of these betrayed

women desire to be true women and mothers.

Dr. C. F. Ulbicii, W'hceling, W. Va.—I wish to relate a case

that will illustrate certain points that Mrs. MoquC made. It

is not exactly in the line of disease. There was a business man
in our town came to ine and said: "I've got a young woman
in a bad fix and I wish you would help me get her out of it."

I told him that I was not in that line of work. He later sent

the girl for e.\amination, and I found that she was pregnant.

About three weeks after that I was called to a house where I

had never before been, and I found this woman in a terrible

condition. She had bad a miscarriag:; and the placenta had not

come away, and she was nearly dead from the loss of blood. I

succeeded in removing the placenta and finally brought her

around all right, but before I did anything, I said: How did

you do this? .She said she went "to a certain doctor." naming
him, and he did it. 1 thought to myself that this would be a

good opportunity to have the fellow punished for his misdeeds,

but 1 reflected and said to myself: "The people wiil all swear
falsely, and the man will get olT as he did before." And if 1

drag this ease into the courts and before the public, that woman
will be driven to the brothel. Otherwise she may possibly

be 8ave<l. My efforts restored her to health. I said nothing,

and six months afterward she married a very respectable man
and proved a first-cla-ss wife to him. About nine months after-

ward I was called to deliver her of a fine healthy child. Did
I do right?

Mbs. Mo<ju6—If she told the man, you did.

Dr. Uleich—She did not marry the man who got her into

trouble.

Dr. Ukii), Springlield, Ohio— I rnuu- Ic. the inei'ling of the

.\Mt:RICAN Mkdicai. .\.>iS0(i.vTl0N not expi-etlng to say anything,

but merely to listen. I have been wandering around among
the various departments, and I just thought, when 1 came in

the door, that I, at least, am at home, for I have had thoughts

similar to those 1 have just heard, but I dared not axpress

them. I intend to make the study of syphilis and diseases of

the urinary organs a large ])art of the remaining part of my
life. 1 have from time to lime wondered why ministers and

clergymen do not discuss (his question, and that brings to my
mind the ])osition of the cliun-li on this great point that the

Doctor has given us so elo<juently from his past experience.

The church has ruled the world for thousands of years. It is

the church that says open and shut. And before I go on fur-

ther I umst say to you that I am amazed and astonished to

realize at the present moment that the church has not power

over this great question of marriage and the prevention of con-

tagious diseases of a syphilitic character. In all cases, every

clcrgv'man that I know, of every denomination, will take a man
and a woman, a boy and a girl, and say, "Bless, you, my chil-

dren," and then let them go, never pausing for a moment to in-

vestigate whether these people are fit for marriage or not.

If in our efforts we will be able to induce the states to

recognize this s\ibjeet. it will not be the first time that it has

been tried. In my young days I had a peculiar experience in

St. Louis, and the able paper of Dr. Valentine has brought it

baclj tfl my mind. I was 20 years of ago and an interne in' the

City Hospital, and .some of our doctors had tried to introduce a

isocial labor law. Their efforts only lasted about a year, and
it seems the intention was to regulate prostitution. In taking

up the subject of education, of course wo must .enter deeply

into that subject. We can not do anything without informing

our people of the nature of their bodies and the nature of the

diseases from which they suffer, and they ought to be taught
this from youth to old age and through all the relations of life.

But I beg to say to yo\i that we are beginning under very try-

ing circumstances; that the public sentiment is against us, and
1 do not know how the church stands on this point. With its

vast power and wonderful influence it ought to give us its aid.

But you say we must appeal to the nation. It is Esculapius
appealing to Ca?sar. We must appeal to the nation for the

prevention of disease, not only of tuberculosis but for any
other dangerous disease, but of tuberculosis as well as for

syphilis. I believe that it ought to be done, but there are bar-

riers in the way. We are trying something that has been
tried before and have failed. If the question was put to me and
I was asked, "Can you do it?" I would say that it is a tre-

mendous labor. It is a gieat and righteous task, but we can
not go back, we must go forward.

It pleases me very much to find a Section of the American
Medical Association engaged in this great and wonderful
work. Two or three years ago X had the pleasure of reading the
proposed amendment, of the state laws, which was given by the
Hon. Mr. Parker, and I thought the question was in advance of

the times, but that it ought to be taken up and thought of by
every serious physician and every intelligent person. I have
spoken of it frequently. I have studied the bearings of it and
1 hope to see the day that the principles announced in that
proposition will be carried out.

We need power. The physician, in his relations to society

and to the world, is now using the least of his powers. He ia

acting as a healer. He is called out at night to attend a pa-
tient, no matter what the disease, and he receives his fee and
is told to go on. He uses only a small part of his ability.

The great amount of learning that he gleans in the colleges is

lost to him. He has no chance to u^e it. If wo could induce
such legislation throughout the country, then he would have
a chance to use his knowledge. But we want power. Individ-
ually we can not do a great deal. We now have no power col-

lectively. If the state will listen to us, and if we can obtain
this power, wo can do wonderful things, even in this very
diflicult problem. The press, that wonderful engine of power,
can help us verj- much. The question occurs to my mind as
to how we should begin.

Dr. F. C. Valentlne. Sew York City—I am exceedingly grat-
ified and flattered that so many of you have so instructively
and so interestingly discu.s.?ed my paper. I naturally felt

abashed when I began to read it. I now feel still more so that
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my little elfort has seemed worthy of so mucli discussion, which
gives it an importance I do not deserve. I will be allowed, I

am sure, to say a few words regarding some of the arguments
that have been brought forth, and in doing so it is not because

I deem myself competent to disseminate more knowledge on the

subject but merely to develop the question and bring it further

home to you and aid in getting individual and concerted action

on so important a matter.

Dr. Tuckerman called our attention to the existence of pos-

terior urethritis in the male as one of the tremendous causes

of the evil we are combating. I am quite sure that he offered

it only as a part of the things we have to consider. Let me
relate an illustrative case: A man, to-day 48 years of age,

at 18 contracted gonorrhea and was apparently cured. His
wife bore him three healthy children. He conies to me to-day

—

I am speaking of about three mouths ago—with the first sj-mp-

toms of enlarging prostate, that reduction of the urinary para-

bola and getting up at night, which we are all familiar with.

On expressing the prcstatic juice I found it contained gono-

cocci. Shortly before I left Xew York this pure woman's
ovaries were removed for gonorrheal ovaritis acquired from the
gonorrhea that this man, her husband, had imagined was cured
twenty years ago.

Are you going to let your gonorrheal patients go out with the

idea that they are cured before you have determined the fact

that the prostate gland, the urethra, its ciypts, glands, fol-

licles, and in fact all the urethral adnexa are clear? I said be-

fore, the public needs education, "'ilodesty often makes a liar

out of a man." How many physicians are there who have had
gonorrhea? How many of them have committed the abomin-
able crime of marrying, before they were positive that they

could not infect their wives? Let their consciences answer.

Si.x years ago I came before this Section and asked it to con-

sider what might be done to protect innocent women and chil-

dren from this fell destroyer. My attempt was voted down
instantly on motion of an eloquent gentleman who held that as

this .is a Christian country, and that as this is a Christian

A.SS0CIATIOX, no such abominable thing should be brought up
before it. And now I am here, your guest, invited to present

the very same ideas. Verily I am led to exclaim with the Rev.

Mr. .Johnson, "The sun do move."

Dr. Dickinson said that I omitted saying anything about
teaching the girls. I must have expressed myself badly if the

Doctor inferred mj' belief that the girls were ever ready to

gratify man's sexual desires for money. I omitted mentioning
the education of the girls on those matters because those who
have the care and education of girls, their mothers, should be
advanced enough to toll them the truth. We have a noble ex-

ample with us today, and she is not the only woman whom I

have heard mentioned who was not afraid to properly educate
and thus warn her children. She would not lie to them and say
that some kind angels dropped them out of Heaven, or some-
thing of that kind, thus giving the child its first lesson in

mendacity. How can a child be truthful if it has a lying
mother? You will not teach your girl that she is likely to

become a mother in the course of time, unless she marries a

num who has lost his virility by venereal disease.

Dr. Dickinson protests against my creating the false impres-
sion that girls are ever readj' to gratify men for money. I do
not believe anything of the kind. I have seen too much of all

sides of the world to have any such idea, and no matter how
much I believe that the unfortunate is irreclaimable— I am
sorry that I can not agree with my colleague from Washington
—the fallen woman is irre<-laiinable because the world makes
her ,so. Occasionally a prostitute has married and has been a
good woman afterward, but God help her if she remains within
20.000 miles of the place where she sinned.

Dr. Hiett asks us if there is no law to protect us from such
abominable uncleanness. He says there is 'such law. I fail

to see it. There is a law, which lies with each one of us; it is

in ediicating our patients when we have them. One of the first

questions the person aflTectjHl with a venereal disease asks, is,

how soon he or she may resume cohabiUition. Then is the time
for us to exercise the real prie.Hthood of our profession—to
warn the sufferers, lest they make others sulTer too.

Mrs. MoquO told us how efforts arc being made to t^ike these
unfortunates from the streets and educate them back into

decency. It merits all approbation, but from my experience in
New York, St. Louis, and various cities of the United States,
and from general observation, I can not agree with Mrs. Moqu6
that these unfortunates can be educated back into decency.
From my studies and special investigations of this matter I do
not believe that much is accomplished by simply treating and
curing genito-urinary diseases. We should search for their
cause. I searched for it, as I said, in St. Louis and Xew York.
I was in St. Louis at the time of the social evil law of which
t.ho Doctor spoke. But in IJerlin, in Paris, and in London,
everywhere indeed, the same thing prevails. But there is a
kind of prostitution that is not that of the streets. It is the
kind that the law \v-ill never reach. It is the kind that the fel-

low boasts about, the "decent" married woman whom he seduces
or who seduces him. These are not amenable to any law.

Mrs. Moqu6 said that if the father can not tell the children
-—the sons—the mother can. I have touched on the unscientific

part of her argument in speaking of other remarks. But this

one point struck me most forcibly. It brings us to the simple
question: which is mentallj' the stronger sex? If the mother
is strong enough to teach her children what the father can not,

.
she certainly proves that hers is the stronger sex. But is the

woman stronger? According to woman she is not. Woman
tells us that unfortunate girls listen to the cajolery of their

lovers and give themselves to them. This is hardly an evidence

of strength, but one of ignorance. We are here to combat
ignorance, and it is just such ignorance that we must destroy.

- Dr. Reid told us about the social law evil in St. Louis. That
law exists to-day; the prostitutes are keeping it up for pro-

tection to themselves. They do this by hiring physicians to

examine them semi-weekly, and give them certificates of health.

And the keepers of the brothels, I am informed, insist on their

inmates keeping up the exactions of the social evil law. It is

only selfishness that prompts this. But how did this law come
to naught? It was abolished—1 am sorry to say it. as I am a
respector of all religion and the inferior of any man who has
a religion of any kind—abrogated bj' church influence, because
the churches held it was Hying in the face of God to protect

man from the results of his own iniquity.

The Doctor said that public sentiment is against us. In part

he is right. And the breaking up of the social evil law in Sti

Louis showed it. He said we have tremendous labors before

us; it is true. We have, and if we do not perform them, no-

body will. He says we want power from the state. For what
<lo you want power from the state? We are more powerful
than the state. Before the state awakes to its duty we may
tell one man that he must not marry, and we can tell another
man that ho nuist not cohabit with this woman, for she is dis-

eased, and we can take the third man. who has evil intentions

against a woman, and can show him his wickedness. All this

and much more is our power—indeed our duty, and if wo
accomplish in a thousand years nothing more than to turn one

single soul out of the wrong path into the right, we shall know
we have not labored in vain. We shall have obeyed the highest

behests of our priesthood, without pealing organ or incense,

without public acclamation, without self-interest. I repeat

that I envy every man who has a religion, but I admire the

physician more than the clergyman, especially if he leads one
poor sinner to meyifs sana in corporc sano.

Dk. L. B. Tlx-kkhman— I would like to offer this resolution:

lie it resolved, that this Section appoint a committee to inquire

and report as to

—

I. Whether tho gonorrheic can bo so treated and so far

i-ured that he can be allowed to marry with safety to his wife.

1. If he can be so cured, what arc the forms of treatment,

the period of time, and the physiologic reactions which will

|io»itively determine the question of his fitness.

[Drs. L. B. Tuckerman. Cleveland, Ohio, Frances Dickinson,
of Chicago, and Dr. V. C. Valentine, of Xew York City, were
appointed on this committee, to report in one year. See p. 665.]
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A CLlMi Al. S'lLPV OF -J^O L'ASES Ol" SCAKLKT
FliVKR.*

HV ANNIK STL lU;i:S OAMKL. M.I).

I'hiof of thp Children's D.ipsrtmrnt of the New York Inllrmary
for Women aad Oiildreu.

NKW YORK OITY.

Ill proseiiting this study of scarlet ivwv, 1 liavo lim-
ited it to those ai>es ocfiirriug in children under 12
year.< old. attended in the tenement houses of the East
Side in Xew York (.'ity, an overcrowded district con-
taining ehietiv a foivign population, in sanitary sur-

roundings varying from moderately good to very bad.
The nursing has been of a most varied character, from
that of an intelligent mother to that of a drunken
woman.
Xo patient has been considered who did not present

the typical physical symptoms of a well-marked scarlet

fever, and none that was not seen during the period of
eruption and attended until convalescence or death.

Each prejicnted the symptoms of redness of the fauces,

a definite eruption of red pin points scarlet in color,

very close to each other, with a general appearance of

a difTnse redness—this followed by desquamation, and
the disejise accompanied by fever.

The cases are divided into those presenting mild
symptoms throughout and those in which the symptoms
were severe, or in which the disease was complicated;
304 presented mild symptoms throughout, and each
child made a complete recovery, with the exception of

three who were left with a permanent endocarditis.

Ages.—These ranged from 7 months to 12 years; the

largest number of cases occurred at 3, the next at 4
years : only 8 occurred under 1 year—of these 1 was at 7

months. 2 at 10 months and G at 1 year. At from 9

to J 2 years there occurred 20 cases; of this number 8
were at and 10. and 2 each at 11 and 12 years.

Fremunitory State.—A premonitory period existed

for four days with 6 children, three days for 11, two days
in 46 cases, and twenty-four hours in 55 cases. The re-

mainder were seize*] at once, while in apparently per-

fect health.

The First Symplom.—The eruption was the first

symptom noted in 186 children; spasms in 2; a chill in

2; sore throat in 18; fever in 28; fever and vomiting
in 2T, and 41 presented vomiting only as a first symp-
tom. One patient, an epileptic boy, had no spasms until

the fifth and sixth days, then a succession of epileptic

seizures; in other respects the course of the disease was
normal.

Fei»er.-^The highest rectal temperature noted was
105 F. ; this occurred only in one child; the lowest tem-
perature. 98.4 F., occurred in 2 children ; 20 presented
a temperature of 104 F. One of 99 F. throughout the

course of the disease occurred in 19 children.

Course of the Fever.—The temperature fell to 99 F.

or below at periods varying from three to nineteen days

;

41 children had at no time a temperature of more than
100 F.. and the mothers insisted that no fever had been
present at any time. The fever in the majority fell

on the third day; in 1 it persisted for nineteen days.

In 4 patients the desquamation was delayed : in these
the temperature had fallen to normal but rose during the
twenty-four hours preceding the desquamation, falling

again to normal as soon as desquamation was fairlv es-

tablished : in these cases there was nothing abnormal ex-
cept the delayed desquamation.

*PreKDt«<] to the Section on Dlwaaea of Cblldrrn. iir the
Fiftieth Annaal Meeting of the American Medical Aaaoclatlon. held
at Colambaa. Ohio. Jane 6-0. IH09.

Heart.—In every instance the heart was curefully

examined at fre((uent intervals, especially during the

first five days; G(i children presented an endocardial
murmur, disappearing entirely in (53, and remaining
permanent in 3. The disease had apparently no effect,

on a child with chronic endocarditis; (> children pre-

sented pi'rsistent irregular heart action.

Iiivolremciit of Joints.—Eighty-nine children com-
plained of pains in various joints, of a mild character,

going away with the disappearance of the eruption.

Of these, 4 had an accompanying endocarditis, 3 were
found with marked torticollis unaccompanied by en-

larged glands; this symptom appeared during the stage

of eruption.

Gastro-inirsiinal Tract.—Four patients presented
mild gastro-intestinal catarrh during the period of des-

quamation.

Bronchial Catarrh.—This symptom was presented

during the period of eruption, by 24 patients.

Kidnci/s.—Twenty-three children presented albumin
and casts in the urine, these rapidly disappearing. This
small number is probably due to the fact that the major-
ity were so young, hence no clinical symptoms of in-

volvement of the kidneys; one passed a markedly dimin-
ished quantity of urine from the beginning to the end
of the illness; repeated daily examinations failed to

reveal either casts or albumin.

While the normal course is rarely precisely the same
in two children, the number of abnormalities is legion,

and usually more than one abnormality is present. The
prognosis as to life and ultimate recovery presents a most
serious problem as well as the question of treatment;

There were 146 abnormal cases.

Kidney ComjAications.—This is probably the most
dreaded complication, and occurred as a solitary one in

1 5 patients ; of this number 5 presented nothing un-
usual ; 2 became chronic ; 1 received absolutely no treat-

ment, the mother utterly refusing to give one dose of

medicine. Some of these presented peculiar symptoms
of sufficient interest to be related briefly.

Case 1.—A child of 2 years presented a mild type of

scarlet fever until the second week, when she was seized

with a sudden swelling of both parotid glands, later in-

volving the submaxillary glands; there was no edema
nor swelling in any other part of the body. The urine

was nearly one-half albumin. Careful and repeated ex-

amination revealed no casts. The child died in convul-

sions after twelve hours of complete suppression of

urine.

Case 2.—This patient's course was normal until the

second week, then a rise of temperature. No casts were
found and only a trace of albumin, the quantity passed

being normal in amount ; the child died suddenly, of

pulmonary edema. .-Xutopsy revealed an extensive in-

flammation of both kidneys.

Casic 3.—This jiatient presented a mild but persistent

endocardial murmur, and on the evening of the seven-

teenth day was suddenly seized with an attack of fright-

ful dyspnea, dyinir soon after. The urine had been ex-

amined carefully at intervals. A specimen passed short-

ly before the attack of dvspnea, and a small quantity
found in the bladder at the autopsy, contained neither

casts nor albumin, but the kidneys showed intense in-

flammatory action ; the heart presented a recent endo-
carditis.

Four patients presented urine loaded with casts and a

larsp amount of albumin, but absolutely no edema nor
swellinar in any part ; 3 of these recovered ; the fourth

died after complete suppression of urine for twentA'-four
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hours. Kepeated attempts were made with the caflieter

to ascertain wliether urine was present in the bladder.

Case 4.—A child in whose urine had been found both

casts and albumin, but in whom there were no unusual

symptoms, was suddenly seized with intense dyspnea,

dying very soon. At the autopsy both the pleural and
the pericardial sacs were much distended with fluid.

Angina.—The diifieulty of clinically making a posi-

tive diagnosis of the angina of scarlet fever and that of

diphtheria presents itself when the involvement of the

throat is the first symptom noted, and is especially diffi-

cult wlien the process extends to the larynx. In none of

our cases was the Ivlebs-Loeffler bacillus found. Fifty-

nine patients in whom the first and most important

symptom was the excessive involvement of the throat,

are included; 15 presented no other feature; 15 were

accompanied by septicemia, while 39 were variously asso-

ciated with otiicr complications. Fifty-one presented a

moderate amount of exudation on the tonsils and
pharynx in addition to the normal redness of scarlet

fever.

Angina with Invulvement of the. Larynx.—There were

two children with this condition. A gray exudate com-

pletely filled the mouth, pharynx and fauces of one

child, and it became hoarse, with marked dyspnea. Sud-

denly the latter became intense, the child deeply cya-

nosed. and death almost instantly occurred. The other

child presented severe symptoms, but made a good re-

covery.

Severe Angina with Endocarditis.—This occurred in

5 patients without other complications; 4 entirely re-

covered, 1 endocarditis remaining permanently.

Angin-i with Complete Temporary Deafness.—This

occurred in 1 patient without discharge from the ear,

the child recovering completely.

Angina with Regurgitation of Fluids.—In a child 19

months old, on the third day, marked regurgitation of

fluids occurred through the nose, lasting for two days.

Angina Accompanied by Eruptions.—
Cask 1.—This patient had severe angina with endo-

carditis, and on the eighth day a typical eruption of vari-

cella. As far as known the child had not been exposed to

the disease.

Case 2.—In a patient 16 months old, there was mild

angina until the third day, then extension to the nose

and larynx ; on the day following there appeared, on the

arms, an eruption of dirty, red-colored papules, extend-

ing to the legs, leaving the trunk, which presented the

well-marked eruption of scarlet fever, clear; on the

evening of the fourth day she was seized with a spasm

and died in coma a few hours later. During the illness

the temperature varied from 102 to 106 F.

Case 3.

—

A girl, 2 years old, without preliminary

-vmptoms, was seized with severe angina; the eruption

• <( scarlet fever appeared twenty-four hour.-; later. The
membrane extended to the nose and ears, with a profuse

purulent discharge. The eruption of scarlet fever re-

mained forty-eight hours. Immediately after its disap-

pearance there appeared on the extremities and buttocks

a papular eruption in irregidar patches, itching intense-

ly; this appeared and disappeared at regular intervals

during the entire course of the disease, the disappear-

ance always beginning in the center and extending to the

periphery of the patch; on the nineteenth day of the

disras»> there was general edema of the extremities, and
albumin and casts were noted at intervals, but neither

in great abundance. On the twentieth day, without

warning, the child was seized with a spasm, during
which she died.

Case 4.—A child of 19 months presented a mild at-

tack of scarlet fever and progressed normally until the

ninth day ; she then had fever and an eruption appeared
closely resembling measles, first as small red papules on
the face, rapidly extending to the trunk; this was accom-
panied by severe angina; the progress of the disease

was intensely rapid, the child dying twenty-four hours
after the appearance of the eruption. Every effort was
made to obtain an autopsy, but in vain.

Case 5.—A girl, 19 months old, presented mild symp-
toms until the third day, when the angina became more
marked ; on the fifth day there was much swelling of the

submaxillary glands ; the urine contained blood casts and
much albumin. Desquamation was profuse. On the

eighth day a papular eruption appeared on the forehead,

spreading over the face and trunk, the papules rapidlv

coalescing, and the child dying twenty-four hours later.

These cases probably belong to Ilenochs' "Scarlatina
Varriegata," or simply a symptom of the general septi-

cemia.

Angina with Suppuration of Submaxillary Glands.—
This occurred in 10 cases

:

Case 1.—Severe angina, multiple arthritis, submaxil-
lary abscess, were followed in this patient by death in

convulsions.

Case 2.—Severe angina, suppuration of glands with
papular eruption similar to those previously mentioned,
occurred in this instance. Recovery followed after a

protracted illness.

Case 3.—A boy, 6 years old, had severe angina, severe

pain in the right knee only, and on the second day re-

gurgitation of fluids through the nose. The urine at this

time contained casts and albumin. From the third to

the eleventh day suppuration of glands was evident;

these opened on the eleventh day; on the eighth day
there was a sudden rise of temperature to 106 F., with-

out special reason, and on the ninth, endocarditis. The
child, after a prolonged convalescence recovered, with a

permanent endocarditis. The other 1 patients presented

nothing of unusual interest, all recovering.

Angina with Severe Arthritis.—There were 4 cases of

this complication, 2 presenting nothing unusual.

Case 1.—This patient presented severe angina, mul-

tiple arthritis, endocarditis and bronchopneumonia, with

recovery.

Case 2.—Severe angina with torticollis was evident in

this patient; this was ni>l d\ie to the enlarged glands,

[jcrsisting after the angina had disappeared with the

enlarged glands.

Severe Angina, Pleurisy with Effusion and Arthritis.

—A girl of 5 years presented a very extensive angina

extending to the nose; on the fourth day there was severe

arthritis, on the thirteenth pleurisy with elTusion, the

heart very irregular. She ultimately recovered.

Involvement of the Nervotis System.—A moderate

amount of delirium occurred in all cases accompanied by

fever and great restlessness at the height of the erup-

tion ; 2 only were introduced with spasms, and these died

later of septicemia.

Meningitis.—
Case ].— .\ girl of 4 years, on the second day was

found with retraction of the head and other symptoms
pointing to an involvement of the meninges. She died

in coma on the sixth day of the disease. I greatly regret

my inability to have had nn autopsy in this case.

Case 2.—This patient was a normal case until the sev-

enth day, when there was vomiting, retraction of the

head and semicoma, from which the child gradually re-

covered. There was nothing in citlier r\i these cases to
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give any othor cause for the complication than an actual

involvfnii'nt of the cerebral meninges.

Facial Faralynis.—This oeeurred in one patient, on
tlie left side of the face, the iiumediate cause being pres-

sure by an enlarged gland, the paralysis remaining after

the glandular swelling had disappeared, and the child

ultimately recovering.

Excessive Fever withuut Complication.—This oc-

curred in 10 patients, usually as an initial symptom sub-

siding with the disappearance of the eruption ; the high-

est temperature noted in these cases was 10G.5 F.

Cask "2.—A boy of 5 years was suddenly attacked with

fever; his temperature a few hours after was lOG F.

—

6 p. m. ; the next morning at o'clock the temperature
was 99 F. The fall could not be attributed to medica-
tion ; a mustard bath was given by myself, the mother so

intoxicated that she was utterly unable to give any atten-

tion to the child. These patients presented nothing un-
usual except the fever, and nothing of importance was
noted in the others.

Septicemia.—There were three patients who presented
this complication, the children dying in from twenty-
four to forty-eight hours after the initial symptom with-

out complications; they were characterized by spasms,
and great restlessness followed by coma, a marked symp-
tom being the apparent inability of the child to make a

loud noise either by crying or talking. Neither hoarse-

ness nor dyspnea was present.

Involvement of the Liver.—A girl of 5 years, on the

fifth day of an otherwise normal attack, was seized with
fever, at once followed by an intense universal jaundice;
there was marked tenderness over the liver, but there was
no change in the normal size of this organ : a slight

amount of albumin was found in the urine. This com-
plication is said to be common in tropical countries, but
in temperate climates very rare. This child, the only one
presenting this complication, completely recovered.

Multiple .Arthritis.—This occurred in 7 patients,

without other complications, except in one family in

which 4 children were attacked with scarlet fever and 2

of them had severe arthritis, 1 of whom also had endo-
carditis.

Case 1.—A girl of 5 years, on the second day devel-

oped intense pain in the joints of the extremities, accom-
panied by much swelling: no murmur presented at any
time, but the heart was very slow and irregular, varying
from 54 to TO beats; this persisted for a month. The
father of this child has rheumatism at intervals, one
sister has had chorea and another has chronic endocar-
ditis. The other patients presented no symptoms of
special interest.

Arthritis with endocarditis without other complica-
tions existed in three cases.

Endocarditis.—This, without other complications and
accompanied by fever, was seen in 2 patients, both of

whom recovered.

Endocarditis and Nephritis.—In 3 patients the endo-
carditis occurred first and was followed later by the
nephritis.

Endocarditis with Chorea.—This complication oc-

cnrred in 1 patient, the chorea appearing on the third

day after the endocarditis was detected.

Endocarditis, Arthritis and Severe Nephritis.—This
complication occurred in one instance. The child com-
pletely rerovf^red. Eight days after complete desquama-
tion it had an attack of acute rheumatic arthritis and
endocarditis, and completely recovered.

Pericarditis v;ith Effusion.—Two patients presenting
an endocarditis at the same time, arthritis and marked

torticollis appeared in one; the oilier, on the eleventh

day, was found with irregularly outlined patches of

coalesced papules conliiied lo tlie extremities.

Lungs and I'lcura.—Nine presented complications of

these organs: Bronchitis with gaslric enteritis, 1 case;

bronciiopueumonia, G, and one patient had this affection

comj)licated by submaxillary abscess, and one by severe

septicemia, the latter dying.

Pleurisy.—This occurred without effusion in 1

patient, appearing on the second day after the eruption.

Lobar Pneumonia.—In 1, a boy of 5 years, nephritic

had occurred from the beginning, the temperature vary-

ing from 103 to 105 F. On the evening of the sixth day,

the child became violently delirious, the temperature rose

to lOG F.. the physical signs of lobar pneumonia were
found in the lungs; on the sixth day the temperature
suddenly fell below normal, the child was found in col-

lapse, the pulse extremely feeble, and the patient appar-

ently dying ; during the next twenty-four hours the tem-
perature gradually rose to 105 F., slowly falling again,

and perfect recovery followed.

Secondary Eruption.—Two children presented this

unusual condition. One had a mild, but typical attack

of scarlet fever. In the third week, while desquamating
profusely, he vomited without cause : he had considerable

fever for twenty-four hours, and then another typical

eruption of scarlet fever. Desquamation was long and
profuse. The second case, as the first, was mild until

the second week, then followed symptoms precisely sim-

ilar to a primary attack ; the second seizure, however,

was much more severe, and was accompanied by severe

angina and nephritis ; in the second week of the second-

ary attack the child was covered with n papular eruption

closely resembling measles, but without the accompany-
ing coryza, and there had been no kno\vn exposure.

Scarlet Fever and Measles.—Four patients presented

this complication.

Case 1.—.\ boy, 5 years old, had well-marked scarlet

fever with a temperature varying from 101 to 105 F.,

without apparent reason for the fever; the type was
otherwise mild; desquamation began on the fourth day
and was profuse. On the eleventh day he presented

coryza, on the fifteenth a well-marked and typical erup-

tion of measles, the temperature 105.8 F., and decided

bronchial catarrh, and on the seventeentli marked
nephritis with swelling of the submaxillary glands ; on
the twenty-fourth day the glands were incised, and much
pus was discharged. The child died on the thirty-first

day of the nephritis. He had never had measles.

•Case 2.—A brother of Case 1 was attacked in the

same manner, with a mild type of scarlet fever; on the

second day coryza increased the fever; on the third there

was an eruption of measles accompanied by much bron-

chial catarrh, and on the seventh much swelling of the

glands with increa.sed fever and discharge from both

ears; the fever continued, the child dying on the nine-

teenth day. with a temperature of 108 F. He had never

had measles.

These were 2 of 4 patients with scarlet fever in this

family; the other two children had had measles, which
was epidemic in the house and the children had been ex-

posed to both diseases.

Case 3.—A child. 15 months old. with mild scarlet

fever, was desquamating on the third day, and on the

fifteenth an eruption of measles occurred. Both dis-

eases were typical and of a mild type.

Case 4.—A girl. 5 years old, with well-marked scarlet

fever, angina moderate, on the third day had a tempera-

ture of 104 F.. marked bronchial catarrh and arthritis.
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and desquamatiou on the fourth; on the sixth she had
photophobia, coryza, and twenty-four hours later an
eruption of measles ; she died on the fifteenth day from
the first symptoms of scarlet fever, of bronchopneu-
monia.

All of these children had had a known exposure to

measles, and none had had the disease before; the erup-

tion in each was typical of measles as well as of the sear-

let fever.

Scarlet Fever and Malaria.—One patient only pre-

sented this complication—a girl, 3 j-ears old, who had
lived in a markedly malarious district, but who had
never had malaria. The scarlet fever was a severe type,

the angina severe ; there was a discharge from both ears

on the fourth day, the morning temperature 104 F., the

noon 101 F., and at 9 p. m. it was 106 F. ; there seemed
to be no reason for the excessive fever. On the sixth day
the child fainted, without apparent reason; this was re-

peated in the same manner in the evening, the tempera-
ture fluctuating between 102 and 10-1 F. On the thir-

teenth day there was a chill, repeated on the fifteenth,

and on this day a well-marked endocarditis was found

;

the child was much exhausted, fainting whenever lifted.

On the sixteenth quinin was administered. On the

eighteenth she had another chill, with a mild convul-

sion ; the spleen was much enlarged. There was neither

chill nor fever after the twenty-second day. The endo-

carditis disappeared and, except for a chronic otitis

media, the child completely recovered. No examination
of the blood was made, as at the time when the examina-
tion would have revealed the organisms, I considered

that the child was in so precarious a condition tlwt even

a small puncture might precipitate a fatal fainting spell.

The care which the mother bestowed on this child helped

materially to save its life.

Secondary Attack.—A boy, in June, 1895, presented a

well-marked mild type of scarlet fever, a mild endocar-

ditis accompanying. Desquamation was marked, the

child completely recovering. In January, 189G. while

in apparently good health, there M'as severe vomiting for

twenty-four hours, then eruption, with' severe angina,

mild endocarditis, nephritis and otitis media, followed

by good recovery.

Scarlet Fever and Wounds.—Three patients presented

this complication.

C'.vsE 1.—A girl 3 years old had a tumor of the larynx
removed at the N. Y. Infirmary for Women and Chil-

dren. On the third day after the operation she de-

veloped scarlet fever with a moderately severe angina
and nephritis. She wore a tracheotomy tube tlwougliout

the illness, and nothing abnormal was noted about the

wound. The child had been visited by her mother, who
had just come from a child dying of scarlet fever.

Case 2.—A child, 3 years old, on the third day of her
scarlet fever, received a lacerated wound of the scalp,

which remained unattended for twelve hours ; it healed

rapidly, the child presenting nothing abnormal.

Case 3.—A cliild of 2 years, on the eleventh day, was
'rely scalded on the scalp. The ulceration was deep

• d extensive, in some places reaching the bone, but the

child, after a tedious illness, recovered.

Unuxnal Onset.—
Case 1.— .\ boy, 4 years old, was "feverish" for eight

days, then the right hand and foot became suddenly
swollen and painful, and there was slight vomiting.

Twenty-four hours later there was a well-marked erup-
tion of scarlet fever. With the appearance of the erup-
fiiin the swelling extended to all the joints of the ex-

Miinities, with an accompanying angina. Careful exam-

ination of the urine revealed a few red blood-cells; on
the fourth day a faint, rough blowing murmur was heard
with the first sound of the heart. Desquamation began
on the fifth day. On the sixth day pain in the joints was
severe, and there was a pericarditis with effusion, and
the heart was irregular, at times only one sound, and
this changing from a roiigh blowing to a musical whis-
tling sound, alternating at short intervals. The urine
at no time showed casts or albumin ; the red blood-cells

disappeared ou the fourth day. The child recovered
with a permanent endocarditis of the mitral valves.

Heredity.—Xothing was especially marked except

alcoholism in one or both parents, in about one-third of

the cases.

Personal History.—Marked rachitis existed in a large

number of patients ; otherwise there was nothing special

in the personal histories.

First Appearance of Abnormal Symptoms.—In twen-

ty-six patients the abnonnality was noted later than two
davs.

Fever.—This varied from 103 to 108 F., falling to

normal at period's varying from four to twenty-one days.

TWO HUNDEED AND TWENTY CASES OF HEM-
ORRHOIDS. OPERATED ON SUCCESSFUL-

LY BY THE LIGATURE METHOD.
BY JOSKPH B. BACON, M.D.

CHICAGO.

This list was compiled from consecutive cases and

there was no death and only one complication occurred

in the entire series. While this is very gratifying, it does

not necessarily prove anything unusual in this age of

antiseptic surgery, since Mr. Allingham, of London, has

reported four thousand consecutive operations for hem-

orrhoids by the ligature method without a death. But it

is especially important that these successful cases should

be published because of the prejudice of the laity against

any surgical procedure for the relief of piles; a preju-

dice which unfortunately too often is shared by the

general practitioner of medicine. In the one case men-

tioned above, during the second week of convalescence,

I noticed one ligature remaining. It seemed to be loose

and I removed it by very gently dragging upon it. There

was no hemorrhage at the time, but during the day, when

the patient assumed the upright position, there was an

internal hemorrhage filling the rectum. The patient

feeling a desire to go to stool, the hemorrhage was

noticed and the house surgeon tamponed the rectum.

The tampon was left for twenty-four hours and the

patient confined to bed. I report this case to illustrate

the following points that are necessary for success: 1.

The reason for this ligature being retained in place

for two weeks was that it was too coarse and did not

permit the knot being sufficiently tightened, so that it

would cut through the pedicle in three or four days.

I have in all ca«es used fine silk since this accident, and

have never found it necesssary to remove a single liga-

ture, and rarely does a ligature remain a week. 2. The
hemorrhage was internal until the quantity produced a

desire to go to stool, showing that serious hemorrhage can

take place without external evidence and that the nurses

should be taught to notice general symptoms of hemor-

rhage after each stool until the ligatures arc all passed.

3. If it becomes uecessar}' to remove a ligature, always

procure a good light and remove it only by cutting the

loop, 90 as not to disturb the organized clot in the blood-

vessel. 4. In case of hemorrhage after hemorrhoidal

operation, remember the wounds are all within the grasp
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of the iuteiual ?pliitKtor lUiil can bo eiisily tiivii ami
bleeding points sciuriHl bv forcrps or bv a tampon of

sterilized gauze or eotlon plaeed so as to be grasped by

the spiiiucter ani muscles.

The death-rate can be thus reduced in lunionlioidal

operations, by moans of eleanlinoss at the time of

opwraiiou and after tiie operation by both surgeons
and nurse. 1 make it a point to use the same care in

preparing the patients, the ligatures, the instruments
and my hands as if I were going to open the abdomen.
While it is all but impossible to make the rectum free

from pathogenic genns. yet if one is careful not to in-

trodueo them from instruments, ligatures, fingers, dress-

ing or from the adjacent skin about the anus, tlie danger
is reduced to simjily a possibility. While we often fail

to secure primary union of the wound, there is free

drainage, and I have never seen an abscess or any sign

of deep infection in a single case.

.\nother reason why 1 have had no deaths from hem-
orrhoidal operations is that I have refused to operate on
patients suffering from serious organic diseases of the

heart, lungs, liver or kidneys. Hemorrhoidal operations

are rarely performed to save life or to prolong life.

Hence one is not justified in taking risks such as would
be taken if an operation was to be performed for a pa-

tient suffering from the above diseases. We operate in

most cases to save suffering from protruding piles, or to

save the patients from inconvenience of replacing the

tnmors after stool ; or to relieve them of the dread that

the piles may become inflamed and the cause of suffering

later in life. It is rarely that one is called to operate

for hemorrhage, probably not more than one case in

twenty being of this nature. The hemorrhage, if not

prolonged and recurrent, relieves the patients" symptoms
and they decide to postpone operative interference. When
a patient is doomed from some serious organic disease,

and has but one or two years to live, operative inter-

ference for hemorrhoids is very rarely indicated. T have
never seen a case of hemorrhage from piles that could

not be controlled within a few days and usually in one,

by having the patient move the bowel only at bedtime.

and then after a copious enema, in order to free the

rectum from feces and thus remove congestion from the

internal hemorrhoidal veins. Then treat the wound
antiseptically. The six or eight hours in bed usually

permit the rent in the veins to unite. In those cases

of piles where I refuse to operate, I advise the patient

to use daily enemas at bedtime, and thereby keep free

from hemorrhoidal pain and discomfort, and as they

have only a short periorl to live, they will not be in-

jured by the use of the rectal flushings.

I prefer the ligafaire method over all others, becau.se

it is a finished, accurate operation. One is able to re-

move the redundant skin tags opposite each internal tu-

mor, and thus demonstrate to the patients that all tu-

mors have been removed. In most cases where the tu-

mors are large enough to necessitate operative interfer-

ence, the veins anastomosing between the internal and
external groups of veins have become varico.'ed, and
unless a section of these is removed from each side of the
anus, the operation may in time prove a failure by the
return of the internal tnmors. These veins can not be re-

moved except by dissecting them out and ligating them.
I have never «een a single ca.«e of hemorrhoids return
where these anastomosing veins were also dissected out
and the external =kin tags and underlying veins were re-

moved. In short. I think it all but impossible and cer-

tainly very improbable that a patient will have a recur-

rence of piles if the modem ligatnre method is used.

.Vciitely infected hemorrhoids should be operated on and
a permanent cure thus secured. I have often done this

with most gratifving rsulls. 'J'he patient is at once re-

lie\ed of the throbbing pain, because when we operate
we thoroughly dividse the sphincters aiut the recovery

after the opt'n-alion is as rapi(l and the patient is not con-

lined to bed any longer Iluni W(Mild be the case were the

acutely inllnmed tumors left to a con.'iervalive waiting

method. Thorough prcpanilioii of the iiaticnt before

operating is necessary.

Afy routine ])lnn is to give si.v grains of pill, hydrarg.

at bedtime. The following morning, on an empty stom-
ach, a Seidlilz ]unvder is given and repeated every half

hour until th(^ dis<'linrges are free from fecal mafter.

One powder may suffice, yet as a rule two to four are

necessary, aiul occasionally eight or ten. If the hem-
orrhoids are acutely inflamed, protruding and painful,

the operation should be i)erfomied as soon as the bowels

are thoroughly cni]ity ; otherwise T postpone the opera-

tion until the second day. meantime keeping the patient

on a liquid diet and 1-.3() grain of strychnin by mouth
every si.\ hours.

.Vfter the patient is anesthetized, the rectum should

be thoroughly irrigated and the skin around the anus
should be thoroughly scrubbed \vM\\ brush and soap,

then with sublimate solution and alcohol. Another im-

portant point is the dressing of the wound. A rubber

tube four inches long and one-half inch in diameter is

covered by several layers of sterilized gauze, making the

diameter of the tube and gauze one inch. Sterilized vas-

elin is now ap)plied (o the gauze in order to prevent gran-

ulation tissue invading the meshes of the gauze. This

tube is inserted between the blades of a bivalve rectal

speculum, three inches into the rectum, so as to reach

above the circular fibers of the levator ani muscles. If

a bivalve rectal speculum is not used to distend the rec-

tum in inserting the lubes, the gauze may pull a ligature

off and necessitate religation of the blood-vessels. Ster-

ilized gauze is now packed around the end of the tube

so as to compress all capillary blood-vessels. A cotton

compress is placed over the gauze and held in place by a

bandage. We now have a cle/in wound covered with a

clean dressing, and it is very important to keep it so.

I am convinced that many cases are infected by not at-

tending to the details of applyijig the bandages. We
often see a bandage applied, and if the patient is ex-

amined in a few hours, the dressing is misplaced and
the wound exposed to the atmosphere and bed clothing.

The only way to apply a bandage that will keep every-

thing in place is to pin a long roller towel around the

waist tightly so that it can not slide over the pelvis, then

take a roller l)andage and fasten one end of it to the

towel when, by passing it back and forth, each time pass-

ing it under the towel and drnwingit tight over the dres.s-

ing, all will be securely held in place. The cotton com-
press is changed the second day, as some serum will have

soiled it, but the gauze and tube are left in place until

the fourth day. To remove tube, give a Seidlitz powder
before breakfast the fourth day. and repeat it in half an
hour and. as soon as the patient feels the effect of the

Seidlitz. give an enema of two quarts of sterilized water
through the tube. Have some cotton and dressing for-

ceps ready and, as the syringe point is withdrawn from
the tube, plug the fnd of the tube with cotton. Remove
the bandage and the tube will pass with the bowel move-
ment wilhout dragging on the sutures, as the enema will

have dilated the rectum and loosened any sutures that

might be adhering to the gauze, .\fter the firft dress-

ing the wound should be washed daily with a 1 to 2000
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sulilimate sohition, or oftener if bowel movement occur,

and dressed with sterilized vaselin and gauze. The bow-
els should be moved daily by enema, and the patient com-
pelled to use the bed-pan, and under no condition go
to the closet for the first ten days, otherwise the wound
will be torn open by the peristalsis and recovery delayed.

Experience has taught me that this detailed advice must
be given to the interne and nurse if we are to have
satisfactory results after these operations, hence I have
taken the libertv' of lengthening this paper with minute
instructions for the benefit of inexperienced operators.

TWO PRACTICAL POINTS IN CARE OF THE
TUBERCULAR.

BY WILLIAM PORTER, A.M., M.D.

Pbysician in charge, Mount Saint Ann's Throat and Chest Hospital : Pro-
fessor of Physical Diagnosis and Diseases of Chest, in the Beaumont
Medical College; Physician to the Throat and Chest Department

of the ProtHstant Hospital; of St. Luke's Hospital: of
St. Joseph's Sanatorium; Clinical Lecturer

at the City Hospital.

.ST. LOlls, MO.

-Vs we are getting to know more of the nature and
progress of tuberculosis, we are becoming more practical

and hopeful in the care of it. Our therapeutics is

founded on a definite pathology and is, for that reason,

more positive and exact than ever before, and it is not
assuming too much to say that the results are better.

There is no disease where attention to the minutest de-

tail of hygiene and function is better repaid. Indeed,
these considerations are as important as any attempted
specific medication, valuable as that may be.

The old days of practice, when cod-liver oil was pre-

scribed for the stay-at-home cases and a climatic hypoth-
esis for. those who had the money and the courage to

go, are superseded by a time when the physician inter-

rogates every organ, endeavors to re.store each failing

function and individualizes each case, both from the

standpoint of general and that of specific medica.tion.

I would not decry that which we have learned from our
fathers. Tonics and nutritives are still needed, but to

order these is not the whole duty of the practitioner.

Climate has in many cases a wonderful effect, but

whether in the average case it will compensate for the

advantages of conditions that must be surrendered,

is a question for careful thought.

Believing that the very best results in the treatment
of tuberculosis are in eases where the comforts of home
or well-condncted sanatoria arc supplemented by well-

advised medication, I have almost abandoned climate

hunting for my patients. In addition to the possiijility

of not finding the right climate for the individual case,

there is always the problem of comfort and economy,
to consider and the dangers nf nostalgia—-no inconsid-

erable item in the general estimate—and infected re-

sorts. There is no doubt that some of our resorts

are fast becoming foci for the dissemination of tubercu-

lar infection through lack of common sense precautions.

In the very near future, I believe that the tubercular

patient, instead of being .sent to California, Texas.

Colorado or Arizona—each doubtless having some ad-

vantages—or anywhere for "change of climate," will_

be placed in a well-fitted sanatorium, where, with all

the modern methods of sanitation, diisinfection. exercise

and medication, he will not only have a large chance
for complete restoration but will be taught to keep well.

The reports from this method of care show that recovery

takes place in .50 to 00 per cent, of the incipient cases

and in about 3.5 per cent, of the more advanced. The
fact that in Europe, the sanatoria are meeting with .«o

much success that the United States Government is

establishing one or more, that some of the states have
already provided for them, and the further fact that
steps have been taken in our own city for building and
equipping a consiimptive hospital, makes this question
of interest to every physician.

But the sending of special cases to well-selected

climate, or placing them in a well-fitted sanatorium,
will never be the complete answer to the demand for

the physician's care and study. Most of these patients

will always be treated in the home, and it is there that
the true physician must meet and, if possible, conquer
iliis most insidious of all foes. The purpose of this

paper is to emphasize two, among the many, points that

should be borne in mind, and I am the more earnest in

speaking of them because they do not receive the atten-

tion in our text-books to which I believe they are

entitled.

The first of these is the condition of the heart. To
almost all of this class, death comes through a steadily

failing heart. The heart muscle partakes largely of the
>itrength and the weakness of the general muscular sys-

tem. In all wasting diseases, the heart muscle is likely

to suffer. We recognize the danger in typhoid and in

pneumonia, but we sometimes forget it in chronic condi-

tions. I believe that diminished heart power is nearly

always a factor in chronic tuberculosis. It is a curious

fact that pulmonary tuberculosis is almost unknown in

valvular iieart lesions where there is compensatoiy hy-

pertrophy. Is not this due to the condition of full

blood-supply in the lung, resulting from the increased

pressure in the bronchial blood-vessels? We also know
that tuberculosis begins most frequently at the king's

apex, where the blood-pressure is the least. Beginning.

as it often does, at the base, it is generally a sequence

of [jueumonia. having its inception before re-establish-

ment of healthy circulation. We further know that one

of the best prophylactics, as well as one of the best exer-

cises for those predisposed to tuberculosis, is chest ex-

pansion, which is a direct stimulus to the pulmonary cir-

culiition.

On the post-mortem table it is the rule to find flabby

and even atrophied heart muscle in cases where the dis-

ease has existed for any considerable length of time. We
see the results of this toward the end of life, in the feeble

pulse, the hurried respiration—not altogether due to

lung lesion—and, still later, the edema and the engorge-

ment of the vital organs. I do not believe that it is any

stri'tch of the imagination, or in any sense a false deduc-

tion, to say that heart inability is not only the immediate

cause of many of the unfortunate phenomena in tuber-

culosis, but that it is often responsible for the sudden

termination in many cases.

It has been my practice for several years to anticipate

this complication and to begin very early with such rem-

edies as have been found efficient in preserving the

power and action of the heart. Many new heart tonics

liave found favor with physicians, but I know of none

that equals small doses of digitalis with the addition of

a little strychnia. If there is much nerve irritability,

arsenic may be added or substituted. Much depends

on getting ptirc drugs, and this is especially true in

reference to digitalis. Increased and encouraged action

favors nutrition and increased power, with return to

normal conditions of the nerve and muscular fibers,

and increased heart strength gives better circulation

and better tension in the blood-vessels of the lung. I

am sure that I have prolonged life, in some instances

for several vears. bv attention to this indication.
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Aiioiiii,!- |nimi. noi Rlcrri'd in in iliu books;, to any
extout. is the importaiKr of ktvpiiij; the lower bowel

well emptied. There ean he no better opiiortunity for

the retention and reabsorption of bacilli and ptonmins

than is found in an intestine abnornially distended and
crowded with fecal matter and partially iligesled food.

In nearly all cases of constipation in tuberculosis there

is weakening of the muscular fibers of the intestine,

retention in the descending and part of the transverse

colon, and gas distension of the ascending tract. Aside

from the ordinary sequela of chronic constipation, there

is the additional danger of auto-infection from the

bowel. We do not attach enough importance to this,

self-evident though the proposition may seem.

The patient who is constantly expectorating tubercu-

lar matter will certainly receive more or less of it into

the stomach with the act of deglutition. It is estimated

that seven billion bacilli may be expectorated by one

tubercular patient, in twenty-four hours. How many
may pass from the upper air-passages into the digestive

tract, ean only be conjectured. The weak gastric diges-

tion does not greatly change the activity of the bacilli

nor the virulence of their ptomains. These pass into the

intestine, where absorption is one of the main functions.

Is it an unreasonable proposition that this manner of

auto-infection is one of the processes in tuberculosis?

While the sanitarian is doing all in his power to pre-

vent infection from sources without, it is certainly the

duty of the physician in charge to do all that he can to

prevent and overcome infection from internal sources.

Were it not for auto-infection, many of our cases of

tuberculosis would be much more amenable to treatment.

How often it has happened that a patient has done well

for a time, under the ordinary treatment. There has

been a gain in weight, strength and general appearance.

Suddenly there was a change. Withoxit any apparent

cause there has been a return of the hectic, the night

sweats and a loss of flesh. Oftentimes these symptoms
have been accompanied by a diarrhea more or less per-

sistent. Does not tills suggest auto-infection? The very

fact that impaired assimilation is so early a complication

in tuberculosis is an evidence of the plausibility of this

hypothesis. To me this deduction is something more
than 3 mere hypothesis, it has all the authority of a

reco<mized fact. If this part of the treatment is

neglected and the lower bowel permitted to become a

receptacle for the retention and ab.sorption of material

containing so much materies morhi as the tubercular

sputum, then the physician must not be surprised if in

spite of his efforts in other directions, his patient does

badly.

T have elsewhere stated my belief in the theory that

some of the good results credited to creosote, guaiacol

and other remedies- of this class, are due to their imme-
diate action in the intestinal tract, either as germi-
cides or in rendering the intestine uninhabitable for

the bacillus and in counteracting the influence of the

ptomains. So strong is this belief that it has become my
custom to order a high enema once or twice a week,

so that the lower bowel may become well emptied and
in as aseptic a condition as possible. With this practice,

I feel that I can safely use much smaller doses of creo-

sote, which is a decided gain in the medication. I have
also found that often the aft^^rnoon fever is greatly

diminished, but that it may return if the flushing is

neglected—another evidence of its value.

If there is inertness of the small intastine, it is better

to give laxatives than to neglect it. Often the peri-

stalsis induced by the flushing of the lower bowel will

extend to the uj)per and be sullitient. Drastics should

be avoided. A few drops of linet. nucis vomica! often

acts well. There is no objection to a saline, but it should

not be given before breakfast, as is too often the case.

In the com])aralively healthy individual it may be all

right, and the tiieory that some of the salines promote
the secretion of tlie gastric juice is a reasonable de-

duction from experiment in the laboratory, but the

same conditions are not present in cases of lowered

vitality and digestive function.

Sherican Lea has shown that in natural gastric

digestion the conditions are favorable for the rapid ab-

sorption of soluble salts, but we are not dealing with

natural gastric conditions. Besides, whatever of the

salts remains unabsorbcd must neutralize the hydro-

chloric acid to some extent. Where the alkalies, such

as bicarbonate of soda, do produce a better gastric action

when given near the time of eating, in cases of faulty

gastric digestion, 1 believe that it is because of their re-

action with tlio hietic and fatty acids. I have generally

found that a mild saline at bed-time, with an enema
in the morning, is sufficient. If, in addition, nux vom-
ica or strychnia, as spoken of in the former part of this

paper, is given, it will nearly always be enough.

I would again urge the importance of these two indi-

cations in tuberculosis—heart weakness and constipa-

tion. They are a part of the direct progress of the dis-

ease and, I believe, are complications of no little gravity.

The attractive study of germ infection and specific medi-

cation should not lead us to neglect other conditions

that plav no little part in the tragedv of many a human
life.

3886 Washington Ave

CHANCRE OF UP IX A CHILD SEVEN MONTHS
OLD, PROBABLY ACQUIRED THROUGH

A FEEDING-BOTTLE.*
BY L. DUNCAN BULKLEY, A.M., M.D.

Physician to tho New York SkiD aud Cancer Hospital; Consulting

Physician to the Now York Hospital, etc.

NEW YORK CITY.

While extragenital chancres innocently acquired are

not so very rare, instances of their recurrence at the

early age of 7 months are seldom seen, and this is the

youngest subject in whom I have seen it, among nearly

two hundred cases of extragenital chancre which have
come under my observation.

In earlier times, before the danger of infection was
so well-recognized, instances of the innocent infection

of children were very common, and literature is full

of those' where children of all ages have been infected

in the greatest variety of ways, indeed, where veritable

epidemics of syphilis have arisen, having their origin in

a child infected by nursing or otherwise. All are

familiar with the various methods by which this has
taken place: vaccination, circumcision, nursing, feed-

ing in various ways, as well as by kissing and fondling,

and also through various mediate objects. Among these

feeding-bottles have occupied a not inconspicuous place

in times past, and dozens of cases arc on record, often

in country towns and small places, where this has

occurred. Happily these instances are very infrequent

of late years.

The method by which this accident happens is easy

to understand. In preparing the food in a feeding-

•Prrscnted to th-:; Section on Cutaneous Medicine and Surgery,
at the Fiftieth Annual Meeting of the American Medical Association,
held at Columbus. Ohio. June G-Si. 1800.

1 L. Duncan Uulklcy: Innocent Syphilis. New York : 1884.
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bottle it is not at all infrequent to see an attendant
place the nipple to the lips, either as an example to the

child, or to ascertain whether the prepared food is -too

hot or too cold, or properly sweetened, etc. The nipple
' is seldom washed after this, but is placed directly to the

child's lips.

If now the individual doing this chances to have
mucous patches on the lips or tongue, some of the

sticky secretion from them is sure to adhere to the nip-

ple ; if there should be a chancre, which is infinitely

less probable, the probability of infection is very much
greater. It is well known that a very small amount of

the virus is necessary for inoculation, and very brief

contact has been known to transmit the disease, both
directly and by mediate means. It is, therefore, very

understandable how the infant taking the nipple, after

it has been applied to infected lips, can with the slightest

abrasion on the lips absorb the poison and acquire the

disease, by means of a chancre developing in the place

where the poison on the nipple was applied.

While this method was not clearly proven in the case

to be mentioned, the probabilit}' seemed so strong that it

is thought well to mention it. Diligent inquiry has
been made by the physician who brought the child to

my clinic, but thus far he has been unable to trace the

person from whom the infection was acquired. The
case was as follows

:

W. W., aged 7 months, was brought to my clinic at

the New York Skin and Cancer Hospital, by Dr. E. L.

Cocks, on April 26, 1800. The mother came with the

child. She was a large, well-developed woman, from
Finland, and 24 years old. I believe this was her first

child. Thorough examination of her, and also of the

father, by Dr. Cocks, who is an old assistant of mine,
revealed the absence of syphilis in botli.

The child was a splendid specimen of health, large

and robust, and but for the eruption, in perfect health,

and it had always boon in perfect health until the oc-

currence of the present trouble.

The history was that Iho mother had noticed the sore-

ness of the upper li|) on .Vpril 1, nearly four weeks
lii'fore the visit. This had persisted and become more
pronounced up to the date of the visit. When first

-I'cn by Dr. Cocks, a few days before T saw them, there

\\:is a raw, sore place a little to the right of the median
line, about half an inch in either direction; (here was
enlar<roment of the submaxillary "and ante-auricidar

glands of that side, with some general adenopathy, and
;ilreadv an almost universal macular eruption had ap-

peared, more pronounced on the trunk. When the

child came to the clinic the eruption was in full bloom,
and perfectly characteristic.

I did not notice the soreness of the lip at once, but
recognizing the syphilitic nature of the eruption, and
noting the superb health and development of the child,

I remarked to the audience that it could hardly be a
case of inherited syphilis, that we must look for the
site of the infection, and that I felt confident that we
should find an extragenital chancre present. The sore
on the lip was promptly recognized as a chancre.

Chancres of the lip vary greatly in their appearance.
While they will sometimes be very sharply defined, and
present considerable hardness, they are not infrequently
rather indefinite and illy defined, and with only a gen-
eral boggy hardness; sometimes there will be quite a
large area of raw surface, wliich may at times become
covered with a crust; in other instances most of the
surface is glazed over, with infiltrations beneath. In
the present instance there was a raw, red, exuding sur-
face, about half an inch in either direction, causing the
lip to seem pouty, and with some slight crusting on
either side. On palpation there was a distinct and well-

defined hardness, rounded in outline. The adjacent
glands were markedly enlarged. The condition of the
lip, and also the eruption, are readily seen in the ac-
companying photograph, which was sent to me shortly
afterward by Dr. Cocks.

Careful questioning of the mother failed to reveal
any source of the infection. The child had been bottle-

fed since two weeks after birth. It could not be found
from whom the infection had occurred, but, as the father
and mother were born in Finland, and as syphilis is

very common there, it is more than likely that "some one
of her friends, who had now and then temporarily
cared for the baby, had infected the nipple of the nurs-
ing-bottle, in the manner described. Dr. Cocks is still

investigating, and writes that he hopes to" trace the
source of infection.

Syphilis from innocent causes is almost pandemic in

certain parts of Eussia and Finland, and is mostly
transmitted in family life, and is seldom thought of as

a venereal disease, as the cases thus acquired are very
rare, compared to those acquired through family and
friendly intercourse. Among the ignorant peasants
few precautions are taken, and the disease is often un-
treated, and spreads readily and naturally. In this

country there have been a few small epidemics from
unrecognized cases of extragenital syphilis, but when
once discovered the disease has been readily stamped
out in such localities. But there are yet large numbers
of syphilitics everywhere, and not at all infrequently
I meet people who have very active mucous patches
quite capable of communicating the disease where the
patient seems quite unconscious of the danger to which'

he is submitting those around him. One can not be too

cautious in regard to dangers from syphilis, and the

greatest care should be exercised in instructing ])atients

with the disease, especially when in an at all active

stage, so that they may not communicate it to innocent
victims, such as the little one whose case has been de-

(ailcd.

4 E. Thirty sovonth Stiocl.

iii.s(r-.s.siox.

Dr. R. R. CAMPBEtx, Chicago—The eruption, as shown in the
picture, is a very typical one and the case is an interesting one
throughout , I would like to ask tlie Doctor whether he no-

ticed where the niaiiilar eruption loseohi made its first appear-
ance. In observing these cases in my clinic, at the Chicago
Policlinic. I have been interested in observing where it makei.
the initial appearance. In following up this point I have ob-
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>«Tvitl (««• oiisos of syphilis, in llu' \i\>\ v'lfiht jfiii«. in Hhirh tin-

iTuptions iliil not fir<t A|>|>oiir nlmiit thf iiniltilioiw. 1 liiul om-

niiw' of o.\lia);<'nitnI chnnoro on tl' » liji of iin luliilt, which wiis

laustsl hy the liite of ii prostitute. I tri«Of<l it to lin ami fouml

her sniTorins with syphilis. Thf inanifcstntion sim-mumI to In-

SMtimlary in ohararter alnrnt the Uuv. Init whi'n I lookoil at tlu-

nUhinicn it was uuin- niaikiil. showin>; older lesions, which hail

ap|HMiriM first aliotit the nnibiliens. I wouhl like to hear from

other pontlenien ns to whether they have ever nolici'.l thai

point.

Db. .\. E. C.VKRIKR. Detroit. Mich.—The subject of extra

Xonitnl chancre is very int<-restin(;. Why eonhl not the iliscasc

in this case have been cau;;ht by kissinj;. as well as from the

nipple from the nursin;r Inittler I have hail two cases within a

short time of chancre on the tonsil, ami both were innocently

acfiuiroil. One patient hnil bot-n treated for diphtheria and had

had four injections of antitoxin, and had boon under the care

of soveral physicians before she was sent to nic. This case

occnrrwl from the patient kissing her nlVi»nce<l. Tin- second

one was probably contrnctwl from infeeteil instruments, as

she had been treattni locally for mild sore throat, from which

she rec«vore<l completely, to he followed later by a chancre

on the tonsil, and nine months lati'r. when I first saw her. the

botly was eovere»l with syphilitic lesions. 1 have seen so many
cases of syphilis anion-; nursing girls, who liavo conu> to my
clinic for treatment, with mucous patches in the mouth, and

lesions on the lips, that I wonder, when so many chances are

taken in this way, that so few cases of extragenital chancre

occur.

Dr. Tiios. E. HoLt.\Nt). Hot Springs, Ark.—Our patients

c-ome to us. and in many of them the histories of an original

lesion are not traceable; but I have seen quite a number where

it first appeiueil on the tonsils. I have not been able to explain

it exactly, but I have a case just now, a short history of which

nuiy possibly be of some interest. The young man has a very

bad case of eczema. He claimed to have contracted it in the

war. Itching was excruciating. He was at Hot Springs for

about six weeks, when, very much relieved, he went away, as

he thought, about well. I did not think so. He had gone two

wii'ks when he telegraphed me that the disease was appearing

on his arms and he would like to come back. When he arrived

he had an ulcer on his left tonsil, which was suspicious in ap-

pearance. The eczema was not troubling him as much as I

anticipated. I watched the tonsil for four or five days, then an

eruption broke out under the arms and over the body, a typical

syphilitic eruption. That boy had been out from under my care

only alxiut two wwks. and for two months I saw him pra<'-

tic-ally every ilay. and no other lesion appeared. The only one

which existed prior to the breaking out of which I spoke was

the ulcer on his left tonsil.

I can say that at lesist 5, and possibly 10 per cent, of the

people who come under my observation for syphilis do not know

or remember of an original lesion. I am unable to trace it or

unable to assist them in calling to their minds the fact that

they had a lesion at all.

The pajH-r which the chairman read is a very interesting one,

and there is no question that kissing, the nursing-bottle, and

drinking cup as well are all prolific in their effects, so far as

communicating syphilis is concerni-d. At Hot Springs every one

is cautious with drinking ves.sel.s. Many of them are fearful of

drinking out of the glasses, etc.. and I instructed my people

how to drink without exposing the nnicous mcnd>rancs of the

mouth. There is no question in my mind that there is not

enough attention paid to the selection of nurses for children.

1 think a great many children are affected by disease and care-

less nur-c-.

Dh. .\. H. BowEX, Columbus. Ohio—With regard to extra-

genital chancres. I have had several interesting cases; two
where the lesion occurred on the finger. (Jne was on a dentist

and the other on a physician. In the latter, before he found he

was atleeted he had communicat<-d it to his wife and both were
suffering from it in severe form. In another case it was on the

scrotum. I'-i inches from the root of the penis: in another,

on the lip. In the latter I was unable to trace the .source of in-

fection. In regard to the location of macular eruptions, I

always find them more markeil and distinct on the abdomen
than on other portions of the body.

Dlt. .M. I'". Lkk, ("(dnndius. Ohio—Three years ago 1 saw two

patients with chancre of the lip. One was a young man, 23 or

J-l years of age, who used a blowpipe in his business, and he

t<dd me he hail been poisoniil by an acid solution it was dipped

into. It si ruck inc iis being a ly])ical chancre. 1 tolil him so,

iind he was very much alarmed. .\s he went to go mil he asked

me to give him a diiiik—he almost fainlcil. Three or four

hours afterward he i-anic in with a nice-looking woman who had

a chancre on the lip, an eruption of a very severe type of

syphilis. She confessed to having kissed the young man, and

she had been kissetl by a professor in a college who had visited

her some time before. These two peo])le were treated—they

were engagcnl. Some time afterward this wonuin brought a

man to within a block of my oUice—I s\w them—he came to the

ofiice and she went away. It was the professor.

I have seen one case of a chancre which wits undoubtedly

contracted by blowing powder in the throat. The patient had

bet-n trwited by a throat specialist who used a bulb, and in

that way carri«l the secretion from the mouth of one to the

mouth of the other.

Dr. D. Ii. I'.\UKE1!. Detroit. Jlich.—There is one point of view

that impresses me. That is in ri-gard to the nature of trans-

mission of the poison. It .seems to me that the view taken by

the Doctor is most rational in the case presented. Infection

nuist have been either by the nipple of the nursing bottle or by

the direct act of kisssing. I have seen a few oases of chancre of

the lip. These are not generally diagnosed until they have been

on the lip for some time. In these, in the household, where they

use the same drinking cups, glasses, etc., I am surprised to

find how very rarely the disease is transmitted. .Vnd it makes
nu- think there must be associated with the transmission heat

and moisture; that the cold water may have applied chilliness

enough to the virus to cause it to be so inactive that it will

not readily transmit. In other ways the moisture and heat are

.supplied, and in those cases it is more apt to be transmitted.

Db. Frank War.ner, Columbus, Ohio—1 did not hear the

])aper, but I gather fiom the drift of the discussion that the

c-xperience of these gentlemen is the experience of all physicians

in practice, that is, that physicians are constantly running

across patients infected with syphilis by exposures out of the

ordinary. There is one ease that I remember, in particular, of

chancre on the lip of a female, supposed to have come from

kissing: probably it did. for in the mouth in the male who
kissed her were found mucous patches. I suppose that is the

most frequent way chancre on the lip is acquired, but it may
occur from common drinking cups, no doubt; and the plan sug-

gested for drinking from public fountains by not bringing the

cup into contact with the mucous surface is a valuable one,

one which I learned fifteen years ago from Di'. Dunn, a physi-

cian in Cincinnati, who has since died. I remember having seen

a chancre on the finger, which came from the examination of

the vagina, on the surface of which was located a syphilitic dis-

turbance, the exact stage of which I do not icincmbcr. In an-

other case a chancre on the arm came from the bite of an in-

fected patient. These cases only go to illustrate that any of

these methods is capable of infecting a patient with syphilis:

and I believe we should instruct the public more fully along

this line.

Dii. H. R. CamI'BF.ll, Chicago—Since speaking Ijefore four

cases have been recalled to my mind, seen with Dr. Miller

of Chicago. One was a street-car conductoi'. and the other

a man from one of the best families of Chicago. The chancre

was situated on the tonsil, the left in each case, and we could

not trace any possible source of infection. In the ease of the

.street-car conductor, particular attention was paid to the

history, and we traced it down as carefully as possible. He
was rooming with another man, and we thought possibly he

had been using the pipe which the other used, but found there

was no possible source of infection from that. In the other

instance the patient was from one of the best families and Dr.

Miller had had him under observation fully thirty years, and
there never had been any syphilitic history in the family; he

had never had anything of the kind as a boy or a .voUng man,
and this time came to see Dr. Miller with a chancre on his

tonsil, followed by the evolution of tj'pical syphilis. He said

he had not used any smoking utensils which another had used.

and the only possible means of infection, which wc could

reasonably sup|)ose was that, as he was taking luncheon in
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vaiiou* iistauianti. he had carried the virus back there by
the use of table utensils, notwithstanding the fact that that
may seem to be rather an unreasonable conclusion to arrive at
in a case of chancre on the tonsil.

Case 3 was a male cook. In cutting a piece of steak he
accidentally cut the middle finger of his left hand and at the

point of injury, either from the knife or a dirty cloth that
was used in dressing the wound, infection took place and an
initial lesion developed nineteen days after. In following the
case and searching for other possible sources of infection,

not the slightest could be found. The subsequent evolutions

of the disease followed the ordinary course.

Case 4. a traveling man, always shaved in a barber shop,

and received at one sitting a cut on the chin, and in twenty-
seven days thereafter what proved to be a chancre presented

at the point of injury. The patient had not been exposed in the

meantime, to any reasonable source of infection other than
from the razor or towels that had been used, for in closely

<>xamining and questioning the barber employed I was satis-

fied he did not have and never had had syphilis. My diagnosis

•was confirmed by the subsequent evolutions of syphilis.

Ur. Thos. E. Holland. Hot Springs. Ark.—I would like to

ask what constitutes a necessary condition to contract syphi-

lis; in other words, how must the surface be prepared in order

to absorb the virus? ilust it be abraded or placed in a

mucous membrance and allowed to remain a certain time, or,

like vaccination, does it require an ulcer or sore place? I

<lo not think you can take the virus and bind it on the unbroken
skin for six hours and have any elfect. It is a question

whether you can do it on a mucous membrane. What must the

condition of the lip be to take on syphilis? Is it necessary

to have an abrasion in order to absorb the virus?

Dr. L. D. Bn-KLEV. New" York City.—I will answer the

<juestion as far as possible. X have seldom seen a case of

chancre of the lip without some history of an abrasion, a bite,

or "cold sore." etc. The other case, chancre of the tonsil, is

most interesting I reported fifteen unmistakable cases, with
full histories, in one paper. The tonsil is necessarily abraded.

I believe that if a person swallows a little bit of the virus,

the pathogenic germ lodges in some crj-pt of the tonsil, and
.so produces the ulcer. In case of the penis, the pus germs are

held under the foreskin, with the virus of syphilis, and can
break the mucous membrane there and be the means of forcing

the entrance. I do not believe that the virus of syphilis

placed on the fully-developed, healthy epidermis would have
the least eflect. but it often enters through the abrasion of the
•epidermis. One physician came in the other day whose in

oculation on the forefinger occurred nearly four months ago.

<lating back to a confinement. We traced it back as S3'philitic.

-Mmost four months after infection the eruption came out
over his body. It is the longest duration I ever knew. There
are cases on record up to five months, but these are very rare.

Tliis child reported is the youngest one I ever saw with
jicquired syphilis. I have seen children down to 2 or 3 years
old infected, but never saw one under 1 j'ear old, before.

There are almost none reported under one year old in recent

literature.

Ill regard to kissing, it is so seldom that a child is kissed

4lirectly on the lips, that a chancre is not often acquired by
them in that way. Xor is it often that chancre of the lips

is acquired by kissing in home life: it is not sister» to whom
men give chancres, but sweetliearts.

.\nother unusual thing is observed in this case, in the loca-

tion of the sore on the upper lip; three chancres out of four

are nii the lower lip; it is mo.st rarely that we see them on the

«ipper.

Dr. K. R. Casipbell—Did you ever observe, in regard to the

liK-atiim of chancre on the tonsil, whether they were most com
iiKiiily on one side or the other?

Dr. I,. D. IJfLKLEY—Xi) they are almost efiiialiy divided.

In reganl to the matter of first ilevelopment of the eruption,

it does freipiently come first on the body, not always as low

as the umbilicus; but it is rather apt to be on the face fully as

early. It is hard to say about that in regard to many of the

eases that come to me, because in many instances they do not

know of the absence until the eruption has appeared. In

quite a large shore of my cases the chancre has been found

only after considerable search. In one case, after the patient
was stripped it was only after a long time that I was able to
find the initial sore, which proved to be a typical chancre near
the end of the coccyx, which he had gotten from a bathing suit.

^therapeutics.

Glycerin in Nephrolitliiasis.

.\. Hermann, in t)ie Medical Chronicle. .January. 1900. gives
the following favorable figures in the treatment of 115 cases
of this disease with glycerin. In 15 cases concretions were
passed and improvement noted; in 25 cases there was improve-
ment of the condition of patients without passage of concre-
tions; in 46 cases glycerin had no eflect.

Improvement noted in the above patients was along the fol-

lowing lines. Usually the dull boring pain in the back, which
frequently accompanies the disease, was stopped, painful sen-

sations along the ureters would disappear, and movements of

the trunk, which had been avoided because painful, could be
made without distress. Pain in the kidney region usually fol-

lowed administration of the drug, but was not severe enough
to require the use of narcotics. These generally cea.sed after

a time. Urine voided after the use of glycerin was quite free

from albumin, sugar, or blood, but contained much mucus and
pus. especially where the disease was complicated by pyelitis.

Urine passed after taking glycerin contains considerable quan
titles of the substance. He attributes the active qualities of

glycerin to certain characteristics of the drug. The renal
passages are lubricated, but he thinks it has no solvent chem-
ical action, as concretions passed seemed just as hard and had
quite as sharp points as those passed spontaneously.
The dose was kept within the limit of from one to four

ounces, according to the weight and age of the patient. The
amount given was dissolved in an equal quantity of water and
administered once a day between two meals; it was repeated
two or three times in intervals of several days. In a few cases
with nervous patients, headache was complained of; diarrhea
might rarely occur in people with disordered digestion, but
these effects lasted but a few hours.

Massage for Pyloric Constriction.

The Semaine Mid. calls attention to Dubard's suggestion
that the pylorus responds much more promptly and effectively

if the massage is commenced on the intestines and peristalsis

started before the refioii of the pylorus is touched.

Active Treatment vs. Expectation in Acute Gonorrhea.
The SVwfliHi- Mid. of .Tainiary i~ quotes Sicifon to the ef-

fect that in the military hospital at Warsaw. 233 soldiers

wiHi acute gomurhea were treated with the urethral injec-

tions now in vogue, resulting in the cure of 48 per cent, in

on average of twenty-eight days. A hundred other cases were
treated exclusively with alkaline drinks, with (18 per cent,

cured, the average forty-three days. The first method no
iloubt induces a more rapid cure but fails in a much larger

number of eases. Local trentiucnt. it adds, should be re-

served for the chronic form.

Obstinate Neuralgias of Obscure Origin.

Henry Posert. in the Mrmiihin hanrrl, K.l.ruary, 1000. de-

scribes treatment of sonn- I'asi's of obstinate or obscure neural-

gin, which has sometimes proved benelicial. He finds in supra-

orbital neuralgia that errors of refraction have no bearing, as

they are seldom present, and if present, when corrected no re-

lief is obtained. He also fails to find their cause in gouty
or rheumatic diathesis or malarial Intijxication. Quinin never
relieves it. He has been successful in applying cold locally,

giving hyoscyamin. aconite, cannabis indica, and caffein in-

ternally. (See V, 107. p. 554.)

Ccrvico-occipital neuralgia may Im> limited to the great oc-

cipital or it may involve the four upper cervical nerve*. The
pain, which Is often intense, is not relieved by antirheumatic
or antineuralgic remedies.

Most dorsointercostal neuralgias follow la grippe or malaria,

but occasionally one is found which can not be traced to de-

bilitated conditions ; these resist treatment for a long time.

He finds that galvanism, quinin, salicylate of sodium combined
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with simill (ios.'s of ooili'in. will, if iiiTsisli-d in. rlTcrt ii i-ini\

Olio form of nournljrin of thr Ivick is fspooinlly obstiimte.

Tliis extends p-norully from the sixth dorsal spine to the

Inst. With it the spino is not sensitive to lif;ht linu-h. iis it

is Umiteil nt the si.le of the >piiie. .li-i-p-seiited. nnd almost

exelusively confined to the erector spinir muscles. The pnin

is e\rrueintin)». nnd is often found in persons without liyster-

icnl stif^untii or gastrointestinal, renal, hepatic, or uterine

troulde. Pry hot air. and some of the coal-tar derivatives

sometimes brinj; relief.

He finds that neuralgic pain in the lower portion of the ^'lu-

teal re^on and in the minor branches of the sciatic is most

fr.Hiuent in the fall, leading him to believe that it is due to

colli. The pain is usually confined to the right side, nnd is

often si> inten>e ns to k»H>p the patient in beil for days and

wt-eks. Hot baths, phenncetin. and Inter, farndism will over-

ctuiie the trouble, though it may take a long time.

Collutory for Painful Dentition.

The Gnzzclta d><jU osiirdnli <• rf.//c cliiiiili<-. Nov. 12. 1S!)0.

ives this formula:

R. Aeidi citrici

Aqua" destil. fia S'vss

Cocain* liydrochlor gr. iss

Syrupi .
.". 3v

Tinct. vnniihe t-'tt. xii

To l)e rublxHl on the gums.

To Kelieve Pain and Keep Burns from Scarring.

Before applying the following prescription.. wash the surface

•t the burn with 1 dram of common soda dissolved in a pint

of tepid water. This can l)e d,me painlessly by allowing it to

run from a sponge or cloth over the surface:

R. Hismuthi subnitratis 3i

Vaselin 5'

.\eidi cnrbolici m.v

This added thickly ami covered with a light dressing, will

relieve pnin instantly.

Use and Abuse of Poultices.

Owing to the lack of proper instructions to the patient in

the use of poultices, says S. E. Earp. in the .Vcic York Medicnl

Journal of February 3. much harm is often done. The nia-

joritv of people are quite ignorant as to the purposes for

which poultices are applit-d. He gives the following eight con-

ditions under which they should be employed: 1. to relieve

consestion ; i. to reduce inllammation ; .S. to promote absorp-

tion, favor resolution, or hasten suppuration: 4. to diminish

tension; 5. to soften incru.stations; 6. to encourage tissue

relaxation; 7, to stimulate healthy granulations; 8, to per-

form the office of a deodorant and, in a sense, of an antiseptic.

Used improperly, they may produce an anemic, flabby con-

dition of the part and consequently a lowering of the vitality,

and possiVdy a necrosis of the ti.ssues. A poultice npplied after

the evacuation of pus is often a detriment.

The material, except that it should usually be non-irritating,

matters verj- little, the only consideration being its heat-re-

taining capacity. In pneumonia, peritonitis, and other deep-

-eated inflammations, the poultice should be large, to cover a

-urface equal to the organs, and reapplied often to get the

etTe<t of the heat. It should be covered with sheet rubber,

oiled silk, or oiled newspaper and should not remain in con-

tact when cold. The poultice may be used as a medium, where
the therapeutic cfTects of certain absorbent disinfectants, coun-

ter-irritant, or ano<lyne remedies are required. The charcoal

[K>ultice is use<l as a deodorant in foul ulcers or where there is

gangrene, but it must be fre<)uently replaced, as its rapid ab-

-orption of gases soon renders it useless. When used, a layer

of powdered charcoal should be sprinkled on the surface.

Kinseed meal, which is popular because of its oleaginous na-

ture, is prepared by adding two parts of meal in small quan-

tities to five parts of boiling water. Bread poultice may be

prevented from drj-ing quickly by adding marshmallow. glycer-

in, or vaselin.

Onaiacol in Orchitis and Epididymitis.

The discomfort caused by these inflanirnations .seems hard

to relieve and a report of any drug that promises a cessation

of pain, is gladly received by physicians in general, William
Nuss (Bulletin of the Cleveland General Hospital, vol. i. No.

•I ^ has triiMl giiaiacol in scviTal cases with marki'dly favor-

able results. The mode of trcalmeiit has been rest in bed and
a few drops of guaincol applied at stated intervals over the

swellings. Usually three or four ajjplications have been quite

sullicient to reduce swelling and bring alxiut a pcriiiancnt

cure.

Modified Oerman Method of Treating Tjrphoid.

f. I). Miller {Miirh\i Arrhiic.i. January. lilOO), after much
cxpi'rimcnial research, has for the jjast ten years trealcil all

typhoid cases by strictly following the modern idea of diet,

hygienic ]>recautions. and external treatment, but administers

internally the following modification of Dr, Hartholow's mode
of I'ompouiid tincture of iodin and carbolic acid:

R, Tinct, iodini

Aeidi carbolici, an m. x

.\qua' destil.

Syrupi, fla fji

i

M, Sig, A teaspoonful in a little cold water every two hours,

lie notes the following symptomatic changes after the above

prescription has been administered: Fever declines promptly;

stools become less frequent and less ofTensivc. their character

changes; restlessness subsides, delirium disappears, and the

patient becomes tranquil, falling into a quiet sleep, from which
he awakes refreshed. In the period mentioned, he has treated

over five hundred cases, none of them cniling fatally.

Treatment of Simple Grippe.

Lutaud. editor of the founial Mid. dc Pari.'!, advises in a
recent issue taking 20 centigrams of quinin sulphate every

day as a preventive measure during epidemics of the gFippe.

He recommends the following potion to relieve tlie pains:

R. Anlipyrin 3i 4j

Alcohol. i)6 per cent 3iiss 10]

Syr. of raspberry .5ii ()0[

Aqua; dest .^iii lOOJ

M. Sig. A dessertspoonful.

To be taken every hour until the pains are arrested. Induce
perspiration with hot, slightly alcoholic drinks. E.xamine the

chest and watch for pneumonia. If the temperature reaches

i'.) C. give SO centigrams of quinin sulphate in one or two doses.

Prescribe a saline purgative the second day.

Pruritus Ani.

J. P. Tuttle. in the Medical Xcics, Jan. 20. 1000. finds the

following combination to be of great value in the local treat-

ment of this distressing symptom, while the radical cure of the

underlying cause is being attained:

R. Aeidi carbolici 10 to 20 parts
Aeidi salicylici 2 to 10 parts
Aeidi borici o parts
Glycerini—or cold cream 100 parts

Ichthyol is very useful, and where there is pain at stool,

oonium and cocain are applied. With this treatment, he has
not found it necessary to curette the parts, apply actual cau-

tery, or resoit to dissection f>f parts.

Vomiting of Pregnancy.

Dr. A. Gordon Paterson writes to The Lancet advising the

use of the following mixture twice daily before meals:

R. Fluid ext. ergota; m. v

Aquffi Sss

M. Sig.

He says he has seldom found it to fail, after a few days' use.

in relieving the nausea. 'J'he same mixture, with the addition

of m. iii nux vomica, is often very useful in checking the sick-

ness of the menstrual period.

Chilblains.

R. Creosoti in. x

Pliimbi subacctati. sol m. x
Kxtraeti opii gr. '/.

I-ard si—Dcvert/ir.

Argentamin in Gonorrhea.

E. Williams speaks highly of this remedy in the treatment of

gonorrhea, in The Therapist, .January 1.5. He begins treatment

i

with injections of peroxid of hydrogen, followed by argentamin.
1 to 3000. In three cases reported by him. this treatment was
carried over a period averaging about three weeks, at the end
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of which time the gonocoeci had all cleared up and the patients

were discharged cured. All alcoholic drinks must be strictly

prohibited during treatment and the argentarain must he fresh.

ZTTcbicoIcaal.

Eye Specialist as a Physician.—The ruling, in a prosecu-

tion for unlawfully practicing medicine, that, if the defendant

held himself out as an eve specialist, he held himself out as

"one who devoted himself to a branch of the healing art which
is the profession of the physician and surgeon," and that, "if

the defendant held himself out as an eye specialist, he held

himself out as a physician and surgeon, within the meaning of

the statute," the supreme judicial court of Massachusetts holds

was correct. It further holds. Commonwealth vs. St. Pierre,

that proof that the defendant acted either as a physician or

surgeon was sufTicient to support the complaint, which charged

him with holding himself out as a physician and surgeon.

There is, it continues, but one offense, and that maj- be com-

mitted by the defendant's holding himself out as a physician or

a surgeon. If the complaint charges that the offense is com-
mitted by the defendant's holding himself out both as a physi-

cian and surgeon, the whole offense is proved if he is shown to

have held himself out as either. Moreover, the court holds,

the burden is on the defendant to show that he is a registered

physician, if he relics on such justification. This, it adds, ap-

plies in cases where the absence of a license is made part of a
description of the offense.

"Acts of God " That Justify Breach of Promise to Marry.
—Under the expression "the act of God ' are comprehended all

misfortunes and accidents arising from inevitable necessity

which human prudence could not foresee nor prevent. Hence it is

held that "illness." being beyond the power of man to control

or pre\ent. is the act of God. Furthermore, it can no longer

be doubted that, if the performance of a contract is rendere<l

impossibleby.the act of God alone, such fact will furnish a valid

e.\cuse for its non-performance, and such a stipulation will be

understood to be an inherent part of every contract. And this

principle, the supreme court of appeals of Virginia thinks, it

would seem, should apply with peculiar force to a marriage
contract, the performance of which, owing to causes subse-

quently intervening, and altogether independent of any default

of the part.v. might result in conse<)uences disastrous to the life

or health of the parties, or either of them. Wherefore, the

court hohU. in Sanders vs. Coleman, that a contract to marry
is coupled with the implied condition that both of the parties

shall ri'tiiain in the enjoyment of life and health, and. if the

condition of the parties has so change<l that the marriage state

would endanger the life or health of either, a breach of con-

tract is excusable. In this case the evidence showed that there
was a predisposition in the defendant's family to physical

trouble of the kind that had developed with him ; that his

father had die<l with a similar disease, and a brother with
urinary trouble: that after his engagement with the plaintiff,

and before the time fixed for the marriage, the defendant had,
without fault on his part, developed, and was sulfering with, a
grave malady, involving the urinarj- organs, which had con-
tinued and kept him constantly under the advice and treatment
of a physician up to the time of the trial : that he had cystitis,

with probable inllanunation of urethra, complicated with en-

largemi'nt of the prostati- gland, and that an indulgence in

sexual intercourse would aggravate his diseasi', and likely

shorten his life: and that it would be, not only a wrong and in-

ju.itice tn the defendant, but also to the plaintiff, for hini to
marry her in his condition of health. Marri.ige, the court adds
to this statement, is assumi'd in law to b<' for mutual comfort.
-And. being satis(ie<l from the evidence that the defendant acte<l

throughout with gooil faith, it holds that the unhappy circum-
stances in which he found him-elf justified the alleged bniicli
of his contract to marry the plaintiff.

Might Not Be Acting As a Physician.—Conmionwealth
vs. St. Pierre was a prr)secution fi«r unlawfully practicing medi-
cine. The government had introduced in evidence the testi-

niimy of a ninnlHT of per-ims ti> the efli-ct that thej- had visited
the defendant at various times: that he gave to them meilicines,

and advised them how to use them; that at these times they
had conversations with him about the nature of their com-
plaints; that he afterward visited some of them at their houses,

and treated them there, and that they paid him money; and the
bottles and packages, which the witnesses testified were given
to them, had been put in evidence. The defendant offered to

prove that on each and every occasion, at the time, the parties

were told by him that he was not a doctor, and that he did not
charge anything for his services. This evidence was excluded.

The s;ipreme judicial court of Massachusetts holds that such
exclusion constituted reversible error. It says that if the de-

fendant sold the medicines, receiving payment therefor, and
gave advice giatuitously as to the use to be made of them, he
was not, so far as those instances were concerned, holding him-
self out as a physician. His declarations accompanying the

acts and showing the character of them were admissible as part
of the res ijesKe, or things done. It was open to the government
to contend that in these instances he was really acting as a
physician, and was paid as such for his services, and that these

statements were efforts to evade the statutory provisions. But
when the commonwealth put in testimony to the effect that he
had given directions and advice as to the use of the contents

of the packages and bottles sold by him, and had been paid
by the persons to whom the contents were sold, it was the right

"of the defendant to prove that in each instance he was paid,

not for advice, but only for the drugs ; and in that way to raise

the question whether, so far as these instances were concerned,
he was selling the drugs, and giving information gratuitously
as to their use. and therefore not thereby holding himself out as
a physician, taking payment therefor, and was seeking bj' such
declarations to evade the effect of his action. This question
was for the jury, under all the circumstances.

Justifies Physical Examinations.—\Aithout going into an
exliaustive discussion of a question which has been so much
and so often discussed by courts and text writers, the supreme
court of Minnesota takes the position that, on both principle

and reason, in a civil suit for physical injuries, where the plaint-

iff tenders an issue as to his physical condition and appeals to

tJie courts of justice for redress, it is within the power of the

trial court, in the exercise of a sound discretion, in proper
cases, en an application reasonably made, under proper safe-

guards designed to preserve the rights of both parties, to order
such an inspection, and to require the plaintiff to submit to it

under the penalty of having his action dismissed in ease he
refuses to do so. It says that, with all due deference to those
authorities, some of which are eminent, that are to the con-

trary, it can not avoid thinking that they base their conclusion
upon a fallacious and somewhat sentimental line of argument
as to the inviolability and sacredness of a man's own person,
and his right to its possession and control free from all re-

straint or interference of others. This, rightly understood, is all

true, but his right to the possession and control nf his person
is no more sacred than the cause of justice. When a person
appeals to the state for justice, tendering an issue as to his own
physical condition, he impliedly consents in advance to the
doing justice to the other party, and to make any disclosure
which is necessary to be made in order that justice may be
done. Xo one claims that he can be compelled to submit to
such an examination. But he nmst either submit to it or have
his action dismissed. In very many cases the actual nature ijnd

extent of the injuries can only be ascertained by a physical
examination of the person of the injured party. And while
personal injury cases were formerly very infrequent, the court
goes on to say, in \Vanek vs. the City of Winona, of late they
constitute one of the largest branches of legal industrj-. and
are not infrr-quently attempted to Ik- sustained by malingering
on the part of the plaintiff, false testimony, or the very unre-
liable speculations of so-called "nie<lical experts.' To allow
the plaintiff in such cases, if he sees fit to display his injuries
to the jury, to call in as many friendly physicians as he plea.scs.

and have them examine his person, and then produce them as
expert witnes^<es on the trial, but at the same time deny to
the defendant the right in any case to have a physical examina-
tion of the plaintiff's person, and leave him wholly at the niercv
of such witnesses ns the plaintiff sees fit to call, the court in-

sists, constitutes a denial of justice too gross, in its judgment,
to Ix- tolerated for one mouunt.
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Qeorgia Journal of Medicine and Surgery (Savannah). January.
169.—•Experience in Operations for Typhoid Perforations. Hugh M.

Taylor.

70 — Diff erent Phases of Electric Treatment. J. McFadden Gaston.
Medical Times (N. V.), January.
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AMERICAN.

1. Intestinal Antiseptics.—Klebs' paper is to be continued
jnd nutici' will be deferred.

J. Recognition of Organic Nervous Diseases.—Starting

with the statement of tlie importance of the recognition of

nervous disorders in their incipient stages before destruction

of the nervous elements takes place, Corning passes to the

medicolegal importance of such recognition, especially in tabes,

multiple sclerosis and paresis. He points out the characteristic

symptoms of each. In tabes, the lancinating pains, absence

of patellar reflex and immobility of the pupil make the early

diagnosis of this disorder certain. Xo other condition can have
these three symptoms. In multiple sclerosis, it is not always
possible to make an early diagnosis, but the appearance of in-

tention tremor justifies suspicion, which deepens into certainty

with the coming of nj'stagmus or marked exaggeration of the

tendon reflexes. Paresis can not always be early diagnosed,

but the symptoms which he insists on as most important are

the i)eculiarities of speech, syllable stumbling, fibrillary trem-
ors of lips and tongue, inequalities of the pupils, dropping of

letters and irregularities of writing and clumsiness of gait.

These, however, are not always suHicient in medicolegal cases,

and ho shows how it may be impossible to differentiate cerebral

syphilis. Paresis may also exist with other diseases which
further complicate the question, and this fact has been utilized

by counsel in medieokga! cases, to mystify the jury, the idea

being to impress fliiiu with (lie notion that there is enough
evidence even without the existence of paresis to show serious

organic disease of the nerve-centers and consequent mental
impairment. When a contention of this kind is set up. its spe-

ciousness is best revealed by insisting that the minimum ot

symptoms possible to the constitution of the typical group of

each disease be produced in evidence. For example, when, as

often happens, paresis and ataxia are alleged to be associated,

the characteristic cerebral symptoms of the former should be
demonstrable, and the spinal symptoms of the latter. True,

both are diseases of the general nervous system ; but. whereas
in paiesis the brain is chielly attacked, in tabes it is the cord
which is predorainantl.v involved. This proposition being ad-

mitted—and pathologically it is incontrovertible—it follows

that the decisive symptoms in paresis aw cerebral, in ataxia
>piiial.

.'i. Overstudy.—Yale contests the opinion that overstudy is

a chief cause of deranged health, lie thinks that the majority
of cases thu.s credited are due to developmental conditions and
faulty hygiene. The physician should never accept overstudy
lis a eatise of deranged health until other physical reasons hafe
been excluded.

4. Therapeutic Value of Alcohol.—Castle maintains that

llic gooil ctrects of alcoholic stimulants are largely due to the
VDJalile itliers and not e.vcliisively to the alcohol. He who
thinks lie will be able to get as good efTects by corresponding
pioporlioiis of alcohol and water will be di.sappointcd.

5. Digitalis and Aconite.—The therapeutic action of digi-

talis anil aconite is noticed by Ilawley. who sums up the

elTiM'ts of the f<>rmer as retardation of the pulse-rate, increas-

ing the foice of the heart's action and contraction of the ar-

terioles. Uigitalis is indicated in those heart diseases where
the organ is unable to perform its normal task. It should not
be given in ease of compensatory hypertrophy or in aortic

stenosis until the power of the heart begins to fail. It may
be tised with advantage in cardiac dropsy, in the second stage
cif |iniiiiiiiiiiia and in typhoid and other exhausting fevers.
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It in n viiliitil>K> iidjiiMiiit ill <liiir(i.ii' iiii\Hnr>. wlirii it is ilo-

siritl to iiillui'iuM- till' lil<M«l|iii'>siirf. ;iiii1 it is tin- plivsiolojiio

iiiitidoto of ucoiiitf. ilolphiiiiiliii or iniisciiria. iiiiit is useful in

(1>IIh(i»o or slu>ck. It slunilil iicvrr Im' iisol witli proiumiu't'd iir-

tfriiil oxcitoment. for I'xaiiipli'. ciTcbriil lii'iiiorrliiijfi". nor in

iiiH'iirvsm or nmrkwl artrrial atliiMonia. Aooniti' is (lie iliroot

aiita,a»Miist of liipitalis. ami it- tin lapi'iitir I'lHu't is to lower

lanliae aetivity ami arterial tension and to reduee elevation

of teinporatiiro and stiienie states. If it is a physioloj;ieally

testeil preparation it may Ih' depended on to };ive as jrood elTects

as veratrnni viride in pneiiiiionia and puerperal iH'laiupsin.

It is of service in llie early stajjes of almost any aente inllam-

niatiun. and the scarlatina and measles of eliildliood. but its

administration in siieli eases must not bo too jirolon^ed. It

may W einploywl with advantage in tonsillitis, laryngitis,

bronehitis. and acute rhinitis. In pericarditis its beneticial

action is ilependont on its ability to quiet flio heart. In se-

Kvtetl •ases of cardiac hypertrophy it may be given ciuilionsly

and with benefit, and it has an excellent reputation in dulling

sens<iry excitability in neuralgic conditions. lie notices the

unsatisfactory clli^ts of many preparations and insists in con-

clusion on the importance of standardizing these drugs.

0. Phthisis Pulmonalis.—Kvans gives details of treatment

of pulmonary tulH-reulosis. and tables of diet. He pleads for a

more active me<lieinal and hygienic treatment of phthisis.

7. Antitoxin in Biphtheria.—Billings discusses the sta-

tistics of the antitoxin treatment of diphtheria, and dwells

on the value of imiiuinizalion. His conclusions are: 1. The
increasetl number of cases of diphtheria in New York City in

IS!>'.I is probably due. in part, to neglect of a most important

prophylactic measure against the disease— i. e.. immunization

by antitoxin. 2. Immunization furnishes one of the most po-

tent means of preventing the spread of diphtheria and lessen-

ing the number of deaths from this disease. 3. It is probable

that in some cases the immunizing dose of antitoxin hitherto

recommended-— l.JO units—is insullicient, and that at least 300

units should bo useil in children and .lOO in adults. Owing to

iniprovoments in the mode of preparation and the increased

•ncentratioii of the antitoxic scrums now in use no ill ofTocts

I
.• to b<- apprehended.

'>. Skin Manifestations of Influenza.—Herman briclly no-

tices the appearance of the pn'scnt epidemic of inlhienza. The
three usually described forms, the respiratory, gastrointestinal

and cerebrospinal, have all been seen. As a rule the disease is

mild, but excessively infectious. Skin manifestations are com-
mon—something new in the United States, and fliey simulate

those of scarlet fever, measles and herpes.

10. Acute Appendicitis.—The improved operation described

by Weir is state<l. by him. to be a modified ilcBurney method.

He increases the intramuscular space of McBurney by similarly

treating the rft-tus at this lower level. He was at first ham-
pered by the difficulty of dragging the median edge of the divid-

ed fascia of the external oblique sufficiently far inward to ex-

pose amply enough the anterior sheath of the rectus muscle.

Kor the past six months the procedure has been simplified

and made more desirable by tearing oflT, with the finger-tips or

with the end of a blunt scissors, the already denuded fascia of

the external oblique muscle from the sheath of the rectus quite

up to the median line, where it is held retracted by an assistant.

The anterior sheath of the rectus is now divided transversely

in a line continuous with the opening made in the peritoneum
by the original muscle separation operation. The outer edge

of the external rectus muscle is then lifted up with a director

or the end of blunt scis.sors, and carried by a retractor also to

the median line or as near as may be desired. On the thin

transversalis fascia, with the peritoneum sheath of the rectus,

will Ik? seen the epigastric vessels, which should be seized

dividetl and ligatured and sometimes pulled outward, and the

sheath and peritoneum cut in .a manner similar to the outer

sheath. When blunt retractors arc now pas.sed into the peri-

toneal cavity and the abdominal wall put on the stretch, there

is a very superior exposure of the whole pelvis and of the right

iliac fossa. He says he has never before been able to com-
mand these parts so well until exposed by the incision, and par-

ticularly is it so if the gravity action is induced by a sand-bag
under the right hip or by a Trendelenburg position judiciously

used after the removal of infecting inllammatory lluids. He

has used this method ill twelve casi's with great aclviililage.

12. Acute Rheumatism.— Neilson believes that inllaimiia-

lory rliciiinali-iii is an infectious di-eiisi>; that its iialural

history points to this, also its complications, and the treat-

ment found so ellectivc proclaims it. In salicylic acid and its

compounds, we have an eirective means of combating the dis-

ease, but if we expivt results we must give it in full doses;

only gravi' albuiiiiiiiiria is ii contraiiidical-ion to its use. and

possibly that objection is more fani'icd than real. No doubt

the day is not far distant when the complete eliology of the

ilisease will be known, and perhaps then a better mode of

treatment will be evolved. I'ntil then we must hold fast to

what wo have, knowing full well that the present-day treat-

ment, judged by its ellecls, holds a distinct supremacy over all

its predecessors.

14. Yellow Fever.— Tlie coiitimialion of .-Vgramonte's paper

includes the results of expcriiiieiits with heart blood in at-

tempts at infection which failed, and the agglutination tests

were also negative except in two or tlneo instances. He finds

that the bacillus icteroides is agglutinated or its motility ar-

rested by the serum, not only of yellow fever patients occa-

sionally, but also by that of healthy individuals, non-iminunes,

as well as by that of typhoid fever and other patients and by
the normal serum of some of the lower animals. As a rule

it is not affected by the action of yellow fever serum. He also

gives experinieiital investigations as to the immunizing power
of the serum of yellow fever convalescents against the bacillus

ictoioides, which were negative, and the paper concludes with

reports of clinical experiments with this serum in yellow fever

cases in which it seemed to act as a curative agent. Only
four cases were reported that were exclusively treated by this

method. In the others wheie it was used otlii'i- remedies

were also employed.

1(>. Clinical Instruction.—Wentworth describes the method
of clinical instnu-tion recommended by him. taking nine stu-

dents in each section, allowing three of them to diagnose the

cases and others to discuss them. The sections rotate so

that all have equal opportunity. The suggestions are in brief

as follows: 1. The .section teaching should bo under the con-

trol of the professor. This would not require a great expendi-

ture of time if the clerical details were performed for lilm

by an assistant or by a secretary. 2. A list of the diseases

which the professor wished to have shown to the students

could be prepared, and the instructors could arrange to show
these diseases during the year. 3. The instructors could keep

a record of the diseases which had been shown and the sections

that had seen them. These reports could be sent to the pro-

fessor every week, and would enable him to arrange the teach-

ing so that all of the students could see the same diseases in

the course of the year. 4. An eflort should be made to show
the students different stages and complications of the same
disease. 5. The professor could arrange a series of lectures

to supplement the section teaching. These would be delivered

before the entire class in the amphitheater and the students

would bo expected to take careful notes for future study. In a
large hospital it would often be possible to find a number of

cases in different stages of a given disease. These cases would
serve as illustrations and would help to impress a distinct

picture of the disease on the students' minds. 0. Patients
with chronic diseases often remain in a hospital for several

weeks. If a given patient were shown to each section in turn
it would be possible for the entire class to see the same one
in the course of one rotation. 7. The students should be re-

quired to pass both a practical and a written examination in

auscultation and percussion at the end of the second year,

in order to show that they are competent to begin section

work.

18. Oliver's Hemocytometer.—Scannell describes Oliver's

hemocytfimetcr, which is based on the principle that in draw-
ing out a glass tube the sides of the tube become minutely
corrugated in the direction of its axis, as can be seen with a
small magnifying glass. When a candle or glass flame is looked
at through this tube containing water a transverse line of light

is seen consisting of closely packed minute images of the flainn

produced by these corrugations, each ridge acting as a lens.

Oliver discovered that if instead of the water as a refracting
nieilimii be employed iioniial blooil <liliitc(! with some fixing
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fluid, such as Hayem's solution or sodium chlorid, the resulting

mixture presented a degree of opacity varying according to the

amount of dilution. This opacity shuts off the transverse line

of light until, by greater dilution, a further point is attained,

when it can be seen faintly as a delicate thread of light run-

ning transversely across the tube. Repeated observations by

Oliver have shown that the development of this by the dilution

of the blood is an extremely delicate index of the number of

red corpuscles present. The apparatus is described and illus-

trated and a table of twenty-seven cases given, with com-

parisons between the results obtained by this and by the

Thoma-Zeiss instrument, showing a remarkable correspondence

between the two. In many eases the estimations with the

Oliver apparatus were repeated at short intervals, and the two

readings were identical every time. The details of the methods

are given in full.

20. Malaria and the Mosquito.—After a thorough review

of the literature. Lyon considers it demonstrated that the inoc-

ulation of malaria by mosquitoes is thoroughly proven and

can not be further questioned. As to whether it can be com-

municated otherwise, there still remains doubt, but there is no

positive evidence and he does not think it looks probable. He
calls attention to the fact that in the pupa state the culex

floats fiat like the anopheles, a fact not mentioned by Ross.

In conclusion he mentions that cases of active malaria may be

dangeixius in inducing the spread of the disease through the

mosquito. There should, therefore, be isolation by mosquito-

netting and otherwise.

21. Surgery of the Brain.—Crile has studied the effect of

increased intracranial pressure, and deduces clinical consider-

ations therefrom. He says that whenever, as the result of a

hemorrhage, an abscess, a depressed fracture, or other cause

of increased intracranial pressure, the respiration, or the cir-

culation or both are modified by such pressure, it is fair to as-

sume that the brain has been subjected to a compression

amounting to about 5 per cent, of its volume. He has seen clin-

ical proofs of the effect of increased intracranial pressure, as

striking as the experimental. There is scarcely any mistaking

the slow full "pressure" pulse or the active inspiratory phase,

and finally the whole respiratory action under pressure. The
significance of a rapid pulse alternating with a very slow one

at frequent intervals, as indicating the breakdown of the

cardiac center, is obvious, and there is scarcely any doubt as

to the fatal termination. Experimental and clinical evidence

are in accord that the respiratory is more sensitive than the

cardiac center, and gives an early indication of pressure. In

operating on the brain under such circumstances, Crile usually

details an assistant to give artificial respiration in case of

sudden respiratory failure during the anesthesia, and he has

hot water and ice handy to use for their stimulating effect. He
believes the cerebellum is a safe field for exploration, and

would not hesitate to operate in any portion of the organ.

His method of opening the skull is described. He prefers the

chisel for making the openings, and then would use the .sharp

bone forceps for further work. The hemorrhage from the

diploe, while not dangerous, obscures the field and should be

avoided. He arrests it by a solution of beeswax and olive-oil

pressed on the edges, which is harmless and may remain.

22. Splenic Extract.—Carpenter suggests the use of splenic

extract in typhoid fever, on account of its power to produce

leucncytosis. When he has nuide the diagnosis, he orders a

milk diet, and if the temperature is high, 104 to 10.5, he orders

splenic extract, 4 or .t grains every three hours for the first

twi-iity-four. and at the end of that time the temperature has

dropped to 102 or 103; then he gives the extract in doses of

5 grains three times a day If thi' hemoglobin is deficient or the

extract does not act promptly, he gives a hematinic three times

a day in addition. The temperature will oscillate up and down
for a few day-<, each oscillation bringing it lower until, in from
four to seven ilays. it will be normal and renuiin there. The
periiid of convali'sccnce will depend entirely on the lesions of

the diseaie before the splenic treatment has begun, and these

depend ?*oniewliat on the recun^lrintive power of the individual.

It will be reduced to a minimum bv continuing the hematinic

treatnu'nt. After the functional activity of the spleen has been

once restored by the destruction of the bacilli and their toxins.

it is no longer necessary to give the extract. He thinks this

treatment will be applicable in other diseases besides typhoid,

especially in those in which leucocytosis is absent or ineffective,

such as malarial fever, influenza, measles, rothein and tuber-

culosis. He would like to try it also in cerebrospinal menin-
gitis and yellow fever. In one case of the former, it was used
with apparently wonderful results, but the treatment was not

confined to this remedy.

26. State Care of Consumptives.—Xammack's paper re-

views the arguments for state care of consumptives, and pleads

for it.

27.—This paper was editorially considered in The JourN-M.

of February 10, p. 370.

28. Pleural Friction Sounds.—After noticing the occasion-

al difikulty in distinguishing the pleural friction sound,

Abrams describes throe methods which he has used and which
he thinks enable one to differentiate it from the endopulmonary
sounds. They are: 1, the arm maneuver; 2, the decubital

maneuver; 3, pressure on the intercostal space. In the arm
maneuver the patient suspends respiration after full inspira-

tion, after ordinary breathing or at the end of expiration.

Then the arm on the affected side is raised while in extension,

either by the patient, if intelligent, or otherwise by the physi-

cian, until it reaches the side of the head. The movement de-

scribed corresponds to the Sylvester method of artificial respira-

tion. During the time the arm. extensions are made, the sus-

pected area is auscultated. By the arm maneuver the move-

ment of the parietal against the \isceral pleura is opposite in

direction to that occurring during the respiratory act. and for

this reason the pleuritic sound may often be elicited after the

sound has been exhausted in the ordinary act of breathing. It

soon exhausts itself, like the pleuritic friction sound elicited in

the conventional way. In obtaining the friction sound after

this method, care must be exercised lest the patient breathe.

The sound thus obtained can only emanate from the pleura,

and this fact alone establishes its value in differential diag-

nosis. The elicitation of the pleuritic friction sound by this

method is less constant than its development by forced inspira-

tion. It is heard most often when respiration is suspended

after deep inspiration and least often after forced expiration.

In the decubital maneuver the patient lies on the affected side

for one or two minutes, then is directed to rise quickly and

suspend respiration. Auscultate the affected area, at the

same time directing the patient to take a deep breath. If

pleuritic friction sounds are present they will be greatly in-

tensified or be made to appear, when not detected in the usual

manner. One error is likely to suggest itself by this method,

and that is the creation of atelectatic crepitation. In almost

any individual such crepitation may be induced by the same

maneuver. If. however, the lungs have been fully expanded

prior to the execution of the decubital maneuver, and the

lateral posture is only of short duration, the danger of mis-

interpretation will be reduced to a minimum. A little experi-

ence soon enables one to pick out the characteristics of atelec-

tatic crepitation and make confusion with pleural sounds im-

possible. This method is based on the fact that the position

adopted by the patient approximates the two layei* of the

pleura, or, to use a homely though suggestive phrase, sticks one

layer of the pleura to the other. As to pressure on the inter-

costal space, to carry this method out successfully, the arm on

the side to be auscultated is first raised; this act materially

widens the intercostal spaces. In the intercostal space over the

region to be auscultated, we place the buttoned rod of the

phonendoscope. Experience has taught him that the phoncndo-

scope is not adapted to this method, for the reason that when
the patient is instructed to take a deep breath while pressure is

e.xerted with the rod in the intercostal space, adventitious

sounds are created with this instrument, which interfere with

correct auscultation. To obviate the latter difiiejilty, and it is

a great one, he uses the buttoned rod of the phonendoscope.

The button at the end of the rod may be easily moulded after

slight heating in a flame, to make it narrower so that it will

e.a^sily fit into an intercostal space. The latter fact is of espe-

cial importance in the case of children, in whom the inter-

costal spaces are decidedly less wide than in adults.

29. Babinski's Sign.—This sign, which consists of extension

of the toes on tickling the plantar surface instead of fiexion, is

considered by Laiigdon as exceedingly important, and his ob-
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soivntion* iMiilinii llic cliiiiii- xi lintiiii-ki iiinl t'ollifi- tluit il

is [irmlirjillv |iathi>i.iii>iiii>iiic nl jiyriniiiiial Iriu't li'sions.

30. An American Need.—This. nwoiiliii}» to Spiers, is oiin-

imil. iinlfiK'iultnt thought—wi> iirt- lix> liopcinloiit on iitliois.

.11. Appendicitis.— .VrcDnliii'; |i> Zalmisky. iiiiiiciulii-ilis is

nut iili-olutrly anil fxrliisivi'lv it suij;ical iliscasr. llo thinks

that a laijjr ntnnlui of oasos an- treated ineilii'inally without

mortality. The imlientinns for surfrieal intervention are:

violent recurrent attneks. symptoms of early rupture of the

up|H'nili\ anil esoapo of the intestinal eontents, looalixed nb-

«c«'ss after neute symptoms. nuirke<l septicemin with localize<l

inthuiiuuition. ami frequent roeurrenoc. The operation should

!» dime in the interval.

:iii. Physiology.— In this eontribution to his scries of nrti-

eles on physioIo;.'y. Heuediet considers retlexes. the sympathetie

system, and the spinal eord.

:17. Hip-Joint Disorders.—Whitman describes the eondi-

tioMs of fracture of the neck of the femur in early life, separa-

tion of the epiphysis and coxa vara. The object of his paper,

which is supplementary to others which he has recently i)ul)-

lishcd, is to place on record another case of separation of tlie

epiphysis, and to point out the essential dilTerence betwwn this

class of cases and those of true fracture of the neck. He calls

attention to the fact that depression of the neck of the femui-.

whether simple or traumatic, predisposes to progressive deform-

ity. He believes in the operative treatment early. The fact

that forty-eight cases have come under his observation within a

few years st-ems to him to indicate that this deformity is more
common than is generally supposed.

38. Ureteral and Benal Calculi.—The examination of the

kidneys and ureters by the X-rays is treated by Leonard. He
says that tissue ditferentiation which is required can be ob-

tained by employing a low-vacuum tube, equivalent in resist

ance to I ^ inches of spark in air. The volume and voltage

nmst be great if rapid exposures are to be made. The routine

tei-hnique employed by him is as follows: All clothing contain

ing opaque foreign bodies is removed from the area to be exam-

ined, and. if the breathing is markedly diaphragmatic in type

when in the recumbent position, a binder is applied. The plate,

prote<-te<l from moisture and heat, is placed iM-neath the patient.

supported by a heavy board. The latest practice has been to

employ a plate that extends from the last dorsal vertebra to

b<'low the pubic arch, and sufficiently wide to cover both lumbar
regions. Both kidneys and ureters are then examined at the

same time. The tube is placed in the median line, abqve the

third lumbar vertebra, and at such a height that its rays pass

through the pelvis and cast a symmetric shadow of the pelvic

outlet on the plate below, A grounded screen of shcei alunii

num. gold leaf or cardboard is always interposed between the

tulx- and patient,

:i!». Intussusception.—After describing the condition anat-

omically, and its symptoms. Erdmann describes the treatment,

L'se of air or water pressure is justifiable in cases of less than

twenty-four hours' duration, and this should be tried. Should
the c-on-oientious attempt at irrigation fail, he favors operation

and, wheti reduction is not possible and haste not imperative,

typical resection with end-to-end anastomosis is preferable. He
modifies the methods of Grieg Smith. Barker and others by
omitting the row of sutures between intussusceptum and in-

tussuscipiens, bringing the healthy gut through the longi-

tudinal sec-tion in intussu.scipiens, then tying oir the mesentery,
and finally he cuts off the intussusceptum, completing the
operation according to Maunsell, thereby doing a typical re-

se<-tion with end-to end anastomosis. The author does not
deem shortening or plication of the mesentery necessary, as it

seems to him that adhesions form in most of these cases, and
thereby obviate the necessity of sutures. He reports nine cases,

one recovering by injection and one dying after injection with-
out operation. There were seven operations, with three recover-

ies, and in only one that dif-d was there, as shown later, any
slight chance of recovery; 50 per cent, of recoveries were in

infants,

44,—See The .Joirsal of February 10, p, 320,

45,—Ibid,, January G, p, 23.

46.—See abstract in The Journal of .January 27, p. 232,

48.—Ibid.
49.—Ibid., p. 233.

50. Gynecologic Complications of Neurasthenia.- Tin-

following are the deductions of runton's article: 1. Neuras-

thenia is a generalized all'ection of the nervous system, and not

confined solely to any particular part of it, 2. Us gynecologic

treatment should be governed by the same rules as obtain in

other general diseases, 3, Kor its relief surgery is rarely indi-

cated, anil should lie resorted to only for the relief of ilc

iiionstrabic lesions. I, When surgery is clearly indicatiil and
resorted to, this is simply but one stcj) in its curative treat

inent, and should be followed by such other measures as the

ease demands. .), Physicians and surgeons of i-qual competence

in their respective departments are less liable to disagree in its

diagnosis than others, ti. Promises to cure neurasthenia by

surgical operations are rarely warranted, 7. Gynecologic con-

ditions, when present, are true complications of neunistlicnia

and not essential parts of its clinical entity,

52,—See abstract in The Journal of Dec, 23, 1899, p, liil.">.

53, Type of Enteric Fever,—The cases reported by Lerch

have the typical lesions of typhoid, but we see some symptom*
missing and others present not observed in the disease, Diazo-

reaction was absent in the urine, the blood-count showed an

enormous Icucocytosis and Widal's test gave a positive result.

The fever chart did not resemble one of typhoid, not even one

of an atypical case. He thinks that the disease was due to a

spccilie cause, probably the colon bacillus rather than that of

Kberth, though bactcriologic examination was not complete,

Ii4, Constitutional and Cutaneous Disorders.—The gen-

eral outconu- of Carrier's paper is that the various internal

and general diseases may have their manifestations on tlic-

skin, and their presence must be borne in mind in the study

of cutaneous troubles. The skin lesions are not always the

same from the same cause: they are produced through the cir-

culatory and nervous systems, and neither in their features

nor their location are likely to give any direct indication of

their etiology. The search for the latter must be made inde-

pendently, and is of the utmost importance,

70, Gastrointestinal Infections in Infants,— .\I>1 dis-

cusses the general sulijcct of gastrointestinal infections, and

reports a case in which staphyloccoci in the alimentary canal

caused general septic poisoning and death. He says in eoiichi

sion: "The opinion is general among bacteriologists and
clinicians that: 1, The acute gastrointestinal disorders of

children can not be attributed to a specilie form of bacteria.

2. The toxic symptoms of gastrointe.'tinal infection depend

upon the introduction into the alimentary canai of i)nisonous

substances which are contained in the food. For example,

\'aughan isolated a toxic substance, tyrotoxieon, from milk,

which was poisonous for man and animals, 3, liactcria mfry

be introduced from without, or the ordinary sa|)rophytic bac-

teria which inhabit the intestinal canal may take on a special

virulence, 4, The most severe disturbances are caused by the

metabolism of bacteria; these micro-organisms by their activ-

ity either produce acids or cause decomposition of albuminoid
substances: the products act as powerful irritants to the intes-

tines, and by injuring the intestinal wall gain access to the
blood and lymphatics, in this way producing the local and con-

stitutional symptoms, 5, There can be no doubt that specific

intestinal infection may occur in infants; the case of sepsis of

gastrointestinal origin reported above illustrates this point.

Typhoid fever, though not frequent in very young thildrcn. may
also occur.'

71. Iodoform in Tuberculosis.—The trcaliniiit described

by Lusk is the use of iodoform externally in cases of tiiber-

cular disease. He applied it generally, in what he calls an
iodoform poultice, one ounce of iodoform, and six of vaselin

spread on a cloth and secured in position by bandages. He does

not report any ba<l effects from the iodoform. In one ease he
injected iodoform emulsion into a small abscess cavity with
similar good results,

73,—See abstract in Tjik .ToritXAi. of Xov, 18, 1890, p. 1203,

74, Curability of Epilepsy,—Spratling describes the

methods applicnl at Ciaii.' 'olony. and with care he thinks from
7 to 8 per cent, of all p:itients can be cured. They are largely

hygienic and moral, including abstinence from stimulants
iind overeating, complete change of life, watching against
mental strain, etc. The medical treatment apparently is not
neglected, but is not dwelt on in the article.
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7.T.—See abstract in TuE Journal of February 10. p. 363.

77.—Ibid.. February 3, p. 294.

79. Dietetics of Bread and Butter.—Hemmeter has inves-

tigated the economic side of the bakery business, and finds that

a very large percentage of profit exists in the production of

bread. The increase in the cost between flour and bread is

1J6.5 per cent. He asks the consumers to say whether it is

not economical to purchase the flour and make the bread at

liome. Tlie combination of bread and butter is a physiologic

one and scientific explanation of the synergistic action of the

combination of bread and butter is one of the first steps in

scientific dietetics. The bread requires little acid for its diges-

tion, and the fat of the butter, in depressing the acid secretion,

favors the transformation of the starch into maltose and

dextrose, while at the same time it is a stimulant to the secre-

tion of the pancreas.

84. Diphtheria and Scarlet Fever.—From the study of

the statistics of diphtheria and scarlet fever. Fulton concludes

that at the present time the specific germs of these diseases are

greatly attenuated in Wrulency, the mortality at the present

being small. Sooner or later, however, we must expect and be

prepared for the return of the mortality of other years,

94.—See abstract in The .Journal of Sept. 9, 1899, p. 870.

9.5.—Ibid., Dec. 2, 1899, p. 1425.

110.—Ibid., June 10, 1899, p. 1322.

111.—Ibid.

113.—Ibid., p. 12.57.

114.—Ibid., p. 1250.

115.—This paper, which has appeared previously as an

original, was abstracted in The Journal of January 6, H 36,

p. 3.5.

119. Vibration As an Anesthetic.—Ward reports the case

of a negro who. after a day's labor, sat down to take a rest

on the cross-tie on a railroad track. He knew nothing until

the ne.xt morning when he awoke with the sensation following

a natural sleep, but found his left arm had been cruslied by

a passing train. Ho was not intoxicated, and the author

accounts for it in the vibration of the railroad track on his

nerve-centers as a hypnotic and anesthetic. He says that

during the past twenty years he has collected a number of

similar facts, and wishes to call attention to the value of this

method of anesthesia. He believes that it might possibly be

utilized in surgery, and it has a certain medicolegal bearing

in relation to accidents such as he has described.

129.—This paper has appeared elsewhere, and was ab-

stracted in The Jot:RN.\L of February 10, 1i llfi, p. 358.

130.—See abstract in The Journal of February 17, p. 420.

13(i. An Eruptive Plague.—Coventry refers to a mild form

of smallpox now epidemic in some parts of this country, and

which has appeared also in Canada where they have apparently

the same dilfereiices of opinion and diagnosis as elsewhere.

138. Uterine and Ovarian Displacements.—The chief sub-

j«tsdiscus?ed byWiggin are backward uterine displacements

—

for the relief of which he prefers llackenrodt's uterine vaginal

fixation method, which he describes—ovarian prolapse and pro-

cidentia. The object of his paper is, he says, to show that these

displacements are largely unnecessary and 'due to preventable

causes. Mothers should be told to instruct their daughters as

to the importance of a proper mode of life, of the use of proper

clothing, of emptying the bladder at proper intervals, of the

danger of falls, and of lifting heavy weights. After parturi-

tion we should always at once examine our patients for the pur-

pose of finding out whether or not any local damage has been

done, and when any is found it should be at once repaired. We
should also encourage them to make haste slowly during con-

valescence, and not to resume ordinarj- labors till the pelvic

organs and parts have had time to regain their natural size

and condition. They should be further advised to return within

three months after confinement, in order that a careful local

examination of the cervi.x can be made, and more care should

be taken than is often done to sterilize the hands, instruments,

vagina anil cervix before exploring the uterine cavity. Women
should be taught that miscarriages, abortions and venereal

disease bring their own penalty, and that they are seldom as

well after the occurrence of these mishaps as liefore: even so,

much can bo done to limit these troubles and lessen their

after-effects by their prompt recognition and intelligent

treatment.

139. Care of the Insane.—Kenna enumerates the chief

points to be kept in mind by those who have charge of the

insane, as follows: 1, kindness; 2. firmness: 3, watchfulness

j

4. method: 5, individualism; G, discipline; 7, report to the-

physician. By method he means a systematic plan of man-
agement, modified by the special needs of the case—individual-

ism. By discipline and firmness he means the proper control

of the patient's vagaries, through kindness and tact. Regular
reports to the physician include all the results of observation

that may have a possible bearing on the treatment.

141. Inguinal Hernia in the Young.—The associate

director of the Yale gymnasium. Dr. Seavers, finds the treat-

ment advisable for inguinal hernia, where operation is not indi-

cated or is unavailable, to be as follows: reduction and reten-

tion of the hernia by a suitable truss, preferably the simple

steel band with a hollow, rubber pad as the support. The
patient is advised to keep quiet one or two weeks, to become

accustomed to the pressure, etc. Then he lays out a course of

exercises of the abdominal muscles. The exercises are to be

taken twice daily, and the severity of the movements is gi'ad-

ually increased by the addition of more complicated ones, aa

well as by giving more resistance to those that are in them-

selves simple. Great stress is laid on developing an ability to

localize muscular contractions in this region. We ordinarily

think of the abdominal muscles as only acting in pairs, and

only in a general responsiveness to volitional impulses. What
can be accomplished in localizing muscular contractions has

been shown to us by the daiise du venire. He has seen, among^

young men, an ability in this respect that was quite astonish-

ing. With an increasing strength of the abdominal muscles,

the work is intensified and enlarge<l in scope, until the most

trying gj'mnastic feats are permitted, such as the lay-out on the

horizontal bar, and the back and front lever. The movements

that may ordinarily be considered purely abdominal in charac-

ter, such as lying on the back and raising the legs to a perpen-

dicular position, do not meet the needs of such cases, the work,

and consequently the development, falling chiefly on the rectus

abdominis, and on the psoas and iliacus muscles. In connec-

tion with the development of the abdominal wall, he believes

we should lay great stress on that of those muscles that deepen

the chest, notably the muscles on the back of the neck and the

scaleni group in front. The reason for this is obvious when we
consider that there .should be an ellort made not only to

strengthen the abdominal wall, but to relieve the pressure on

the lower segment of this wall, and this can be done voluntarily,

principally by so changing the contour of the thorax as to

enlarge the upper part of the abdimiinal cavity, of which the-

thorax is the roof. It is an anatomic fact that cases of in-

guinal hernia on the average have iiuu'h less depth of chest

than men of the same height and weight who are normal.

Having proceeded for a period of two or three months with

gymnastic exercise, if the progress of the ca.se has been .satis-

factory in other respects, he replaces the hard rubber pad by

one he has made especially for this purpose. It consists of a

piece of hard wood or of vulcanized rubber that varies in

diameter from 1 Vi to 2'/i inches, and has a pressure surface

or face that is essentially flat or slightly concave, the corners

only being rounded oil so as to prevent chafing or irritation of

the skin at the margin. This Hat pad has the advantage over

anything that may be obtained in the instrument store, namely,

that it does not protrude into the inguinal ring in the slightest

degree, and thus prevent the natural closure of an opening

that is abnormally large, while it does compress the inguinal

canal, closing it. and preventing the undue stretching of the

abdominal wall at this point with hernial protrusion. It is

a support, but not a plug. By this treatment he believes the

abdominal hole can be closed by natural processes, and he ha»

had good results in 70 per cent, of the cases. When the clos-

ing progresses too slowly, he aids it by vigorous local massage

of the region of the ring, by the tips of the fingers, or with a

liluntpointe<l instrument that can be maintained in one posi-

tion on the skin while it kneads the deeper tissues, as it were,

with the skin itself. This procedure often starts up a cell

activity that strengthens the tissues about the ring. In conclu-

sion he says that a surgical operation is the quickest and most

effective treatment for severe cases. He would reconunend the

above gj-mnastics in rec'cnt eases, or when the ring is not too

much dilated, and whenever surgical treatment is inipos^ible.
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Till- www iipplicatinn of n truss. Ii< tti-vor i-oiiil. i» only imlliii-

livi-.

I.'>4. Dnng:ers of Modern Surgery.—t'owun spos. with nil

tlic jidMUUTs 111" iiuhIitm liim-s. .-till ocituin ilmigi'is; t»ii> imioh

ii'liiiuoo on iiiils ill diiis""'*''' »t *'"" I'XIw'ns'' "* poiccption and

n-nsoniii;: fiu'iiltii-s. and insli I'xploiHtory oponitioiis; lack of

appn-cintion of the i-U'iiiont of liiiie as alli-iaiiifi losults; rush

of iiu'XiH'rionced opi-rntors into tlio specialty, and nejriect of

collateral kiioMe«ljp>. He InMieves in specialism, but thinks it

may Im> overdone in siir>;eiy where soiiu>thin<; more is needed

than mere technical skill, and even more than kno«led>;e. lint

is. the surjrical instinct, an inborn something not to be acquired.

l."..>. Begional Minor Surgery.—In this article Van
Schaick n>ii-id<-r-i the siirjriial alTections of the mouth, pharynx,

neck aiul upper airiia?sa<,'es.

l.iti. Surgical Operntions.—>Tack.son calls ntteiitinn to the

need of preparation of the patient In-fore operation, the elimi-

natii'ii of toxins and building' iiji of the system, the thorough

evacuation of the intestines and cleansing of the parts in rectal,

anal, vaginal and perineal operations: the use of gastric lavage

prior to alMloiuinal operations, attention to temperature and

external conditions, such as the prevalence of epidemics; to

intercurrent unconnected affections of the patient : to age. preg-

nancy, alitiholic. drug, and dietetic habits, the condition of the

internal organs, etc. All these and many more are matters for

the consideration of the surgeon before and after operation.

Iti.5.—See abstract in The Journal of Dec. 2, 1899. p. 14-21.

Kit).—Ibid. p. 141!».

107.—Ibid., p. 14'21; see also p. 545, this issue.

KJO.—This paper has appeared elsewhere; see The Jourxai.

of January 27, title 40. p. 221.

FOREIGN.
British nedical Journal, February lo.

Epidemiology and Prophylaxis of Malaria in the Light

of Recent Researches. A. Cki.li.—The director of the School

of llygiiiie. University of Rome—Professor Celli—reviews the

modern researches in malaria and gives the latest data and

conclusions in regard to it. The theory of its mosquito origin

is fully adopted. He believes that it occurs through the pene-

tration of the skin by these animals; the question whether it

canbepro<luced otherwise is hardly considere<l as an open one at

the present time. He admits the occurrence of individual, but

not of racial, immunity, and he thinks the presence of trees

favors instead of prevents malaria, and deforestation would be

a good thing in some places where it prevails. Much of the*

liability depends on the condition of the health, etc., and it

may therefore be considered to some extent an avoidable dis-

ease. The peasants in Italy are especially liable, owing to

their poverty and miserable mode of life. The first prophyl-

actic measure is isolation, and that should be secured by leaving

the region where the malaria-producing mosquitoes exist.

When a substance is found that will prevent their biting, that

can be used. Much risk can be avoided by not sleeping in the

open air, not leaving the house between sunrise and sunset, pro-

tecting the windows and beds by mosquito-nets and wearing
masks or veils. For obtaining artificial immunity much is now
hoped from methylene blue, and Celli is now experimenting

with it. The local predisposing causes can be removed by
drainage and dry cultivation, and he speaks especially against

the cultivation of rice in infected regions as particularly favor-

able to malaria by the dampness required for its growth. Cities

can be easily protected, even in a malarious district, also vil-

lages, if they are built on elevations. Street paving and atten-

tion to proper sewerage gives a perfect securitj-. Improvement
of the public health and education will also avail much.

Preventive Inoculations Against Bubonic Plague. A.

LfSTio AXD G. G.VLEOTTI.—The authors describe their method
of pro<luoing an antiplague serum, which is as follows: They
cultivate the plague bacilli in large gla.ss dishes containing a
stratum of common agar agar. After some days' development
they scrape, with a Ixine spatula, the colonics which have
formed, and dissolve the mass in a 1 per cent, solution of caus-

tic potash, and then add a very dilute solution of either hydro-

chloric or acetic acid until a slight acid reaction is introduced,

when they collect the precipitate in a filter. After carefully

washing, the precipitate itself is dried in laciio, and in the

presence of sulphuric acid or else immediately redissolved in

a ..-> per cent, solnlion of carbonate of soda. The dried sub-

stance, which has lost none .jf its chemical and biologic prop-

erties, is easily redissolved in a solution of carbonate of soda

when re«iuircd. The solution of this substance may also be

pass(Hl through a Chambcrland filter for greater guarantee of

sterility. The prccijiitate is composed solely of a nucleo-

proteid in a state of relative purity. It possesses all the gen-

eral reaction of nucleoprolcids, is soluble in alkalies, insoluble

in dilute acids, gives an insoluble product and a peptone on

digestion, and on dissociation by sulphuric aeid gives nuclcinic

bases. It is extremely toxic for several animals, and is able to

produce tho intravascular coagulation of the blood. The
authors claim that experiments have .shown the efTicicncy of the

substance thus produced, and they criticize llalTkine's lymph
on account of its non-standardization and impurities. They
sum up their results in the following: "1. The clliciency of our

metluMl of preventive inoculation against the plague by means

of the nudeoprotcid extracted by us from the plague bacilli

has been proved by the experiments made on animals—rats,

rabbits, guinea-pigs, monkeys. 2. Tho immunizing substance

used by us is innocuous in the case of man. No trotibles of any

kind arise from its use. either local or general. .!. If the cul-

tural liquidsuscdin their entirety possess an immunizing power,

they owe their power to the nudeoprotcid which they contain

and we have isolated. 4. The advantages of using an active

substance isolated and pure in place of liquids (cultures)

which contain this substance, mixed, however, with hetero-

genous elements of different kinds are at once evident. 5. The
advantages which our method of inoculation possesses in com-

parison with Haffkine's method are the following: a. In

using Haffkine's liquid, along with the active substance are in-

injected other toxic substances, which produce a reaction harm-

ful to the organism and useless for producing immunity; with

the use of pure nudeoprotcid prepared by us, all the reaction

jjroduced is specific and useful for the production of immunity.

I). Haffkine's liquor has a verj- low toxic and immunizing
power since it has to undergo heating so that the active sub-

stances contained in the cultures, are, to a certain extent,

altered; with our method this docs not take place, and the

active substance retains its highest immunizing power, c.

Haffkine's liquid easily becomes contaminated, and there is no

guarantee of the sterility of each separate bottle, while the

active substance used by us is prepared in thoroughly sterilized

conditions, and is perfectly preserved in the dry state, d. It

is impossible to determine an approximate dose of Haffkine's

liquid; the nudeoprotcid prepared by us can be administered in

perfectly well-defined doses, e. By the use of our method
the religious feelings of the native population of India are in

no way offended.
"

TJndescribed Form of Plague Pneum.onia. VV. C. Uos-
.SACK.—The author describes a, form of i)lague pneumonia
which is quite different from the ordinary pneumonic type of

the disease. Its onset is insidious, and the change in five to

ten days' symptoms may be verj' little marked, while the physi-

cal signs are hardly recognizable. Speech and intelligence may
be unaffected, head symptoms are wanting, and death when it

comes is apt to be quite unexpected. The pulse is the most
important diagnostic point; it is disproportionately quick and

feeble. As a rule there are no enlarged glands unless late in the

disease, and every case he has seen or heard of has been fatal.

These cases all occurred in 'connection with plague cases, and
their relation to them is, he thinks, indisputable.

The Lancet. February lo.

Consanguineous Marriage and Deaf-Mutism.

—

Alfred H.

llinir.—-The question of intiiniurriage uf llict deaf and its con-

sequences is discussed by Hutli, who takes up the statistics of

Vay and of various asylums in Great Britain, together with

Irish census reports. He docs not think that a great propor-

tion of deaf-mutes are born from consanguineous marriage;

these are the congenital cases, of course, but they show that

where there is a family taint of dcaf-niutisin, more deaf-mutes

are liable to be born where there is double inheritance than

where this is not the case. By looking at fclu! percentage

—

7.46—in the Irish census reports—it would seem that on the

whole these marriages produce less than their due ])roportion.

Further Observations on Pernicious Anemia. Seven
Cases: A Chronic Infective Disease: Its Relation to
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Infection from the Mouth, and Stomach: Suggested
Serum Treatment. William Hunter.—Hunter's article

is concluded in this issue, after having run through two pre-

vious numbers. In the former issues he points out the appar-

ent rehxtion of dental decay to this condition, and here, review-

ing the etiologj-, he insists on this point as far more import-

ant than pregnancy, loss of blood, wasting discharge of the

mouth, etc., which have heretofore been considered the causes.

He defines pernicious anemia as a chronic infective disease.

The definition he formulates for the disease is: "Pernicious

anemia, a chronic infective disease localized to the alimentarj'

tract; caused by x definite infection of certain parts of the

mucosa of the alimentary tract. chieHy of the stomach, occa-

sionally also of the mouth and of the intestine. It is charac-

terized by: 1, intermittent destruction of the blood and in-

creasing anemia ( and all other pathologic and clinical changes

consecutive to these—e. g., anemia, lemon color, urobilinuria,

hemorrhages, dyspnea, palpitation, edema), as the result of

absorption of poisons into the blood ; 2, periodic disturbance

of the alimentary tract, chiefly of the stomach and of the in-

testine, as local etlects of the infection on the alimentary canal;

and Pi. occasional 'toxemic' attacks characterized by fever,

sweatings, general nervous symptoms; not infrequently by
effects—e. g.. numbness, tingling, ataxia, absence of reflexes

—

denoting deeper nervous changes, such as peripheral neuritis,

sclerosis of the cord.'" Its origin, he believes, is very largely

originally from the mouth, but it is not due to the ordinary

organisms of the mouth or of dental decay: the infection is

probably of a mixed character. It must remain for further

observations to determine the nature of the organs concerned.

In prophylactic treatment he considers, first, hygiene of the

teeth and mouth, and advises the removal of all decayed or

decaying teeth; next he would treat the stomach by washing
it out by the use of lavage and local antiseptics. He speaks

especially of salicylic acid. Local antisepsis of the intestine

should also be employed by the use of salol, naphthol, calomel,

or mercuric chlorid. and where symptoms point to the colon or

rectum, injections containing salicylic acid may also be used.

The-e measures should not replace but supplement the use of

arsenic. In conclusion, he mentions serum treatment, and
intends to try antistrcptococcus serum for this purpose. The
paper enneludes with the report of seven cases.

The Clinical Journal (London^, February 7.

Nasal Reflex Neuroses. Felix Semox.—After remarking
that medical progress never developed except by jumps, and
noticing the tendency to enthusiastic advocacy of new theories

beyond their value. Semon. considering Hack's doctrine of

nasal reflex neuroses, states that he has been quickly cured of

his initial enthusiasm by experience in this particular line.

He does not condemn the whole doctrine of nasal refler neu-

roses as fallacious, but is deeply convinced: 1. that the fre-

queni y and importance of the influence of the nasal mvicous

membrane on the nervous phenomena at distant parts of the

body, has been grossly exaggerated by the adherents of the

doctrine; 2. that we have no real understanding as yet of the

mechanism of those reflex processes; 3, that it is most import-

ant to determine whether a neurosis really is of nasal origin

or not; and 4, whether in cases in which a nasal origin seems
to b(! a likely one. treatment directed to the nose will benefit the

patient. He hopes that more reliable indications may soon be

laid down for our procedure in cases where nasal reflexes are
concerned, as he thinks the present results are very unsatis-

factory.

Dublin Journal of Medical Science, Kebruarv.

Position of Murphy's Button in Modern Surgery. J.

S. M'.\rdle.—The author is a strong advocate of the \ise of

^Furphy's button for intestinal resection. While admitting
that it is not of universal applicability, he thinks that it has
done more to advance this department of surgery than any
other method of ancient or modern times. For comparison, he
says that in the historj' of gangrenous hernia prior to this

appliance, we find that of 70 patients 41 died. Since the first

use of the button up to the year ISO.i. he has Ijcen able to verify
the results in 48 operations, and of these only ,3 patients died.

The ri'miiinder of his paper is given to the reports of raises,

illii>ttal<il by schematic drawings. Thi' article is to lie .nn
tiniii'd.

Kole of Blood Supply in Mental Pleasure and Pain. W.
R. D.\wsox.—This address, delivered before the Dublin Uni-
versity Biological Association, is of interest from a medico-
psychologic point of \-iew. The author sums up the result of his

inquiry in the following; 1. The emotional state produced by
brain anemia, when gradual in onset, not too profound, and of

some duration, is depression. 2. Anemia of rapid onset and
of considerable degree tends to produce convulsions and excite-

ment. 3. The characteristic feature of the general circulation

in mental depression is high arterial tension, which helps to

maintain, if it does not cause, the painful mental state; but
there is no conclusive evidence of the condition of the cerebral

circulation. 4. In mental depression the blood is impoverished.
5. Under experimental conditions high oxygen tension in the
blood supplied to the nerve-cells produces excessive action and
possibly exhilaration, but there is no real evidence that such
symptoms are ever due to this cause under ordinary circum-
stances. 6. The characteristic feature of the general circula-

tion in excitement, and probably in exaltation, is low arterial

tension, which helps to maintain, if it does not cause, the
mental state. Here again there is no direct evidence of the
state of the cerebral circulation.

Bulletin de I'Academle de Medecine iPariS), Jan. 16 and 30.

Combined Action of Creosote and Cacodyl. B.^rbary.—
Cacodylate of creosote or of guaiacol has proved very effective

in the experience of the author of this communication, who
practices at Xice. It combines the good points of creosote or

guaiacol and of cacodylic acid, which has recently been highly
reconunended. He administers the cacodylate of guaiacol in

hypodermic injections of .03 to .05 gm.

Galvanization of the Brain. F. France.—Application of

the galvanic current to the intact skull affects the cerebral

circulation by the intermediation of the vasomotor nerves,

Franck asserts. The anemia from the spasm of the vessels pro-

duced by the galvanic current explains the functional troubles

sometimes noted and counterindicates galvanization in epilepsy

or for exploratory purposes, the results not justifj'ing the

danger incurred.

'Vicious Insertion of the Placenta. Champetier de Ribes
AND Varnier.—In a careful anatomic study of a fatal case of

placenta previa the connecting portion was the thickest and
most vascular part of the placenta, and not at all atrophied,

lontrary to what is generally taught.

Mirror 'Writing'. G. !Marinesco.—The phenomenon of mir-

ror writing was very marked in the observation described,

made on a yovmg man. with hereditary nervous and psychic

troubles. Marincsco attributes it, in this case, to a disturbance

in the mental viscera associated with a constant deviation in

the direction of the movements necessary in writing.

Diagnosis of Dystocia from Petal Hydrocephalus.
Xaruii.—In order to avoid ininccessary and injurious ob-

stetric maneuvers, it is important to bo able to diagnose at

once, fetal hydrocephalus with breech prcsentjition and the head

caught. Xarich states that the hydrocephalic fetus is often

club-footed. Applying the branches of an instrument, forceps

or cephalotribe, to the fetal head, shows the abnormal size.

Puncture of the spinal cavity will allow the escape of the fluid

and thus remove the obstacle to delivery.

Apparatus for Mechanical Traction of the Tongue. .1.

V. Lauoriie.—Two mechanical appliances have been devised

by Laborde for the purpose of resuscitating persons by

rhythmic traction of the tongue. One is run by clock-work;

the other is an electric contrivance made to connect with an
electric light or power installation, or el.se supplied with a

tiny storage battery. "With these contrivances or by manual
traction of the tongue, we have at last an absolutely reliable

means of determining whether the subject is actually dead,

which has been impossible by any other means, until cadaveric

piitrefactiim actually commences." One of the little traction

machines can be applied to the tongue, and if no signs of life

are evident after three hours, the subject is dead beyond all

question, but to relieve all apprehensions of being buried alive,

the apparatus might be kept working all night.

PreSM Medicate (Paria), January 30, 31 and February 3.

Torsion in Salpingitis. 1'". Leoi'EU.—.\fter describing sev-

eral i>li-ervalion> of twi>led salpingilic tumors, Legueu states

that if the torsion does not become strangulated it will remain
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lati'iit. Hut if stiaii)-uliitioii uriiiis, x-vt'io |»-i'itiii\i-al iiccidciits

'Uow: if aliriipt iiiid i-oiiiplfli-. tJic sulijwt suiKli'iily fxpoii

inf> nil tu'iito pniu like » stal), iinosliiif; ri'spiiHtion iiiiil

iliriiiti'iiin^ .lyiUHUM'. Viiiiii(iii<; follnws: tlio pulse bocoiuos

-.ninll ami inpiil. In a rase iloM-rilMxl bv Dolbfl this siiddon

syiiit>pal |uiin attacked the subject in tlie street, and eon

tintiitl witliout inteniiissiiin until operation. Tlie eoniineneing

l>oritonilis develops veiv vapidly at tile eontaet of tlie already

septie tumor, deprived of its eireulation. Kever is not constant

or may be tardy, but knowleiljro of a genital, past history of

similar or les» acute attacks, metrorrhagia abruptly substitut-

ing the menses, calls attention to the pelvic caviiy, and if a

tumor ha> been already notetl. the increase in its size will be

suggestive. .\ painful tumor independent of the uterus, its

distimtne-s and lUlctuatiun, will indicate its character. The
sen>ation of the stretchiil wall of the tumor indicates a twisted

<-yst or salpingitis, which is more fieqiient than hitherto sup-

JlOSltt.

Working Capacity of Tuberculous Subjects After Three
Mouths in a Sanatorium. G. Skissikon.—Gebhard is physi-

cian in chief to the Hanseatic Sickness and Old .\ge Company
in Germany, which has ten sanatoria in dilFerenl parts of the

country for its tul^-rculous policy-holders. It sent 21(i!t

lulxMculous subjects to these sanatoria between 1893 and 1898,

It an expense to the company of 1144 marks in 1S9;}; 22,400 in

IS94: ajiil increasing from 100,817 in 189.') to 190,099 in 1898.
This outlay has been compensated by the working capacity of

a large nuintH>r of subjects after an avi'rage of three months
in the sanatorium. Out of 12;il. 29. or 2.") ])er cent., afterward
worked over a year: .'ISO. or 2.8 per cent., over one, but less

than two years: 30ti. or 26.7 per cent., over two but less than
three years: 105 or 14.4 per cent., over three but less than four

years: 17 or 1.4 per cent., over four years. Only 107 or 9.:J

per cent, were incapable of returning to work, and received their

full indemnity; 190 or IG.O per cent, died: trace of 87 has been
lost. Ser*iron quotes lhe.se facts, compiled not for the gallery

but for the officers of the Hanseatic Company, and asserts

that a similar pereentiige of improvement in the 1.t,000 tuber
eulous subjects in Fiance would have resulted in a net gain of

over .?.i.000.000. at present lost in the loss of wages. Of the

2109 policy-holders admitted to the sanatoria, 57 worked in

tobacco and CO in other factories; 96 were small storekeepers:

26 machinists: 31 house painters; 34 tailors; 44 locksmiths;
88 cabinet-makers: 423 housemaids; 53 saleswomen; 56 dress-
inakir^ : 2.'> (-(iok>. i-lc.

Scmaine Hedlcale (Paris), January 31 and February 7.

Malignant Endocarditis in Acute Articular Bheuma
tiszn. K. ISaki£;.—An observation is described in which re-

peated chills and hemorrhages from various mucous membranes
and under the skin were the predominant features. Another
completed its fatal course in less than two weeks, commencing
with acute articular rheumatism for five days, when signs of
myocarditis and acute dilatation of the heart appeared, the
autopsy showing valvular endocarditis and other changes.
JJarie analyzes the similar eases on record, especially Litten's,

and i-oneludes that there must l>e several factors in the severe
character of malignant endocarditis occurring in acute articu-
lar rheumatism. In some cases it is due to acute dilatation
of the heart, with insuflicicncy of the myocardium, developing
in the course of the endocarditis. In other cases the malignant
character is due to^aetual rhcumatismal toxemia induced bv
the hypertoxicity of the pathogenic microbes or their toxins,
or by secondarj- infections grafted on the initial endocarditis.
The soil is another very important element. In observations
cited the patients were alcoholic or debilitated from insufficient
fiKKl. Two other ca-es commencing the same, terminated in
rii-overj-. Inith patients comparatively robust.

Histologic Lesions in Hydrophobia and Babies. Va.n
••iKlllciiTKN.—None of the lesions noted by various authors in

hydrophobia and rabies are specific, and none of them deserve
the importance aserilH'd to them by their discoverers, neither
Slarinescf.'r, chromatolysis. nor Golgi's cellular and nuclear
Ifriion.T. etc. But Van Gehuchten now announces that he has
<lis<overe<l a -peeific lesion which is peculiar to rabies, and wa.^
constantly found in his innumerable tests during the last two
years. This is a profound lesion of the spinal and sympathetic
ganglia: a neoformation of tissue, probably formed by prolifer-
ation of the endothelial cells of the capsules containing the

ni-rve cells. It slowly invades tlie-,e capsules and terminates in

the destruction of the nerve-cells. The tirst stage of this neo-

formation corresponds to the hyperexcilability of muscles,

skin and tendons, observed in the course of rabies infection,

while the desi ruction of the nerve elements ccuii'spoiids to the

-lage of aiicsllu'sia and paralysis. The latter is not due to any
lesion of the motor routes, as ])hysiologii' experiences have
demonstrated. It is exidusively the conseiincnce of the destruc-

tion of the peripheral sensory neurons, that is, it is a rellex

paralysis. The rabid animal is only paralyzed because it is

in.sensible. These lesions of the cerebrospinal ganglia are so

constant and characteristic that they can serve for the diag-

nosis. Henceforth it will not be necessary to resort to inocula

lion to determine whether a dog has rabies. .Ml that will lii'

necessary is to cut out a section of a cerebrospinal ganglion:

llie ganglion invariably most profoundly alfeclcd is the picxi

lorm ganglion of the vagus. These Icsituis are found in both

man and animals, although less pronounci'd in the former than
in dogs, cats and rabbits. Degive adds that out of lifteeii dogs
brought to the veterinary school, suspected of rabies, eleven

communicated it to other animals exposed, exactly according

to anticipations, as the characteristic lesions had been noted

in these elcvin and not in the rest.

Diphtheritic Panaris.—Four instances have been ieporte(l

lately, in which a ])anaris contained virulent Ix)efllcr bacilli

associated with staphylococci and streptococci. All the sub-

jects wore medical men or nurses. The lesions were peculiarly

(ibstinate and only healed when left exposed to the light and
air. The editorial coiiiiiienis on the danger of contagion from
such cases.

Deutsche Medlcinische Wochenschrift tLelpslc). Feb. 1 and 8.

Second Report of the German Malaria Expedition. K.

Koch,— Tlu- Dulrh Ka>l Indies have ;il\vays had the rc]ni(atiou

of being hotbeds of malarial infection, and consequently Koch
was surprised to find, when he arrived in Java last September,

that very few cases were to be found. In Batavia only thirty

came under observation in five weeks, and in other places only

a few isolated ones came into the hospitals during his stay

on the island. The inhabitants attribute this diminution in

the number of cases of malarial infection in late years chiefly

to the improved quality of the drinking water, but Koch shows
that this can not apply to many places, where the water-supply
is still bad. He ascribes it principall.y to the lavish, gratuitous

distribution of quinin by the government, among all classes,

especially among the natives, and urgently advises all malarial

countries to follow this example and distribute quinin free to

all the inhabitants. Over four thousand pounds of quinin

have thus been given out annually during the past ten years

and innumerable malarial parasites must have been thus de-

stroyed. The second point in the report is the announcement
of the complete failure of all attempts to inoculate monkeys,
most closely lesembling man—orang outangs and hylobatea

rif/ili.i and si/ndacti/lus—with malarial infection. He con-

cludes, from tliese failures in monkeys, that it is scarcely pos-

sible that other animals—farther removed from man in the

animal series—can serve as a host for the malarial plasmodium.
"Man 19 therefore the only bearer of this parasite, a fact which
is of great importance in the prophylaxis." The absence of

eases of malarial infection, even in places that seemed to oiler

peculiarly favorable conditions for it. suggested an examination
of the children, and the discovery was made that it was endemic
to an unexpected extent among the youngest children. Para-

sites were found in the blood of 9.2 per cent, of 80 children of

one village located in a swamp; 10 per cent, under 1 year old.

At another village in 141 children the parasites were found in

12 per cent.; 15.5 per cent, under 1 year. In a third village.

nearly 4000 feet above the sea. 22.S per cent, of 189 (children

examined had the parasites in the blood: 41 per cent, under I

year old. Koch asserts that in the examination of the children

we have an absolutely reliabh^ and rapid means of determining
the condition of a populace in respect to malaria. These facts

in regard to the endemic character of malaria among children

in Java indicate that a certain immunity is acquired later in

life, which explains one factor of the comparative rarity of

cases among the adults. They also explain why the children of

Kuropean parents fare so poorly in tropical climates, and im-

pose important prophylactic measures. All these villages were
surrounded by rice fields, which seem to afford ideal conditions
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for the propagation of the anopheles, although the expedition

<lid not succeed in finding the larvie in them, but noticed that

Avherever they were most extensive, the anopheles was corre-

spondingly numerous. Five varieties of anopheles were noted.

I)ut in none of the anopheles or other insects examined were

coccidia found in the stomach, or '"sickle germs" (Sichelkeirae)

in the poison glands. They were entirely absent in the ano-

])heles which had sucked blood containing malarial parasites

and especially crescents. Jlostjuitoes were found everywhere

throughout the island, except at Tosari and Poespo, both dry,

mountain towns, the former over 5000 feet above the sea, and
the latter at one-third this altitude. Eighty-two children

were examined at Torsari, without the discovery of a single

Plasmodium, and 35 at Poespo. with the same result. Imported

fases of malarial infection occur there occasionally, and recur-

rences are noted, showing that altitude in itself has no direct

action on the plasmodium. But there were no rice fields, no

standing water, no mosquitoes, and no malaria, except the few

scattering, imported cases, during the year. The results of the

expedition thus far have brilliantly confirmed the mosquito

theory: no mosquitoes, no malaria. The only kinds of mala-

rial fever noted throughout the island were the familar quartan

(8 per cent.), tertian (45 per cent.), and tropical fever, 47 per

cent. Hemoglobinuria was noticed in but one case, evidently

induced by a preceding subcutaneous injection of quinin.

Koch states that the authorities and people in Java were ex-

tremely obliging in assisting in his research. In one place 780

«hildren were brought for his inspection. The expedition sailed

for (irrnian Xew Guinea the middle of December.

A Case of Pneumathemia and Gas Bubbles in the Or-

gans. P. Bernhardt.—An idiot. 54 years of age. who had

been for years in an asylum, in fair physical health, was af-

ected one morning with fever, profuse diarrhea, retention of

urine, and collapse, with death in forty hours. A bacillus,

probably the aerogenes capsulatus. was found in the juices and

internal organs—except the lungs—and the phenomenon of gas

bubl)les noted in the internal organs, especially the hyper-

trophied liver; no abscess; no gangiene. It was evident that

the invasion of the bodj' had occurred from the intestines by

way of the outlets of the larger abdominal glands. The porous

liver showed, in the hardened preparations, that the holes were

filled with a glas.sy, transparent mass, dry, brittle, and struc-

tureless. Eosin and picrofuchsin only imparted a pale sugges-

tion of a tint, but iodin stained it yellow. The special feature

of this, and the few similar cases on record, is the formation

of an inlUunmable gas simultaneously with and in focal ne-

crosis in the midst of the parenchyma itself, and at its ex-

pi'U-e. jiid not miiely in preformed vessels.

Diagnosis of Incipient Tuberculosis from the Sputum.
L. BRlEiitR.—At the Berlin Institute for Infectious Diseases it

is customary to examine the sputa not only for the tubercle

bacillus but also for other bacteria, especially those of so-called

mixed infection. If no tubercle bacilli are found, the investiga-

jion is repeated again and again, and after long intervals. In

every case the clinical and bacteriolcjgic findings are carefully

<om|>tired. as otherwise it is impossible to draw a correct diag-

nosis. In every dubious case after repeated investigations, the

tuberculin test is resorted to finally, and extremely numerous
experiences with this measure at the Institute have fully

established its hanidessness and its reliability. Brieger re-

ports six typical observations in which no tubercle bacilli were

found in the ~puta. although the clinical evidences of advancc<l

tul>errulou-i infection were unmistakable, with and without

mixed infection. Mixed infi'ction or single infection with the

infiuen/a bacillus is liable to b.' unrecognized, and yet serioU!<

iesult> might follow if a patient with a simple iniluenzal

catarrh were housed for weeks in a tuberculosis sanatorium,

not only to himself from tuberculous contagion, but also to the

other inmates from his infiumza. Brieger considers subjects

with advanced phthisis the chief hosts of the influenza bacillus,

which tliev carry and shelter for years. It is also a question

whether the "'"cureil eases" which have been only clinically di-

agnosed may not occasionally have included patients with pure

inllnen/a. In his experience a pure inlluenyial infection may
occur as an olnlinate apex latarrli without any of the familiar

acute >evere plii'iiomena.

Massage Under the Hot Air Douche. .\. I'hfv.-.Vm ap-

paratus is described with which hot or cold air can be applied

to auy part of the body, through a tube. Frey combines it with

massage just outside the douched region, and relates two ob-

servations—gout and rheumatisni—in which extremely bene-

ficial permanent results were attained with half-hour treat-

ments.

New Stomacli Douche. 11. Einuokx.—The perforated rub-

ber tip of this sound has a large hole at the rounded point,

with an ahmiinum ball inside, which acts as a valve over the

hole, closing it wlien fiuid is entering through the tube from
the irrigator, and opening it again when this tube is closed and
the outflow tube opened for the escape of the fluid through this

hole and the perforatidus.

Muenchener Medidnische Wochenschrlft, Jan. 30 and Feb. 6.

Psychiatry of School Doctor Question. W. Wetgandt.—
This communication is an earnest appeal for special psychiatric

and psychologic training in the phj-sicians who have oversight

of the schools.

Causes of Death in Case of Extensive Burns and Scalds.

E. ScnoLZ.—The theory that toxic chemical substances are

formed in the skin and absorbed by the blood after burns is

shown to be erroneous by the lesearch reported by Scholz.

riis experiments establish that the heat att'ects and alters the

red corpuscles, and that death is due to the combined action of

the phj'sical and chemical products of the destruction of the

blood itself. An extensive burn which would kill the animal

if the blood were circulating freely is harmless if the blood

has previously been expelled from the part. The extreme

seriousness of a burn of the peritoneum is also explained by

the hyperemia which follows opening the abdomen, and conse-

quent exposure of larger ([uantities of the blood to the in-

lluenie if the burn.

Serious Opium Intoxication of a Ten Weeks" Infant.

Bevival by Faradization of the Phrenici for Ten Hours.

A. Model.—The infant was very much debilitated from diar-

rhea, and a toxic mixture was prescribed, containing a few

drops of opium. The attendant gave it contrary to directions,

and when Model was summoned the infant was apparently a

corpse. All attempts to revive it with artificial respiration

failed until faradization of the phrenic nerve induced a slight

inspiration. It was applied intermittently and alternately to

each phrenic nerve, about fifteen times a minute, and induced

an inspiration each time but no spontaneous respiration oc-

curred until after ten hours of this incessant work. Not until

after six hours was a faint pulse perceptible vanishing again

if the faradization was susjiended. The previous atrophiinl

condition of the infant and the diarrhea had imposed the giav-

est prognosis, but the opium and electricity provt4d a turning-

point, and the child afterward di-veloped into health.

Gelatin to Arrest Cholemic Hemorrhage After Opera-

tions on Biliary Passages. II. Keiir.—Three cases of threat-

ening heniorrhagi- in tlu' course of an operation on the eholc-

dochus were promptly arrested after injection of a 2 per cent,

solution of gelatin, as recommended by Lancereaux. and al-

though, as Kehr observes, this is tix) small a number of obser-

vations for a definite judgment, they certainly suggest attempt-

ing this measure in the faihire of others. In one ease distress-

ing vomiting of blood was arrested at the same time. In an-

other the hemorrhage from the wound began to subside in (en

minutes after the injection.

Reaction of Leucocytes to Tincture of Guaiac. K.

liRAMilMURd.—The reaelliin with tincture of guaiac is a ion-

venient test for pus in tiltiMcd uiine and other excreta. It

al.so produces a blue stain in diluted lilteriMl l)lr>od in case of

le\ikemia. The jjroperty of pus Ui take this stain probably de-

pends on the nucleoproteids, which are active even in extreme

dilution. Nucleoproteids derived from the liver, spleen ami

thymus do not possess this staining property. It is probable.

Brandenburg adds, that the reaction is due to the cells of the

leueoiyle—lK)ne marrow—group, and therefore this test nuiy

prove useful in diirerentiating them from organ cells and

lymphocytes.

5t. Petersbnrger HedlclnlMhe Wochen.«hrlft. January ij.

Pyretic Treatment of Typhus Abdominalis. .\. Kra-

MEH.—The higher the fever the more favorable the prognosis,

acocrding to Kramer. He believes that fever diminishes the

vitalilv and virulence of the bacilli; ini-reases the resistance



558 SOCIETIES. Jour. A. M. A.

of the tissui's by nu^ncntitl lt'Ui'<H'Vto>is. iiiul loiulors the soil

unfavorable bv iiuMlifyin<,' tlu> im'tnl>oliMii. Ho reports 102

cases trcate<l with no attempt t*> combat the fever, and states

that by tliis means the ilisease was shorleiiol to two weeks in

one-fourth of the eases, with three weeks thi' averajje and a four

weeks' itnirse extremely rare. .\11 the febrile phenomena usu-

ally entirely (lisap|H-ar by the seventeenth to nineteenth day,

and the iH>nvale«eenee is more rapid. He never gives nntipy-

rolics in any ease, and never resorts to cold baths except in case

of prejjnnnt women, nephrotyphus or threatenin;' collapse. His
chief reliance is nourishing, easily digestetl food, and calomel:

0.3 with mas. sulph.. at first: then calomel O.ti for three days;

then caloiiul 0.03 to 0.02 to the liftcenth day; then substitut-

inj; naphtlialini pur. in case of diarrhea, and salol otherwise,

and tannigen 0.2 twice a day. during the fourth week. His
mortality has been t! in 102 patients, including one ease of per-

foration and another of intestinal hemorrhage. The shorter

duration of the unchecked fever leaves the patients in better

condition than a protracted, attenuated fever, such as follows

cold bath treatment.

Societies.

COMINQ MBBTINaS.

American Medical Association, Atlantic City. N. J., June
5-S.

Medical Society of the Missouri Valley, Hamburg. Iowa,
March 15.

Medical Association of the District of Columbia, Washington,
April 5.

Western Ophthalmological, Otologleal, Laryngological, and
Rhinologica! Association. St. Louis, April 7-9.

Tennessee State Medical Society, Knoxvillc. April 10.

Florida State Medical Society, Orlando, April 11.

Mississippi State Medical Association, Meridian, April 11-13.

Medical Society of California, San Francisco, April 14-10.

Medical Association of Alabama, Montgomery, April 17.

South Carolina Medical Association, Charleston, April 18.

Medical As.sociation of Georgia, Atlanta, April 18.

Louisiana State Medical Association, New Orleans, April
19-21.

Medical and Chirurgical Faculty of Maryland, Baltimore,
April 24.

Texas State Medical Association, Waco, April 24.

Kewanee Medical Society.—This is the name of a new
medical organization at Kewanee. III., with the following ofli-

eers: president. W. H. Cole; vice-president, J. C. Smiley;
-f-cretary. W. D. Hohmann.

Italian Congress of Laryngology.—Tuberculosis of the
upper air-passages and ear is the subject announced for dis-

cussion at the Congress of Laryngology, Otologj- and Rhinol-
ogy. to be held at Naples in April.

German Congress of Internal Medicine.—The chief sub-
jects announofd for discus-ion at this Congress, which will meet
at Wie-b.Tilf-n. .\pril 8 to 21. are 1. treatment of pneumonia,
and 2, endocarditis and its connection with other diseases.

Chicago Surgical Society.—At a meeting held February 20,
the following officers were elected: president, John E. Owens;
vice-president. D. A. K. Steele; secretary, D. N. Eisendrath;
treasurer, S. C. Plummer; council, J. B. Murphy, E. W. An-
drews and L. L. MoArthur.

York County Medical Society.—At the recent annual
meeting of this Society, held in York, Pa., the following officers

were elected: president, Wesley C. Stick, Glenville; first vice-

president. A. C. Rice, McSherrystoivn ; second vice-president,

K. E. Butz, York; secretary, R. A. Harding, Y'ork; treasurer,

J. F. Kline<linst. Y'ork; censors, A. A. T>ong of York, J. C.
Chaunel of Wrightsville, and W. F. Baton of Y'ork.

Union Medical Association of Northeastern Ohio.—At
the quarterly meeting of this Association, held in Akron,
Ohio, February 14, the following officers were elected: pres-
ident, T. J. Ree<l, Massillon; vice-presidents,- J. F. Fox of New
Philadelphia, and Geo. S. Peck of Youngstown; recording
5<--eretary, J. H. Sciler, Akron; corresponding secretary, D. fi.

iiowmnn. .\kron: treasurer, II. 11. Jacobs, .\kron. The next
nu'eting will be in May. in t'antim.

Hampden County Medical Association.—The annual
meeting of this .\ssoeiation was held in Springfield. Mass.,

February 1.5, and the following officers elected: president. J. M.
Fay, Northampton; vice-president. W. R. Weiser; secretary

and treasurer. I. R. Calkins; censor, W. A. Smith. Dr. J. W.
Hannum, of Ludlow, this being the 20th anniversary of the

Association, delivered an address in which he reviewed its

history from the time of the organization, with five members,
to the present day. when it has forty.

Inland Empire Clinical Society of Spokane.—This so-

ciety is one recenlfy organizid in Spokane, Wash., and in-

cluding a district having about 250 regular practitioners, i. e.,

those in the country tributary to Spokane^—northern Idaho,

western Montana. British Columbia and eastern Washington.
The following are the officers: president, James Sutherland;

vice-president, W. H. Olds; secretary, R. F. Van Heuson. The
society will meet monthly for an evening session, and twice

each year for a general day and evening session, except such
years as the state medical society may hold its annual meet-

ing in Spokane, which is but once in every three years, when
it will hold one general session only, in the fall.

Minnesota Academy of Medicine.

St. Paul, J/inn., F<:b. 7, 1000.

PEHFORATINO ULCER OP THE DUODKNUM.

Dn. J. E. Moore, ^finneapolis, presented specimens with re-

ports of cases. His patient was a farmer, .30 years old. who
gave a historj-, extending over several years, of frequent at-

tacks of severe pain in the abdomen. There was no vomiting

and no melena. In short, the only symptom was severe pain,

sometimes followed by two or three days of discomfort. The
patient was never confined to his bed, and had no fever ac-

companying or following the attack.

On January 10 Dr. Moore was called in consultation with

Dr. Crosby. On the previous day the patient had a fall, fol-

lowed immediately by excruciating pain in the abdomen. Dr.

Moore first saw him about twenty-three hours after the ac-

cident, in articulo mortis. A diagnosis of rupture of the

bowel was made. The patient died three hours later.

A post-mortem was made the next day, by Dr. Crosby, who
found a large quantity of bowel contents in the peritoneal

cavity, but no blood. In the upper part of the abdomen were
extensive adhesions. He removed tlie specimens, which con-

sisted of the pj'lorus and part of the duodenum, with con-

siderable difficulty. In the duodenum just outside the pylorus

was a roimd perforation which looked as if it had been punched
out. On the duodenal side the edges were beveled and the

hardness extended for some distance in every direction. The
ulcer was evidently an old one and the adhesions all about were
probably due to Nature's efi'ort to prevent the escape of bowel
contents. The fall had evidently caused a separation of ad-

hesions and allowed perforation to take place. Dr. Moore
suggested that possibly this kind of ulcer or one in this location

might elucidate some cases in which surgeons have operated for

hemorrhage of the stomach, and failed to find the source of the

hemorrhage, and that in such cases in future it would be well

to explore the duodenum.

SUCCESSFUL case OF PARTIAL EXCISION OF THE STOMACH.

Dr. Moore's .second specimen consisted of about an inch of the

upper end of the duodenum and about one-third of the stomach,

which he had removed for carcinoma about two weeks previ-

ously. The patient was a man of .50 years, a. millwright, who
had enjoyed good health and had been able to work until about

six weeks before the operation. He then consulted Dr. Cock-

burn, Minneapolis, for what he considered dyspepsia. The
Doctor made a diagnosis of dilatation of the stomach due to

obstruction, probably from carcinoma. The patient did not

vomit, but could not eat much on account of a sonse of fulness.

He sufTered some pain and was rapidly losing fiesh and
strength. The Doctor discovered a movable tumor just to the

right of the right rectus muscle and half way between the ribs

and the umbilicus. Dr. J. W. Bell was then called in consulta-

tion, and confirmed the diagnosis, and the patient was referred

to Dr. Moore, who confirmed the diagnosis and advised opera-



]ilAiiCii 3, 1900. SOCIETIES. 559

tion, because the tumor was small and freely movable and the

patient was in good condition. He operated three days after

he first saw the patient.

The tumor was easily delivered, through a medium incision,

and was quickly and easily removed. It extended some dis-

tance along the lesser curvature, necessitating the removal of

about one-third of the stomach. Owing to the large amount of

tissue removed, the suturing was somewhat difficult and a little

tedious, the whole operation requiring two hours and ten min-
utes. A few mesenteric glands, which were slightly enlarged,

were removed. The mucous coats were united by a running

catgut suture, the outer coats first by a running silk suture,

and finally by interrupted silk ones.

The patient left the operating table with a pulse of S4 and
in good condition gonerall}'. His convalescence was everything

that could be desired. He had a normal temperature all the

time, e.vcept one afternoon, when it was 99. He never vomited,

had very little pain, and complained of nothing but thirst.

He was given notliing by the mouth for the first two days, but

had frequent enemata of salt water and liquid food. His
mouth was frequently swabbed with ice water, which added
greatly to his comfort. On the third day he was given hot

water by the teaspoonful, and the amount was increased quite

rapidly as it was found it did not disturb his stomach. On-
the sixth dav he was given liquid beef peptonoids and pepton-

ized milk by spoonfuls. After the eighth day he was allowed

milk quite freely, and on the tenth day he was allowed a soft-

boiled egg and soft toast. He left the hospital in two weeks
and two days in good condition.

The specimen showed the usual appearance of carcinoma.

It projected into the stomach, causing mechanical obstruction

of the pylorus. There was some ulceration in the stonuich side

of the obstruction, and it seems strange that there was no
hemorrhage nor vomiting.

TRANS\'EBSE MYELITIS.

Dr. a. W. Dunning, St. Paul, read a clinical report of two
cases. The one of transverse myelitis occurred in a colored

man, 20 years of age, of excellent family and personal history.

He gradually developed the symptoms of a transverse lesion

of the spinal cord at about the level of the fifth dorsal segment,

and his condition became progressively worse until, about five

weeks from the onset, there was complete inability to walk,

slight involvement of the sphincters, and anesthesia of the

lower extremities and the trunk to the nipple line. There was
then a period of three weeks in which the condition remained
unchanged, followed by gradual improvement until si.x months
later, when he was able to walk with the aid of canes; the

sensory .symptoms were greatly improved, and general nutri-

tion was excellent. At this time, however, he suddenly de-

veloped a pneumonia and died ten days later. Within the

year prior to the onset of the myelitis, the patient sutlered

from an attack of gonorrhea which had not been cured. Im-
mediately preceding the onset of the myeliti.s, the patient

stated that for two days he had been engaged in work in

which he had been thoroughly wet and cold all day. Formerly
this of itself would have been deemed sufiicient cause for the

lesion in the cord, but in the light of the present teaching of

pathologj- we can not have an inflammation in these parts

without infection of some sort. The Doctor therefore e.x-

pressed the belief that in this instance, as there was no other
apparent source of infection, it was due to gonorrheal infection,

and that the exposure to wet and cold for a protracted period

simply served to favor the introduction and development of the

infection in the cord.

IIEMORRUAOE INTO THE CEKVICAL CORD.

His second case was of this condition, in a laboring man.
aged 43 years, of excellent family and personal history and
habits, lie fell a distance of seven feet, striking on the hard
ground, on the back of his neck and shoulders, the head being

bent forcibly forward. There was immediate and complete
paralysis of all four extremities. Sens.ition was but slightly

impaired, but there was some pain in all the extremities, par-

ticularly severe in the arms, i. c., segmental in distribution.

An accurate diagnosis was possible in this case only after

several days, when motor power began to be rapidly restored,

and now, three months after the injury, it is nearly restored in

all parts except the left arm. This rapid recovery excludes

fracture with bone pressure, and the absence of pain and
tenderness along the spine with only slightly disturbed sensory
functions rules out meningeal hemorrhage.

Dr. C. Eugene Kiggs, St. Paul, referred to a case of trans-
verse myelitis in which the cause was unique. The patient
was anemic and suggested a tuberculous quality. The examin-
ation of the chest, however, was negative. He presented the
peculiar feature of the contraction of the flexor muscles of the
legs at night. He grew rapidly worse and the later autopsy
showed an abscess in the posterior portion of the right lung,
which had destroyed a portion of the bodies of the neighboring
vertebra; and had invaded the cord. Dr. Riggs also referred
to a case of injury to a child, in whom paralysis from the
waist-line down was complete, but entire recovery followed.

Dr. Aknold Scin\TZER, St. Paul, referred to the possibility
of the gonorrheal causation of the case of myelitis reported by
Dr. Dunning. He thought the relationship possible, although
nothing was known about the localization of such infections
in the cord. He said that there was a surgical interest, in
cases of spinal injury, attaching to the interference with the
tendon reliex, which was sometimes entirely absent as a result
of the impairment of motor action and later was exaggerated.

Db. F. F. Westbrook, of the State University, said that in
view of the many forms of gonorrheal infection its causation
of a transverse myelitis was quite possible. Many recent
studies have shown the migratory character of tl;e gonococcus.
The diplococcus intracellularis meningitidis is not possible of
differentiation from the gonococcus at the present time, al-

though no relationship between the two has been established.
He did not recall any record of finding the gonococcus in the
central nervous system.

Dr. R. 0. Beard, Minneapolis, replying to the observation
of Dr. Sch\vyzer, suggested that the "tendon redex" is not a
reflex and has nothing to do with the motor condition of the
cord. It is well understood to be a matter of trophism. The
trophic functions of the cord are as liable to interference, as
a result of injur}', as the motor functions, while in the course
of recovery from such an injury, it might well be that an exag-
geration of this function would obtain.

Dr. C. E. Riggs said that the atrophy of the central neurons,
which has been shown to occur, as the result of amputation
of a part, such as an arm, is an indirect result of the same
trophic relationship which Dr. Beard referred to.

Philadelphia Pathological Society.

Feb. S, I'JOO.

nE.MORRH.\GIC PANCRE.VTITIS.
Dr. F. a. Packard reported a case of this and exhibited

the specimen. The patient was a man aged G3 years, who,
during the few days in which the acute sj-mptoms developed,
had complained of severe pain in the region of the epigastrium
The gall-bladder was not palpable. Marked atheroma of the
blood-vessels was present. The illness only lasted a few days,
and death occurred rather suddenly. Thcdiagnosis of hemor-
rhagic pancreatitis was confirmed post-mortem.

iiem.\to.myelia.
Dr. J. Hendrie Lloyd reported a case of this affection in a

woman of middle life, who had received an injury to the spine
from a fall down stairs, followed by symptoms of injury to the
third, fourth, and fifth cervical segments. The patellar re-
flexes were exaggerated. There was complete paralysis of the
respiratory muscles, and the patient died on the ninth day. It
was noticed that at one time there was a slight return of sensa-
tion—thermal and pain—in one leg. Regarding the etiology of
this condition, hcmatomyelia might result from disea.sed blood-
vessels or from trauma, most frequently from the latter. In
this patient there was no alteration in the bony structures of
the spine, and the spinal membranes were found intact. At
first sight the cord looked normal, but micro.scopic sections
showed that there had been an extravasation of blood into tho
lateral. In the anterior horns it was found that certain cells
had undergone hemochromatnlysis.

Dr. Charles \V. Briiri called attention to a probably inac-
curate statement made by (mo writer in regard to absence of
knee-jerk in injuries located above the lumbar enlargement.
In tho cases of tranverse lesions above the lumbar swelling
which had lived beyond a month the km-c iirk h.id returned.
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Ph. .1. H. I.l.oYI> thoiijrlit tliN m^ i«ii);lit he iiitcri'^tin^' fmin
n m«liooli''»nl nspivt. iiml tltitt inmiy obsniii- tini-s of siifallcil

in'ur»s<-s if>iilliii}.' from Iniiiiiiali^in woiiltl. on microsi-opio

I'Miiiiiniition. show miiiiili- rliiiii;;!- if I'xainincil ciircfiilly.

r( nKRCl"I.OSIS IN A COAT.
Dk.s. M. r. RaVKXEI. niui ('. Y. Wliilc ri-nd a i)ai»'r aiul i'\

'libifeil siM-oimons of pxporimciitnl tulMTculosis in a ^oat.

Dr. I'avi'nrl onlloi nttciition to the toai-liiii); tliat tin- -.'oat

i.o naturally rofrnotivo to this ilisonso. In Kniopi- riMtain

casos liavo, howwiT. liwn ii'|Miit("<l as havin-; oninri'il from
housin;; j.i>ats with tulicri iiloiis cattli-. In the oiii' rcpoitcil

\>y Dr. White and himself, tnliereulosis was caused hy inoeulat-

in^ a pure culture of Ixiviue tuherele Imeilli into the right liinu'.

The goat diiil during the third week. At the autopsy a gi'ueral

infection was found, as shown hy mieroscopie sections from the

liver, lungs and splwu. in all of which the bacilli were found
distributeit in rlunips. The diaphragm was adherent to the

liver and also showeii tubercle bacilli, lie has only seen one
other similar case. Dr. (.". Y. White spoke of the histology of

the diseasrti structuri-s. The alveoli of the lungs were tilled

with re<l cells. Xo typical tvibercle were found. The bacilli

were distributed through the tissues. Kxaminatiou of tlic

part where the injec^tion was nuide revealeil no abnormality.
Dr. .\. .\. KsnNER thought that it might be a question as to

whether or not this was a true case of tul)erculosis.

Dr. -Vi.nFRT Woi.iiKRT stated that it might be interesting to

know what •trect the injection into the lung of a pure culture

of human tubercle bacilli would have, since the qiieslion had
been raiswl relative to the identity of bovine and human tuber-

culosis.

Dr. M. p. Kavexei.. in closing, stated that injection of tuber-

cle bacilli into the blood of the goat was usually followetl by
negative results. He was not prepared to give a definite an-

-wer relative to the identity of human and bovine tuberculosis.

CALN-ES .\ND SYPIIlt.I.S.

Dr. M. p. R.^^'E^Et. read a paper on experimental inoculation

of calves with syphilitic virus, and said that from tinu- to time
the possibility of transmission of sj-philis tlirough cattle was
raised by the antivaccinationists. Regarding this question he
was prepared to say that such was not true. In his experi-

ments he took two young animals, a heifer eight months and a

bull fourteen months of age. Uoth of these were known to be

sufTering from tuberculosis, a condition which was said to bo

more apt to be followed by syphilis in the lower animal. The'

virus was taken from a mucous patch obtained from a person
tullering with syphilis. The heifer «as inoculated in the re-

gion of the udder, and the bull on the leg. The parts healed
rapidly, and the only febrile reaction that occurred followed
imme<liately after the inoculation was done, and might have
been eauscil by the excitement of the animals incident to the

inoculation. It is known that excitement among these animals
is often followed by a rise of several degrees in the temperature.
One animal was killed .54 days after having been inoculated,

and the autopsy showed no evidence of .syphilis. Examination
of the nerve tissue by Weigert. Nissl, Marchi. and by osmic acid

ni«-thods -bowed no change whatever. The other animal was
killed on the 1.38th day. and examined similarly to the first

one and with the same results, that is no change from tho
normal and no evidences of syphilis.

MAr.FORMATION OF LIVER.

Dn. II. D. .TcMP and .1. D. Steele read a paper and presented
sjie<-imens of thromlKisis of the coronary artery, contracted kid-

neys and malformation of the liver. In the latter the lower tip

of the left lol* for a distance of about four inches was folded
upward and tightly compressed against the middle portion of

this lotje of the liver, a condition which might have been
brought afjout by tight lacinir.

Dr T. D. .Steele sfnike of the appearance of small crystals
alK»ut the areas of the thrombus. These looked like particles

of ice and might be precursors in the process of an atherom
atous condition.

a man. aged Mi years, who after puncturing his foot with a

r\isty nail developed tetanus on th<- tenth day. The wound
was allowed to heal. There was complete trismus, pain in the

back and dill'cully in deglutition. On the sixth day of the
disease 20 c.c. of antitoxin serum was injected under tho

"

dura after trephining on the left side of the skull. No change
in the trisnuis nor pain occurred. On the eighth day 40 c.c

additional was injected under the dura in the same locality.

Violent spasms of ojiistholonos occurred every half hour, ami
lasted from ten ti> liftii'U minutes; these were relieved by in

halatiims of chloroform. Heginning on the tenth day
carbolic acid—5 drops in \!i drops of water—was injected

hypodermically every three hours; this was continued during
six days, making forty-eight injections altogether.

Tho symptoms began to gradually abate on the twelfth

day of the disease, and the patient sat up on the twenty-lirst.

The opisthotonos becanu' less and less frequent and violent,

and the jaws relaxed. The injection of (iO c.c. of antitctanic

serum under the dura produced a transitory numbness in the

opposite side. an<l headache, but no permanent after-effect.

Neither did the forty-eight hypodermic injections of carbolic

acid depress the heart or produce albuminuria. The area of

l>uncture on the sole of the foot was excised at the time of the

first subdural injections. The combination of the antitoxin
and the carbolic acid injections was resorted to on account of

the extreme violence of spasms of opisthotonos. The subdural
injection method was practiced instead of the extracerebral,

for it allows the injection of a larger amount of antitoxin and
is attended with less danger.

Dr. .T. H. Musser spoke of a case of lr-tjin\is in whiili :iiiti

toxin and carbolic acid had been used, but the patient dicil.

Dr. a. O. .T. Kelly thought that much good might have re-

sulted from the use of carbolic acid.

U.XUSUAL StlRGICAL CASES.

Dr. OnviLLE HoRWtrz read a paper giving a brief account cjf

a few surgical cases of unusual interest. The first was one
in which ])eculiar disturbances of circulation occurred in one
arm. and it was thought there was obstiuction in the region

of the subclavian. .An exploratory incision was made, the sub-

clavian explored thoroughly, as was also the axillary region,

but nothing abnormal was foiind. The wound was closed and
the patient made a rapid recovery fiom all the disturbances,

such as marked numbness of the arm, cyanosis of the part. etc.

It was hard to account for such results in these cases.

Another case was one of appendicitis with profuse

hemorrhage. In removing the appendix, it was found that a
very large blood-vessel had been injured. Not knowing at

the time which one it was. the vessel was clamped with for-

ceps and was packed with gauze. The forceps were left

on for seven days. Recovery followed.

Another case was one in which the saphenous vrin had 1 n

opened and in this ease the forceps had been left on eight days.

Dr. Horwitz also reported a case in which a man. in en-

deavoring to prevent conception, had inserted into the urethra
a long thrr.id of wax. This had subsequently been drawn into

the bladder and a suprapubic cystotomy had been done.

With a great deal of clTort a large muiihcr of particles of wax
had been removed.

Philadelphia County Medical Society.

Jan. 2J. /.''/'/.

ANTITOXIX IN TETAXtS.

Dr. K. I.APLArE reported a ease of tetanus treat<-d by the

ilidural injection of antitoxin, with exhibition of the patient.

Camden County Medical Society.

CriMilni. \. ./.. Fih. ?,. UWO.

TItrCAT.MENT OK TYPHOID FEVER.

Prof. .Tames C. Wilson. Philadelphia, read a paper entitled

"Ten Years' Experience in the Treatment of Typlioid Fever by
Systematic Cold Bathing: the Method of IJrand." The paper
was the result of the work of several of his clinical assistants,

with his co-operation and conclusions. Nearly 8000 patients
were treated by him at the .Tefferson College Hospital, the Cer-
inan Hospital and others; they were civilians and soldiers. He
quoted the results of .'5:5.000 cases recorded by the city of Phila-

delphia through its health board's reports, showing a mortalily
of over 14 per cent. The maxiiimm niiirtality was 19 per cent
These were treated in all ways, with and without cold baths.
It is Wieved that deaths from other causes are reported as
typhoid fever, viz.. appendicitis, perforation of the bowels.
pneutponia. etc. In his work. Dr. Wilson employed the Widal
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test in many eases, with positive results in 94 and negative in

t! per cent. The diazo reaction was reported in 35 cases, or 07

per cent.; relapse occurred in 11 per cent. Many complications

were mentioned. • Death was due to infection in a large number
of cases. The conclusions were that the treatment by cold

bathing does not avert nor diminish the danger of hemorrhage
or perforation; does not diminish the danger of complications

of the respiratory or circulatory system. Apparently there

are more relapses. Albuminuria was found present in a large

percentage of cases. Each patient must be closely watched and
treated as indications arise. The quantity of alcohol to be

driven varied. Ammonia, as the carbonate, the aromatic spirit.

I tc, strychnia, the bromids, etc., were used, as also inhalations

of o.xygen. Ten per cent, of cases were found to need special

medication. The bath was used whenever the temperature
rose to 101.4 degrees, rather less than Brand advises. It is

repeated say thrice daily. Dr. W., after considerable experi-

ence, found this best. The temperature is taken by the a.xilla

or the mouth, preferably the former. Often after it was appar-

ently unnecessary to use tlie bath, patients asked for it as

giving them so much comfort. This was granted, even when
the temperature did not appear above the normal. He usually

gave three plunges daily, then every second day. In severe

cases the patient was lifted into the bath by the attendants,

but in milder ones was permitted to walk to it. with the nurse
close by his side; he was thus encouraged to help himself.

Any contraindication would prevent this. The Professor re-

gretted that a statement had been made in an authoritative

manner that this "practice was indefensible, even though no

bad results followed." Opinion and authority, which are the

strength of the law, are the weakness of medicine, which is

an art based on carefully observed facts. The practice of

permitting patients to walk to the bath with aid close at hand,
the distance being about six meters, has now been practiced at

the German hospital for more than three years. The figures

of Professor Wilson prove that this practice needs no defense.

They constitute the argument from experience. The more
striking phenomena in drug treatments, "always inadeqtiate,"

are the evidences of passive visceral treatments, as bronchitis,

bronchopneumonia, and hypostatic congestions. Others are

due to the toxins, which are evinced by somnolence, muttering
delirium, intestinal paresis, etc. Enforced continuous repose

of person from the active pursuits of life has undoubtedly
added to the pathologic process a secondary disturbance of

nutrition, due to disease of function. The few steps to and
from the bath bring rhythmic periods into play, since the

bath is given every third hour or thereabouts, and the muscles
of the body are thus brought into play without risk or effort;

they are made to act. On this point he was especially

emphatic.

Philadelphia Obstetrical Society.

Feb. 1, imo.

E.NTRAUTERINE PREGNANCY.

I)ii. (iiMii.KS P. N'oBLE referred to the rather unique experi-

ing a tumor which, originating from the vault of the pharynx
and the fKisterior Ixirder of the vomer, had encroached on the

tuberosity of the superior maxilla and the soft palate on the

left siile. The continued febrile teniperature. the progressive

emaciation of the boy, together with his clubbed fingertips,

suggested the diagnosis of tuberculous granuloma. Hemorrhage
<lo.se without drainage. His results have been favorable.

Ur. (ir.ow.v. X. lioYl) said that, about one year ago. he hail

under treatment at one time three cases of extrauterine preg-

nancy, anil fur many months afterward did not see a single case.

He wished to know the temperature range in the cases operated
on by Dr. Noble.

Dr. \V,\f. K. Parkk spoke of one of the patients referred to by
Dr. Noble, and stated that she had been readmitted to the
Ken^•ington Hospital for Women twice during the same year for

extrauterine pregnancy.

Dr. .T. O. ('r.AisKR spoke of the qlu-stion of hemorrhage, lie

believes that, from anatomic considerations, greater henuir-

rliage will be found in those in whom the rupture occurs at
the (Imbriated extremity, than whin it is a dorsal one, since

the blood-vessels in the former region are terminal in char-

acter. If the rupture occurs near the uterus, the uterine

artery o.r its branches may be affected, and this would also give

rise to profound bleeding. He referred to one case reported by
one writer in this co\intry in whicli two lithopedia were found
in the same Fallopian tube.

Dr. W'ii.mer Krczex spoke of a patient operated on by Dr.
E. E. Montgomery, at the Jefferson Medical College, in whom
the sac was firmly adherent to the vermiform appendix. In
another operated on and the appendage removed, normal preg-

nancy occurred subsequently.

Dk. C. p. Xoble stated that, as a rule, these patients do not
have fever after operation. He has in several instances known
of nornuil pregnancy occurring after operation for extrauterine
pregnancy.

WIIE.N DOUCHE THE CTERf.S.

Di!. Edward P. Davis read a paper: "When Shall the Uterus
Be Douched and How Shall It Be Done?" He believes there
are only two conditions which indicate douching after labor,

viz.: infection and hemorrhage. As to the production of in-

fection in these cases, it may be brought about by trying to

sterilize the instruments in domestic utensils. The passage of
a douche-tube through the vaginal canal may also give rise to

infection. In this condition the uterus is in a relaxed condi-

tion, and the indications are to get rid of the material which
brings it about. He has made use of a long curved glass tube
with a groove on the convex surface, and with the openings on
the sides. Through this some sterile fluid, such as warm nor-

mal saline solution was thrown by means of a fountain syringe.
The detritus can be removed by a long-handled, dull curette,
or by one made in the shape of a Volkmann spoon. The latter

he has found very serviceable. In most cases he thought an an-
esthetic contraindicated. He exhibited a shallow rectal spray
to hold the necessary instruments, which could be carried in the
bottom of an obstetric bag. One question was whether or not
to icmove old clots. The former teaching has been that they
should be removed. He has limited curettement after labor to

the removal of portions of membrane and infected matter.
These can be removed by the douclie curette as advised. In
many cases he believes that an anesthetic will produce profound
hemorrhage if the uterus is curetted after labor. After curette-

ment the uterine cavity should be firmly packed with iodoform
gauze.

Dr. W. E. Parke spoke of the danger from poisoning in

douches of bichlorid. He has seen it occur when the strength
was I to -2000.

Dr. ('. P. Xoni.E said ho had seen only one case of bichlorid

poisoning and that occurred from a solution of 1 to 100(1. In
removing detritus he generally uses the finger tip. and as a rule

prefers that the patient be anesthetized.

Orleans Parish Medical Society.

Sew Orleans, La., Jan. .?7, lOnn.

TUMOR OF PHARYNX.

Dr. Gordon Kinu exhibited a boy. of 12 year>. ])rc>iiiiing

a tumor which, originating from the vault of the pharynx and
the posterior border of the vouu'r, had encroachi'd on the tuber-

osity of the superior maxilla and the soft palate on the left

side. The continued febrile temperature, the progicssive ema-
ciation of the boy, together with his clubbed linger-tips. sug-

gested the diagnosis of tuberculous granuloma. Hemorrhage
was readily provoked by palpation.

Dr. O. .ToAcm.M tlio\ight it might be a granuloma of syphil-

itic origin, and -Mggr>liil I hat Ireatment lie given on this

theory.

.SMAM.POX.

Dr;. IsADORE I'rvor spoke on the diagnosis of smallpox based

on the study of the skin lesions.

Dr. Q. Kohnke discussed the prevention under the heads of

vacciiiation, isolation, disinfection.

Dn. I<. Sexton went over the treatment of the disease.

Dr. r,. C LeBeuf traced the history of the disease from the

earliest times down to the epoch-making disrovery of .lenner,

Kesolutions were ailoptiKl deilaring the strong opposition of

the members to the (lallingcr bill, and urging senators from
l/ouisiana to use their best endeavors to defeat the bill.
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VARIATION AMONG PATHOGENIC BACTERIA.

In variations among higher forms of animal and vege-

table life morpholog}- is given a prominent part. Slight

changes in form are of great importance in the unicel-

lular organisms, and sufiice to widely separate individ-

uals ; when variations can not be expressed in morpho-

logic terms we resort to functional characteristics ; it may
be that morphologic distinctions exist that elude obser-

vation; it is also possible that environment may change

physiologic activities without morphologic alterations.

As pointed out by Theobald Smith,' in his paper on

"Variation of Pathogenic Bacteria," read at the first

meeting of the Society of American Bacteriologists at

Xew Haven, Dec. 27, 1899, the changes in the physio-

logic actions of bacteria induced by modification of the

culture-medium have attracted much attention because

of their importance in infectious diseases. Neglect of

variability has resulted in the establishment on inade-

quate grounds of numerous species and, on the other

hand, the concession to bacteria of limitless variability

tends to reduce the etiologic importance of pathogenic

organisms, which then, according to some, .become merely

the liberating impidse of diseases the essential cause of

which is in the individual (Hiippe). The minuteness

of bacteria and our ignorance of sexual reproduction, if

it exists, prohibit the use of some of the methods used

in the study of higher organisms, and Smith, in speaking

of the means of inquiry into variability among bacteria,

emphasizes that such studies must be comparative and

experimental, comparative because a bacterium in be-

coming parasitic adapts itself to various hosts, and ex-

perimental in order to fill the gaps left by observation

and to test in a small way the processes and methods of

Nature.

The existence of closely relate.d forms is well estab-

lished. Varieties exist in the following species : bacillus

of rabbit septicemia, bacilli of diphtheria, swine-pest,

tuberculosis, the pyocyaneus bacillus, the cholera vibrio,

etc. The varieties of the bacillus of rabbit septicemia

(hemorrhagic septicemia), which causes diseases in

many domestic animals, have many common character-

istics, such as the short, rod-like form, the small size,

and absence of motility as well as common physiologic

traits; variability is shown especially by the differences

in virulence for the same animal, such as the rabbit, one

race being extremely virulent, others producing but local

suppuration. In larger animals variation is even more

conspicuous; a variety causing disease in swine may be

harmless to cattle.

> Joor. of the Bofton Soe. of Hod. Sci., 1800, ir. 96.

in calling atlcniiini Id tlic munurous races of colon

l)acilli, Smilh regards it as probable that in different

regions ditferent original stocks of colon bacilli have

adopted panisilic existence uiuler similar conditions. He»
includes, in the colon group, l)acillus icteroides.

The bacilli of mammalian tuberculosis manifest at

least three types of virulence, high (bovine) ) medium
(horse), and low (human). These conclusions are based

on personal investigations by Smith. Much work re-

mains to be done in this field. The fact that cultures of

tubercle bacilli from man but very rarely exhibit the

virulence of the bovine form has created the problem

whether the bovine bacilli rapidly lose virulence in the

human body or whether tuberculosis is not transmitted

from cattle to man except in those cases in which the

bovine organism is actually found. This is a matter of

great practical importance.

Slight variations in both morphologic and piiysiologic

characters are now recognized in the diphtheria bacillus.

Evidence is accumulating that difl!erent bacilli pi-oduce

different poisons, the toxins of different bacilli combin-

ing chemically with antitoxin according to different

formulae.

A great many experiments have been made to secure L
artificial modification of bacteria. Beginning with Da- P
vaine, the French have been especially active in this line

of study. The numerous methods used by Pasteur for

modifying virulence will be recalled. By growing tuber-

cle bacilli in collodion sacs inserted into the body of ani-

mals, Nocard claims to have given mammalian tubercle

bacilli the characters of the avian form; Smith cautions

against the utilization of experimental data of this sort

by health officers because the success of a single experi-

menter may result from an unusual combination of cir-

cumstances. We should not be in too great a hurry to

regard theoretic probabilities as practical ones. The

final and rather definite relationship established through

continued association of parasite and of host furnishes

us with fairly constant types of disease. The physio-

logic and morphologic differences among bacterial species

determine the kind of pathologic process each may start,

and there are fi.xed limitations beyond which a given

species can not go. In the case of attenuated cultures

it may be possible to bring them back to the original

maximum virulence. The increased virulence often se-

cured by repeated passages of bacteria through a series

of animals is in many cases an adaptation of the bacteria

to the host employed, the bacteria employed being taken

from other species.

The evolution of parasitic from saprophytic bacteria is

aninterestingsubject. All pathogenic forms are descended

from saprophytes, by complex and variable mechanisms;

in the transformation intermediate forms appear, some

of which may persist ; some functions are gradually lost

and new functions of pathogenic power are taken on.

Thus the pathogenic varieties of the color groups show

loss of fermentative and proteolytic characters. The dis-

covery of acid-proof bacilli in feces of animals and on
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grasses has given rise to speculation as to the evolution

of the tubercle bacillus from these saprophytic forms.

Imagination should not be allowed to shorten the time

required to evolve the present tubercle bacillus; our

knowledge of the complex relationship between host and

,

parasite is as yet entirelj- too rudimentary to allow any

inferences as to the time required for the adaptation of

free-living forms. Recent experiments showing the de-

velopment of pathogenic powers by rapid and successive

passages of vulgar saprophytes through animals are high-

ly instructive, and further work should be done along

such lines. There must be many adverse conditions to

permanent, natural, parasitic adaptation ; otherwise new

disease germs ought to appear constantly, in view of the

enormous number of bacteria everywhere present.

Adaptation seems to be reserved for a rather small num-
ber endowed with special qualities, such as toxin produc-

tion and a plastic constitution. By adaptation to vari-

ous hosts Nature produces many different diseases with

few species of bacteria.

ACUTE AXn CHRONIC RHEUMATISM IN CHILDHOOD.

Although articular rheumatism is less common in

childhood than in later life, its complications are often

of great gravity if not "of greater frequency, and its

clinical features present certain points of difference at

the two periods. Some of these and other points of

interest are brought out in a study made by Lachmanski'

of the cases of acute articular rheumatism observed at

the Emperor and Empress Frederick Children's Hos-

pital, in Berlin, from August, 1890, to December, 1898,

T3 in number, and excluding cases in which the artic-

ular lesions appeared as complications of measles,

scarlet fever, smallpox, epidemic cerebrospinal menin-

gitis, diphtheria, erysipelas, acute infectious osteo-

myelitis, and pyemia. There were observed, besides, 23

cases of endocarditis and pericarditis and 13 of chorea

in the sequence of polyarthritis.

Girls and boys were attacked in about equal number.

Cases occurred in each year between the second and

the fourteenth, although they were much more numerous

in the latter than in the first half of childhood. Cases

were observed in all months of the year, although the

greatest number occurred in the autumn months, the

next greatest in the winter, the summer, and the spring

months successively.

Attempts were not made to isolate a hypothetic,

specific etiologic agent. Exposure to cold was stated

to be a contributing factor in only 4 cases, and heredity

in 5. In 10 there was a hereditary predisposition to

tuberculosis, and 2 patients were actually tuberculous.

Psychoses were present in the family history in 3 cases,

and tabes dorsalis in 2. In 3 a history of preceding

sore throat was obtained ; in 2 follicular tonsilitis was

found, in 11 slight redness of the pharynx, and in 3

tonsillitis in the interval between the disappearance

and the recurrence of the articular aCfcction.

< Archiv (. KinderbeilkoDde, Bd. xzirlii, H. 1, 2, p. IM.

In some cases the attack of acute rheumatism set

in insidiously, with malaise, languor, impaired appe-

tite, disturbed sleep, and with headache, a sense of

weight, sharp pain throughout the whole body. In a few

instances bleeding from the nose occiirred. In one a

punctate eruption was present. The onset was not rarely

attended with symptoms of digestive derangement, vom-
iting, abdominal pain, diarrhea. The symptoms of the

prodromal stage sometimes simulated those of typhoid

fever. The disease was found distinctly milder, as com-

pared with its occurrence in adults, and marked im-

provement speedily followed administration of salicy-

lates. In some instances tlie symptoms of gastro-intes-

tinal derangement were pronounced. The pallor was
often striking, and almost constant, even if the nutrition

generally was not impaired. This has been thought to

be due to destruction of red blood-corpuscles. The tend-

ency to sweating was only observed occasionally.

In one-half of the cases the joints exhibited no ex-

ternal alterations, neither swelling nor redness. Tender-

ness was, however, generally marked. In the remaining

<a^;c's appreciable inflammatory manifestations were pres-

ent, though rarely profound. Redness was observed in 15

cases, articular effusions with fluctuation in 8. The
average duration of the articular symptoms was five

days. In the majority of cases there was a marked tend-

ency to relapse. In 6 one joint alone was involved. The
knee-joint was most commonly attacked, and then the

ankle-joint, less commonly the wrist, the shoulder, the

hip, the elbow, the vertebral column, the fingers, the

toes, the lower jaw, the pelvis, the sternoclavicular and

the costosternal articulation. The joints on the right

side of the body were more commonly affected than those

on the left.

Relapse occurred in seventeen cases, in one for the

fourth time. The type of fever was not distinctive. The
elevation of temperature was generally not high nor

persistent.

In 21 cases the heart remained uninvolvod ; in 13

slight transitory cardiac disturbance was observed,

and in 39, or 53.4 per cent., there occurred distinct en-

docarditis or endopericarditis—the latter in 14 cases, or

19.1 per cent. In 3 cases the disease of the heart pre-

ceded the articular manifestations; in the remaining

eases it appeared between the first and the sixteenth day

;

not rarely it appeared during tlie second or third relapse.

The condition of the heart was quite independent of the

severity of the articular involvement. At times the en-

docardial complication made its advent insidiously, and

at other times with most profound constitutional mani-

festations.. Chorea was observed in 7 of the patients.

while among 55 others with chorea a previous history of

rheumatism was obtained in 13. In 4 an alternation of

chorea with polyarthritis and endocarditis was observed.

Pleurisy was noted in 9, usually in association with peri-

carditis, and pneumonia in 4. One case was complicated

hy trigeminal neuralgia, and 2 by sciatic neuralgia.

Bronchitis was observed in a few. Catarrhal jaundice
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was pn>sem in V. ami liypostatio jaundice in 1. In 1

fatal case milian- fibroid nodulos were found on the

pericardium.

Among the 73 cases there were 7 deaths, 1 due to asso-

ciated general tuberculosis, and the remaining G to dis-'

ease of the heart. Salicylic acid in the form of sodium

salicylate yielded brilliant therapeutic results, from 15

to 15 grains being given daily in solution, although no

preventiveorcurative effect on the cardiac condition was

noted, and no prophylactic influence on the tendency to

relapse. .\n ointment of ichthyol was systematically

applied to the affected joints.

Tn addition to the case of acute articular rheuma-

tism, three cases of chronic rheumatism were observed,

and one of rheumatoid arthritis.

THE TREATMENT OF PNEUJIOXIA.

I'neumonia is one of the most serious diseases with

which the physician has to deal, and although its etiologj-

has been established on a substantial basis, and its mor-

bid anatomy and symptomatolog}' are well understood,

we are still without a well-defined and generally ac-

cepted plan of treatment. This is all the more to be re-

gretted, as the mortality is at times discouragingly high.

.\5 the disease is an acute infectious process, with especial

localization in' the lungs, though attended with consti-

tutional into.xication, and we are as yet without specific

remedies, the treatment must be essentially symptomatic,

and indications should be met as they arise. It is prob-

ably within the bounds of safety to state that the man-

agement of the patient is the most important therapeutic

measure, including a properly temperatured and well-

ventilated room, a comfortable bed, and attentive and

intelligent nursing and feeding. Water for drinking

purposes should be supplied generously, and the action

of the kidneys, skin, and bowels should be maintained

for the purposes of assuming vicaripusly, as fully as

possible, the functions of the incapacitated lungs.

-Vs the distinctive lesion is an inflammatory process

localized to the lungs, and the constitutional phenomena

must be considered as resulting from the absorption of

the toxic products of the local lesion, some good may be

expected from local applications, and this has been borne

out by the results of experience. Drj' cupping in the

weak, wet cupping or even general bleeding in the

stronger, the application of ice-bags in sthenic patients

or of hot poultices in asthenic ones, or the application of

a cotton jacket, arc severally useful measures.

Of drugs, many have been employed, and of the dif-

ferences of opinion that have existed and still prevail

evidence is afforded by a series of communications on the

subject of pneumonia in the Practitioner for January

and February. Sir William Broadbent considers anti-

pyretics, such as antifebrin, antipyrin, and phenacetin,

given continuously, as not only useless, but injurious,

although he believes that a single dose at the outset may
cut short an attack, and an occasional dose early in the

disease may relieve headache and secure sleep. Stimu-

lants, he thinks, are rarely necessary, tiioiigh often use-

ful. They should be reserved, however, until a frequent,

small, short, weak or faltering pulse, dry tongue, rest-

lessness or delirium indicates theiV use. Morphin may
be given hypodcrmically when sleeplessness is persistent

and distressing, and i)articularly if delirium be present.

"In a large proportion of cases it can not be said that

the regular administration of medicines of any kind

is necessar}'." Inhalation of o.xygen is credited with

striking, though u.sually fugitive, apparent benefit in

the presence of lividity of the countenance and blueness

of the lips, and it is thought possible that, with strych-

nin and stimulants, it may carry a patient through a

dangerous stage of the disease. Sir William Gardiner

expresses the opinion that every kind of active treatment

in pneumonia, followed as a routine, is bad in principle,

and that the true treatment consists in the adoption of

means for temporary relief. He considers opium a dan-

gerous remedy in pneumonia, and especially so, even in

moderate doses, at about the period when the crisis may
be expected. Sir Samuel Wilks also has no word of com-

mendation for the use of antipyretics, nor for that of

digitalis to slow the action of the heart. Antimony, in

the form of tartar emetic, he has used constantly for

many years, but of opium he speaks in terms of highest

praise. His favorite treatment consists in the adminis-

tration of a saline and of 5 grains of Dover's powder

every four hours, with ammonium carbonate when bron-

chial complications are present. Sir Hermann Weber

cites the results of the employment, successively, of

bleeding and potassium nitrate, with or without small

doses of antimony ; of large doses of quinin ; of sodium

salicylate ; and of nursing alone ; but the results differed

so little as not to permit a decision that any one plan

was superior to the other.

THE ANTIVIVISECTIOX BILL.

The Committee of the District of Columbia heard

arguments for and against the Antivivisection bill on

Wednesday, February 31. Among the physicians pres-

ent to speak against the measure were W. W. Keen, Ho-

bart A. Hare, Wm. Osier, Mary Putnam Jacobi, Howard
Kelly, Bowditch and Surgeon-General Sternberg. Strong

arguments were made against the bill, and, it is to be

hoped, with success so far as convincing the Committee
of the inadvisability of such legislation is concerned.

We understand that similar legislation is being attempted

by the antivivisectionists in Massachusetts, and possibly

in other states, and it would be advisable for the profes-

sion in each to be on the alert. Those who have fought

the proposed legislation in Washington deserve the

thanks of the profession, for the work done by these

gentlemen has not been without considerable self-sacri-

fice on their part.

FOOD ADULTERATION.

During the year 1898 the State Board of Health of

Massachusetts, as shown in its report, made a large num-
ber of analyses of foods, some of the results of which
are of interest. It found that the use of antiseptics in
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milk is clecidecUy on the increase, weak solutions of for-

maldehyde being apparentl}' the favorite. In one sample

of the antiseptic used the directions given would make a

proportion of 1 to 22000 of formaldehyde in milk, which,

while perhaps not actively toxic, is decidedly open to the

suspicion of being unwholesome—1 to 50,000 is the pro-

portion suggested as proper or safe by Rideal, who
rather defends the use of such preservatives. If this is

done in Massachusetts, other states less well defended

by state boards of health will not be likely to suffer any

less. Of other food articles, the official analyst found

adulteration most frequently in vinegar (53.2 per cent.),

chocolate (-17.3 per cent.), condensed milks (37.5 per

cent.), canned goods (37.6 per cent.), and certain spices.

It would be a safeguard well worth the expense if sim-

ilar work was done in all the states, and it is reasonably

certain that a worse condition of affairs would be found

in many of them.

ACLTK XOXSVPHILITIC M.\LIGXANT PEMPHIGUS OF
THE NEWBORN.

Bloch' reports a group of cases of acute non-syphil-

itic pemphigus of the newborn, and expresses the opinion

that this disea.5e may appear in two forms, a benign and
a malignant. The latter variety, which terminates

fatally in the majority of cases, depends on septicemic

infection, the streptococcus pyogenes being the e.xciting

factor, although the portal of infection is not obvious.

From a differential diagnostic point of view extensive

scalds, foliaceous pemphigus and exfoliative dermatitis

must be taken into consideration. Many cases of malig-

nant pemphigus are erroneously described as instances of

foliaceous pemphigus. Many cases of so-called exfolia-

tive dermatitis are really instances of acute malignant

pemphigus of the newborn. Pemphigus can by no means

be considered as one of the innocent diseases of infancy.

Its great transmissibility, particularly through midwives,

should require legal notification. In treatment, oint-

ments— 1 per cent, salicylated ointment-—may be em-

ployed in the benign cases. In the malignant cases re-

covery has followed only the combined employment of

decoctions of oak-bark and drying powders—zinc and

talcum.

CURABILITY OF GONORRHEA.
M the last meeting of the American Medical Asso-

ciation' a committee was appointed, by the Section on

State Medicine, to investigate and report on the question

of the curability of gonorrhea and the best methods of

treatment, etc. The Committee, of which Dr. L. B.

Tuckcrman of Cleveland is chairman, has sent out circu-

lars to specialists in genito-urinary diseases and others

asking their opinions on the various questions relative to

the subject, the curability of gonorrhea, the safety of

marriage after having had this disease, the methods of

treatment and tests of recovery. The replies to these

questions, which are so framed as to cover the subject

thoroughly, will, it is hoped, be full and exhaustive, so

that there can be deduced from them the most authori-

tative body of doctrine, so to speak, in regard to these

important questions. Their importance, when one con-

siders the effects now attributed to gonorrhea, and their

1 ArchlT f. Kioderbeilkonde, Bd. ix»lll. H. 1, 2. p. 61.

social as well as medical bearings can hardly be over-

estimated. A full report on this subject, which we trust

will result from the inquiry, will be one of the important
contributions at the coming meeting of the Association,

GOXORRHEA AND DRUNKENNESS.
A correspondent of the Medical Press and Circular^

claims that a lively attack of gonorrhea is one of the

best cures for habitual excessive indulgence in alcoholic

liquors. The writer says he has seen a number of cases

"in which the drunkard's progress has been summarily
checked by an intercurrent attack of gonorrhea, with
the most satisfactory results in respect to his after-life,"

and he' suggests this as a treatment in refractory cases

in lieu of the inebriate asylum. The naivete of this

proposition is amusing, presuming, as is natural, that

the writer means to suggest the application of the rem-
edy in the usual way. It is not difficult to imagine that

a very decided irritation after the manner mentioned
might have a pronounced moral effect on some individ-

uals, but there have been enough cases, in the experi-

ence of physicians, that show the uselessness of any gen-
eral adoption of such a remedy. The moral effect might
easily be produced by the use of less immoral measures,
judiciously employed, were there any prospect of benefit

from them. The notion of any specific effect of the spe-

cific disease will hardly hold, but the suggestion is note-

worthy for its absuj'dity, if nothing more.

A RURAL EPIDEMIC OUTBREAK OF TUBERCULOSIS.
On account of the simplicity of the conditions in rural-

communities, the spread of infectious diseases is more
readily followed in the country than in the cities. Rico-
chon= had occasion to observe, in his own practice in the
country, a small focus of tuberculosis that appeared in

the family of a farmer and spread to several persons in
close relation with the affected family. The father and
three daughters succumbed to pulmonary tuberculosis.

Two neighbor women, one an aunt of the girls, also be-

came tuberculous and died. These two women visited

the patients frequently during their illness. Five deaths
from tuberculosis then occurred in the family of the

aunt and the son of the other neighbor woman also ac-

quired tuberculosis of the lungs. Ricochon would ex-

plain the more than usually energetic tuberculosis wit-

nessed on the score of an exalted virulence of the tubercle

bacillus. The presence of conditions that especially fa-

vor infection is not wholly excluded, however. As em-
phasized by Ricochon, it is the duty of the practitioner to

strongly advise those that seem predisposed to the disease

to keep entirely away from cases of tuberculosis or, when
that is not feasible, to use all possible means of defense,

such as separate bed-rooms, disinfection of the naso-
[)harynx. much out-door life, etc.

KLEAS AND PLAGUE TRANSMISSION.
The latest Public Health Reports of the U. S. Marine-

Hospital Service contain a translation of an article by
Dr. Bruno Galli-Valerio, from the Centralhlatt fur Bac-
teriologie. in which the author combats the views that
the plague can be communicated to the human species

through the intermediary of fleas. It is well known
that the common human flea of Europe (Pulex irritans)

' F«b. 10. 1900. I Rer. d'Hy«.. 1899. zz. 129.

~
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is largely n-plmvil in this countn bv tin- dog iiiid oat

flea?:, wiiii'h aro also inolinfil to bilo man, though per-

haps not so persistently dwellers on his person. A priori

it would seem possible that the rat and mico flea might

also be a human pest, but aoeording to Dr. Galli-Valerio

this is not the case. He is as vulnerable to flea bites as

others, but the rat flea imniedately deserts him when
plaixxl on Ins body, and he is convinced that man is not

at all to its taste. This is a comforting conclusion, as it

is not always possible to avoid fleas, and if they were able

to communicate the plague the ditliculties of the problem

of its isolation would be seriously enhanced. That he is

correct is the more probable from the fact that these diffi-

lulties have not been so generally realized. If plague,

however, is transmissble through cats and dogs, there is

not the same security from their parasites, and that is a

matter for serious consideration if there is any positive

evidence of their carrying the disease. The mousing and

ratting propensities of eats and dogs would make them

especially liable to infection if they are subject to it, and

their domesticity and docility -would materially increase

the danger. The fact that this particular peril has not

been emphasized in the reports from the plague centers

is a good indication as far as it goes, but it would be

more satisfactory could we know that it has absolutely

no existence.

THE CUixiVATIOX OF THK TYBHOID BACILLUS
FROM ROSE SPOTS.

Recent researches show that the roseola of typhoid

fever is of a specific character and can be distinguished

from other forms of roseola by bacteriologic examina-

tion. Thus Neufeld' grew the typhoid bacillus from

rose spots in 3 out of 14 cases. He diluted the blood

with a rather large amount of bouillon, otherwise the

bacteria would have been destroyed by the bactericidal

action of the serum. In 7 of 8 cases, the existence of

typhoid was diagnosed from cultures from rose spots,

on an average of six days before Widal's reaction could

Im- obtained. Curschmann obtained cultures of typhoid

bacilli from rose spots in 14 out of 20 cases. Mark W.

Richardson- isolated typhoid bacilli from rose spots in

.5 of 6 cases, the diagnosis thus made from the spots ex-

ceeded in quickness Widal's test by six days, on an aver-

age. At the same time as the rose spot thus acquires a

specific character, it also furnishes another method of

diagnosis of the disease; if utilized early this new method

may prove of decided value on account of its nature when

( ultures are obtained. There is room here for good work

by examination of the rose spots in large series of cases.

.SOME COMPLICATIONS OF EPILEPSY.

The dangers and accidents of the epileptic attack are

by no means inconsiderable, and they have been directly

responsible for death in not an insignificant number of

cases. The fall consequent on loss of consciousness

may result in fractures of bones, in severe contusions, in

bums, in drowning, and in other serious injuries from

moving maehinerj- or vehicles. The violence of the

muscular spasm may cause acute dilatation of the

heart, rupture of an aneurj'sm or of the heart, or of

other mu.scular structures, as the diaphragm, or of the

Z«it. r. Hsrtr. a. lofektioDakr. 1899. xii.
' Joar. BoatoD Society of Med. Scipoces. I9IXI. It, 110.

liver, extreme cyanosis, or even as]ihyxia, luxation of

the lower jaw and other bones, severe laeenUion of the

tongue, lips and cheeks, and rarely fracture and hernia.

Some of these are favored by preceding morbid condi-

tions of the part affected, acquired or congenital. To
these untoward results of the epileptic muscular spasm
Fere' adds another, namely, muscular hernia, and he
reports a typical case in which symmetrical tumors as

large as almonds appeared on the antero-external aspect

of the legs in the sequence of an epileptic attack. These
were found to consist of muscular tissues that had es-

caped through openings in the aponeurotic structures.

Voluntary movement and attempts at reduction were
painful, and the latter could be effected only when the

patient was placed in the recumbent posture, with re-

laxation of the muscles. Further investigation dis-

closed the presence of a similar condition in other

epileptics. On examination of 204 insane patients,

muscular hernia \vas found in 3]—15.25 per cent. The
peculiarity is generally unattended with symptoms.

DEATH OF KEELEY.

One of the most striking physiologic phenomena of the

last decade of the nineteenth century has been the rise

and culmination of the Kecley gold cure for inebriety.

Started in a small way, but nursed with care by energetic

and capable business promoters, and especially built up
by a quasi-hypnotic propaganda, it has been one of the

great financial successes of the day. The death, just an-

nounced, of its originator, in Los Angeles, recalls the

days when his name filled the papers and the little town

of Dwight, 111., was the Mecca of the "jagridden," where

the "shots" and the "dope'" were the chief regulators and
events of life. The craze, for such it was, has long

passed its meridian altitude, but the original gold cure

is still fostered as a business enterprise, though its num-
erous offshoots and branches have largely disappeared.

That it did some good need not be denied; the moral

effect of association and of mutual helpfulness was uti-

lized to the utmost limit and the wholesale medication

with strychnia and other tonics, with a little apomorphia
or other nauseant now and then, aided to some extent.

Some few undoubtedly made a start toward a permanent

cure, but relapses were far more frequent. If it is true, as

reported, that the late Dr. Keeley was a convert to

"Christian Science," and was accustomed to advise his

patients to resort to it after leaving him, his mental

idiosyncrasies must have been very pronounced. It is

hard to see how he could have consistently believed in

"f'hristian Science"' and in his material medication at

the same time, though he might from his experiences

with alcoholism have come to adopt the Eddyite doctrine

that disease is simply sin. At any rate, his financial suc-

cess was great, and he will probably be quoted for a time

as one of the world's successful men. His career is of

interest here only as it is associated with the so-called

cure that bears his name, and its associated phenomena.

PERSONAL INJURY LITIGATION.

This form of litigation has grown to enormous pro-

portions in the United States, and especially so in our

larger cities. It is stated, by those conversant with the

> Bevne de Chinirgie, Jannary 10, p. 50.
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matter, that a very large proportion of the suits brought

in the city of Chicago grow out of personal injuries.

This class of litigation does not form a majority of the

suits brought, but it is said that more than one- half

of the time of the courts is devoted to the trial of these

cases. Almost every case of this kind involves an ex-

tended legal struggle. The questions of the liability of

the employer, of negligence of the employee, or the pos-

sible contributory negligence of a fellow-servant, as well

as the nature and extent of the injuries, furnish a sub-

ject for controversy. The burden on manufacturers, of

defending this class of litigation, has become so great

that the majority of them have joined the various casual-

ty companies, which insure against losses of this char-

acter, up to a certain amount. The casualty companies

have w.ell-organized claim departments with which they

are prepared to contest this class of cases to the limit.

The expense for legal fees and employment of lawyers

is very great, both for the plaintiff and defendant. The
former, if he recovers, finds the greater portion that he has

received going for this purpose. The evils of this sort of

litigation some years ago reached such proportions that

England passed what was known as the "Workman's

Compensation Act." This recognizes what is known as

"inevitable accident." By this is understood that certain

employments are hazardous, and a certain liability at-

taches to the employer, which is limited by the extent

and duration of the injury and also by the amount of

wages that the man receives. That some such act is

needed in this country is apparent, if the number of

courts is to be kept within reasonable limits. A modifi-

cation and limitation of the laws relating to employers'

liability and to those concerning common carriers would

be in favor of both plaintiff and defendant in such cases.

It would secure to injured persons a sum usually in ex-

cess of what is now obtained after prolonged and vex-

atious litigation, and would relieve employers and com-

mon carriers of an expensive burden.

CLUB PRACTICE AND THE REMEDY.

The "battle of the clubs" is begun in at least one East-

ern point, the Springfield (Mass.) physicians having re-

belled against being utilized to their disadvantage and

having agreed to do no more benefit society business.

The local benefit societies are employing the usual

epithets and accusations, and talk of a "doctors' trust"

and the "'injustice to the poor" that will result from such

action. It is proposed to boycott the local profession

and call in outsiders, and talk of "punishing the doctors"

is indulged in by correspondents of the local press. The
societies claim that they can import doctors from the

out.^ide if the resident physicians refuse to serve them,

and that they are already receiving offers of services.

They also claim that they furnish young physicians with

their start in practice, and while these say they are un-

derpaid and that the work is too much for the remunera-

tion, there is never any lack of candidates for the posi-

tion of society physician. All this shows the necessity of

more thorough and general organization of the medical

profession. It is evident enough that mere local efforts

alone will not suffice; physicians throughout the state

will have to co-operate. If they do, their victory in the

end is assured, there are few who would care to be per-

manently condemned to the work and pay of a benefit

society or club physician as things are at present, and a

co-operation of all physicians loyal to each other and the

honor of the profession would in a perfectly legitimate

way discourage those who might try to shove themselves

into a practice at the expense of their professional breth-

ren. In time also even benefit society subscribers would

appreciate the fact that they were the losers in the game.

The need of associated action in ]\Iassachusetts is prob-

ably the greater, as there have been steps taken there,

it is said, to exploit our profession in a wholesale way, as

already noticed in The Journal. It is to be hoped that

anything of the kind, wherever it may be, will be speedily

"nipped in the bud."

RELATIVE CHARACTERISTICS OF THE AORTIC AND
PULMONARY SECOND SOUNDS.

Those physicians who are at all skilful in methods of

physical diagnosis are wont, whenever they come to a

case of cardiac or pulmonary disease requiring examina-

tion, to listen carefully at the second right costal cartil-

age for the purpose of determining the character of what

is Icnown as the aortic second sound, and in conditions of

cardiac and pulmonary diseases which interfere with the

circulation between the right and left heart, they are in

the habit of studying the quality of the pulmonary sec-

ond sound, for which they usually listen at the second

left costal cartilage. As a matter of fact, the pulmonary

second sound is usually better heard in the neighborhood

of the third left costal cartilage than the second, al-

though, on the other hand, the aortic sound is usually

best heard at the second right costal cartilage. This fact

is largely dependent on the relative position of the valves

and vessels to the anterior chest wall.

Some weelfs ago, at a meeting of the Section of Medi-

cine of the College of Physicians of Philadelphia, the

question was brought up by Dr. Stengel, as to whether

the pulmonary sound was not, in health, more distinct

and accentuated than the aortic second sound. In the

discussionwhich followed his remarks, the physicians who

spoke, with singular unanimity, expressed their personal

belief that in health the aortic sound was usually most

clearly heard, and while a distinction must be made be-

tween loudness and accentuation, it seemed to be the uni-

versal opinion that both of these characteristics were not

marked over the aortic area. Our attention has, once

more, been called to this matter, by a recent paper on the

"Relative Intensity of the Second Sound at the Base of

the Heart."' After reading this, we confess we feel very

much at sea because, while it begins by quoting many

authors who believe that the aortic sound is louder than

the pulmonary, it then cites a number of cases which

would seem to prove that the pulmonary sound is really

the loudest, and finally ends with the conclusion that in

health the aortic sound is usually heard most clearly, al-

though in children it is almost always the case that the

pulmonary sound can be heard better than the aortic.

Of course, in the presence of arteriosclerotic changes in

the blood-vessels, with an increase in the arterial tension,

whether these changes are due to advanced years, or to

early degenerative alterations, the aortic sound becomes

distinctly more marked if there is a condition of height-

ened arterial tension.

I Mod. Record, N.Y.. January IS. Tub JoOBNAL.Januury 27,*; l«,p.223
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IS IT Tin; iM Ai;ri::

"Is the riaguo in Kn^land?" is the rnllior striking

laption of an editorial para<;raph in one of our British

ei>nteniporaries. It appears (liat six or ei<rlit niontlis ago

a disease, pnsnmably new. made its appearanee in one of

the leading seaports. Southampton, among the dogs, and

was so fatal and infectioiis that in a short time the town

was nearly cleared of its canine population. From this

source the disorder has since spread to many other parts

of England, and veterinary surgeons arc everywhere on

the aKrt in regard to its occurrence. The symptoms are

not described, hut the fatality, infectiousness and its ap-

parent introduction into the country by way of one of the

great seaports have suggested to a correspondent the

query that heads the article. So far as reported the dis-

order has been confined to dogs, and it would be interest-

ing to know if it is the dog plague that has been described

in Austria as closely resembling the disease of mankind.

Our contemporary discredits its identity with the genu-

ine bubonic plague, as it thinks that if it were the same

it would have been communicated to man before this.

The writer says : "It would be of interest to learn from

the veterinary profession what are the facts about this

canine zymotic, and whether any scientific investigation

has been made as to its nature, both clinically and bac-

teriologically."' We know that rats are the carriers of

the pestilence, and that monkeys are very sensitive to it,

but we have not as yet as full information in regard to

some of our other domestic parasites and pets.

IXTERMITTKNT CLAUDICATION'.

This portentous name was originally devised for a

condition observed in apparently healthy horses, and

characterized by interference with locomotion after a

period of activity, in association with pain, tremor, and

excessive perspiration. The symptoms disappear after

a period of rest, but recur under the conditions named.

The disorder was found to depend on obstruction of

the blood-vessels supplying the affected members. Sub-

sequently a similar disturbance was found in man,

and it presented the same pathologic lesions. It is,

however, not confined to the hind legs in horses, or the

inferior extremities in man. On post-mortem examina-

tion arteriosclerosis seems to be the essential imderly-

ing factor, and the etiologic elements include all of

those influences capable of causing degenerative changes

in the blood-vessels. The disorder must be differentiated

from sciatic neuritis, alcoholic neuritis, tabes dorsalis,

multiple sclerosis, rheumatism, and Raynaud's disease.

To the small number of cases recorded Grassman' adds

the report of another occurring in a man 60 years old,

with a histor}' of syphilis and of venereal and alcoholic

excess, and of excessive use of tobacco, and who besides

rode horse-back considerably. The symptoms consisted

in severe pain in the legs, disappearing during rest,

and associated with paresthesia, circulatory disturbances

in the peripheral vessels, slight trophic changes, marked

arteriosclerosis, following thrombosis of the left leg.

A year and a half previously there had been a transitory

attack of pain in the left side, of undetermined

origin, followed by swelling of the knee, and repeated

after an interval of several months. At one time it was

< Dentwbes ArcluT I. Klin. Med., ItjW, Bd Ixvii, p. JOO.

iliought that atiipul.ition would be necessary, but under

treatment with rest, elevation, and moist applications,

improvement took place. About one year after the ap-

pearance of the dithculty on the left sids, a similar

condition manifested itself on the right side. Potas-

sium iodid was now administered and electric applica-

tions made, again with improvement. Inasmuch as

the disorder doc>s not invariably cause lameness or limp-

ing, Grassmann suggests the substitution, for "inter-

mittent claudication," of the designation "intermittent

:irteriosclcrotic muscular paralysis."

CAliK Ol" TIllC IXSAXK AND THK KIMLKPTIC OX COLOXY
FAKMS.

Insanity and epilepsy represent two forms of disease

in the treatment of which permanent and assured suc-

cess can not always be obtained from the mere adminis-

tration of drugs. In both there is often an obstinate

tendency to chronicity, or to recurrence, incapacitating

the patient from the pursuit of his usual or of any re-

sponsible avocation. There is perhaps no more health-

ful stimulus than judicious mental and physical activ-

ity for both the well and the sick, and there can be no

doubt that a great advance will have been made when
dependents of all classes are given opportunity for the

exercise of their several faculties. This mode of proced-

ure has not alone an important therapeutic value, but

also a not inconsiderable and direct economic one. The
best rcstdts from the application of this principle have

tlius far been obtained in the treatment of the insane and

I he epileptic, and it is worthy of adoption on a larger

scale and for other conditions as well. In a recent com-

munication on the colony system of caring for the in-

sane, Ostrander' gives an interesting account of the oper-

ations of the plan at the Michigan Asylum for the Insane

for a period of thirteen years. A tract of land of 256

acres, about 2i<> miles from the main building, was first

secured for the purposes of a dairy farm, and a cottage

constructed for the accommodation of -15 male patients

and the necessary assistants. After a time, a second tract

of land of 357 acres was secured, and.on this there have

been erected three houses for women with a capacity of

35, 75, and 81 patients respectively; one tract for one

with a capacity of <2, and a physician's residence. The
women are occupied in dressmaking, cultivating flowers

and picking fruit and vegetables, the men in raising

stock, poultry, vegetables, general farm products, fruits

and celery. As a result of observation of the work dur-

ing a period of six years, Ostrander has reached the con-

clusion that the colony system offers an economic and

ready method of extending the old and constructing new
asylums. Its cottage features offer a home for all who
can appreciate it, including about 50 or 60 per cent, of

the entire asylum population. The industrial features of

the system offer occujjations that are healthful to the

body, stimulating to the mind and so remunerative as to

materially reduce the expense of maintenance. It is

adapted to the disturbed as well as to the quiet cases. It

offers a rational plan for the treatment of the able-

liodied epileptic insane. The feasibility of the plan of

self-government of 25 or 30 per cent, of the asylum pop-

ulation offers sufficient promise to warrant its trial. The

> American Journal of Insanity, Ivi, 3. p 443.



March 3, 1900. MEDICAL NEW, 569

capacity of each cottage should be limited to twenty pa-

tients. Any excess of this ntimber tends to destroy the

home feeling and to breed discontent. The dormitory

plan of constructing cottages is pernicious and should be

abandoned. It is preferable to have the entire institu-

tion on one tract of land, which should consist of not less

than an acre to each patient. It is impracticable to oper-

ate a colony at a greater distance than three miles from

the parent institution.

ITlcbical Zlcvos.

Fire recextlt destroyed the industrial building of

the hospital for the insane, at Mt. Pleasant, Iowa.

Commencement exercises of Central Tennessee Coll-

ege, Nashville, were held February 21, with thirty-eight

graduates from the medical department.

Warrants are reported to have been issued for the ar-

rest of a number of Denver physicians, for failing to re-

port births in accordance with the city ordinance.

The report of the superintendent of schools, Terre

Haute, Ind., shows that 835 pupils have been excluded

on account of non-compliance with the vaccination order.

According to the British Medical Journal, Dr. Len-

nox Browne has resigned from the active staff of the Cen-

tral London Throat and Ear Hospital, and has accepted

a position on the consulting staff of that institution.

The friends of Prof. 0. Petersen presented him with

500 roubles on his silver professional anniversary re-

cently. He added 1 500 roubles to this sum and gave it

for support of physicians coming to St. Petersburg for

post-graduate studies.

Dr. Lewellys F. Barker, associate professor of anat-

omy and assistant pathologist at the Johns Hopkins Hos-

pital. Baltimore, Md., has accepted the position of pro-

fessor of anatomy in the University of Chicago and Rush
Medical College.

Press reports state that the King of Sw'eden has ord-

ered that 200,000 copies of von Post's prize pamphlet

on prevention and cure of tuberculosis be distributed to

factory employees. A like distribution has already been

made to school boards, oflicials and physicians.

A PARTY of nearly four hundred pilgrims from Mar-
seilles, en route for Rome, were recently stopped at the

Italian frontier and not allowed to proceed without be-

ing vaccinated, as smallpox prevails to some extent at

Marseilles. The party refused vaccination and returned

The Board of Trustees of the University of Penn.syl-

home.
van la now has entire control of the University Medical
Magazine, Philadelphia, which in the future will be pub-

lished under its auspices and with its support. Hereto-

fore the magazine has been in the hands of a stock com-
pany, over whicli the University had no control. Dr.

Charles H. Frazier has been chosen editor.

T.,AST y'ear's "sick nursing exhibition" at Berlin

proved so popular among the general public that a large

surplus remains in the treasurv'. It is proposed to apply

this sum toward establishing a permanent museum of

appliances for the care of the sick. A similar exhibition

is to open in connection with the Congress of Balneology

in March, and the .Anti-Tuberculosis Congress at Naples
in April.

The qi'e-^tion of the validity of the new medical

registration taw in Mirliigan is now having consideration

in the courts, and on February 20 the supreme court is-

sued an order directing the State Board of Medical Reg-
istration to show cause, on March 6, why it should not be
mandamused to issue a certificate of registration to a cer-

tain graduate of the "Independent Medical College of

Chicago""—diploma mill.

Medical Service at the Paris Exposition.—Gilles

de la Tourette has been placed in charge of the emerg-
ency medical service at the forthcoming Paris Exposi-

tion, for which he is peculiarly fitted by his familiarity

with six of the leading modern languages, in which he
gives consultations almost daily without discrimination.

The Figaro states further, that there are to be four or

five stations, with eight physicians, two or three internes

and as many mirses and an ambulance at each post.

Two physicians are to superintend the removal of the

patient to hospital or residence and continue their med-
ical care as long as it may be necessary.

Indigence in Porto Rico.—Copies of the consoli-

dated report of the Board of Charities of Porto Rico, for

the weeks ending January 27 and February 4, have been

received. It appears from these that out of a population

of 956,779. there were over 80,000 indigent or needing

assistance, nearly 4000 sick, and that from 400,000 to

600,000 rations were issued weekly. About 9000 men
were working for rations. Much of the poverty and sick-

ness is probably due to the still-felt ravages of the hurri-

cane last year, and some to the unsettled state of business

in the island. It is to be hoped that the needed legisla-

tion will speedily be done to help in remedying matters.

The island Board of Charities, of which Major John Yan
R. Hoif, U. S. A., Medical Corps, is president, is evi-

dently doing good work.

Maryland Medical Legislation.—The "Christian

Scientists" are working hard against the medical prac-

tice bill, mentioned in last weelc's Journal (p. 504),

and a number of this sect were in Annilpolis, the 20th

ult.. to contest the bill. They objected to the definition

of "practitioners of medicine," viz., those who "attempt

lo Ileal,"" anfl contended that this would prevent prayers

being offered for the recovery of the sick, would bar med-
ical progress and curtail religious liberty. They acknowl-

edged that Ihey make no attcni])! to discriminate be-

tween diseases, that they do not believe in infectious dis-

eases and do believe that "Christian Scientists" can not

contract such diseases. Drs. Earle, Brush, and Fulton

appeared as advocates of the bill, and pointed out that

"Christian Science." so-called, is a menace to health,

that its advocates treat patients for remuneration, and

that they should come under general regulations.

No "Medical Service by the Month."—According

to the press dispatches, the united opposition from eleven

pliysicians of Rochester. N. Y.. has resulted in the fail-

ure of the .\merican Medical Service Society of New
York to secure a foothold in Rochester. The object of

this Society, which was incorporated at Albany a few

months ago and immediately liegan operations in New
York City and Brooklyn, is to furnish its "members"

with medical service at so much a month. The Society

charges $1 a month, and in return promises the "best

medical and surgical service of any of the members of

its staff, day or night," and in case of death agrees to de-

fray all funeral expenses, not exceeding $100. There is

also a sick-benefit for certain specified diseases, but not

to exceed $5 a week. The agent secured the signatures

of eleven Rochester physicians, who were to make up the

stafT for that eitv. but on looking more carefully into the
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schoine, they held n mei'ting and the entire number with-

drew.

Ankylostomiasis ix Pouto Kico.—We have re-

ceived, through the courtesy of the Surgix)n-Geueral of

the U. S. Army, a copy of Circuhir No. 5 of the Superior

Board of Health of Porto Kieo. It is a small pamphlet

of 40 pages, printed in double columns, English in the

one, Spanish in the other. Although entitled "Anjemia,

Its Causes, Prevention and Treatment," it relates spe-

cially to that form of anemia which is produced by the

presenet> of the anlalostonuim duodenale in the human
system. The parasite is described, as arc also the ways

by which it enters the body, the symptoms and patho-

logic conditions caused by it, the method of treating the

affected individual and of remedying the conditions

which have led to its general jirevalence. Manson's book

on tropical diseases, and other works on the subject, have

been used freely in the compilation of the circular, and

credit is given to Lieut. Bailey K. Ashford, assist-

ant-surgeon, r. S. A., for directing attention to the

Ankylostomum as the probable cause of much of the

anemia which is so prevalent in the island. Dr. Ashford

found the worm in nineteen out of twenty cases exam-

ined at the provisional hospital at Ponce, and forwarded

his specimens to the Army Medical Museum, Washing-

ton. D. C. The circular gives precise directions to the

Porto Rican physicians for the detection of the ova and

the worms, with illustrations showing the differences

between the ova of Trichocephalus dispar, Ascaris lum-

bricoides and Ant\-lostomum. In treating the cases

three or four 10 to 30 grain doses of th^Tnol are to be

given at intervals of an hour. Parenthetically it may be

remarked that the Spanish column directs "10 k 30

gramos,'" which is a typographic error of some import-

ance. Good diet, fresh meat, iron and arsenic are recom-

mended for use during convalescence. This circular will

undoubtedly be productive of good results.

NEW YORK.
Ix THE lepisl.itiire an attempt is bein^ made to establish a

reformatory asylum under state management, for the habitual

users of alcoholic and narcotic drugs.

SMALLPOX AT NEW BOCHKLLE.

Two or three cases of smallpox appeared in Xew Rochellc

and. in order that they might be effectually isolated, the Health

Commissioner leased a tract of land in a sparsely settled dis-

trict about three miles from that city, and ordered the erec-

tion of a temporarj- isolation pavilion. This so enraged the

farmers in the immediate vicinitj' that they drove away their

neighbor who leased the land, and then proceeded to arm them-

selves with muskets and missiles of various kinds, and drive

away the health commissioners and their workmen. Two
negroes contracted the disease while on a visit in Mount
Vernon, and, owing to timely notice from that city, they were

located and promptly vaccinated. Health Officer George A.

Peck. Xew Rochellc, says that there has been no justification

for the smallpox scare there, as these negroes only have
. arioloid.

SLTEBVISIOX OF GERBY SOCIETY.

The afternoon of Februarj- 21 was devoted, by the Judiciary

Committee of both houses of the legislature, to a hearing on

the bills intended to bring the Gerry Society for the Pre-

vention of Cruelty to Children under the supervision of the

State Board of Charities. It is asserted that if the recent de-

cision noted in these columns, exempting the Gerry Societj'

from supervision of the Board, is to stand, it means that G63

other institutions, representing .52.000 persons, will be sim-

ilarly plac<-d beyond the reach of the Board. The State Board
of Charities (leclares that its sole object in initiating such leg-

islation is to aid in the maintenance of the state's charitable

work at the highest point of efficiency and economy. The
l!oard of Managers of the State Charities Aid Association

favors the passage of the bill, but obji'i'ls to the use of the

word "supervision," clniniing (hat llie finictiou of the State

Hoard of Charities sliciild be only to visit and inspect.

IIEI'DRT OK noAlU) iW IIIAIUTIK.S.

The annual report of the New York Stulc Hoard of Char-

ities has just been presented to the legislatuie. The Hoaid re- ,

ports, among other things, that several bills regarding the

otablishini'Mt of stjite sanatoria for consumptives having been

11 ferred to it by the legislature, a special committee was ap-

poiiiteii to investigate. Tlie conunittce reported as in favor of

the general i)rincii)li' of establishing onit or two such san-

atoria as objeetlessoiis, and strongly urged such legislation as

would lead to the creation of a large number of municipal

hospitals for the same ])urpose, believing that by such com-

liined action on the jjarl of the state and local authorities the

most goo<i could be accomplished.

The following enumeration is interesting, as showing the

great scope of the charitable work coming under the purview

of this Board ; aged and friendless, 7392 ; almshouse inmates,

exclusive of those mentioned hereafter, 11,2.51; blind in alms-

houses, 341; blind in other institutions, 414; deaf in alms-

houses, 94; deaf in other institutions. 1;')48; dependent chil-

<lren, 31,218; disabled soldiers and sailors, Kill; epileptics in

almshouses. 310; epileptics in Craig Colony, 378; hospital pa-

tients, 8223; idiotic and feeble-minded in almshouses, 1153;

the same in state institutions 1303; juvenile ofTenders, 3501;

ri'formatory inmates, women and girls, 1803; total, 70,011.

The report goes on to say that the appointment of inspectors

has admitted of a searching system of inspections, and has

resulted in a better tone in the institutions throughout the

state. It is recommended that the civil-service rules be made
to cover the almshouses of the state. The Kings County
Hospital is condemned as having entirely inadequate accommo-
dations, and antiquated and unsanitary plumbing. The dis-

pensary law is reported to be working satisfactorily, and to

liave already wrought certain much-needed reforms.

New York City.

TjiE STEAiiEK Taormina has arrived from Santos, with

one case of yellow fever on board. Another of the crew died

from this disease on the voyage. The vessel has a cargo of

34.100 bags of coffee.

TuE JURY impaneled to inquire into the circumstances of

the death of the woman who was knocked down by an am-
bulance of the New York Hospital, previously mentioned in

The Journal, returned a verdict censuring the driver for not

exercising sufficient care, and one censuring the surgeon for

making such a superficial examination of the woman before

sending her to the hospital ward.

TENEMENT HOUSE EXHIBITION.

This was held here during the past week, under the auspices

of the Charity Organization Society. It was opened by an
address by Governor Roosevelt. Other addresses were de-

livered by well-known speakers, and some of the important

topics touched op were: "The Tenements and Poverty;" "The
Tenements and Tuberculosis;" "The Need of Baths in Tenement
Districts;" "The Duty of the City to the Tenement Dweller;"

"Improving Tenements by Personal Inlluence;" and "The Ten-

ement-House Problem, and the Way Out." The exhibition it-

self included models, plans, photographs, maps, charts, and
tables of statistics. The photographs showed some of the

old rookeries so long known to the Board of Health as dens

of death. They gave a glimpse into the gloom of the rear-

house and the air-shaft. In one room were displayed six most
interesting papier inacM models, four representing various

blocks of modern model tenements, and the other two being

representative of the worst type of tenements still in actual

existence.

DISTRICT OF COLUMBIA.
HEALTH OF THK DISTIUCT.

The report of the health officer, for the week ended February

17, gives the total number of deaths as 98, of which number
55 were white and 43 colored, the death-rate bc'ing 17.72 per

1000. There were 55 cases of diphtheria, 107 of scarlet fever

and 1 of smallpox under treatment at the close of the week.

IN CONGRESS.

Mr. McCleary has introduced a bill (II. R. No. 8066) which
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provides for the reimbursement of officers and men of the army
and na%'y for medical expenses incurred during leave or fur-

lough. Mr. Babcock has introduced one (H. R. No. S305)

which creates a commission for the condemnation of unsanitary

buildings in the District of Columbia. The latter provides

for a commission wath jurisdiction and authority to examine

into the sanitary condition of all buildings in the District,

occupied or intended to he occupied by human beings, and if

they find the same unfit for such occupation, by reason of

their insanitary condition, to condemn them and require the

occupants to vacate within thirty days from the order of

condemnation. General regulations and penalties for violation
_

are provided.

Senate confirmations.-—On February 21, the following ap-

pointments and promotions were confirmed by the U. S. Sen-

ate: Drs. Jos. A. Murphy of Pennsylvania, and Jno. T. Ken-

nedy of Connecticut, to be assistant-surgeons in the U. S.

Xavy ; Surgeon Ezra Z. Derr to be medical inspector, and Dr.

Jno. C. Wise, medical inspector, to be a medical director in

the navy; Past Assistant Surgeon Rand P. Crandall to be a

surgeon in the navy.

Washington.

The following have been appointed to consider and formu-

late regulations for the establishment of a war college for the

army: Brig.-Gen. William Luglow, Col. Henry C. Hasbrook,

and Lieut.CoI. William H. Carter.

Physicians, as follows, have been appointed to constitute a

medical and surgical consulting board to the Washington
Asylum Hospital : W. W. Johnston, J. T. Johnson, G. L.

Magruder, H. L. E. .Tohnson. S. S. Burnett, W. C. Bowen,

W. P. Carr. F. T. Chamberlain and H. C. Dye.

In the future, regular clinical instruction in nervous and

mental diseases will be held at St. Elizabeth's Hospital, for

the instruction of the senior classes, of the Columbian and the

Georgetown medical schools. Heretofore there has been no

systematic clinical teaching at this institution.

The friends of Surgeon and Brigadier-General F. C. Ains-

worth, U. S. A., will be pleased te learn that he is recovering

from his present serious illness. Dr. Ainsworth had a violent

attack of la grippe, with a serious relapse. For some days it

was feared recovery was impossible.

Surgeon-Genebal Sternberg recently lectured before the

Xational Geographic Society, on the bubonic plague. He went
thoroughly into the subject of the germ origin, its history,

development and destruction, the prevalence of epidemics of

past centuries, the large mortality and the present history

and treatment of the disease. There were illustrations by
lantern pictures.

ILLINOIS.

The Illinois State Board of Health has issued a circular

to the local health authorities of the state, calling attention

to the prevalence of smallpox, and urging wholesale vaccina-

tion of all communities.

Chicago.

A TOTAL of 4657 pupils have b<!in examined by the medical

inspectors of schools, of whom 293 were excluded.

The laboratory of the Alexian Brothers' Hospital was re-

cently damaged by fire, to the extent of $100.

Dr. A. C. KxEBS delivered a lecture on the "Nature and
Prevention of Consumption," at the Academy of Sciences,

February 23.

The health department has issued a pamphlet on the

management of contagious diseases, which is to be distributed

to all physicians having such cases in their care.

The monthly dinner of the Physicians' Club was held the

evening of February 20. Addresses were made by Drs. F. S.

.Johnson. E. .J. Gardiner, J. B. Herrick and W. E. Quine.

The sum of .$1300 was added to the fund for the erection

of the tuberculosis hospital, during the past week. This

brings the total to .?1.5.000.

An a.matelk theatrical for the benefit of the Passavant
Memorial Hospital was held at the residence of Potter Palmer,
February 23. The sum of .$2500 was realized.

Dr. L. Harrison Mettleb delivered an illustrated lecture on
"How Men Live—Respiration, Circulation and Digestion,"

February 24, this lecture being one of a series on popular
subjects, being given under the auspices of a local newspaper.
During the week ended February 24, there were 536 deaths

reported to the Health Department, which is 9 less than the
corresponding week of 1899, and 32 in excess of the preceding
week.

Dr. W. E. Quine is the chairman of the committee of the
Methodist Social Union, which secured for Chicago the honor
of being the meeting place of the General Conference of the
Methodist Episcopal Church, to convene here May 24 and con-

tinue until the end of that month.
For the week ending February 20, the Visiting Nurse Asso-

ciation cared for 240 patients and made 1280 visits. The Asso-
ciation has its headquarters in the Masonic Temple, and any
one unable to pay for a nurse can obtain one free upon applica-

tion.

hospital name changed.
The directors of St. Luke's Hospital have changed the name

of that institution to St. Luke's Free Hospital. This change
was necessary in order to obtain a mortgage of $50,000 on the

property. The directors state that the hospital has been stead-

ily running behind, because of its liberality in treating patients

free of charge. The debts aniotiiit to more than $30,000.

PENNSYLVANIA.
The County Commissioners have decided to erect an in-

firmary at the Montgomery County Almshouse, to cost about
.$10,000.

Philadelphia.

Dr. Thomas G. iloRTON gave an address before the High
School for Girls, February 23.

Dk. William F. Cil,vig has been appointed examining physi-

cian to the William Cramp School.

An ENTERTAINMENT was recently given by the combined

musical clubs of the University, for the benefit of the Univer-

sity Hospital.

The LADIES of St. Mary's Hospital are holding a bazaar for

the benefit of that institution, to raise funds to build an annex
for use until the new edifice is erected.

By THE will of Elizabeth Baker, who died some time ago,

$5000 each has been left to Dr. George Fales Baker to be dis-

tributed to two public hospitals, which he may designate.

An appeal is to be made, by The Social Purity Alliance,

to Mayor Ashbridge, that the law passed in 1889 relative to

prohibiting the sale of cigarettes to persons under the age of

18 be rigidly enforced.

Dr. Benjamin Lee, Secretary of the State Board of Health,

delivered a lecture in Media, Pa., on February 21, on "School

Sanitation." He expressed his approval, in strong terms, of

the use of the individual drinking cup, and is in favor of the

abolition of the water bucket.

The Germantown School Board is determined to prevent

an epidemic of typhoid fever among the school children, and

recently gave instruction to the janitor to cut off the water-

supply of the schools. They are also directed to wash off all

desks and benches at least once a month, with some disinfect-

ing material.

A VERY successful book sale was recently held for the benefit

of the Germantown Hospital. One copy of "Richard Carvel,"

containing the autograph of the author, sold for $115, while a

life of Admiral Dewey brought nearly that amount, and a

volume of Sir Alfred Austin's poems brought almost a fabulous

pri<-e.

typhoid i-EVEB.

.•\s noted in last week's issue, it now seems more apparent

than ever that history is alx)ut to repeat itself in regard to

typhoid fever, which became epidemic in this city toward

tiie latter part of 1898. The cause is supposed to be the same,

namely, pollution of the Schuylkill River from the contents of

a sewer in the neighborhood of the Queenlane reservoir. On
the 2l8t ult.. twenty-one new cases of typhoid fever were re-

ported, since which time no report has been made public.

MABYLAND.
Much opposition has d(V(lo|iii| in the new lunacy law now

before the legislature, especially to the alleged publicity it will

give to coinmitnionlB and to the change of the State Lunacy
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Baltimore.

TkOK. lllA I'.FMSKN will ilfliMT tllr ail<ll<--s at till' opi'llill^'

of Iho nrw rhciiiioal lalMiratoiy of tlio State I'liiveisity of

Kansas, next fall.

The .M.fM.M of tho I'liiversity of Ponnsylvania. in Haltiniori'.

<if whom th('i<> art- alK>ut lifty. mostly {riaduati's in mcJicini-.

luiM' oi;iaiiized an association and olocttHl Dr. Howard A.

Kelly as tlioir first president.

The Ali'MM Assoointion of the College of I'hysieians and
Surpetins save a smoker and musieal the '2 1st ult. Dr.

Lewellys F. Barker delivereil an address on "Tropical Diseases

and the liubonie Plapue," with stereoptieon views obtained in

the East.

The MNETEENTH eollejte day of the Woman's Medical C'i>l

lege was celebrated on February 24. and addresses were deliv-

ered by Drs. Thomas A. Ashby, Kdward J. Bernstein, Hiram
Woods. Jr.. and Alarie E. Malwitzer. An oyster supper and
<lauee were given on the 21st. in aid of the hospital extension

fund.

MISSOURI.
St. Louis.

The trustees and faculty of the Barnes Medical College

gave a formal dinner to the Board of Trustees of the new Cen
tenary Hospital, February 20.

A SPECIAL hospital for consumptives is being built on Car-

rondalet Heights, on the river front south of St. Louis. A
large tract of land has been purchased by The Sisters of Si.

Mary, and one building is completed. An extensive addition

will be made in the spring.

OHIO.
Cincinnati.

Dh. Thomas W. tJitAYiHiN lia> nndergfine an operation for

appendicitis.

Dr. James T. WiiiXTAKEit lias been critically ill for the

past eight months.
The ri:i"ort of the Health Department for the week ended

February 24 shows that there were but 39 cases and 13 deaths

from infectious and contagious diseases, as against 155 cases

and 28 deaths for the corresponding period of last year.

CANADA.
TjlK GRADUATES of medicine of McGill. in British Columbia.

held their annual reunion on the 2l8t inst.

There are still 31 cases of smallpox in the eastern part of

the Province of Quebec: 473 cases have been reported since

OctolK-r last, and no deaths.

Dr. Arthur .Simard. Quebec, has been appointed a meiiibei

of the Provincial Board of Health of that Province.

A WisxiPEO "cancer doctor." who was recently fined $50
and costs, has had his conviction quashed by a higher judge.

The Medical Association of Winnipeg had the matter in hand.

Ur. Cottox, a member of the legislative assembly of Quebec,

has b«-en appointed on the Protestant Committee of the Coun-
cil of Public Instruction in that Province.

Recistratiox of births in Westmount, a suburb of Montreal,

is to be strictly enforced. Last week a practitioner there was
fined $1 and costs for negligence in thii respect.

The smallpox outbreak in Essex County, Ont., is now at

an end; that in West Toronto Junction is fully controlled, all

the cases having recovered, and no new oin»s re[)orted.

!>' Ottawa this week, a prominent physician pronounced a

^•oung infant of three months dead. Animation was noticed

when the undertaker was called in; the physician was sum-
moned but refused to attend as he knew the child was dead.

Three other physicians subsequently revived the infant.

FOB the COX.SL'MPTIVE POOR.

Dr. E. J. Barrick, Toronto, has issued a circular to the pro-

fession in this city and vicinity, calling for a large deputation
to wait on the provincial parliament, now in session here, to

induce them to take steps in connection with the establishment

and iiiaiiileiiaiiie of siiiialnria tliiduglumt llw province. Tliey

are to be askeii to adopt rcguliitiiuis for aiiliiig in llu' establish-

lueiit of rural sanatoria for the coiisuiiiptive poor, similar to

what is now doiu- in connection with tin' buiUling of houses
of refuge for the poor: to grant the same />• r diem allowance
for the consumptive piHU' treated in the above sanatoria as is

now given for the care and treatment of the poor in existing

hospitals, with the aildition of cMiinliiig tlic time Im wliiili

such patients are to receive aid.

THE VICTORIAN OKDKli l.N .MONTKKAI..

Till' jiniuial meeting of llie local branch of the X'iclorian

Older of Xiirses was held in Montreal on February 111. In

.March, this branch will have completed its second year: ainl it

seems api)areiit that in .Montreal as in Toronto and otlur

Canadian cities where this oiganization has established

branches, it has not met with the general approbation it was
expected to obtain. It bas been in fact growing very slowly

in public favor. It is stated, however, that there has been some
improvement, to the extent that many physicians who stren-

uously offered opposition to its inauguration, are now sup-

porting it. Since March, 18!)!), there have been 319 calls: the

total number of visits made was 5505, making an average of

something over seventeen visits ])er case. Most of these visits

have been free, the remainder paying from 5 to 50 cents a visit.

The lion. Senator Drummond was elected president, Dr. Craik.

vice-president, and Dr. .1. George Adami, secretary,

.m'iiii-l".s loyalty.
Lord Stratlicona. the present Canadian High Commissioner

in England, is also the Chancellor of McGill University, and his

magnilicently practical exhibition of loyalty in equipping be-

tween five and six hundred Canadians for active service in

South Africa at his own expense, has created a determination
in the professors and students at McGill to do their share for

l,iueen and country. Many other students are now enlisted in

the Canadian contingents, and the medicos are well represented.

A mass meeting of the professors of the several faculties and
the students was held the early part of the week, to give public

expression to the esteem and regard entertained for their

chancellor, and further to elicit subscriptions toward the

national patriotic fund now in course of collection throughout
the Dominion. The response w'as extremely gratifying.

MOXTRKAL (;KXEIi.\r. HOSPITAL. •

The i.nco.me for the quarter ending January 31. was $20.-

91)7.79. a decrease of .$2.7(!4.44 as compared with the corre-

sponding quarter of 1899. The expenditure for that time
amounted to !ii20.9(i2.40. During the quarter 038 patients

were treated to a conclusion in the wards of the hospital.

Of these. 47 died, a death-rate of 7.37 per cent. Tho average
number treated in the wards daily throughout the quarter

was 100, and the average time of retention, 23.5 days. In

tho out-door work there were 9381 consultations in all dejiai t-

ments. an iiirriase of S70 over the corresponding period nf

1890.

Correspondence.

Remarkable Instance of the Hereditary Transmission of

a Congenital Deformity.

CixciNNAri. Ohio, Feb. 20. 1900.

To the lUlilov.—SU-. Archdall Keed. at the last meeting of

the British Medical Association, read a paper, in which occurs

this sentence: "Though the whole plant anil animal kingdom
have been ransacked, no single instance of the transmission

of characteristics has yet been proved." This paper was
crticiswl by an editorial in The Journal of Nov. 18, 1899,

p. 1290. in which you referred to lirown-S6quard's and West-
phal's experiments in traumatic epilepsy in guinea-pigs and
the shorter and occasionally absent prepuce in Jewish boys,

etc.. which is taken cum grano salis by Lawrence Irwell, M.A.,

B.C.L., who takes up the question against you, in the Medical
\ru:s of Feb. 17, 1900. It is not my purpose to enter the

controversy, but 1 wish to give a little historical sketch of a
family of biped dogs that has been under my observation for

about si.\ years. These dogs are familiar to thousands of

people in Cincinnati and vicinity. 1 presenU-d one of the
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mounted puppies to the museum of the Cincinnati Natural

History Society, where it can be seen at any time. These dogs

lire the property of C. W. Zinn. Dreman Ave.. Cincinnati.

He boufrht the original pair. "John"' and "Mary," from a

stranger, about seven years ago. The latter claimed that

they were full brother and sister, from perfectly normal dogs.

They were of a mongrel breed, with a slight admixture of

lihepherd. and both were perfectl}' normal, with the curious,

complete absence of the foreleg. The shoulder-blades seemed

natural, but the chest was smooth and rounded, and at the

point where the foreleg should have protruded through the

r-kin was a small rounded tubercle one-half inch in diameter,

very like the cuticle on the bottom of the dog"s foot. This

tubercle was entirely hidden from view by the hair curling

over it. in a very natural way. There was no evidence that

the deformity was artificially produced. The dogs' locomotion

was peculiar—walking upright, running quite rapidly by kan-

iraroo leaps. The owner was careful to inbreed them, and

there have resulted twenty-eight puppies; most have died quite

young, only six or eight reaching maturity. Of the 28, 2.5

\vere perfectly devoid of forelegs. 2 had abortive stumps one

inch long, and 1 had a complete foreleg with a deformed foot.

It has been claimed that the owner mutilated these puppies

when quite young, but the owner has shown two litters to me
before they were all dry, after birth, and there was no sign

of mutilation. I give this piece of natural history for what
it is worth, as an affirmative answer to the question: "Are
.;icquired characteristics ever hereditary?"

2!i;4 Colerain Ave. \V. E. Shaw, M.D.

Association Hews.

Official Headquarters at the Atlantic City Meeting.

—

Dr. Philip Marvel. Chairman of the Committee of .Vvrunge-

ments, announces the following hotels as headquarters:

Americ.\x Medical Associatiox, Hotel Dennis.
,

IIEAUgrARTERS FOB THE SECTION.S.

Practice of Medicine. Hotel Traymore.
Olistetrics and Diseiises of Women. Hotel Garden.

Surgery and Anatomy. Hotel Windsor.

Ophthalmology, Haddon Hall.

I^iryngolog)- and Otology, Hotel Seaside.

Diseases of Children. Hotel St. Charles.

Neurology and Medical Jurisprudence, Hotel Brighton.

Stomatolog)-. Hotel Senate.

Cutaneous Medici ue and Surgery, Hotel Rudolph
State Medicine, Hotel Pennhurst.

HEADQUAKTER.S FOR OTHER SOCIETIE.S.

American Academy of Medicine. Hotel Shelburne.

New .Tersey State" Mc^dical Society, Hotel Chalfontc,

Section on Practice of Uedicine.—The preliminary pro-

itram id this s<'ction. for the Atlantic (^ilv meeting of the

.American .Meiiicai, Associ.\tio.\, is as follows:

Syinpo-.iuni nn Malaria: Papers by Drs. Osier, Thayer and
La/.car of lialtiniore, .Md. ; exhibition of microscopic sections

iind some dissections of mosquitoes, by Albert Woldert, Phil-

iidelphia, Pa.; "'Acute Intermittent Malarial Fever and Its

Counterfeit.s," by Cunningham Wilson, Birmingham, Ala.:

"My Kxperience with Some of the Pernicious Forms of

Malaria." by M. (Joltman. Memphis. Tenii.: "Clinical ObstMVa-

tion- on .Malaria as Seen in the .Mississippi Delta." by l''rank

,\. .loni's, -Memphis. Tenn. ; ".Malaria Hemoglobinuria." by

\\'illiam liritt Burns. Deckerville, Ark.

Di.scussion on Diabetes Mellitu.s: "Symptomatology and
Diagnosis of Diabetes." by James B. Hcrrick, Chicago; "Dia-

Jieles and Tuberculosis," Herbert C Williams, Bulfalo. X. Y.

;

"Cutaneous Complications of Diabetes," M. B. Hartzell. Phila-

delphia.

Discussion on lUicuniatic Diseases: "Ktiology and J'atlio

logy of .\cute Rheumatism," by David Kiesman, Philadelphia:

"Pseudo-Rhevuuatic .Mlections." by Roljert K. Preble, Chicago;
"Patliogeiiesis and Clinical Features of .\rthritis Deformans,"
liy A. <). J. Kelly, Philadelphia; "Chorea and Riicumutisni,"
Ity Charles W. Burr. Philadelphia; "The lleail in Rheuma-
tism." by DeLancey Rochester. ButValo, N. V.

Other papers promised are: "The Hospital Clinical Labora-
tory." by C. N. B. Camac, New York City; "Bacteriologic Ex-
amination of Exudates in the Throat, by the General Practi-

tioner." by Mr. Howard Fussell. Philadelphia: "Graves' Dis-

ease.'" by W. B. Oeikie, Toronto, Canada ; "Exophthalmic
Goiter," by Oliver T. Osborne, New Haven. Conn. ; "Etiologj- of

Tropical Dysentery," by Simon Flexner. Philadelphia : "Pul-
monary Tuberculosis," by Chase P. Ambler; Asheville. N. C.

;

"Silver Injection Treatment of Pulmonary Consumption." by
Thomas J. Mays, Philadelphia : "Comparative Importance of

Valve and Muscle Lesions in Disease of the Heart," by Solo-

mon Solis-Cohen, Philadelphia
;

paper—title not given—by
Arthur R. Edwards, Chicago; "Cause of Yellow Fever." by
Eugene Wasdin. U. S. Marine-Hospital Service; "Rational
Therapeutics of So-Called Uric Acid I>esions, with Some Orig-

inal Investigations." by Alfred C. Croftan, Pasadena, Cal.;

"Modern Treatment of the Acute Melancholias." by J. J.

Kindred. Astoria. N. Y". ; "Hydrophobia," by Charles W. Dulles,

Philadelphia.

In order to have the final program arranged early, others

who intend to read papers before the Section are requested to

send in their titles as soon as possible, to one of the following:

Thos. B. Futcher, Secretary, Johns Hopkins Hospital, Balti-

more Md. ; George Dock, Chairman, Ann Arbor, >Iich.

Deaths anb Obituaries.

Joel R. Gore. M.D.. one of the oldest practicing physicians

of Chicago, died February 24, of pneumonia, after an illness of

five days. He was born at Wilkesbarre, Pa., 89 years ago, and
was graduated from Geneva Medical College, New York. He
came to Chicago in 18.^(); in 18.58 was elected county commis-

sioner and served two terms. He was surgeon in an Illinois

regiment during the Civil War. and was Cook County physician

during 1873. 1874 and 1875, and a member of the committee
of physicians to locate the Cook County Hospital. He was the

oldest member of Geo. H. Thomas Post. No. i). G. A. R.. a

Mason, and Son of the Revolution.

Ebe.nezer JIacfarlax, M.D.. New York University. 184.5,

died at the Home for Incurables, New York City. February 25.

He was an eye and ear specialist of an early date, as well

as a life examiner for many years in an insurance company.
For a long time an invalid, in his day he was respected as an
authority of more than average ability.

Ernest V. Sangree. M.D.. professor of bacteriologv- and

pathology in the University of Illinois, died in Harrisburg,

Pa., from cerebrospinal meningitis. February 23. He was a

graduate of the Medico-Chirurgical College, Philadelphia, and
at one time demonstrator of histology and microscopy there.

Ho was 3(i years old.

Theodore S. Case. M.D., Kansas City. Mo., who was l>orn in

Georgia in 1832, died February Hi. He saw service during the

Civil War, and at its clo.se was appointed quartermaster of

Missouri, with the rank of colonel. In 1832 he was appointed

postmaster of Kansas City, and reappointed to that position

four years later.

Thomas Colescott, M.D., Brookville, Ind., died February

H). aged S(i years. He was a graduate of the Cincinnati Medi-

cal College, class of 1830. and during the Civil War was supcr.-

intenilent of the military hospital service in and about Louis-

ville, Ky.
Watt Foster. M.D.. aged 31 years, died of tuberculosis, in

Los .\ngeles. Cal.. February Hi. He was a graduate of the

Medico-Chirurgical College, Philadelphia, and practiced in

Pittsburg until about six months ago, when he was obliged to

.seek another climate.

.SiD.NEY v.. Morgan, M.D., Hartford. Conn., a graduate of the

I>ong Island College Hospital, .\"ew York, and formerly super-

intendent of the South Dakota Hospital for the Insane, Yank-

ton, died February 2U. at the age of 28 years.

Henrv B. .M<«jre. ^LD., Jeflerson, 188i>. who died at Colo-

rado Springs, Col., February 20, at the age of 28 year.s.

eight years ago for his health. He became u practitioner at

his new home, and was also chief surgeon of the Colorado Mid-

land Railroad.

Sami EI. I;. I-ORMA.N. .\l.l).. College of Physicians and Sur-
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g<<on«. N. Y.. iliixl lit hi» home in Jersey City, X. J., from renal

di$ea»<<. Februnry HI, nge<l (14. In 1858 he wiis house physician

of Heilevue Hospitnl, New York City, subsrt^ni'ntly serving as

an assistant surf.'pon, U. S. N., from Sept. 0, 18G1, to Oct. 5,

ISC-I. when he resigned.

JosEiMl M. Cmj^mkk. M.n., N. V. University, I87;i. dieil at

his home in Brooklyn. X. Y., from pneumonia, February 23.

aged about 5."> years. He was coroner of Kings County in 1893,

18SU and 1805."

\V\i. H. H. Hastings. M.O., Harvard. 187(1. died at his home
in Boston. February 10, agwl (iO. He began his connection with

the Boston Dispensary in 18(59. and became its superintendent

seven years afterward, remaining such until his death.

William \V. T..amb. M.D.. died in Philadelphia during the

past wo'k. aged .i9 years. In 1804 he was appointed assistant-

surgeon in the Kighth Xew Jersey Voluntet>r Kcgiment, and
from 1872 to ISOO was surgeon of the Third Regiment, N. P. G.

He was a graduate of the Ixing Island Medical College.

L. J. Abbott. M.D.. for four years superintendent of the

Nebraska State Hospital for the Insane at Lincoln, died at his

home in South Omaha, February 22.

E. J. Tannek. M.D., Chicago, died February 19. of tyi)hoid

fever. The Doi-tor was 36 years old. and was a graduate of the

University of Michigan and Rush Medical College.

Hexry Lee Norris, M.D., Edinburg, Scotland, 1872. of West
Hoboken. N. J., died February 23, in his 50th year.

We also note the following deaths:

D. C. Cole. M.D.. Wellington, Kan.. February 14, aged 78
years.

Jos. L. Cooper, M.D., New Castle, Pa., February 20, aged 39

years.

Thomas Hatchard. M.D.. Huron, S. D., February 15, in the

Soldiers' Home at Milwaukee, Wis.

Samuel P. Hood M.D., Knoxville, Tenu., February 17, aged 60
years.

Richard HufT, M.D., Knobnoster, Mo., February 17, aged 72
years.

D. Powell Johnson. M.D., Muscatine, Iowa. February 14, aged
87 years.

W. W. .Johnson. M.D., Hawthorne, Fla., February 14.

C. W. Kyle. M.D.. Sherwood, Ohio. February ic"

I. B. Lathrop, M.D., Springville, Pa., February 20.

J. R. McColm, M.D.. DuBois, Neb., of smallpox contracted

from attendance on a patient.

H. K. Myers. M.D.. Edinburg, Ind., February 16.

H. Nicholas. .M.D.. North Bay, N. Y.. February 10.

Thomas W. Primni. M.D., Lincoln, 111., February 20. aged 62
years.

J. F. Schwinkey, M.D., Gratz, Pa., February 19, aged 67
years.

Robert Smead, M.D., Altona, 111., February, 18, aged 61 years.

.John yi. Stokes, M.D., Sumner, 111., Februarj- 10, aged 38
years.

Samuel Kennedy. M.D., New Y'ork University, 1869, in New
Y'ork City, February 25.

William E. Winsley ,M.D., New York University, 1877, in

New Y'ork Citv. February 25.

Book Zioticcs.

Tbeatment of the Ge:?eral Diseases of thf. Eye. By Ed-
ward Jack.son, A.M.. M.D., Emeritus Professor of Diseases
of the Eye in the Philadelphia Policlinic, etc. With 178
figures (mostly drawn by the author), two colored plates,
index and table of contents. Price $2.50. Philadelphia:
W. B. Saunders. 1000.
We have here one of the few works on the general subject of

ophthalmology whose author has not forgotten the promise
of his preface. We particularly refer to these sentences:
"This book is intended to mc<-t the needs of the general prac-

titioner of medicine and the beginner in ophthalmologj'," and
"For practitioners in other departments of medicine and sur-

gery the most important phase of ophthalmologj- is that of the
relations of ocular lesions and symptoms to general diseases;"
and there follows Chapter XX, devoted to this subject, a
bibliography that is intended to serve as a further introduc-
tion to the complete study of ophthalmology as it is related

to diseases of organs other than the eye. It is worthy of note

that Dr. .Jackson has not, in imiUition of other writers, made
his textbook a work of refraction plus a few scattered ob-

servations on ocular |)nthology. As he is probably our best

known authority on this subject, it must have been a tempta-

tion not to show the general practitioner how to "lit glasses"

with ease and dexterity. If there is a department of ophthal-

mic surgery requiring long-continued study, extensive practice

and the exercise of much judgment, it is that which deals

with anomalies of accommodation and refraction ami, in our

opinion, should be regarded as a put of advanced rather than

of elementary ophthalmology—as the work of the specialist

and not of the general student. Dr. Jackson has devoted the

proper proportion of space to it. Injuries of the eye and

its appendages are of great importance to the general practi-

tioner ami we wish the author had seen fit to allow more than

twenty out of the total number of 004 pages to their consider-

ation, as they arc really of greater moment to him than the

chapter on di.seascs of the retina, that fills twenty-five pages.

There is the iisual failure in the matter of colored illustrations,

and the purely diagrammatic plates that stand for fundus

changes and frontispieces are no better and no worse than

those with which most of our ophthalmic text-books arc

adorned. On the other hand, the black and white drawings

are not onI,y good and well reproduced, but they have all the

charm of originality. The price of the book is low, and it

should have a large circulation.

American Y'ear-Bdok of Medicine and Surgery. A Y'carly

Digest of Scientific Progress and Authoritative Opinion in

all Branches of Medicine and Surgery, Drawn from .Toiir-

nals, Monographs, and Text-Books of the Leading American
and Foreign Authors and Investigators, Collected and Ar-
ranged with Critical Editorial Comments, under the gen-

eral editorial charge of George M. Gould. A^.D. 2 vols. Cloth,

$3 net; Half Morocco, $3.75 net, per vol. Philadelphia:
W. B. Saunders. 1900.

The Y'car-Book comes out this time in two volumes, which

is a decided improvement on the original plan. The whole sub-

ject covered is divided into two general classes. Surgery .and

Medicine, a volume being devoted to e.ach general subject. In

the one on Surgery are the following: General Surgery, edited

by W. W. Keen and J. Chalmers DaCosta; Obstetrics, by
Barton Cooke Hirst and W. A. Newman Dorland ; Gj-necology,

by J. M. Baldy and W. A. Newman Dorland; Orthopedic
Surgery, by Virgil P. (Jibney and J. Hilton Waterman;
Ophthalmology, by Howard F. Hansell and Wendell Reber;

Otologj-. by Charles H. Burnett; Diseases of the Nose and
LarjTix, by E. Fletcher Ingals and Henry G. Ohis; and Anat-
omy, by C. A. Haniann. In the volume devoted to Medicine,

the first and principal subject is General Medicine, of which
Alfred Stengel and D. L. Edsall are the editors. Pediatrics is

edited by I^uis Starr and Alfred Hand ; Pathologj', by David
Riesman ; Nervous and Mental Diseases, by Archibald Church;
Cutaneous Diseases and Syphilis, by Louis A. Duhring and
Milton B. Hartzell ; Materia Medica and Therapeutics, by
Reynold W. Wilcox and A. A. Stevens; Physiology, by G. N.
Stewart; Legal Medicine, by Wyatt Johnston; Public Hygiene
and Preventive Medicine, by Samuel W. Abbott; Physiologic

Chemistry', by Walter Jones and Reid Hunt. The volume on
Surgery contains 050 pages; that on Medicine about 100 less.

Each book is complete in itself, and each is accompanied by a
full index. When we say that the work is fully up to the

standard of former issues, all that is necessary has been said.

It covers the ground thoroughly, and the separation of the

work into two volumes will prove a decided advantage. The
price, also, is lower than heretofore. The volumes are sold

separately, which will be an added convenience, as many Will

be interested only in Surgery, while others will care only for

the subjects in the volume on Medicine. The work is to be

commended as one of reference and as a compilation of the

latest knowledge on all the subjects in medical science.

Mental .-irFECTioN.s. An iNrRourcTioN to tub Study of
Insanity. By John MacPherson, M.D., F.R.C.P.E. London:
Macmillan & Co., Ltd. New Y'ork: The Macmillan Co.
1890.

An examination of this work, which consists of lectures de-

livered at the Royal College of Medicine, Edinburgh, leaves on
the whole a very favorable impression. The author writes like
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a philosophic thinker and an alienist of experience. While he

introduces no special novelties and his arrangement and classi-

fication are largely the old familiar ones, the treatment of the

various subjects is generally sensible and modern. The author

does not apparently incline to fully accept some \'iews that are

probably likely to prevail in regard to the acute insanities, but

in this he is still with the majority of those writing on this

subject, and on the whole his work is more modern in this

respect than are some others of recent date. It can be safely

recommended as a \aluable, introductory textbook on its sub-

ject, which is one of the most difficult of all on which to pro-

duce a perfectly satisfactory work. One minor criticism may be

offered in the lack of any more serious ones. The footnote

reference to Italian literature, on page 263, does the authors

injustice in referring to them by their given rather than their

family names.

DISEASE.S OF Childre.n. A Manual for Students and Practi-

tioners. By George M. Tuttle. M.D., Attending Physician to

St. Luke's Hospital ; Martha Parson's Hospital for Children,

Etc., St. Louis, Mo. Illustrated with Five Plates in Colors

and Monochrome. Cloth- Pp. 3S6. Philadelphia and New-

York: Lea Brothers & Co. 1899.

This volume of Lea's Series of Pocket Text-Books presents

its subject in handy form for the student and practitioner.

The several chapters consider "The Infant at Birth," its de-

velopment, the child's examination, diseases of the new-born,

infant feeding, digestive diseases, nutritional disorders, affec-

tions of the circulatory and respiratory systems, also of the

genitourinary and nervous, and diseases of the lymph-nodes,

skin, ear and bones. There is also a chapter on infectious dis-

eases.

Water and Water-Scpplies. By John C. Thresh. D.Sc.

(London), M.D. (Victoria), D.P.H. (Cambridge), Medical
Officer of Health of the Essex County Council. Second Re-
vised Edition. Price, $2. Philadelphia: P. Blakiston's

Son & Co. 1900.

This volume, which is in its way one of the standards among
popular works on its subjects, is written more especially to

meet conditions in Great Britain, but what it says is for the

the most part equally applicable to this country. We have

nothing of late date exactly similar, so its reproduction here

should be welcomed. Even the chapter on the English law
relating to water-supplies is likely to be of service as giving

the results of experience as embodied in the law. and the book

is practically a complete statement, in brief compass, of the

main facts regarding water-supplies, except perhaps in the

matter of some of the later acquired data of water bacteri-

ologj'. In this last respect the work is not full or possibly

quite up to date. Some supplementary reading in other quar-

ters is needed for the fullest information in these matters, but
as a whole the work is a very useful addition to American
sanitary literature. '

Text-Book on Materi.\ Meuka, Therapeutics and Puarsia-
COLOOY. By George Frank Butler. Pli.G., M.D.. Professor of

Materia Medica and Clinical Medicine in the College of
Physicians and Surgeons. Medical Department of the Uni-
versitv of Illinois. Third Edition. Thoroughlv Keviserl.

Philadelphia: W. B. Saunders. 1899.

It i.s hardly, necessary to express approval of a work that

has reached its third edition within three years. In the pres-

ent case, however, the author has taken special pains to make
a thorough revision of the last edition, and so far as we can
discover he has brought the work very completely up to the

latest state of our knowledge of its subjwt. A notable omis-
sion, however, is that of the recent data in regard to certain
tropical diseases, and especially the plague, although this is

possibly excusable in view of the recent development of the
facts. The book de.serves a continuation of the favor it has
already received.

Practical TextBook of Midwij-ery, for Xur.ses and Student.^.
By Uobert .Tardine. M.D., Edinburgh; M.R.C.S.. Eng.

;

P'.F.P. & S.. Glasgow. Physician to the Glasgow Maternitv
Hospital, Glasgow. Price". !tl..50. New York: The Mac-
millan Co. Edinburgh: William F. CIny. 1899.
This book being based on the lecturi's delivered by the

author to the nurses of the Glasgow Maternity Hospital, is

necessarily of an elementary nature. Nevertheless, the student,

and even the general practitioner, will find much of value in its

pages. As the author is an earnest advocate of asepsis rather

than antisepsis, he lays down strict rules for the observance

of the former. The various antiseptics employed in surgery

and the methods of using them are also given.

Kirkes' Handbook of Physiology. By W. D. Halliburton,
JI.D., F.R.S., Professor of Physiology, King's College, Lon-
don. Fifteenth Edition. With Upwards of GoO Illustra-

tions, Including some Colored Plates. Philadelphia: P.

Blakiston's Son & Co. 1899.

Having already noticed the Morant-Baker Coleman edition

of Kirkes' Physiology, we have again brought to The Journal's
attention this briefer and smaller production. The books,

though both bearing the same name, are not the same, the pres-

ent one being quite different in text and compass from the

others. (See page .509 last week's number). It has a decided

advantage as a text-book, in ths^t it describes the various or-

gans, tissues and functions in a more simple, clear, and concise

manner, is amply illustrated and, though smaller, is less in

price than the other and larger work. This compensates for

the less full and elaborate treatment of sojne of the subjects

by the editors than in the other edition.

A Text-Book of Pharmacology and Ther.\peutics, or the
action of Drugs in Health and Disease. By Arthur R.

Cushny, M.A., SLD., Aberd. Professor of Materia Medica
and Therapeutics in the University of ilichigan; formerly
Thompson Fellow in the University of Aberdeen and As-
sistant in the Pharmacological Institute of the University
of Strassburg. Philadelphia and New York: Lea Brothers
& Co. 1899.'

This work fills a peculiar place among therapeutic text-

books, giving, as it does, especial attention to the physiologic

and experimental aspects of its subjects. It therefore sup-

plements the usual text-books, and thus makes a place for

itself. The author has only attempted to include the prepara-

tions of the United States and British Pharmacopeias, and
such others as seemed at the time of sufficient importance.

The book is destined to be recognized as a standard.

Zniscellany.

Prehistoric Trephining.—Dr._ Nitsche has recentlj' pub-

lished, in the Ueiista del Musco <le La Plata, an interesting

illustrated study of three prehistoric skulls in the museum,
"one perforated, one Icsioncd and one trephined."'

Preservation of Rubber Articles.—Professor Krolikowski

publishes, in a Polish paper, the results of extensive tests

which show that the best method of keeping rubber articles is

in a 1 per cent, solution of formol or zinc chlorid or a concen-

trated solution of bori^ acid. Red rubber keeps better than
black, he asserts, other conditions equal. Rubber articles, he

adds, should never be left exposed to the air or the action of

cold.

Transportable Dark Chambers for Ophthalmoscopy.

—

Ten folding strips of steel arc cdvcrcd with black cloth and
screwed firmly when exU'ndril. forming a dark (•liainl)cr about

70 cm. long, which fits over the head and rests on the shoul-

ders of the examiner and subject. Each wears a band around
tho forehead, fitted with an incandescent lamp and refiector

on each side, fed by a small storage-battery. Bondi describes

the contrivance in full in the Wiener Med. I'rcase, No. 4.

Autopsy Specimens.—The Scmaine Medicate of February
7 calls the altenticin of the profession, in all countries, to a

recent decree of Dr. Napias, the chief of the general "public

assistance" department in Paris, "in order that the decree may
be appreciated as it deserves." It forbids, in the hospitals

and morgues, the removal of any portion of the body after

death, for exhibition at medical societies or for any other

purpo.-ie. The decree is formulated in the interests of the

family on the one hand, to preserve the reclaimed body from
mutilation, and on the other to keep the cadaver intact for

the regularly inscribed students of anatomy, if unclaimed.

Tho autopsy must tM> limited to opening and examining the

cadaver, without miitilaticm. In very rare special ca.ses per-

mission will be allowed, on presentation of facts in detail, if

they justify the demand for use of the preparation.
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The Sander Prize.— Kollowiiifj ..ic llir ruU's lur i-.iiniictiliiiii

for tin- p<l<l iiuMal. of the vnliu- ..f .$100. iliilicati-il l>y Kniin

Sander i>f St. I^mis. for tho Im'sI |i:iimt on "Militavv Surp'ry."

pro*ont«l at tlio niinual nuH-tin); ol the .\ssociation of Military

Surpi-ons of the I'niteU SU«to»: I. ConiiH-tition to U" open

to nil members of the Assoointion. "2. Kaeli i-oniiHUitor shall

send thn-e copies of his e.-isay. in a sfalwl i-nvclopr. to tlir

secretary. l.ieut.Col. Chas. .\danis. Central Music Hall. I'lii

eap>. on or b«>fore .\pril l.i. 1000. The essay must be strictly

anonymous. 1ml the author shall adopt some itowi <lf ;)/iiiiic and

sign the saiue to the essay. follo\ve«l hy a ligure correspondin-;

with the numlH'r of pajjes of the nuinuscript. A sealeil envelope

bearing the riom de filuim- on the outside, and enclosinj; full

name and address shall accompany the essay. This envelope

is to Ih- openeil in the mii-tinj; of the .\ssociation after the

decision of the Conimitteo on tho Prize Kssuy has been rc-

ceiveti. :i. The Committee will designate the essay worthy of

the prize, and also, in their order of merit, those dcservinj; of

honorable mention. Should the Committee deem proper, it

may recommend neither prize nor honorable mention. 4. Tln'

successful paper shall be published in the Transactions of the

Association.

Conference on Malarial Fever in Rome.—The liritisli

Midical ./oiiitKi/ of February 10 details an interestin-; con-

versation which recently took place between a distinguished

party of visitors from Kngland ami Prof, liattista Grassi of

Komc. in regard to the etiologj- of malarial fever. The party

was composed of Dr. Patrick Manson and Mr. Cantlin of the

London School of Tropical Medicine. Sir Katidcr Hrunton of

Ix>udon. and Prof.. Clifford Allbutt of Cambridge, and Dr.

G. A. Gibson of Edinburgh. They found Professor Grassi

working in his laboratory, and it was a matter of some sur-

prise that so much work had been accomplished in regard to

the role ployed by the mosquito in the propagation of malarial

lever with such a siiuill supply of laboratory facilities at

hand. With only a modest equipment he has been able to

study the different phases in the complete development of tlic

malarial parasites in the body of the mosquito. In regard to

the choice of the Anopheles, as the special host of the malarial

parasite, it was suggested by Professor Grassi that this might

be due to the rapidity with which the blood was digested by

this genus of mosquito, i. e., twenty hours sooner than in

Culex. To the question: "Can a man contract malaria without

iKfing bitten by the mosquito!" an emphatic "no" was given,

and asked how he accounts for the prevalence of malaria

which is re|)orted to follow on the turning up of fresh soil in

malarial countries, he said: "When you dig the ground, you

make holes in which water is collected, and there Anopheles

breed. Where man goes there Anopheles goes." or, in other

words, "no man. no malaria: no mosquitoes, no malaria." In

the series of investigations made, he, at the beginning, sac-

riticcd everything else, and for eighteen months labored for

six'te«-n hours a day on questions concerning mosquitoes and

malarial fever. At a future dale a sumiiuiry of the work will

t>e given describing the methods necessary for work in the

-tudy of this subject, together with the anatomy ut the

iiios4)uito.

Climate and Diseases of South Africa.—Kolle has re-

turned from South Africa, where he has been introducing

-erotherapy to check the ravages of the cattle plague, as

Koch s bile method of immunization proved too expensive and

the immunity lasted only three to five months. Kolle states

I liat neither he nor Koch has received a penny from the British

^'•vernment for their research and services, as they neglected

t'l make a contract b<'forehand. lie asserts that South Africa

.in be cftnsidered almost the healthiest country in the world,

.ind that the climate in the northern portion is actually ideal.

The alternation of elevated plateaux and plains affords every

variety of climatic conditions, from tropical to temperate, and
the size of the families testifies to the healthfulness of the

land. Twelve children in a Boer family are common and
twenty-four are not uncommon. Tulx-rculosis is practically

unknown, but the defective water-supply is responsible for

many cases of typhoid fever, which is fre<iuently malignant.

Malaria also prevails in the southern portion, both tertian and
tropical. There are scarcely any rats in the country, and

rliolera, plague ami yellow fever are soon stamped uul wlieu

imported. I.,eprosy seems to be becoming endemic, and now
numbers S to 10,000 victims. The blacks are all alcohol poi

"omil, and scurvy, syphilis and pneunuuiia are frequent an<l

very severe among them, but the chief mortality is among
the infants, the result of artificial fcinling. Kolle's addre8»

before the Berlin Medical Society, on his return, is reported in

the Ittut.irhc .1/crf. U'or/i. of February 1. and gives the par

lieulars of the cattle diseases, which are numerous and fatal.

Present Status of Organ Therapy.— lloeri observed, in his

address at the Itjilian C<mgres of Int. Med., that the progress

of organ therapy during the past year has been mainly in the

studyof the clfccton the l)loo<i-i)ressure of the internal secretion

of tlio glands, {(laz. ilcijH Osp., Nov. u. IS'.Mt.) Tho fact that

the stiprarenals raise the blood-pressure has been abundantly

confirmed, and the same has been recognized in respect to the

tonsils and kidney. J^anccreaux and Paulisco ascribe great

ctlicacy to iodothyriii in the treatment of sclerodermla. chronic

rheumatism and arteriosclerosis. The suprarenal capsule has

been found useful in exophth.ilmic goiter, in hematemesis and

laryngitis. In the latter affection great benefit has been dc

rived from painting the vocal cords with extract of the supra-

renal capsule, probably owing to the vasoconstriction induceil.

Xo progress has been made with liver therapy, but Moussu
touiid the parotid gland extract effective in Basedow's disease,

dvarian therapy gained ground in the treatment nf chlorosis,

amenorrhea, exophthalmic goiter and even in epilepsy. Le-

lireton substitutes the corpus liiteum for tho ovary in treat-

ing the accidents of the menopause. The greatest advance has
been in the restrictions of ovarian therapy that have suc-

ceeded the first enthusiasm. Forlanini and others have sig-

nalized the dangers of thyroid treatment on account of its

cardiovascular action. Layral has also called attention to the

inconveniences of "nephrina," and Parker and White, in Eng-

land, have afTirmed the inefricicncy of thynuis treatment in

exophthalmic goiter. Rendu has reported the sudden death

of an ".\d(lisonian" under treatment with suprarenal extract.

De licnzi also reports unfavorable results from suprarenal cap-

sule in .\ddison's disease. [The Yale .\fed. Jour, for February

contains a communication from B. Moore stating that very

small amotuits of suprarenal extract— 1 to 10 millionths of a

gram per kilogram of the body weight of the animal—cause a

marked fall of blood-pressure instead of the rise noted with

larger amounts. The importance of the internal secretions of

the various glands has been especially emphasized by Kahanc
iChl. f. Allfj. Path.. X, 2."i). He ascribes to them the vascular

alterations which have been hitherto attributed to the in-

fluence of the vasomotor nerves. He believes that the nerves

are concerned to a certain extent, but the internal secretions of

the glands supply the primary excitation to the nerves.

—

Ed.]

Pupilary Disorders of Insane.—The .Im. .four, of Insanilfi.

laniiary. notice- :>. ]iaper by Xell'. based on an examination of

ilie jiupils of .idO patients. .All yjupils were examined as to the

relation of -ize. viz.. the presence of regularity; in reference

In reaction of light stimulus; and in reference to the reflex

accommodation. Irregularity was detected in 27— per cent.

—

of tho patients; in 14 the right pupil was larger, the left being

iijorc dilated in 13. The phenomenon was distributed among
the psychoses as follows: it was found in 14 cases of terminal

dementia: U)cal eye disease could account for its presence in

(i cases; it occurred in H of paretic dementia; it was associated

with immobility in 7. and with the Argyll-Robertson pupil in

2 cases; it was .ilso found in 1 of periodical insanity, nml in ;i

classed as organic dementia. In the former, apparently, the

condition had no hearing on the form of insanity; in the latter

instance the phenomenon in 2 was due to local eye disease, and
associated in I with pupilary immobility. Bilateral myosis
was present in 7 eases— ,'i.G per cent. It was found in 2 of

terminal dementia, prt^bably due Ui .senile changes, and in 4

of paretic di'mentia, combined with the Argyll-Robertson in

2, and with complete immobility in 2. Extreme bilateral dilii

tation. or mydriasis, was found in 2 eases, in both associated

with an optic atrophy in organic brain disease. The natural

inference is that irregularity prr hi' is of little importance, and
verifies the observation that pupilary symptoms in insanity

are only important when they have deveIo])ed during the dis-
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ease, and other local causes can be excluded. The presence of

irregularity in 9 cases of paretic dementia—42,7 per cent, of

all paretics examined—combined with immobility and reflex

iridoplegia, is a matter of interest. Of all eases examined.

67 per cent.—208 patients-—showed an active or normal re-

sponse to light. It was distributed among the insanities as fol-

lows: In 4 cases of acute melancholia. ."? of chronic melan-
cholia, 6 of periodic insanity. 1 1 of epileptic insanity, 10 of

chronic alcoholic insanity. 20 of primary delusional insanitj',

2 of secondary delusional insanity, 137 of terminal dementia. L

of chronic dementia, and in 12 cases of imbecility. In 77 cases

—25.6 per cent.—the pupilary reaction was sluggish. With
the exception of 6 cases this was bilateral. It was distributed

among the insanities as follows: In chronic melancholia. 3

cases
;

periodic insanity, 9 ; epileptic insanity. 4 ; chronic

alcoholic, and primary delusional insanity, each 5; secondary

delusional insanity, 1; terminal dementia. 43; chronic de-

mentia, 5. and imbecility, 2 cases. The Argjil-Robertson pupil

was found in 8 patients—2.6 per cent. All of these were vic-

tims of general paralysis, and furnished 33 per cent, of all

paretics examined. Immobility of pupils was found in 13

—

4.3 per cent, of all those examined. Ten were paretics, and 3

were cases of cerebrospinal syphilis. Both the active and slug-

gish pupil are therefore quite well distributed among the

various forms of insanity. With the exception of 5 patients

with chronic alcoholic insanity, and 5 with chronic dementia,

it could not be positively said that the sluggish pupil had any
direct bearing on the form of mental disease. Errors of ac-

commodation were manifested principally by sluggishness. A
sluggish reflex to light, especially in cases where presbyopia

existed, was accompanied bj' a similar accommodative error.

Excluding the cases of immobility of pupil, a total bilateral

absence of reflex to accommodation—cycloplegia—was not ob-

served. In other words, the ability for accommodation was in

many cases closely related to refractive errors observed in

degrees of presbyopia. The following local ej-e diseases were
detected: conjunctivitis in 15 patients, areus senilis in 4.3.

keratitis in 3. iritis in 5, cataract in 4. and pterygium in 15.

Queries anb ZTlinor Hotcs.

TO PARIS.
Ottawa, Ili... Feb. 27. 1900.

To the Editor.— In view of the fact that accommodations on the
City of Rome, which hag been chartered for our "Physicians' Party,"
were being taken so rapidly I thought it advLsable to have n num-
ber of berths reserved for a short time. Those wishing to avail

themselves of this additional opporlunlty will do well to malse ap-
plication at once. J. W. Pettit, .M.D.

KVOLUTION Oh- SEXDAL INSTINCT.

WiL.MiNGTON, Del., Feb. 25, 1900.

To the Editor.—In the miscellany of The Journal of February
24 Is a synopsis of Ffrfs new work on evolution of sexual Instinct.
Can you tell me where I can get It, and also the price?

J. W. K.

A.NSWKrt : Fort's work is entitled "L'Instinct Sexuei, Evoliillon
et DIsparitlon," and is published by Felix Alcan. Paris. There has
been no Kngiish translation as yet. as far as is known to us. The
book can be obtained from any importing bookseller.

Cbc Public Service.

ARMY CHANGES.
Movements of Armv MedlrnI nm<cr.s under orders from the

Adjutant General's Offlce, Washington, D. C, Feb. It to 1.1. 1900.
inrlusive.

George W. Adair, mojor and surgeon, U. S. A., member of a board
convene<l at I'on ShiTlrian. III., to examine candidates for ad-
mission to the I'. S. Military Academy. West Point. N. Y.
Aaron II. Appel. major and surgeon, U. S. A., memlier of a board

nf .lai'kson Harrarks. I.n.. to examine rnndidates for cadet ap-
[•'^Intments.

Willlnm II. Arthur, major and surgeon. I'. S. A., from the hog
nl ship MlKHouri to duty In the Department of California.
.lames T. Arwine. noting nssf. -surgeon, from Fort Mrlnlosh.

l>-x., to Vanronver Ilarracks. Wash., for temporary duty until he
is enabled to prorred to Fort St. Michaels. Alnskn. under instruc-
tlong from the cr.mmnndlng genernl of the I>i-pnrtmeni of Alaska.

Unlley K. ARhford. leutennnt and asst.-surgonn. P. 8. A., pre-

John M. Banister, major and surgeon. U. S. A., member of a
hoard at West Point. X. Y., tor the examination of candidates
for entrance to the military academy.
Howard W. Beale. acting asst.-surgeon. from the transport

McClellun. at New York City, to duty in the Department of
California.

Alfred E. Bradley, captain and asst.-surgeon. U. S. .V.. member of
a board at Fort Snelling.Minn.. to examine cadet appointees.

Emilio F. Cabado. acting asst.-surgeon, now at Fort Wingate,
N. M.. is relieved from further duty In the Department of San-
tiago and Puerto Principe, and will report to the chief surgeon
Department of the Colorado for instructions.
George L. Cable, acting asst.-surgeon. from Fostoria. Ohio, to

duty at Fort Mcintosh. Tex.
Robert E. Coldwell. acting asst.-surgeon. from the Department of

Puerto Rico to San Francisco. Cal.. for assignment to a transport.
Elmer A. Dean, lieutenant and asst.-surgeon. U. S. A., member

of a board at San Francisco. Cal.. to examine cadet appointees.
Benjamin J. Edger. lieutenant and a.ssf. -surgeon. U. S. A., mem-

ber of an examining board at West Point. N. Y.
Richard M. Fletcher, Jr.. acting asst.-surgeon, member of an

examining board at Fort Harrison. Mont.
Arthur M. Eraser, acting asst.-surgeon. now at New York City,

to temporary duty on the transport McClrtlan.
Robert J. Gibson, major and surgeon. T'. S. A., from duty in the

Dep.Trlment of California to command the hospital ship Missouri.
Harry M. Hallock, captain and asst.-surgeon. U. S. A., member

of an examining board at Fort .McPherson, Ga.
Albert HartsulT. lieutenant-colonel, deputy surgeon-general U. S.

A., member of an examining board at Fort Sheridan. III.

Phllin F. Harvey, major and surgeon. U. S. A., member of an
examining board at San Francisco. Cal.

Charles L. Helzmann. major and surgeon. V. S. A., member of
an examining board at Fort Sam Houston. Tex.
James M. Kennedy, captain and asst.-surgeon. V. S. A., to pro-

ceed in the first available transport from the Department of Cal-
ifornia to Manila. P. I.- for duty in the Department of the Pacific
and Eighth Army Corps.

George E. Means, acting asst.-surgeon. leave of absence ex-
tended.

George J. Newgarden. captain and asst.-surgeon, TJ. S. A., mem
bcr of an examining board nt Fort McHenry. Md.

George Newlove. acting asst.-surgeon. member of an examining
bonrrl at Fort Leavenworth. Kansas.

William O. Owen, oaptain and asst.-surgeon. U. S. .\., member
of an examining board at Fort Thomas. Ky.

Benjamin F. Pope, lieutenant-colonel, deputy surgeon-general.
V. S. .\.. relieved from nrevious orders which appointed him a
member of a board In Manila. P. I., to examine candidates for
appointment In the Medical Corps of the Army of the Pacific and
Eichtb .\rmy Corps.
James Reagles. acting asst.-surgeon, from Vancouver Barracks.

Wash., to Fort Stevens. Ore.
rh.-irles Richard, major and surgeon. V. S. A., member of an

examining board at Fort Leavenworth. Kansas.
George .\. Skinner, lieutenant and asst.-surgeon. V. S. A., from

Fort Stevens. Ore., to duty in the Department of California.
Harrv C. Smith, acting asst.-surgeon. from Hughesvllle. Mo..

to the Department of California.
William L. Stevens, acting asst.-surgeon. from Orange. Va.. to

the Department of California.
Charles Wilcox, captain and asst.-surgeon. V. S. A., member of

an examining hoard nt Fort Sam Houston. Texas.
Joseph P. Wrieht. colonel and asst. surceon-general. V. S. A..

member of an examining board at Fort Snelling. Minn.

ISAVV CHANQES.
Changes in the Medical Corps of the Navy for the week ending

Feb. 17, inOO.
Medical Inspector M. H. Simons, commissioned medical In-

spector from Sept. 24. 1899.
Medical Inspector H. Wells, commissioned medical Inspector

from Jan. l.'i, 1900.
Medical Inspector T. H. Streets, detached from the Philndclnhia

as fleet surgeon, on reporting of relief, and ordered to the New
York navv vard.

P. A. Surgeon J. C Rogenhleuth, ordered to the naval recruiting
rendezvous, New Orleans, La.

Surgeon II. N. T. Harris, commissioned surgeon from Oct. 21.

1899.
.\sst. Surgeon Karl Ohenaorg, anpolnted from Jan. 27, 1900.
P. A. Surgeon G. L. Barber, ordered to the Kcnrsnrgc. Feb. 20.

1900.
Asst. -Surgeon D. O. Beebe. detached from the Prtnl and ordered

to Port Isabella.

thevious orders directing him to proceed
revoked: on the expiration of his pre.sent-lea

temporary duty at Washington Barracks. D. <

Philippine Iglandu
he will repo '

MARINE-HOSPITAL CHANGES.

oniclal list of the changes of station and duties of commissioned
and non-commissioned oflbers of the U. S. Mnrlne-IIospltal Service

for the 7 davs ending Feb. 1.''.. 1900.
Surgeon II. It. Tarter, upon expiration nf leave of absence to

report at Washington. D. C.. for special temporary duty.
Surgeon A. 11. Glennan. to proceed to Mobile. Ala., as Inspector

of unserviceable property; to proceed to Searcy. Ark., for special

temporary duty. „ , „. ..

Surgeon W. P. Mcintosh, to proceed to Pensncola. Fla.. for

gpeelnl temporary duty. . , ,., „
P. A. Surgeon M. J. nosenao. to proceed to Phlladelphio, Pa.,

for special temporary duty. . , .

P. A. Surgeon II. S. Cumming, granted leave of absence for 1-1

davs from February 12. ... . _
Asst.-Surgeon S. R. Tahh, granted extenglon of leave of ahgence

for 1-1 dnvs on account of slekncBa
Acting Asst. -Surgon Hugh Burford. granted leave of absence

for two weeks from February ir>.

Acting Asst. Surgeon J. XI. Keyes, granted leave of absence for

alxtv davB from January 15. ... - .. . . ^ ,<
Vcting Asst.-Surgeon J. A. Moncure. relieved from duty at Oulf

fiuarantlne. and directed to proceed to South Atlantic quarantine

station for dutv and assignment to qnartera
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MEALTM KH»'JKT5.
Tlu- followliii; I'asvs of stiinllpox. jt-llovv fi-vor. cholorn niul pliiKUf,

have lH»r'n rvporttnl to t!u" S\ir):i'«tn tion»»rnI. V. S. Marlue-Uospilnl
Sorvlci'. during the wit-k ondod Toll. 24. 1!>00.

SMJO-LPOX— DNITLO 8TAT«8.
.VInbautt : Jeffprson County, Keb. 0, 80 cases : Mobile, Feb. 10

to 17. 3 rases, 1 death.
Florida : JackaoDTlMe, Feb. 10 to IT, 3 cases.
Illinois: Aurora. Feb. 10 to 17. « cases; Danville. Feb. .1 to

10, 1 ease.
Idnho : Rastern towns. Feb. 0, prevalent.
Indiana : Kvnnsvllle. Feb. 10 to 17. .*) cases.
Kansas: WIrhltn. Dec SO to Feb. 10, 15 cases.
Kentucky : Louisville. Feb. \Z\. 2 cases.
(.ouislann : New Orleans. Feb. 10 to 17, C2 cases. 31 deaths:

Shreveport. Jan. 27 to Feb. 3. 14 cases.
Xllnn.-sota- Minneapolis. Jan. 27 to Feb. 3, 30 cases: Feb. ,1

to 17, 13 oases.
MIssls.ilppI : fireenwood. Jan. 27 to Feb. 10. 216 cases, fl deaths.
Montana : Butte. Feb. 7, 150 cases.
On>S"n ; Eastern ton-ns. prevalent.
New York : New York. Feb. 10 to 17. 1 case.
Ohio: (Cincinnati. Feb. I> to 111. 4 cases: rievelond, Feb. 10 to

17. 27 cases: Youncstown. Feb. 10 to 17. 1 case.
Tennes.«ec : NaxhvMle. Feb. 10 to 17. 1 case.
I'tah : Salt Lake Citv, Feb. 10 to 17. 3 cases.
Virfrinin : Martinsville. Feb 7. 1 case: Portsmouth. Feb. 10 to

17. fl cases: Richmond. Jan. 1 to 31. 21 cases.
Washlnpton : Spokane. Feb. 10 to 17. fl cases.

SUALIJ>OX POBF.IGN.
,

.\ustrla- Prague. Jan. 20 to 27. 1 case.

RelKiuin : .\nfwerp. Jan. 27 to Feb. 3. 7 cases.
Rra7.il: Rio de Janeiro. Dec. 1,1 to Jan. 12. 102 deaths.
Panada: .\mherslbiire. Feb. 10 to 17. 1 case: Quebec. Feb. 3

to 0. 4 cases: New Rrunswick. Feb. 10. prevalent.
Nova Scotia: Feb. 10 to 17. prevalent.
Ksypt : Cairo. Jan. 16 to 21. 4 cases.
Eneland : Leeds. Feb. 3 to 10. 1 death : London. Jan. 20 to

Feb. 3. 45 cases.
Franiv : Lyons. Feb. 20 to 27. 1 death : Nice. Jan. 20 to Feb.

3. ." cases. 2 deaths: Paris. Jan. 27 to Feb. 3. 2 deaths.
Germany : Kfinlrshurs. Jan. 20 to 27, 3 cases.
nibraltiir: Jan. 22 to 2S. 2 cases.
Greece : .\thens. Jan. 27 to Feb. 3. 2 cases.
India: Calcutta. Jan. fl to 13. i) deaths: Kurrachee. Jan. fi to

21. 12 cases. 1 death: Madras. Jan. 13 to 19. 1 death.
Mexico: Ciudad Porflrlo Pla?,. Feb. 10 to 17. 5 cases, 3 deaths:

Vera Cruz. Feb. 10 to 17, 5 deaths.
Russia : Moscow. Jan. 20 to 27. 2 cases : Odessa. Jan. 27 to

Feb. 3. 10 cases. 2 deaths: St. P<^tershnrc. Jan. 20 to 27. 26 cases,
f! deaths: Warsaw. Jan. 25 to Feb. 1. 5 deaths.

Spain : Corunna. Dec. to Feb. 3. 5 cases. 4 deaths.
Straits Settlements : Sinfjapore. Pec. 31 to Jan. fl. 3 deaths.
Switzerland : Geneva. Jan. 21 to 2R. fl cases.
Turkey : Smyrna, Jan. 29 to Feb. 4. 1 death.

TELI.OW PEVr.R.
Rrazll : Rio de Janeiro. Dec. 15 to Jan. 12. 25 cases, 30 deaths.
Cuba: Havsfla. Feb. 7 to 14. 2 cases.
Mexico: Vera Cruz. Feb. 10 to 17. 2 deaths: Curacao. Feb. 3

to 10, 1 case.
CHOT.KRA.

India: Calcutta, Jan. fl to 13. 30 deaths.
PLAOUE.

Brazil : Rio de Janeiro. Jan. 20. 1 case : San Paulo. Jan. 20.
1 case.

India: Calcutta. Jap. 6 to 13. 45 deaths: Kurrachee. Jan. Ifl

ti 21. 21 cases. 13 deaths.

F. H. Sutherland, from U131 Pierce St. to Phclan BIdg., San
i'ranclsco, Cai.

F, C. SelberlIng, from Lynnvllle to »45 Walnut St., Allentown,
Pa.
W. J. Webb, from Marllnlon, III., to KIrksvllle, Mo.
M. M. Walker, from Astoria, (^rc., to Tucson, Ariz,
W. 8. Wells, from Tinin to Ney, Ohio.

CHANOe OF ADDRESS.
E. M. Anderson, from Srouehton. Wis. to Sumpter. Ore.
W. M. Ancney, from 513 Spruce St. to 423 S. 15th St., Phil-

adelphia, Pa..
A. R. Allen, from Rrad.shaw to 1134 O Street. Lincoln. Neb.
F. S. Rotz & Co.. from 80 State Street to 35 E. Randolph Street.

Phlcaeo. 111.

G. C. Rush, from Milwaukee, Wis., to St. Elizabeth nospital.
rhicaeo. III.

C. T. Canfleld. from Chicago. III., to 212 N. Broadway. Pittsburg.
Kansas.

E. S. Clark, from San Fran'-lsco. to Nana. Cal.
C. M. Coen. from Mendota to Maroa. 111.

R. R. Downinc. from Greenfield. Ark., to Rnrke, Idaho.
T. E Edwards, from Memphis. Tenn.. to Hotel Collseo, Mexico

City. Mexico.
L. A. Fiexer. from Taroanend to Delano. Pa
v.. C. Groaskopf. from Milwaukee to Milwaukee County Ilospltai.

Wanwnfosa. Wis,
N. nickman. from Philadelphia. Pa., to 1409 Wood Ave.. Col-

orado Sprinps. Coin.
Willis P Kine, from Missouri I'aciflc Hospital to Rookerv Ride .

Kansas CItv. Mo.
A. n. T.lfchitz. from 1101 MIchlEan Ave., to 478 S. MorRan St..
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In as brief a space as possible I shall endeavor to con-

sider some differential points in the diagnosis of various

affections of the central nervous system, laying especial

stress on such as result from traumatism. I shall in-

riude in these the psychic effects of shock and suggestion.

The first point to which to call attention is found in a

short paper written by me and read by title, as I was not

present, at the Fourth Annual ileeting of the Academy
of Railway Surgeons, held at Chicago, in October, 1897.

In this I pointed out that damages were occasionally

recovered from corporations for the effects of disease

that had existed many years before the occurrence of the

accident in which the plaintiff testified, under oath, he

had received the injuries for which he was claiming

damages^ In the first case, a brief abstract of which
occurs in the paper to which reference has been made, a

man, two years after having been thrown out of his berth

in a Pullman sleeping-car, obtained a large sum of

money from a railroad for wasting of the right leg below

the knee. Some time after the claim was paid, it was
ascertained that the man had suffered from poliomye-

litis in childhood, and that the muscular defect dated

back many years prior to the occurrence of the accident

in which he claimed to have been permanently injured.

The second case occurred in the person of a traveling

salesman, who was severely shaken up in a railroad acci-

dent, July 30, 189"3. One or two years subsequently he

sued the railroad and was awarded $7000, on account of

paralysis agitans, from which he suffered at the time
the suit was brought. The history of the man showed
that in 1880 he was thrown from a carriage and six

years later, or in 188C, the right hand and arm began to

be affected by a rhythmic tremor, which was fine, most
pronounced after exbausHon, but momentarily disap-

peared on moving the arm. This was a case of paralysis

agitans dating from lv886, instead of from 1892, the

date of the accident.

How are we to determine whether the occurrences of

certain diseases dnte from the time of the accident in

'vhieh a person alleges he was injured, or whether the le-

11 had its origin years prior to the accident? Thf only

-dutely safe rule in these cases is for the railroad

-iirgeon, oculist, physician and neurologist to make a

inreful arul systematic examination of the injured as

•nf"rt h<.fr,i.o .ho < -lorlcnx \.-B/«<.mr of nnnn-ar »nr""n"ii. nmnhii.
Neh.. Oct. 12-13, ISnO The Joirnal, April 23. 1807.

soon after the occurrence of the accident as possible.

Persons who are severely injured are very anxious to
receive the best possible medical attention soon after the
occurrence of the accident, and at these times they are
very communicative and are eager to give the attending
physician or surgeon all the information that they can
concerning their personal history. In the first case to

which reference has been made in this paper, the pres-
ence of muscular atrophy and reaction of degeneration,
a few days after the occurrence of the accident, when the
railroad surgeon was first consulted, would have been
conclusive proof that the muscular defect antedated, by
months or years, the injury to the leg. In the second
case, the peculiar position in which the body and liinbs

are held in paralysis agitans would have enabled the

medical examiner to make a diagnosis.

A carefully gleaned history at the time of the accident
will often reveal the fact that the subject had been
hysteric, neurasthenic, or a sufferer from intrapelvic

trouble prior to the injury from which all the patient's

sulTering may be dated subsequently to the accident, or

at the time the suit for damages is instituted. Having
satisfied ourselves that the symptoms of the alleged

injuries have been developed subsequently to the acci-

dent, the next points to be determined are: Is the person
siiiTering from any demonstrable organic lesions of the
central nervous system ? Is the disease neurasthenia,
hysteria, or is it feigned ?

The time at my disposal for the consideration of these

important questions is far too limited to enable me to

give more than a mere outline of the methods which I

pursue in the investigation of these cases

Is the patient suffering from any demonstrable or-

ganic lesion of the central nervous system ? This, as a

rule, is not difficult to determine if a thorough and sys-

tematic examination is made of all the organs of the

body, but especially of the entire nervous system, fol-

lowed by other examinations, when the first has failed to

define the meaning and importance of all the symptoms.
In our examinalions, we must bear in mind that a

person may be suffering from an organic lesion of the
nervous system, and at the same time manifest symp-
toms of hysteria and neurasthenia. Together with these

.symptoms, others may be present that are evidently

feigned. Because a person feigns we must not denounce
him as an imposfor. In examining persons suffr>ring

from real or imaginary injuries of tlie central nervous
.system, the last affections to be thought of are hysteria

and neurasthenia. Not until exhaustive examination,
or examinations, have failed to reveal a single positive

sign of organic disease, should we make the diagnosis of

hysteria or neurasthenia. It must be remembered and
constantly borne in mind in our examinations of the
cases under discussion, that the presence of one positive

sign of organic (rouble is of more importance in enabling
us to make a diagnosis of an organic lesion than the
presence of a multitude of symptoms, functional in
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character, in justifying us iu excluding organic disease.

There is an array of symptoms whicii strongly point
to the presence of organic disease, but whicii may en-
tirely be due to hysteria. On the other hand, tiiere is

another group of symptoms which often appear hysteric

iu character that in reality are duo to organic lesion of
the cx'utral nervous system. 'J'hese allections 1 shall not
attempt to discuss until 1 come to consider the ditleren-

tial diagnosis between hysteria and certain organic
•diseases.

TliAlTMATIC NECRASTHENIA.

Unfortunately we are all too familiar with nerve
exhaustion, nerve fatigue, commonly known as neuras-

thenia. The traumatic and non-traumatic forms are

the most frequent nervous atfections the general surgeon
and practitioner of medicine, the gynecologist and neu-
rologist have to meet. It is probable that nearly one-

fourth of the traumatic nervous affections are neuras-

thenic in character. If I were asked for one symptom
that is found more frequently in traumatic neurasthenia

than in the non-traumatic form, I should answer,

"lumbago." This symptom may be found in both

€tiologic forms of neurasthenia, and we often meet with

the traumatic form in which it is absent. It must be

borne in mind that neurasthenia may be present in

hysteria, may be associated with any organic disease,

and develop as a result of the profound functional dis-

turbances to which the various organs of the body are

subject.

It is unnecessary for me to go into a detailed descrip-

tion of neurasthenia. This affection is attended by a

sense of exhaustion and lack of reserve force, but not by

abolition of power, sensory and motor, such as we find

in hysteria. There is a lessened power of physical and

mental endurance. The patient may temporarily show

a considerable amount of muscular power, but this is

soon exhausted and may be foDowed by hours or days of

increased fatigue. Every outlay in energy is paid for

on the part of the patient by hours of suffering and ex-

haustion. Lack of mental endurance is shown by the

fatigue that follows reading or any other mental effort.

There is a mental and physical irritability, annoying to

the patient, and often exasperating to the physician.

There is frequently a sense of great physical and mental

depression, often "attended with doubt, hesitancy and

great apprehensiveness. Sometimes the depression is so

great as to make the physician suspect a psychosis, such

as melancholia; indeed, it is not infrequently difficult to

draw the line between melancholia and neurasthenia

with great mental depression. Emotional manifesta-

tions, such as shedding tears, and outbursts of laughter,

are not infrequent. Most authorities agree that insom-

nia is one of the most troublesome symptoms of neuras-

thenia. Pain and hyperesthesia are common symptoms.

The pain is most prominent in and around the spinal

column, in the neck and in the head, but it may be com-

plained of in almost any portion of the body. Pressure

over the painful regions of the spine or areas of hyper-

esthesia is usually attended by increase of the pulse-rate.

In non-traumatic cases the pain is usually most severe

• in the upper portions of the spine and in the back of the

head. In the traumatic ones, the lumbar region is

usually the seat of the greatest pain and tenderness.

Paresthesia, such as burning, "pins and needles" sensa-

tion, crawling, is not infrequent in neurasthenia. While

hypeTe<5thesia is common, anesthesia does not occur. If

the latter symptom is present the case is looked on as

one of hvsteria. Central vision is usually normal, but

the peripheral fields soon become exhausted, when the

lields appear narrowed. Aslheno])ia is usually present.

Auditory hyperesthesia is a common symptom. The
motor symptoms consist of lessened power and lack of
endurance for muscular ell'ort continued any length of

time beyond a few moments. There is neither paralysis

nor contracture such as is found in hysteria. The deep
retlexes are increased, the superlicial normal, lessened

or increased. The trophic elianges usually relate to

those attendant on general malnutrition. There is

nothing in the respiratory changes that is of much diag-

nostic value. The pulse-rate, on the other hand, is of

great importance. This is, as a rule, considerably

increased, and is often greatly accelerated on the slight-

est exertion, or the least excitement. Knapp says:

"One of the most striking features of traumatic neuras-

thenia is in the rapidity of the pulse. In twenty-five

cases it ranged from 72 to 1-10, the average being 95, and
in only three cases did it fall below 80.""

The principal diagnostic symptoms of neurasthenia

are the following: Exhaustion, without complete loss of

power; insufficient reserve force to enable the patient

to recuperate rapidly after he has been compelled to

exert himself, either mentally or physically; intense

self-consciousness and a habit of introspection. The
patient is cognizant of the perverted function of nearly

every organ in the body. Numerous subjective sensory

disturbances, mental depression, and apprehensiveness,

undue emotional manifestations, irritability and rebel-

lious insomnia are often present. Pain and tenderness

over the back; in the traumatic cases it is most intense

over the lumbar region; in the non-traumatic, pain and
tenderness are most pronounced in the upper region of

the spine, at the base of the brain, or at the junction of

the spine and skull. There is hyperesthesia and pares-

thesia, without anesthesia ; muscular weakness and fa-

tigue, without paralysis or contracture; narrowing of

the fields of vision after exhaustion of any kind, espe-

cially after the retina has become exhausted from re-

peated examinations of the visual fields. Auditory

hyperesthesia exists and increased deep reflexes. The
accelerated pulse-rate is greatly influenced by exercise,

pressure over the tender spots, exhaustion, irritation or

excitement. Vasomotor disturbances, such as profuse

perspiration over the entire body, or over a portion of it,

are not uncommon. It is rare to find a case of neuras-

thenia unattended by more or less disorder of the diges-

tive organs.

TRAOMATIC HYSTERIA.
Hysteria and neurasthenia are closely allied diseases.

In fact the pathology of each is strikingly similar. In

the study of their symptomatology it is impossible to

say where neurasthenia ends and hysteria begins. It is

probable that the latter is generally preceded by a more
pronounced neurotic taint than the former. In other

words, heredity plaj's a more important part in the

causation of hysteria than it does in neurasthenia. The
neurastheniciscommonlyhystericand the hy.steric almost

invariably presents some symptoms of neurasthenia.

The latter not infrequently passes into hysteria, but

typical hysteria never passes into neurasthenia. Hys-

teria denotes greater disturbance of cerebral function

and more evidence of cellular degeneration of the cere-

bral cortex than does neurasthenia. It is probable

that neither case can exist long without some cell changes

taking place in the cerebral cortex.

What is the difference between traumatic and non-

traumatic hysteria? So far as my limited experience en-

ables me to answer this question, I should say that in

2 Nerrons Diseases by American Authors. Edited by Dercum, vol. v, 138.
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the former the character of the accident, or rather the

location of the injurj' sustained, or supposed to have
been sustained, by the subject determines to a greater or

less extent the location of the pain of which most com-
plaint is made, the seat of the paralysis, contracture or

anesthesia.

For diagnostic purposes, if vre take the symptoms of

neurasthenia, a short abstract of which is given in this

paper, and add to them the stigmata of hysteria, such

as hemianesthesia, spots of anesthesia, the tender points,

the various and varying forms of paralysis, contracture

and "crossed amblyopia," with contracted fields of vision,

we would have a typical case of hysteria. It must not

be forgotten that it is exceedingly rare, in this country,

at least, to meet with a ease of hysteria in which all

the stigmata or ear-marks of the disease, are present.

Especially is this so in regard to the paroxysms of hys-

teria. The latter are not classed among the stigmata of

the disease, but among the general phenomena of only

a certain group of cases.

The following are some of the principal diagnostic

points of the stigmata of hysteria'.

HTSTKRIC ANESTHESIA.

1. In hemianesthesia the loss of sensation is often

profound, extending from the crown of the head to the

sole of the foot—this is rare in organic disease, but does

occur in certain lesions.

2. The reflex action of the skin over the anesthetic

areas is normal or nearly so—not so in organic disease.

3. The pupils dilate when the skin of the neck of the

anesthetic side is irritated—in organic disease with

anesthesia of the skin over the neck, the pupils do not

dilate when the skin is irritated.

4. The fingers of the anesthetic hand can still be

used, without the aid of sight, in the performance of fine

and dexterous movements—if the hand is anesthetic

from an organic lesion, delicate movements of the fingers

can not be accomplished withoiit the aid of sight.

5. When the arm or leg is affected, the anesthesia

may cease abruptly at the wrist, or ankle, at the elbow

or knee, at the -hip or shoulder or between the joints.

This is known by the names of the glove and stocking

anesthesia—this is only found in a few organic lesions.

6. The ovarian tenderness is often greater on the

anesthetic side. The other tender spots on this side

persist, notwithstanding that analgesia over all other

portions of this side is profound—this is contrary to

what wo find in organic disease of the nervous system.

7. 'I'lie loss of sensation may extend up to, or just be-

yond, the median line in front, but may not reach the

median line in the back. In some cases the loss of sen-

sation does not extend up to the median line either an-

teriorly or posteriorly—in organic disease the anesthesia

follows the course of the distribution of the nerve-supply.

8. The anesthesia may come on suddenly, as from
tratiniatism: it may develop or increase after a hysteric

paroxysm: it may increase during the examination, es-

pecially if a suggestion to that effect is made, and it often

increases at the menstrual period; it is frequently

chnngeable from day to day, and may be Iraiisferred

from one side to the other, especially by the use of sug-

'stion, or by the application of magnets—the oppo-
-ite holds good in anesthesia from organic lesions.

9. The anesthetic area ends abruptly—the same
thing is found in some cases of syringomyelia.

10. In hemianesthesia there frequently is a condition

'f "crossed amblyopia," the eye most affected being on

« Eskrfdiro on "Hyjteria"; Sajotia' Annanl and Annljrtlcnl Cjrcloped.
of Prac. Med., vol. iif.

the side on which sensation is lost—1 have never met
with this combination of symptoms from organic disease
of the brain.

HYSTERIC llYl'ERESTHESTA.

1. The areas of increased sensitiveness are often ill-

defined, changeable and may be bordered by areas of
anesthesia—this is not found in organic disease.

2. Deep-seated tenderness, or the hysterogenic zones
are most pronounced on the anesthetic side—not so in
organic disease.

3. When the pain and tenderness are superficial, deep
and steady pressure, especially over the spine or ab-

domen, may give a sense of relief, after the excitement
caused by the contact of the hand h.as passed away

—

rarely true in organic disease.

4. The painful joints may show no local changes, nor
any other evidences of organic disease, and the patient

is very averse to the slightest movement of the affected

joint.

POINTS IN DTAGXOSIS 01' HYSTERIC EYE AFFECTIONS.

1. If vision is lost or greatly lessened, the patient

acts as though she does not see, yet by the proper tests

it may be demonstrated that she does see—not so in

organic affections.

2. In "crossed amblyopia" the worst eye is on the

side corresponding to that on which anesthesia is situ-

ated, with or without paralysis or contracture, but the

face is not affected by any disturbance of its motor
power—contrary to what is found in organic disease.

3. In homonymous hemianopsia both cornea are an-

esthetic—such a condition of symptoms does not occur

from organic brain lesions.

4. In dVschromatopsia blue may disappear before

red.

5. In achromatopsia everything appears gray.

DIAGNOSTIC POI.\-TS AilOXG JIOTOU PIIKXOMENA OF

HYSTERIA.

1. In aphonia, etherization of the patient, or faradi-

zation of the throat will cause her to speak. Talking

during sleep may occur, and singing is possible in many
cases. The aphonia may come on suddenly from emo-

tional disturbances, or from traumatism. Paralj^sis

of the vocal cords is always bilateral in hysteria ; uni-

lateral paralysis of these cords is always due to organic

disease. The aphonia usually disappears suddenly.

2. In hemiplegia the face is not paralyzed, although

it is often anesthetic on the side corresponding to that

of the hemiplegia—it is probable that in a few cases the

face is paralyzed in hysteria, but the general rule as

above stated holds good ; we must be careful not to mis-

take spasm of the muscles of one side of the face for

paralysis of the other side.

3. The leg is dragged or shuffled, the foot is not

swung outward in bringing it forward, and the toes

do not catch on the ground or floor, as is the case in

hemiplegia from organic brain disease.

4. The nutrition and electric conditions of the mus-

cles are well preserved.

5. The deep reflexes may be normal and the plantar

absent on both sides. If the former are increased, as

is often the ease, the difference between the two sides

is not great. Absence of the plantar reflexes on one side

rarely occurs in hysteria. Typical ankle-clonus which

persists for several seconds rarely occurs. In organic

disease producing hemiplegia both knee-jerks arc oft^n

increased, but it is greatly in excess on the hemiplegia

side.

G. On tosting the strength of the flexor muscles, best
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observed in the lianil!«, tlioro is abnormiil contraction of
the extensor muscles, (liowers.)

I. The tlcxor contraction of the liand is not lessened

by forcibly Ilcxing tiic wrist, as occurs in organic disease

in which contracture has resulted.

8. Ptosis of hysteria is not due to paralysis of the
levator muscle, but to sj>asni of the orbicularis, and the

spasm is increased on requesting the patient to look up.

If the ptosis is bilateral the head is thrown backward
on trying to look upward. If the head is hold by some
one the patient attempts to look upward, both orbiculares

contract. (Gowers.)

9. The ataxic gait is exaggerated beyond that of or-

ganic disease, and has the same psychic character as the

muscular movements of the hysteric convulsions.

10. Astasia-abasia, inability to stand or walk, al-

though the legs are moved well while the patient is

lying in bed, is always presumptive evidence of hys-

teria.

II. The tremor of hysteria usually ceases during re-

pose if the patient thinks that she is not watched, but it

sometimes continues while the patient is sitting or ly-

ing. Voluntary motion increases the tremor. If the
patient is requested to touch a small object with a finger

of one hand, little difficulty is experienced in doing this,

but after the finger has been in contact with the object

a short time, irregular jerky movements of the arm be-

gin, differing from the tremor of disseminated sclerosis,

in which great effort is frequently required in bringing
the finger in contact with the object, but this accom-
plished, the tremor ceases immediately. (Buzzard).

It is probably safe to say that paralytic incontinence
of urine and feces, rarely, if ever, occurs, except possibly

during the apparent semiconscious condition, following
a severe paroxysm in which convulsions have been prom-
inent. Therefore the presence of incontinence of either

the bladder or bowel should excite suspicion of organic
disease.

POIXTS IK DID'ERENTIAL DIAGNOSIS OF HYSTERIA.
In the vast majority gf instances the diagnosis of

hysteria is comparatively easy if one is familiar with all

the "ear-marks" of the disease. Much precision and
certaint}' is lost to that physician who regards hysteria

as a protean disease, without constant and characteristic

symptoms. While it is true that on superficial observa-
tion the symptoms of hysteria at times may appear to

mimic those of nearly every organic lesion of the nerv-
ous system, viscera, and joints, yet, by a careful study
of it, especially of the stigmata, their onset, course and
duration, it will be discovered that hysteria is a definite

and distinct disease with its own laws and clean-cut
symptoms, and that the mimicry is but so in appearance.
It must never be lost sight of that hysteria and organic
disease may be associated. The two diseases may exist

in the same person at the same time. Indeed, in one who
is strongly predisposed to hysteria the development of
organic disease will give rise to this affection. In such
cases it is important to bear in mind that the pronounced
and more obtrusive symptoms of hysteria may, and fre-

quently do, overshadow, if they do not entirely obscure,
the indistinct sjTnptom? of organic disease. A failure
to reoognize this fact is, I am quite confident, to blame
for many mistakes and not a few blunders that I have
encountered in the practice of some excellent physicians.
The first duty of the physician on meeting with a

case that seems to be hysteric in character is to deter-
mine, if possible, by repeated, thorough and systematic
examinations, whether or not there is any organic le-

sion present. The presence of a multitude of symptoms.

all pointing to hysicria, is not sullicient to rest a diag-
nosis on, if there is one symptom that positively indi-

cates an organie lesion.

Cortical Lcsioti^ of tlic Brain.—Paralysis and anes-

thesia of the distal portion of a limb from a cortical le-

sion should never cause any difliculty in the diagnosis

from hysteria, unless the patient is also the subject of the

latter disease; yet I have seen cases in which this mis-
take has been made, in one instance, too, by a neurolo-

gist of no mean ability. In the llrst place there is ab-

sence of the stigmata of hysteria. The paralysis and an-

esthesia begin gradually, and the latter is rarely ever

profound or extensive. If the lesion is irritative and at-

tended by contracture, muscular wasting will occur.

The spasm is at first limited and Jacksonian in char-

acter. The deep reflexes of the alTcctcd limb are ex-

cessively increased, while those of the other limbs may
remain normal or nearly so. Soon other symptoms of or-

ganic lesion, especially choked discs and evidences of

intracranial pressure, develop. The reverse of all these

symptoms obtains in hysteria. In the event that the pa-

tient were hysterical the presence of the positive symp-
toms of a fecal lesion of the brain would make the diag-

nosis clear.

Cerebellar Tumor.—Most of the cases of tumor of the

brain that have been mistaken for hysteria have been

located below the tentorium. I have one such case under
my care at present. This patient was treated eighteen

months for neurasthenia and hysteria. It is fair to

state that she comes of hysteric stock, and had the most
prominent of the stigmata, even to the paroxysmal symp-
toms. A careful history, which revealed the fact that

certain symptoms pointing to organic disease began

gradually eighteen months ago and has since slowly, but

steadily, increased, togetiier with unilateral facial paral-

ysis and double choked discs, make the diagnosis easy.

Hemianesthesia from Brain Lesion.—This is extreme-

ly rare unless associated with some motor disturbance.

The deep reflexes, especially the knee-jerk, are in-

creased to greater extent than is found in hysteria;

hemianopsia will likely be present, and the special senses

on the heniiancsthetic side are less affected. In hysteria

there is probably "crossed amblyopia." The hemianes-

thesia that occurs in alcoholism and in some cases of

metallic poisoning, especially from lead, is evidently

hysterical in its nature.

Hemiplegia.—The paralysis of one side of the face;

the state of the rcllexes—the deep excessive, and the

superficial slight, or abolished, on the paralyzed side;

the absence of "crossed amblyopia;" or profound affec-

tion of the special senses would exclude hysteria as the

cause.

Hemianopsia.—If due to organic brain lesion in the

occipital lobe, this may be the only symptom, except, per-

haps, pain in the head. It is not changeable and per-

sists for a long time, if not for life. In hysteria it is

transient, changeable, the otiier fields are narrowed, the

conjunctivas of both eyes are anesthetic, the color-fields

are probably reversed, and other stigmata of hysteria

are present.

Paraplegia.—If due to myelitis affecting the lumbar
region, paralysis of the anal and vesical sphincters, the

loss of the reflexes, muscular wasting, bed-sores, and the

reactions of degeneration would stamp the nature of the

trouble. If the cerviral cord or the lateral columns were

the seat of the lesion, the exaggerated reflexes with true

ankle-clonus and other evidences of organic disease

would serve to determine the character of the trouble.

In poliomyelitis, the muscular wasting, loss of reflexes,
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and the reactions of degeneration would exclude hys-

teria as the cause of paralysis. Syringomyelia has

many symptoms in common with hysteria, but the mus-
cular wasting, often the weakness of sphincters, the

changes in the reflexes, and the absence of the stigma of

hysteria would be sufficient on which to base a diagnosis.

Multiple neuritis presents organic changes, as shown
by reflexes, wasting, and the reaction of degeneration.

Disseminated Sclerosis.—Buzzard says: "Multiple

sclerosis, like hysteria, is common in women at puberty

;

a history of some moral shock often precedes both ; there

are few cases of multiple sclerosis in which there are

not hysterical symptoms added; and many symptoms of

the former have long been looked upon as hysterical."

The same writer states that the plantar reflexes are

usually well marked in multiple sclerosis, and feeble or

absent in hysteria. Paralysis is usually sudden in its

onset, and more complete and flaccid in the latter than

in the former. When blindness occurs in one eye, it is

generally complete at first and comes on suddenly in

hysteria, whereas in multiple sclerosis absolute blindness

in one eye is rare. In the latter the acuity of vision

lessens gradually with contraction of the visual fields,

until the eye is almost useless; then vision improves in

this eye and fails in its fellow. Atrophy of the optic

nerve and nystagmus occur in multiple sclerosis, but are

probably never of hystei-ical origin. The tremor of mul-
tiple sclerosis may be simulated by an irregular tremor

occurring on voluntary movement in hj-steria, but in

the latter the excursions are usually less; there are a

tardiness of the initial muscular effort and a contrac-

tion of the antagonistic muscles. Gowers lays consid-

erable stress on the diagnostic importance of the presence

of the last symptom. The hysterical patient afl'ected

with tremor will often touch a small object with the

index finger without much difficulty, but after the finger

has remained a few seconds in contact with the object

the arm becomes affected with an irregular .jerlvj' tremor,

differing from the tremor of disseminated sclerosis, in

which great effort is frequently required in bringing

the finger in contact with an object, but as soon as this

has been accomplished the tremor ceases.

Neurasthenia.—Theoretically the difference between

hysteria and neurasthenia is well marked. The former
is a disease with its stigmata and paroxysmal symptoms,
all or any of which may come on or end suddenly ; the

latter is an exhausted state of the nervous system, with-

out complete loss of power in any direction, having a

gradual beginning and ending and unattended by stig-

mata or paroxysmal symptoms. Practically, however,

hysteria is a psychoneurosis, and neurasthenia, while it

may begin as a simple neurosis, frequently becomes a

neuropsychosis. Nerve exhaustion in a person who is

predisposed to hysteria may cause the development of

the typical symptoms of the latter disease. In cases in

which hysteria and neurasthenia are associated a care-

ful study of the manner in which individual symptoms
have developed will usually enable one to determine

which is the primary malady.

FEIGNING.
If the examiner understands his business and is care-

ful and systematic in his examination, it ia next to im-

possible for the maligner successfully to feign organic

disease of the central nervous system.

It is exceedingly difficult for a maligner to simulate

neurasthenia until he becomes, to a certain degree,

neurasthenic himself. It is probable that a clever one
may subject himself to a course of training that will

ultimately lead to the development of neurasthenic

symptoms. This probably can be done by insufficient

food, anxiety, and a constant endeavor to simulate the
disease for a considerable length of time, when the strain
will begin to tell on the nervous system. In most of
siich cases, however, everything will be so exaggerated
that the feigning will be apparent. Unless the patient

is actually neurasthenic he can not simulate the rapid
pulse, the influence of exercise on the heart, the local

sweating, and the general symptoms of exhaustion. It

must be remembered that in most cases of true neu-
rasthenia there is, after a time, some exaggeration of
symptoms.

In most patients I have met with hysteria, there has
been an exaggeration of some symptoms. In this dis-

ease the suggestibility and impressionability of the pa-

tient are enormously increased. In cases that are under
litigation, unless great tact is used by the examiners and
the attorneys for the plaintiff and defendant, a mild
case of hysteria results in great exaggeration of some
symptoms and the feigning of others. It is a compar-
atively easy matter to distinguish between a case of

simple feigning and hysteria. The stigmata of the dis-

ease can not be successfully feigned, except by an intel-

ligent physician, and a clever trained nurse who may
be conversant with all the symptoms of the disease.

Given a case of genuine traumatic hysteria, with the

prominent stigmata well marked, it is not always an
easy matter to say, in suspicious characters, just to what
extent intentional feigning enters into the manifest
symptoms.

In the discussion of the points in the diagnosis of

traumatic injuries of the central nervous system, my
paper has grown larger than I had intended, j'ct, I

have left many important points untouched, and those

that I have tried to make prominent I have failed to

make as clear and easy to the railroad surgeon as he
and I wish it might have been done, in this most diffi-

cult subject in the whole range of differential diagnosis.

DISCUSSION.

Dr. E. W. Lee, Omaha, Xcb;—The cardinal point of the

paper of Dr. Eskri(I<;o, which lias boon so forcibly impressed
on us, is that there is a tendency, when we examine neurotic

patients, to make a diagnosis of hysteria before we find any
true organic lesion. This is particularly true of a great many
general surgeons and railwaj' surgeons, and when a case of

medicolegal importance is brought to them they are liable to

consider the case as one of hysteria before they find any posi-

tive evidences of it. Wp know that there are many malingerers,

people who arc trying to get compensation out of corporations

and arc not entitled to it. It is natural for us to look on such

patients as feigning, and the important point brought out by
the essayist is this, that thorough, repeated and careful exam-
inations should be made, and, if possible, we should discover

some organic lesion before dciignating the case one of hysteria.

Dit. L. E. LE.MEN, Denver, Colo.—I wish simply to make a

suggestion. The Union Pacific and the Denver and Rio Grande
railroads, of which Dr. Eskridgc is neurologist, are the only

two roads that I know of in the country who have appointed
neurologists. I saw the absolute necessity of having some
competent man outside of a general railway surgeon to aid me
in that line of work, and I must say that I have derived a

great deal of benefit, as well as has my corporation—the former
road—from his appointment. It is true, the management of

the road did not see the necessity of it when I first made the

suggestion, but after I had called attention to the salient points

which would come from the appointment of a neurologist, the

appointment was made.
Dr. D. S. Faiiichild, Clinton, Iowa—I have had considerable

experience in examining cases for settlement and preparatory to

trial when a settlement could not be reached. There is one

point, which was made by Dr. Kskridge. that is of great import-

ance, i. e., the examination of a patient as early as possible
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after tlio ni-ciilent liiis oci-urrcd lor tlic piiiposo of (letcriiiining

t)ii> oxititi-iKi' of or^sanio Jisoii.so whit-li iniiy liiivf liwii present

iK'fiire. Ill- li;>s pointrti out the fiu't that elian^es wliieli t4\ke

pl.u-e ill the nervous systrni as a result of orj^mie ilisease do
not show themselves for «onie little lime thereafter. If we
make an examination early, we can determine with a reasonable

de;;rw of oortainty whether such ehanges ocenrrt-d l«'forc or

subsequent to the aei'ident.

The essayist has pointe<l out the difl'erenee between organic
lesions and hysterieal and neuiiisthenie j-onditions. This is a

matter of very j;reut importance, for there are many practition-

ers of surgery who. in their examinations of these patients, arc

unable to make these disi'netions. and it is very fortunate that

Or. Kskrid^ has directed our attention to some of the most
important ]ioints. I have been associated more or less with
neurologists in niakin<; these examinations. I have also read

much of what neurolojiists have said and written and I liavi>

gained the impression that there is a certain class of special

plefjders for patients who have claims against railroad corpo-

rations. I have seen so much of this as to lose confidence in the

opinions of many neurologists. Not long ago I had an oppor
tunity of examining a patient in whom a so-called neurologist

contended that extensive lesions might occur in the spinal cord

without giving rise to any objective signs whatever; that the

rellcxes nuiy Im- in a perfectly normal condition, and yet there

may bo extensive inllammatory foci in the spinal cord. Thi-
was new to rae. The gentleman .said he had made a nundxr
of post-mortem examinations, and had cxhibite<l slides show
ing the condition of the spinal cord in cases where there hail

been no objective symptoms whatever.

Another point which might he tak<-n into consideration here.

especially in women, is the existence of pelvic troubles that

give rise to neurasthenic symptoms which are attributed to an
accident or injury when such injury occurs. Xot lonL' since

I examined a patient in whom an injury, at the beginning, of a

different character was alleged. The patient had sat violently

down on the (loor of a car, and claimed to have fractured the

coccyx. For a long time the claim was based on this condition,

but as no objective signs of this fracture coiild be elicited the

claim was abandoned, and a suit sidisequently instituted in

which either neurasthenia or spinal cord lesions of a very gen-

eral and indelinite pathologic basis were offered, and when the

case came up for final examination the neurologist, to whom I

have referred, stated as his belief that there were inflamniatory

points in the spinal cord, and when asked to produce evidence

for these lesions, he was unwilling to point thera out, and
simply presumed on the information of other fellows who were
associated in the case. He asserted that he had seen a number
of patients in whom there were focal points of inflammation,

in which the deep reflexes were not affected in any way. who,

were incurable, and which made the ease hopeless.

Dr. John K. Owens, Chicago—While I have not very nuich

to say on this paper, I should regret very much to have it pa.s.s

without expressing my appreciation of its value to the Acad-

emy. 1 ilo not believe that surgeons, as a rule, are experts

in neurologic fields, and when diseases of this class present

themselves to us. it is very essential for us to call competent
neurologists to our aid. In other words, the head of no practi-

tioner in this country is large enough to take in all branches

of the practice of medicine. The idea that it is has long ago
been laid aside by the thinkers in the medical profession, and
the appointment of gentlemen representing this field of work
in connection with o\ir railroads is a step in the right direction.

We certainly very frequently have to avail ourselves of their

services in discussing these eases. This paper culls from the

monumental work of the neuropathologists and narrows the

borders of the subjects which we. as practical surgeons, are the

most interested in. that is, those cases of nervous aberrations

that grow out of real and alleged surgical injuries. It places

the matter within our grasp. When it is published in our
Transactions, it wiil be very convenient for us to refer to it,

as I shall do, in studying the differential diagnosis of the vari-

ous nervous aberrations which we have to meet.

Scandinavian Congress.—The third Xorthem Congress of

Internal Mediiine will 1» held at Copenhagen, July 26 to 23.

Scrumtheraphy is the chief subject for discussion.

TKE.VTiMENT IN COMPOUND, COMPOUND COM-
MINUTED, AND NON-UNION Oil UN-

UNITED FRACTUHES.*

BY C. D. liVA.N'S, M.I).

.St lUiKON W.l'.,vn.>V M. It'V CO. ; HLIKltO.N 111 SI, MMiV'sJldSlM lAl,.

COLUMUIIS, MEU.

In placing before tliis society a simple contrivance for

the treatment of coinpoiind, tonipound coinniinuted and
non-union or ununited fractures 1 soinewlial hesitate,

for fear that it may be looked upon as an individual or

special splint, a faney of my own, or as so many have,

a "hobby."' TJiis 1 must leave for your consideration.

This appliance I have used as much for after-treatment

where operation was n(xr,<sary as 1 have for fractures

alone. It is the operation for the ununited fracture to

which I wisli to call especial attention. I can better

describe the operation, splint and dressings by reporting

the following case

:

Charles L., aged -32, presented fractun' of the upper
part of the lower third of his right leg. lie was a miner,
Irish, and with good family history, no constitutional

troubles, no previous sickness, excepting in childhood,

:md no history of venereal nor hereditary disease.

'I'he accident occurred March 15, 1899. He fell from
a railroad train, striking his leg against some object. II

The leg was at once put in a plaster cast from the toes I
to the knee, and three weeks later he was taken to the i*

hospital. Two weeks after being in the hospital this

cast was removed. The fracture was not united, and the

cast was replaced by one enclosing the leg and the thigh. J
Four weeks later he left the hospital on (>rutclies, with

a spint on the limb, sufPering pain on motion and exer-

cise in the region of the fracture. One week later, mak-
ing in all ten weeks, tlie east was removed and the frac-

ture found still ununited.

May 31 he came under my care and entered the hospi-

tal at Columbos, eleven weeks after the accident, and I

found the following eoiulitions: Leg badly swollen and
painful small opening in the leg at the seat of fracture,

on the anterior surface, and motion of the fragments
free. By motion and rubbing of the fragments I could

get very indistinct crepitus. After a thorough examina-
tion I resorted to the following operation. .Tune 20:
The foot and leg were made thoroughly aseptic. On the

outer side of the leg. one-half inch from the crest of the

tibia and two inches above the seat of fracture, I began
the incision, extending it to the inner side and across

the tibia two inches, making a short curve : then one
was made down the inner side of the leg and beyond the

inner margin of the tibia to a point two indies below the

fracture: making a short curve as before, it then turned

outward across the leg and tibia to a point corresponding

to the upper incision. The flap with the fascia was dis-

sected and turned to the outer side and entrusted to an
assistant.

The fibula was found in thoroughly good condition and
in my judgment not in need of operative interference.

An incision was next made on the crest of the tibia

down to the bone, the whole length of the opening. The
periosteum was turned back and dissected from both

fragments toward the fracture. ('The reason I give for

this dissection of the periosteum is that I secure more
for the recovering of the bone than I would have done

by dissecting from the seat of the fracture up and
down.) The provisional callus and ligamentous growth

markedly interfered with knowing just where the true

•Rend before the American Academv of nallway Surgeons. Omaha,
Keb., Oet. 12-1.'!, 1899.
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periosteum began, therefore I saved from one-half to

three-fourths of an inch of the latter, which I think
would otherwise have been lost. The bone freed of peri-

osteum in this manner, I used a chain saw and removed
the thickened growth until true bone was secured. The
fracture being a little irregular, I sawed in the line of

fracture, in all losing about five-eighths of an inch of

bony structure, not enough but that the fragments could

easily be approximated. This being accomplished, I

drilled, using a small-sized drill, three holes in each

The last cast was removed July 29, and the limb is now
in perfect repair and in continued use.

When preparing for the operation I secure what is

known as "band iron." This I shape to the sound leg,

in this case extending from one to two inches bej'ond the
toes, back two or three inches above the knee. The iron

is shaped to fit the leg except that at the seat of fracture

I make a loop in the iron so as to raise it about two
inches above the wound, admitting a thorough asepsis in

after-dressing, should it be required. Having this

proper!}- shaped, the operation over and the wound band-

FlGURE 1.

fragment, viz : crest, outer and inner side of the tibia.

These holes were directed toward each other so that they

would come in exact apposition, and none were allowed

to enter the medullary canal. A half-curved needle was
armed with Xo. 3 chromicized catgut and easily passed

through the openings in each fragment. The fragments
held well together, the catgut securely tied, and the peri-

osteum brought together, the wound was closed by in-

terrupted sutures, dressed with Tursche's powder and
bichlorid gauze, and bandaged just far enough to cover

aged, I cover the limb as far as necessary with raw cot-

ton, in this case from the toes to the knee. I then en-

close the foot and leg as far up as the lower end of the

bandages, and also do this from the upper end of the

wound as far up as the knee. I then tear the cotton

around the leg in the center between the plaster-of-Paris

dressing, and over the wound turn it back between the

plaster, making a sort of cuff. I do this at the toes and
the knee also. The irons are then placed on the ante-

rior and posterior surface of the leg, held securely by

the wound. Then the most important part in the

treatment of compound and compound comminuted
fractures and operations for securing the bone was at-

tempted. Photograph Xo. 1 shows the leg before opera-

tion ; Photograpli Xo. 2, operation; Photograph Xo. 3,

the first part of the plaster dressing or splint.

The wound closed by first intention in the patient

flbove, and the cast was removed July 15. A cast was
put on to cover the leg from the toes to the knee, to keep
the limb firm and to allow the patient to pet out of bed.

two assistants, and firm plaster-of-Paris bandages art

applied as before and of sufficient thickness to secure

the i)articular fracture; turning back the cotton in this

manner leaves no rough edges. When this is dry I sup-

ply the open space between the plaster and over the

wound with more cotton and a well-tightened roller

bandage, thus leaving the limb with equal pressure from

t!ie toes to the knee.

Photograph No. 4 gives an idea of applying the irons.

Photograph Xo. 5 shows the splint complete. The iron
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on ihe anterior surface is so bent upon itself that it

makes a hook for the attachment of a rope to suspend
the limb. This is done by securing two upright pieces

about live feet long—one b_v three inches—to the foot

and head of the bed, and with a piece of one-inch rope a

little longer than the bod placed in these upright pieces,

a pullev on the gas pipe, the rope in the i)ullev hook,

the patient has the freedom of the bed. Photograph No.
6 shows the patient in bed and the dressing removed just

before taking off the splint.

There are three principal features to which I wish to

call especial attention: 1. The mode of securing appo-
sition of the fragments of bone. 2. The simplicity of

the appliance to keep the fragments in apposition. 3.

The advantage of dressing the wound thoroughly asep-

tically.

The only material I used to secure bony apposition

was catgut, No. 3. The secret in the successful treat-

ment of this character of injury is to absolutely im-
mobilize the fragments after securing apposition, and
not forcing ili<' Ituny >truelurc to be subjected to for-

uppcr as well as for the lower limbs, for some years,

and have never iiad a failure, although, witii tliis ap-

pliance, I provide for failure, in this: that should any
derangement of the soft tissues occur, or the fracture

prove unsatisfactory, the wound can be dressed and re-

dressed witli the fragments in perfect apposition.

It would sccni to nic tluit tiie most important part in

the treatment of this character of injuries and the after-

treatment of operative measures for this class of opera-

tions is to have complete control of the limb by external

appliances, and in no way jeopardize the limb or the

patient by using foreign substances in the bone. There-
fore, I want to say more particularly, to bring out the

sentiment of this society, in full discussion, that the

day for using wire sutures, ivory pegs, iron nails, clamp
screws, or any other foreign substance in bony structures

that will not readily ab.sorb, 7nore particularly where the

soft parts are kept open, is fast drawing to a close.

I make reference to fourteen other patients, the ages

varying from 14 to GO years.

eign bodies more than is absolutely necessary to reach
the object to be attained, that of immobilization.
The simplicity of the splint or appliance to keep the

fragments in their position is that the iron can
be secured at any hardware store or tinshop, and can be
had at all times. The iron is easily bent and moulded
to suit the limb and fractures, a little mechanical in-

genuity and practical knowledge of anatomy are all that

is necessary to make it a perfect success.
.

The mode of dressing the wounds can be made abso-

lutely aseptic. Two pieces of rubber dam, 8x12 inches,

with a V-shaped piece cut out of the long side, the V-
shaped piece being a little less than the diameter of the
limb, and sterilized at each dressing, should be drawn
tightly around the limb at the end of the plaster dress-

ing, and under the iron and securely fastened by safety-

pins; the rubber turned back, forming a cuff over the

plaster cast, admits of thorough washing and dressing.

Just a word more regarding compound and ununited
fractures: There are many authors and individual

writers who say that injuries of this character should
never be enclosed in plaster-of-Paris dressing. While
this is true in part, they fail to tell us by what
absolute measures we can secure the limb by external

appliances. The rule I follow in compound and com-
pound comminuted fractures is first to reduce to a sim-
ple fracture, and under the greatest aseptic measures.
I have used this appliance for compound, compound
comminuted fractures, and splint or dressing for the

DISCUSSION.

Dr. Thomas B. Lacet, Council fiUifTs, Iowa—In regard to

the strap or band around the splint as suggested in the paper,

I am inclined to think it is simply a modification of the old

method used in applying iiterrupted plaster-of-Paris dressinj;

for fractures, which in somt text-books is illustrated in much
the same way, with loop m;i(ic, u necessary two loops, and a

little turn by which the lii"' :in be suspended from puUeya
in the ceiling or by anything . n ssod over the bed that gives a

chance to attach to it.

As to the use of catgut to secure apposition in the case men-
tioned by him, it occurs to me thr.t the catgut does not amount
to very much as the essayist applies it, except in one particular,

namely, that it holds the ends of the fractured fragments in

apposition until he can apply his dressing, then he has no
further use for the catgut. It may take him three-quarters of

an hour to apply the dressing and have hardening take place,

so that the external apparatus will retain the fractured iva.^

mcnts in their position. It occurs to me that this is all catgut

is expected to do in this case, and that it simply holds ths

fractured fragments in close apposition until such time as

the fragment has been hardened, and at the end of an
hour or more ho has no further use for the catgut, and it

serves no further purpose. Whether we would be satisfied with
the use of catcfut or any other suture material, and have its

purpose ended in one hour, and from that time on have it serve

no further purpose, there is roo)n for doubt. I would like to

use some article in its place which will at least give us forty

days' partial support, in addition to the dressing that he sug-

gests in his paper.

Dr. W. W. Grant—What do you secure it with?
Dr. IvACEir—The essayist says that he docs not use wire, I
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believe, but \\iie is used extensively and frequently in these

cases. The use of wire has been suggested by Dr. Lenien, and
while I do not wish to anticipate him in the discussion of this

paper, he suggests the use of silkworm gut, which will persist

and give support. 1 think the ivory pegs are good; thej' will in

a measure be absorbed, but we must be absolutely sure that they

are thoroughly aseptic before being placed in position. What-
ever we use should be introduced in such a way that the medul-

lary canal is entirely avoided. In £ome of our text-books refer-

ence is made to the use of .silver or plated wire. I think copper

wire plated with silver has a greater tensile strength than
silver wire itself, and that it will, perhaps, serve a better pur-

pose. However, in .^ome of our text-books you will see by the

description and by the plates used, that the wire is at times

passed directly through the full diameter of the bone, it, of

course, passing through the medullary canal. This is objec-

tionable and is the source of considerable trouble, as well as

failure, in many cases in which failures are reported. It is

easy to avoid the medullary canal, either by boring from the

end of the fragment upward and to the surface, or by drilling

through, just taking the compact tissue, and going sufficiently

high to avoid passing through the medullary canal.

As to the xise of wire, silver wire alone is a rather difficult

thing unless you use large-sized wire, or unless you take two
or three strands of moderate size and twist them together,

making one cable, because silver wire, although you place it in

position and get close coaptation for the time being, breaks too

easily. If it should break in manipulating it, it would do
absolutely no good and had better be out. Plated copper wire

has, therefore, greater tensile strength and will not break so

easily.

Dr. Lemen, Denver, Colo.—In regard to the treatment of

fractures, there are three cardinal principles which should in-

variably be observed: 1, the diagnosis; 2, apposition, placing

the fragments in accurate apposition; 3, retaining the frag-

ments in position. In order to hold a fracture in apposition,

you must have what we call a fi.xed dressing. A dressing that

is absolutely fixed, which retains the fragments in position, is

what we desire. I must criticise the Doctor's application of the

plaster a little. In a limb that is entirely encompassed by a
plasterof-Paris dressing, it may be applied ever so snugly and
thick at the time, yet in fortyeiglit hours after, owing to

drawing out of the dressing and of pressure on the muscular
tissue, more or less shrinking of the limb is produced. Then
you have what is supposed to be a fixed appliance, but one that
is badly in need of lixation; in other words, you have motion.
In such cases catgut does not retain the fragments in position

sufficiently long. The dressings, strings, or wire must be used
longer than one hour. You will have good results where there

is more or less motion. The more motion you have, the greater
will be the amount of callus thrown out. You will have union.

I have used ivory pegs; I have likewise used iron nails for unit-

ing the fragments, but for the last six years I have employed
silkworm gut, because it is stronger than silver wire. When
you use the latter and twist it and tie it tight enough to make
perfect apposition, you have a large knot which is a menace to

the soft parts. By using silkworm gut and making three loops,

bringing it taut, it holds firmh'. It makes a buried suture, and
Nature takes care of it. I have never had an opportunity of

dissecting thcpe wires afterward, to see the results, but I know
that my results have been good. (Here Dr. Lemcn demon-
strated his method of treating a fracture in the middle or upper
third of the leg.)

Dk. W. RuML, Cedar Kapids, Iowa—In treating a fracture
below the knee it is very important to fix the knee-joint as
well as the ankle-joint. I do not hesitate to apply a plnster-

of-Paris dressing at once. In a case of compounil fracture I

thoroughly cleanse the wound, apply a large gauze dressing and
absorbent cotton. In applying the plaster I use a roller gauze
plaster ofl'aris banilage. and run it up well above the knee.

I believe it is absolutely impossible to retain the fractured frag-
ments in apposition without fixing both joints; in other words,
completely immobilizing the fracture. The patient is kept in

bed with the leg slightly raised, knee slightly bent; thus
lessening tension on the heel tendons. If tho cast does not
include the knee-joint there is the possibility of a. man moving
the leg in the cast. If the knee-joint is fixed, however, this is

overcome. I use iron wire in wiring bones, and what is called

stove-pipe wire. I tlnd it efficient. I use sutures ordinarily in

the manner described by Dr. I.aeey, but the most important
part is the after-dressing, which should immobilize the frac-

tured fragments.

Dn. E. W. Lee, Omaha, Neb.—I wish to emphasize what Dr.

Lemen has said in regard to the plaster-of-Paris bandage;
instead of having it entirely encircle the limb, I would have it

in the form of a side splint, so that it can be readjusted as the

atrophy of the muscle takes place, from pressure and swelling

beecining reduced. Tho plaster-of-Paris bandage can then be

adjusted and brought into closer apposition to tho limb, and in

consequence the limb can be immobilized.

With reference to the use of silver wire, my experience has

taught me that it gives very little trouble, and that there ia

very little danger, if any, of going through the medullary canal.

A case that impressed this very firmly on my mind was one of

compound comminuted fracture of the humerus, produced by
a pistol ball, and in which non-union was the result, owing, in

the first place, to a portion of the ball remaining between the

fractured ends, so that when the case came under my observa-

tion there was a discharging sinus and ununited fracture. I

opened the wound, and removed the portion of the ball that re-

mained—about half of it: the fractured ends were soft and
granular: I brought each fragment from outside the skin, .,ut

them off slantingly, brought them together, and put four holes

through each fragment clear through the bone, inserted a large

silver wire, about the size of the largest string of a guitar,

and twisted it, giving each one three or four twists, left about
one quarter of an inch twist, and brought it next to the bone
where I peeled the periosteum back, and the arm then was
in this position (illustrating). The patient was still under an
anesthetic: I took the arm, held it in this manner (illustrat-

ing), and the silver wire held the bone, so that the arm did not

sustain its own weight. I then used ordinary antiseptic dress-

ings, and within forty days the man was able to use his arm,
and has had a strong one ever since. The silver wire became
encysted and has caused no irritation whatever. I do not use

the solid silver wire, but copper wire silver plated, and in that

case it worked eminently satisfactorily; I see no reason why
we shotild not continue to use it.

So far as catgut is concerned, unless we have absolute con-

fidence in it, it is liable to prove a source of great danger.

Dr. James A. Quinn, St. Paul, Minn.—I wish to say that in

the past six months I have wired more than a dozen bones in

cases of delayed union, or what I would call non-union. I have
used copper wire plated with silver, which I prefer on account

of its tensile strength. While I have gone through the medul-
lary canal, I have not seen any untoward symptoms from so

doing, and the testimony of my patients is satisfactory. If

catgut can be so prepared that it will last and not be absorbed

inside of forty days, preferably sixty days, I see no objections

to it. On the contrary, I would welcome it. I have used silk-

worm gut in these cases, but my preference is copper wire silver

plated. Its tensile strength is very much greater than that of

silver itself. It has happened to me more than once, when
everything was approximated, to have the limb sag and the

silver wire break. I am fond of the use of plaster-of-Paris, and
I empio}' it daily and invariably.

Dn. C. D. Evans, closing the discussion—In regarW to th"

medullary canal, I based my statements on what I have seen,

and I think that the surgeon who opens tho medullary canal to

put in a wire suture of any kind is not doing uptodato sur-

gery. There is no long bone in the I'iyeorold subject but
can bo wired with catgut, or, as Dr. Lemen prefers, with
silkworm gut, and when we have a fractured bone we have
enough injury to the tissues without the surgeon wilfully mak-
ing more. Tho object of the surgeon is to save further injury

instead of making it. The fixation of the limb in this splint

that I suggest is practically a partial covering of the limb in

plaster, and we have all seen, after the application of plaster-

of-Paris dressings, as well as of others, the awful mess that is

made by soiling these dressings, either by the discharge from
the leg or by wa.shing tho wound. This splint I have shown you
absolutely provides for cleanly dressing; you do not soil the
splint, while the wound is absolutely aseptic all the time. In
the photograph that is presented you will notice the limb sus-

pended. This suspension can be applied to the arm as well an
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to tlio li'i;. l-.\fn if llio ^pliiil liiv.mics I.hisp. the leg is in n

position wliiTo tho fiJigmoiits of l>onr ri\n nut iMccinu- niisplaoi'd.

Till' ;ipplieation of plastiTofPiiiis nftiT tlu' nuinuT sujTgi'slotI

by Or. Lt'nii>n ami Dr. I.eo is not soiontilic. lu'cniiso you oan not

ilii's.s till- limb, if netfssary. " In iliv^-sin^, you iiiako a amuar,

you lill it .with all soits of thiujirs that may tend to injure the

bone or soft parts, ami it is alisoUitely impossible to kerp it

clean.

Dii. I.KMKN— I put on a ilri'-sinjj anj usually a rubber dam
over the openin;; the siimr ns you do.

Pii. Kv.vN.s—You did not explain that in your previous re-

marks. When you apply plaster-of-Paris on a leg from the

toes to the knee and suspend the limb by pulley, you have
fixation at the knee-joint so lonjr as the limb is suspended and
tho patient is in bed. This splint provides for nutrition while

looseninjr of the limb or atrophy is taking place. I always like

to sw a little loosening in the upper part of the splint or

aro\ind the limb from the atrophy that is taking place, because

if admits air, and that air is nourishnu^nt to the limb.

TREATMENT OF MINOR TRAUMATISMS,*
IIY K. II.VKVIV Kia:i), MAX

Emeritus Professor of tlie Principles and Practice or 8urBery, and
C'linical SurK»ry, Ohio Medical I'liiversity; Medical Direcior,

WyominK Qeoeral Hospital; Surgeou-tieuerai Wyoming;
Surfccoo I'uion Pacitlc Coal Co.: Division Sur-

geon I'uion Pacific Railroad.
KOIK SI'HIVG.S, WYO,

The frequency of minor injuries warrants more at-

tention to their treatment than, as a rule, is given. The
danger of severe infection from the most trivial wounds
warrants our closest attention to this class of injuries.

During the last two years, my records show that I have

treated on an average about one thousand minor in-

juries each year. Among these I have seen some of the

most grave cases of infection arise from trivial acci-

dents, so insignificant that those who were afflicted did

not think it worth while to go to the surgeon's office and
have them cared for, until they found that instead of re-

pairing, they were getting worse, and oftentimes when
they would apply for treatment they had already suf-

fered from chill, and septic infection had set in.

A patient who is now convalescing in the Wyoming
General Hospital will illustrate this subject. A young
man, in the prime of life, ran a small splinter into the

thumb of the left hand. He removed the splinter and
paid no attention to it until about five days later, when
he came in, suffering from rigors, headache and general

lassitude, with a furred tongue ; on e.xamining the thumb,
I found it swollen and inflamed, with a red streak fol-

lowing the line of the lymphatics of the arm to the shoul-

der, but especially was it noticeable in the forearm. He
was sent to the hospital, the thumb was freely lanced,

but only a small quantity of pus was discovered. This
was evacuated, the wound washed with bichlorid solution

and the entire hand, forearm and arm packed in steril-

ized gauze saturated with bichlorid evaporating solution

and covered with christie to prevent evaporation.

Notwithstanding the vigorous treatment which was
applied, the arm became intensely swollen, the inflam-

mation extending to the fascia between the flexor mus-
cles of the forearm, causing contraction of the fingers

and thumb, which for a time were so painful that it

was impossible to straighten them mthout excruciating

pain. As soon, however, as the inflammation had sub-

sided puflRcientJy, massage was instituted and the fin-

gers and thumb were extended every day, until at the

present writing the patient is able to move them and
by some effort, and with more or less pain, is enabled to

have them nearly straightened. Yet, there is still more

Head before the American Academy of Railway Surgeons, Omaha,
Neb.. Oct. 12-13. 1809.

or less liiickening of the flexor muscles, which in time
we are 'u\ hopes will subside and tiie young man event-

ually get (he use of his hand.

This is only one of numerous instances of a similar

chai'acter where a slight injury has produced the gravest

effects. Many of these injuries to the fingers arc fol-

lowed by suppuration, the sepsis not uufrequently of io

severe a character as lo extend to the periosleum and
even be followed by necrosis of tiic bone, necessitating

amputation, usually the result of carelessness on the part

of the patient, who became infected before applying for

treatment. I regret to say that we have trivial injuries

where patients do apply to the physician and surgeon

for treatment, and through carelessness ami neglect of

strict antisepsis the surgeon allows the wound to become
infected and the patient is obliged lo suffer tlu; conse-

quences. I recall a case of this kind in which a young
man, who was scratched with a piece of glass, became in-

fected, and his first medical attendant added fuel to the

fire by putting on a filtliy flaxseed poultice. The in-

fection extended along the lymphatics of the right arm
until it reached not only the axillary but also the sub-

pectoral glands, all of which became not only inflamed

but broken down, and we were obliged to remove all the

superficial and deep glands, and in operating, we found

that the pus had burrowed beneath the pectoralis major
muscle to its origin along the anterior aspect of the

chest. This young man came near losing his life from

n mere scratch, not larger than that made by the point of

a pin. It cost him weeks of suffering, besides the general

depression which an injury of this kind brings about to

the economy. Many physicians are not as fully equipped
for caring for this class of wounds as they should be.

We also realize that the physiologic resistance in many
persons is sufficient to protect them against infection,

although it may be present in wounds of a minor char-

acter. Yet no one knows the moment this physiologic

resistance may fall below par, and infection, such as I

have described, follow.

The object of this paper is to impress, more especially

on those who have to handle this class of injuries, the

importance of treating even the smallest minor injury

with the same precaution as though it were a major one.

It is true that many of these patients come to the physi-

cian or surgeon, no matter how soon they are seen after

the accident, thoroughly infected. Tho nature of their

employment is such that it can not be avoided, yet I am
convinced, by a reasonably largo experience, that there

arc simple, inexpensive methods by which they can be

treated successfully at the physician's office without

having the terrible results of septic infection follow

such traumatisms.

It has been my aim during the last few years to study

how best to treat these injuries in such a manner as to

obtain the most satisfactory results with the least loss

of time to the patient and surgeon, and the least amount
of expense. These are all factors which interest everyone

concerned in the treatment of this class of injuries.

I trust I shall not ho considered egotistic in presenting

my method of treating this class of wounds, in the hope
that it may be of some benefit and at the same time call

forth discussion which will bring to light the experience

of others. The method which T have found to he most
satisfactory is to wash the injured parts thoroughly with

tincture of green sn:ip and a scrub-brush, after which the

parts are bathed with a solution which has been abstract-

ly named "Ijichlorid evaporating solution," and which
consists of 80 parts of a 3 per cent, boric acid solution

made with distilled water, 10 parts of alcohol, and 10
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parts of glycerin, which constitutes the evaporating solu-

tion proper. Eight drops of a saturated solution of

bichlorid of mercury is added to each pint of this solu-

tion. It may be interesting to note that the saturated

solution of bichlorid is made by using 2 ounces of hydg.

bichlor. and 2 ounces of alcohol, to which is added 6

ounces of glycerin, ilade in this proportion the bi-

chlorid is practically all dissolved, and 8 drops of this

solution to a pint of water equals 1/3500. Thus it will

be seen, by adding this amount to the so-called evaporat-

ing solution, that it is converted into a bichlorid evapor-

ating solution which has a standard strength of 1/3500.

After this, sterilized gauze is saturated in this solution

and, after having applied a sulfieient quantity of it—say

four or five layers of ordinary gauze—tlie wound is band-
aged in such a way as to expose a portion of the gaiize.

This solution is prescribed and the patient told to drop a

small quantity of it on the gauze which is thus exposed,

so that it Avill keep the entire gauze-dressing moistened

;

the patient is advised to report every other day. At each
subsequent dressing this is removed, the wound cleansed

with nothing but bichlorid evaporating solution, and
another dressing of the same kind applied.

As a rule, ordinary injuries of the fingers repair in

a very short time, and it is the exception to the rule

where pus or even inflammation follows these injuries

when dressed after this method. If the bichlorid is

found to produce a toxic effect, either being absorbed or

setting up dermatitis, it is frequently changed for a 10

per cent, solution of creolin in sterilized water, which is

a very satisfactorj- dressing with the exception of the un-
grateful odor which accompanies it. Where the skin is

dn,' and hard, and the bichlorid evaporating solution or

creolin does not give satisfactory results, glycolin mix-
ture is used. This consists of carbolic acid and oil of

gaultheria, each 16 drops; menthol crystals, 16 grains;

glycolin, 4 ounces. This should make a. clear oleaginous

solution, and in cases whore there is no pus and granula-

tion is taking place, but the integument about the wound
is dry and hard, it makes a most grateful and satisfactory

dressing.

This is especially indicated where the nails have been
torn off and where the wound has been treated with bi-

chlorid evaporating solution until the new nail has com-
menced to repair, and where the evaporating solution is

not indicated, on account of its irritating properties. In
such cases the glycolin mixture is frequently used with
verj' satisfactory results. I recall a series of injuries

where I had under treatment at one time, twelve patients

with the finger nails torn off, each one being treated by
this method without a drop of pus in any case, and all

treated in my ofike in the manner I have just de-

scribed. In looking up my records, I find that the aver-

age length of time in which these parties were disabled

varied from eighteen to twentv-five days. In this con-

nection I might say that in each and every instance these

were miners, and in following their occupation they were
obliged to use the pick and shovel, and hence could not
return to work until their wounds were fully repaired.

In the dressing of injuries of this class, and especially

for those of us who live or the frontier or in the heart of
the Rocky Mountains, it is not always convenient to drop
into a first-class drug store and obtain ready-made
dressings, and I have often thought it was a godsend that

we pould not. for it compels us to devise original methods
and means for doing our own sterlizing, and preparing
our own dressings which, after all, are the safest and best

as well as the least expensive. Oauze is purchased by the
quantify, of such grade and quality as desired. This is

sterilized under steam pressure, which can easily be ob-
tained by any modern portable sterilizer. It is then
packed in self-sealing fruit-jars. A large quantity of
this can be prepared at one time and, after being sealed
with cotton, it can be doubly sealed by "self-sealing tops"
and is ready for use at all times. These jars can be
packed into portable surgical cases and carried to any
point desired. Absorbent cotton treated in a similar
manner is always ready for use for dressings. The solu-

tions above can easily be made in an office or an ordinary
drug store, and kept ready for use at any time. These
can, likewise, be packed into a portable surgical satchel,

and I consider them much preferable to preparations
which are made in the tablet form, as they are almost
instantly absorbed by water, while tablets oftentimes
require some considerable time to dissolve, besides leav-

ing a sediment, and we never know whether their

strength is standard or not.

It will be observed that I do not pretend to treat acci-

ctental wounds aseptically, as experience has convinced
me that this plan of treatment is not applicable to dress-

ing wounds such as usually occur in emergencies, and in
my judgment is only advisable in such cases as can be
thoroughly prepared before an operation is had.
Thus far I have not considered wounds that can be

sutured and closed up, but have devoted my time entirely

to wounds which were of a contused and lacerated char-
acter, which can not be sutured. I will now consider
those minor injuries which can be sutured and which,
under favorable circumstances, we expect to repair by
first intention. To insure healing by first in-

tention, surgical cleanliness and perfect coapta-
tion are essential. In emergency surgery cleanliness is

not always so easily obtained, on account of the condition
and circumstances surrounding the patient when he is

injured. Coal-miners, for example, are covered with
grease, coal dust and other filth, similar to railroad em-
ployees who, when injured, are often dragged along the
ground in such a manner as to fill the wound with
tinders and dirt of all descriptions. In bad wrecks I have
seen the entire clothing and every wound on the person
literally filled with pulverized wood which had been
crushed in the terrible force accompanying the accident.

It is no small task to cleanse the wound of these foreign
substances, but if we do not take care to remove them
at our first permanent dressing, we will meet with more
or less trouble and additional work later on, saying noth-
ing of the increased loss of time on the part of the in-

jured patient. To remove this dirt it is often necessary
to place the patient under an anesthetic, and to use an
ordinary scrub-brush to cleanse the parts, such as is used
for the hands, in addition to using the fingers, which are
the best probes we have at our command for detecting
and removing foreign substances from a lacerated or in-

cised wound. After having thoroughly scrubbed the
parts with tincture of green soap, they are then flushed
with a bichlorid solution of 1/3000. In many of these
wounds, after surgical cleanliness has been secured, their

margins are found to be ragged—the fibers of the connec-
tive tissue having been brought to thfe surface—which as

a rule are dovitalizod and. if allowed to remain, will only
become necrotic tissue and form a nidus for pus infec-

tion. This should be removed at the risk of producing
slight hemorrhage, which can easily be stopped bv the
application of a gauze sponge dipped in hot wafer. The
nearer we come to converting a lacerated info an incised

wound, the bctfor the condition for rapid repair.

Having thoroughly cleansed not only the wound but
(he parts adjacent to if. and hnving shaved the hair off, if
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such be present, the edges of Jie wouud are then care-

fxilly adjusted and either sutured with sterilized pyok-

tanin catgut or sterilized silk. The latter is preferable,

as it can easily be kept in alcohol, or if not, iniiuersed in

absolute alcohol before use, and we have found tliat it is

an exception if a stitch abscess follows tlie suturing of

lacerated or contused wounds when they are dressed after

this method. Having carefully approximated the edges

of the wound, it is covered with collodion and the patient

told to report in two or three days. If the wound is look-

ing well at the first visit, and there is no indication of in-

flammation or suppuration, the patient is told to return

at the end of the week, when, as a rule, the wound is

found completely repaired, the stitches are removed and
the patient is allowed to return to his avocation.

This dressing is particularly applicable to the head and

face, where a bandage is kept on with difficulty, and if it

can be kept in place it bc^comes exceedingly dirty in a

short time and is often a source of infection rather than

a protection. If the wound is thoroughly cleansed and

all devitalized tissue removed and good coaptation se-

cured repair by first intention should be the reward of

our care and trouble. But if the wound is allowed to

become infected before it is sealed with collodion, then

suppuration can be expected, and when the collodion is

removed, the wound will be found gaping as a result.

It is sometimes advised to use a thin film of cotton,

which is saturated with collodion and placed over the

wound. But as a rule I prefer to omit this, as it is apt

to become soiled, w'hile a wound sealed with the collodion

only can be readily washed and the dirt removed without

injur}' to the dressing.

To' illustrate the practical results of the antiseptic

methods above described for the care of minor injuries,

I wish to call attention to the accompanying photo-

graphs, showing the condition of a patient's hand, which

was injured by his falling off a train. The ring and little

fingers, including their metacarpal bones, being crushed

by a car wheel, it was necessary to remove them, but

owing to the fact that nearly all of the dorsal and

palmar surface of tiie Iwind wa.s denuded of all integu-

ment, we were at a loss to gel sullicient Hap that was not

devitalized, to cover the exposed parts. In cases of tlus

kind 1 have made it a rule to use all the integument
possible, even if 1 were aware at the time tiuit it was
ilevitalized. It makes lh<' best covering that can be had
for a denuded surface composed of fascia and connective

tissue. It is necessary, however, to see that the devital-

ized integument is thoroughly cleansed, in order to pre-

vent the vitalized portion,s from becoming infected. In

other words, it is really a sort of skin grafting, and in

some instances integument is found which seems to be

devitalized, but it sometimes will become vitalized, aid-

ing very much in the repair of the parts. Where it does

not retain its vitality it is easily detected and removed,

when, as a rule, we find the surface in a healthy condition

with normal granulations which, later on, can be skin-

grafted with entire success.

In the case referred to by the photographs, this method
was adopted, not more than one-third of the integument

Kic. 2.—Appoaiance just before skin grafting.

that was used to cover the denuded surface retaining its

vitality, and the balance had to be removed, leaving a

largo granular surface extending over the entire dorsal

and palmar surface and a portion of the fingers. Not-

withstanding that the hand was as dirty as grease, coal

dust and cinders could possibly make it, repair took place

without a particle of suppuration and. in less than three

weeks from the time the injury occurred, the parts had
granulated sufficiently to warrant us to make a skin

graft. This was done by removing a piece of skin from
the arm, six inches in length and one inch in width, and
which involved the entire integument down to the sub-

cutaneous fat. As much of the latter as adhered to the

graft was carefully removed by a pair of scissors, curved

on the flat, when the graft was placed as near the granu-

lating surface as possible, and one end sutured to the

ulnar side of the dorsal surface and the other to the

ulnar side of the palmar surf.nce. The graft thus passed

over the back of the hand, in front of the thumb, below

the foreflnger and over the palm of the hand. Two
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sutures were placed in each end of this graft, and one

on each side near the center, to keep it spread over the

granulating surface as near as possible. Before placing

the graft in position, it was carefully washed with a

normal salt solution at the temperature of the body,

and after being placed in position, dressings dipped in

this solution were used next to the granulating surface

and tlie graft and the entire hand carefully dressed with

a thick pad of sterilized gauze and cotton. This was not

disturbed for three days, when the dressings were re-

moved, and it was found that the entire graft had become

adherent and that the hand was in a perfectly healthy

condition. This was dressed every day or every other

day, and in from si.x to seven weeks after the injury

repair had taken place completely, as is shown by the

last photograph. This patient has complete use of the

thumb, forefinger and second finger, and will soon be able

to resume his work in the mine.

In regard to skin grafting, experience has taught me
to take the entire integument, as in this case, in prefer-

l*"iu. 3.—Appt'ariince when discharged.

ence to scraping ofE the epithelium or even making a

Thiersch graft, which in reality splits the skin and only

takes a portion of it instead of the entire thickness. If

the parts are healthy and the graft is carefully removed
and sutured in place, there is no more trouble in having

a large portion of the skin taken off in this way, adhere,

than it is a small portion. I recall a case of this kind in

which the entire back portion of the leg was denuded of

skin by being burned. I removed one graft from the

arm, that was seven inches in length and from an inch

to an inch and a half in width, and sutured it on just

below the buttocks. Another, six inches in length, was

placed three inches lower down, and a third one, five

inches in lengtli— all the same width—was sutured three

inches below that, all of which adhered without a particle

of trouble, and in a short time the entire back portion of

the log was covered with integiiment and the patient was
discharged, ri'covered.

The importance of using the entire thickness of the in-

tegument in making skin grafts is, I think, manifest.

The capillaries are better preserved, and, with so much

of the fascia as may adhere, and which is kno\\-n to repair

more readily than any other part of the economy, unite

with the granulating surface more readily and with less

trouble than where the skin is split in two and simply
laid on the granulating surface and held there by pres-

sure. When the entire integument is used, it is easily

sutured and held in place, and the necessity for pressure

is much less and the less pressure used in skin grafting

the better, for pressure interferes with circulation and
interrupted circulation interferes with union, which is

avoided by the use of sutures.

In this brief consideration of minor injuries, we have

endeavored to give, in a concise and comprehensive man-
ner, the practical method adopted for years past with a

view of getting the most rapid repair with the least pos-

sible infection at a minimum expense, and in our

endeavors to accomplish this end it seems to the writer

that the successful treatment of this class of traumatisms

may be summed up as follows: 1. Strict observance of

surgical cleanliness. 2. Preservation of normal blood-

supply. 3. Perfect coaptation when possible. 4. Sim-
plicity and efficiency of dressings. 5. The use of chem-

icals which will destroy infective germs but at the same
time will not irritate or disturb cell reproduction.

DISCUSSION.

Dr. H. Reinekixg, Shoboygaii. Wis.—Dr. E«k1 speaks of im-

plantiii,? the skin flaps on the granulations. This is the first

time I have heard that advocated. I have had some personal

experience with the implantation of skin flaps, but I have

thought it necessary to carefully remove the granulations. Of
course, that is not done when we use the Thiersch grafts. It

soeras to me as though it is hardly physiologic, if I may so ex-

press it. to put the entire thickness of the skin on a granulating

surface. Our teaching has been to remove the grafts, and I

would like to hear from the Fellows as to whether they have

had any experience in placing skin flaps on a granulating sur-

face, and, if so, what success they have had in so doing. If it

can bo successfully done, I have no doubt it would simplify

matters. By scraping away the granulations wo produce hem-
(jrrhage, and the operation is prolonged beyond what it would
be if the granulations were left. I should hardly think a skin

(lap, put on a granulating surface, would get sufficient nutri-

tion.

Dr. E. VV. Lee, Omaha, Neb.—It is necessary for us, in these

operations, to consider the condition of the granulating sur-

face. If the granulations had become somewhat exuberant and
were very prolific, when the skin flap was put on, there would
undoubtedly be failure. If I remen:ber rightly. Dr. Reed says:

"As soon as granulations permit." I believe he means by that,

as soon as healthy granulation is established, and not to wait

until the granulations become exuberant or until they manifest

any tendency to suppuration. I have never used skin flaps

over a granulating surface; I have usp<l the Thiersch flaps,

and small squares of the integument over granulations, which
united very readily without any trouble.

Dk. a. I. BotiFTr.EUR, Chicago—The subject of Dr. Reed's

paper is very instructive because there is no class of injuries

more interesting to railway surgeons. I am very much sur-

prised however, at the large statistics the Doctor gives, as to

the number of patients he has treated. One's experience, based

on such a large numlwr of eases, is of great value. I was in-

terested in the composition of the biehlorid evaporating lotion,

because my own experience with biehlorid under confinement

is that it is a decided irritant. Perhaps I am a little sensitive

in this regard beca\ise biehlorid and I are not friendly, as far

as any skin is ecmeerned, and I certainly would not want it

placed on my hand in any strength, underneath any protective

material, because I know it would give me a severe dermatitis.

Biehlorid is a valuable remedy ; it is a positive antiseptic,

and it should be used as such and not as a constant dressing.

That is the general consensus of opinion today, because plain

"tcrilo gauze at the present time has entirely superseded the

use of biehlorid gauze, biehlorid gauze being formerly used with
that idea in view.

Dr. Reed's remarks as to the disinfection and maintenance of
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nsopticily arc good, ami it does not mattor very miicli what

mvtiiod one uses to continue that condition of ascptieity. Some

of us arc pivnl disinfcctors mechanically; others require strong

germicidal ii^'cnts to enable thcin to disinfect surfaces thorough-

ly, while still others disinfect with a ct>nihinalion of the me-

chanical and weak antiseptic solutions, like alcohol, lysol, and

agJ^nls of that sort.

With reference to skin praftinj;, it is a well recojinized

methotl of hastenin'i wound covering'. 1 have been in the habit

of using the Thiersch grafts very largely, and have at times

been disappointed in the conduct of wounds so closed. I had al-

ways supiKiseil that if wc removed the granulations and the

layer of eonnivtive tissue immctliately beneath them, we would

not have contraction of surface. I have had experience in clos-

ing large defects in the side of the neck in which a grafted

surface, two inches wide, in the course of tluix- or four weeks,

would be shrivelled up to half an inch in width. One needs to

be very careful in using grafts over l>ony surfaces where there

is much pressure, or where there is likely to be friction. There-

fore, the suggestion of llr. Heed in urging the full thickness

of the skin is timely, aliout the palmar surfaci's of the hand in

particular. I have useil skin flaps on granulations when the

granulations were to my mind positively aseptic. I have fre-

quently clippi-d off granulations with scissors, that is. part of

them, not removing all of them, however, and have had the

grafts adhere. This is a matter entirely dependent on the

asepticity of the surface. If the surface is strictly aseptic,

the granulations need not be removed. If it is not aseptic, it is

absolutely essential that the granulating surface be removed

down to aseptic tissue.

Dk. William U. Cole, Columbus, Ohio—With reference to

skin grafting. I very well remember seeing Dr. Reed take long

strips of skin and get adhesions. I have had the same results

as have been referred to in attempting to place thin strips of

epidermis on granulation tissue. It is not so much the thick-

ness of the skin as it is that the condition of the wound is such

that it will readily take the grafts and the wound must be

thoroughly aseptic. It is not very easy to put a skin graft

on a septic surface and have it take or adhere, particularly if

there is a tubercular condition, or a condition of lowered

vitality. A Thiersch graft, applied to a wound, if the parts

are aseptic, will unite.

With regard to the treatment of minor injuries in which

sepsis predominates, the parts may be kept irrigated in this

way: As soon as a man sustains an injury, he should immedi-

ately stop work, and a surgeon be sent for, no matter whether

it be a minor or a major injury. I am connected with

roads where that is the rule, and there is very little pus en-

countered under these circumstances. The grease that gets into

the wound is generally crude petroleum, and I am satisfied of

its antiseptic value. However. I may be mistaken in this. 1

do not remove the crude petroleum from the 'wound, because

in ordinarj- lacerated wounds I am convinced of its antiseptic

value, and I do not recall a case in which pus followed where

the crude petroleum covered the skin.

In regard to the suppurative cases referred to. the best way
to get rid of the pus is by submersion and the application of

iodid of mercury. I would keep the hand or foot constantly

Bubmergetl for four or five days or more, if necessary. I re-

cently treated a ease in which I deemed it necessary to keep

the man's foot submerged for sixteen days, believing that he

would have lost the foot if this was not done. A bath-tub

can be used and a .solution made to suit one's inclinations. My
favorite solution is boric acid with a large amount of water.

In the case of a bruised foot or hand, it is my practice to take

the ordinary foot bathtub, if there is nothing better at hand,

fill it with water, and keep the water at a temperati're of 100

F. I do not iind it necessary Vi discontinue this except as the

patient begins to convalesce, or the wound shows signs of re-

covery. This method of submersion is worthy of trial, be-

cau-iie it attains several objects, and among them the power of

absorbing bacteria and ptomains. It has the power of sup-

plying the necessary heat to the injured part; it has the power
of absorbing the material which is natural food for the system.
I have seen no bad results following submersion of limbs for

ten days or two weeks. I am satisfied that I have saved limbs
by adopting this method that otherwise would have been lost.

A CONTKIBUTIOX TO THR SUIIGERY OF THE
COMMON BILE-DUCT: REPORT OF A

CASE OF CIIOLEUOCHEN-
TEROSTO.MY.*

UY JOHN !•:. SU.MMEKS, Jit., M.I).

OMAHA, NEB.

It would be interesting to discuss the progress of the

growth of surgery of the common bile-duct following

so closely upon tlint of the mon; perfect technique of

operative work on the gall-bljulder and cystic duct.

However, the time at my disposal would scarcely admit
of more than a mere outline, the details of which can be

found in several well-known monograpiis. I would
particularly refer to the writings of Mayo Robson,

whose operative experience in the surgery of the gall-

bladder and bile-duct is probably as great as that of any
other surgeon in tlie world. With (liis brief explanatory

excuse for not indulging in ancient or modern history,

I ask your attention to the subject title of my paper.

A well-developed young woman 18 years of age, waa
referred to me for operation for- "gall-stones." The
history given was that for the past five years she had
been a sufferer from intermittent attacks of hepatic

colic. The attacks for the first four years wore usually

mild, but sometimes quite severe, and were accompanied
or followed by some jaundice. The icterus usually

cleared up entirely when the intervals between the at-

tacks were of several months' duration. The patient came
under ray notice the latter part of September, 1899,

when she stated tliat the intermittent character of the

pain, pronounced during the first four years of her suf-

fering, had changed much during the past year. She
was ever conscious of pain, and would have severe ex-

acerbations with intervals varying from a few days to

as many weeks. Jaundice was very pronounced. She
had had the regular medicinal treatment for gall-

stones. A physical examination showed her to be well

nourished, of medium stature, with a rathfr prominent
thick-walled abdomen. Pain was complained of on

pressure on the upper epigastric region, as well as over

the usual site of the gall-bladder. The liver was enlarged

and could be felt a little more than two fingers' breadth
below the right costal arrh in the mammary line. The
spleen was somewhat enlarged. ^ diagnosis of stone

or stones in the common bile-duct was made and opera-

tion advised.

The patient entered the hospital on October 5, and
was put on a preparatory treatment, consisting of baths,

liquid diet, and the daily administration of effervescing

citrate of magnesia (salt), and the effervescing phos-

phates of soda. The operation was on October 9. The
incision recommended by Bevan was employed, and dis-

closed a most peculiar looking, enlarged liver; it was
dark bQttle-green in color, with a very irregular, gran-
ular surface. The gfill-bladder was enlarged to about
twice its usual size. The site of the common bile-duct

was exposed by depressing the colon downward and out-

ward, lifting up the lower border of the liver and hold-

ing the stomach well toward the left. The common
bile-duet looked more like a distended portion of the

intestine than anything else : its walls were much thick-

ened and tense. The cystic duct was somewhat dis-

tened. A stone eould not be felt, neither in the cystic

duct nor in either end of the common duct, \fter the

usual protective packing with sterile gauze, the com-
mon duct was incised, after aspiration, and the index

• Read before the Wentern Surf^ical and OynecoloKical Association,
Dos Moines, Iowa, Dec. 27, WM.



.A[ARCir 10, 1900. SURGERY OF COMMON BILE-DUCT. 593

linger introduced. Xo stone could be detceted, neither

could I pass a suitable probe through an evident stric-

ture near the duodenal end of the duct. Likewise it

was impossible to establish a communication between
the common and the cystic ducts through an impermeable
occlusion of these, near or at their point of juncture.

I incised and emptied the gall-bladder of a bile-

stained mucus, and tried to pass a probe through the

cystic duct into the common bile-duct, but failed. The
natural anatomic barriers to the passing of a probe
through the cystic duct were necessarily, in part at

least, obliterated because of the moderate dilatation

of this duct. Evidently we had to deal with a very

much dilated common duct which was acting as a res-

ervoir for the bile, because of the occlusion of the route

to the gall-bladder. This, however, gave no uneasiness

—

the strictured end of the common duct near the duode-

num was the cause of my anxiety. How best to deal

with this puzzled me considerably. The history of the

case showed, without question, that this stricture was
becoming tighter and tighter. The idea of draining

the bile e.xternally through the common bile-duct in-

cision was rejected because I knew prolonged drainage

of this kind was followed by a high mortality. I had no
confidence in the letting up or giving way of the

stricture into the duodenum after the relief of the irri-

tation from the pressure of the bile by external drain-

age. I was about to attempt a retrograde dilatation

of the stricture through an incision into the duodenum,
but changed my mind, because if successful how could

I be assured of its permanency. I had done a like pro-

cedure a number of times through the bladder, in deal-

ing with strictures of the deep urethra, but then how
different is one's abilitj' to control the aftor-troatmont.

The only course open, in my judgment, was an anas-

tomosis of the common bile-duct with the duodenum.

This I proceeded to carry out with the aid of a Murphy
button—no better technique would have been practica-

ble.

After the introduction of the halves of the button

into the duct and intestine, it appeared impossible to

bring them together, not so much because of the great

tension as because of the difficulty of grasping the

half of the button in the duct so as to admit of the

necessary manipulation. The procedure became com-
paratively easy after passing the left index finger into

the foramen of Winslow. I then could, with this finger

behind and the thumb and middle finger of the same
hand in front and opposite one another, control that

half of the button. The duodenal half of the button

was manipulated by the fingers of the right hand, and

the parts brouirht properly together. The forceps de-

vised by Dr. Murphy, for the purpose of grasping the

halves of the button so as to better, in some cases, admit

of a proper approximation, failed to be of service. I

know these forceps are valuable aid? because I have

proven their value a number of times in my work.

The opened gall-bladder was sutured into the wound

;

it could have been excised but T disliked to prolong the

operation. especially as the patient showed the not uncom-
mon disposition to bleed, observed in cholemic pa-

tients. I hoped to restore the function of the gall-

bladder by attacking the stricture of the cystic duct

through my incision into the gall-bladder—the latter,

if functionating, is a guard against the re-formation of

stones in the ducts, hepatic and common. After irri-

gation with hot salt water, several strips of sterile

gauze and a glass drainage-tube were introduced to the

bottom of the field of operation and the wound closed.

in part, by suture. I employed drainage because, in my
raauipulatious, after introducing one-half of the button
into the duodenum a slight leak occurred from the
bowel, notwithstanding the usual precautionary meas-
ures—the depth of the operative field from the surface
made this slip in technique possible.

I'ost-Operalive History.—The patient reacted nicelj'

from the operation but developed a remittent fever.

This was attributed to a septic infection from the rather
extensive wound, which repaired by granulation. The
infection undoubtedly had its origin in the duodenum.
The enlargement of the liver and spleen increased and
the outlook for my patient became very unfavorable, al-

though she was up and about the hospital. We were
of the opinion that the wound had better be reopened
and a search made for the nidus of the infection. A
medical colleague. Dr. W. 0. Bridges, rather inclined

to the opinion that the increased enlargement of the

liver and the spleen were not due to the sepsis, but rather

to changes already developed because of the long-con-

tinued eholeraia. The jaundice commenced to disap-

pear soon after the operation, and all of the old pain
vanished. I gave my patient Warburg's tincture cum
aloes. Within thirty-six hours after coromencing this

remedy the temperature dropped to normal and re-

mained so. It had ranged from 99 to 104 F., usually

reaching 101 to 192 F., in the evening. A blood examina-
tion showed: reds, 2,530,000; white, 10,500; hemo-
gloliin, 40 per cent; no malaria.

After the temperature was normal, December 1, the

appetite became voracious and convalescence progressed

rapidly. The button was never recovered ; through a mis-

understanding, after the end of the second week a laxity

of observation was kept. The rapid clearing up of the

jaundice and relief from pain proved the patulousness

of the anastomosis. The patient returned to her home
and will re-enter the hospital after a few months' re-

cuperation, to have the useless gall-bladder excised. No
bile has ever discharged from the fistula; only a little

mucus comes away. The strictures of the ducts were

probably the result of inflammation following pressure

irritation from passed gall-stones. So far as I have been

able to discover, this is the only reported American case

of an anastomosis between the common bile-duct and

the bowel. Some of our latest text-books on surgery

mention that such an operation may be done. I knew
this myself and so stated in a paper on the surgery of

the gall-bladder and bile-ducts, which I published sev-

eral years ago. The technique adopted in the manipu-

lation of the halves of the button, T believe to be valu-

able. A thick abdominal wall, and an enlarged liver

render anv surgical work on the common bile-duct ex-

ceedingly difficult.

Note.—The patient, in a letter fioni her home. La Grange,

Wvo., doted Jan. 24, 1900, anys: "When I came home I

weighed 115 pounds; now I weigh 12(5% pounds. I feel fine,

licl|) do all the work and have a good appetite."

.11.5 McCague Block.

Painless Plaster.

The Journal dc MM. dc Paris of January 21 gives the fol-

lowing fonnula for a painless plaster that works like a ean-

tharides plaster:

B. Menthol
|

Chloral hy<lrate, AA gr. xv 1|

Cocoa butter .
."9 ss

2J

Spermaceti, q. s.
|

.\I. Spread on eloth or diarliylon plaster.
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HYSTERIC LETHARGY Willi KHl'OHT OF
CASES.*

HY G. W. McCASKKY, A.M., M.D.
FROFCSSOR or CLINICAL M£I>IC1NK AND NEIIVOUS IIISKASKS.

FOBT WAVNK COLLKQK OK MKUICINK,

FT. WAYNK, IMI.

A deep interest, both lay and professional, has always
been manifested in the various states of morbid uncon-
seiousncss, especially when not associated with other

obvious disturbances of health. To an involuntary,

profound, unaccountable and especially more or less

prolonged state of apparent sleep has always been as-

signed a certain clement of mystery. While the mystery,

at least in the transcendental sense, has largely faded,

the interest and obscurity remain and there is recog-

nized at present a group of cases with every gradation

of intensity between moderately excessive somnolence
and a stupor from which no amount of stimulation will

arouse the patient ; and varying in duration from a few

minutes to several months. It is understood that the

coma of gross brain disease, drug narcosis, etc., is ex-

cluded. A considerable number of these cases have been

of toxemic origin. The narcotic toxin, in some cases,

such as the persistent drowsiness which occurs as a fre-

quent prodrome of diabetic coma, is principally of meta-
bolic origin, although my own observations have con-

vinced me that it is sometimes of gastrointestinal origin.

Somnolence is frequently associated with pathologic

obesity. I remember one case of a merchant, 45 years

of age, weighing nearly 300 pounds, who said that he

could sleep twenty-four hours a day, and that it was a

punishment for him to remain awake at all. After re-

ducing his weight some fifty pounds, and improving
metabolism, principally by hydriatic measures, the mor-
bid somnolence entirely disappeared.

After eliminating these chronic autotoxemic processes

there still remains a large number of cases, which, so far

as we know, are not toxic in their origin. Their nature

is often obscure, although they can for the most part be

regarded either as hysteric or epileptic in character. In

49 cases collected by Dr. C. L. Dana,' 26, or 53 per cent.

were of hysteric origin, 11, or about 22 per cent., epi-

leptic in character, the remaining 12 being due to other

causes. It is to the hysteric that I desire to call especial

attention, beginning with the report of some cases:

Case 1.—Mrs. G., aged 37, married, was referred by
Dr. G. B. M. Bower, Oct. 12, 1898.

History.—Her health had always been good, prior to

the present illness, with the important exception that

when 13 years of age she had chorea, and what her
physician at that time called "rush of blood to the

head," lasting intermittently for nearly five years. Her
mother was distinctly emotional in character, and the

patient herself had always been subject to occasional

emotional disturbances, being especially prone to cry

without adequate cause. For some three months she had
been suffering from sudden attacks of unconsciousness,

lasting from a few minutes to half an hour, or more.
During July, 189S, she was in bed two weeks on account
of frequency and severity of these attacks, coupled, her
physician informs me, with indigestion, to which he says

she is occasionally subject, and during which the leth-

argic attacks are always aggravated. During the .Tulv

exacerbation she says her heart always felt as though it

had stopped beating during the attack, and that breath-

ing was interfered with by peculiar chest sensations ; but

•Prpgontod to thp Ssrtlon on Nciiiolotry and Mpdlcnl .liirls-
pnirtencc. at th<? Fiftieth Anonal Meetlne of the American Medlral
AssoHatlon. held at Columbns. Ohio. June 0-0. 1890.

• Trans. New York State Medical Society, 1891. pp. 25"-2«l.

Dr. Bowers has had an opportunity of examining her
during some of these paro.xysms, when she complained
of cardiac distress, and dyspnea, and found the iicart

action and pulse perfectly normal. The spells of "fall-

ing asleep," as she called them, began without any other
notable disturbances of health, and at first occurred only

once a week, or at longer intervals; they then became
more frequent until they finally occurred as often as

twenty or thirty times a day. They were sometimes very

brief, lasting only two or three minutes. As a rule she

could be awakened by simply touching her with the

finger over the hysterogenic zone, which, in this case was
the forehead, and the region just below the eyes, thus

including only afi^crent fibers of the trifacial nerves. No
amount of pressure or manii>*iiation of the neck, limbs,

trunk, or ovarian region would awaken her. Occasion-

ally pressure over the above described hysterogenic zone

also failed to awaken her, and she would remain in this

condition for half an hour or longer, although she would
always make some motor response to pressure over this

zone.

Several attacks occurred in my office during the first

examination. The eyes would suddenly close and the

head incline forward farther and farther, giving the

impression that she would fall to the floor. The hands
were partially closed and hold in a semiflexed position

a few inches above her lap, markedly rigid, but gradually

falling by a jerky tremulous motion. During these

attacks, each of which lasted from two to five minutes,

there appeared to be not only complete anesthesia, but

analgesia as well. I ran a pin into the flesh of each

hand as well as into difTorent parts of the limbs and
trunk, without eliciting the slightest response in facial

expression or otherwise. Manipulation of the limbs

with pressure and pinching produced no efEect, and a

little muscular rigidity was constantly observable.

There was no drowsiness preceding or following the

lethargic attacks, and when she emerges from one of

them, she clearly remembers what she was doing or say-

ing at the moment the attack developed, but from that

moment till the awakening there is a complete

interregnum of consciousness with absolutely no memory
of anything that transpired during it. In all the at-

tacks that I saw she awoke with a "start," and with a

peculiar smile as though she had been highly amused.

Her general health had not been so good recently.

During the last few months her weight had fallen from
160 to 137 pounds, a loss of 15 per cent. Her bowels

were regular and the dejections soft and free; there was

no stomach nor bowel distress, eructations of gas, nor

other evidence of gastro-intestinal disease. Neither was

there vertigo, tinnitus aurium. nor photopsia. The liver

and spleen were normal, the heart ]ierhaps slightly en-

larged, but otherwise normal, and there was no Rhom-
berg symptom. The knee-jerks were exaggerated, but

there w-as no ankle-clonus. Ophthalmoscopic examina-

tion was entirely negative. There was slight amblyopia,

not accurately tested, but the patient said she was un-

able to see as well as formerly. The total quantity of

urine for twenty-four hours was 1900 ,-i.c., the specific

gravity 1020: reaction acid, acidity 35 degrees; urea .9

per cent, or 1 7 grams ; total solids 88 grams ; no albumin,

sugar nor indican. No cutaneous anesthesia could be

found.

p]xamination of the visual field showed reversal and

marked contraction, the precise nature of which will

be considered later, and on the basis of this phenomenon,
together with the di«^inct neuropathic tendency, I sent

the patient hack to her physician with a positive diag-
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uosis of hysteric lethargy. Considerable improvement
followed a general line of treatment, including tonics
and electricity, but a few weeks later she had a spell

lasting some four days, during which time she was un-
able to open her eyes, nor could they be forced open by
any reasonable effort on the part of her attendants.
Consciousness remained intact. I did not see her dur-
ing this time, but she has since been much better, the
lethargic attacks occurring very rarely, and her general
condition being very much improved-.

There are several points of considerable interest in

this case, one of especial diagnostic value being the lim-
itation of the visu:i) fields. The fields for b^uo, red
and green mainta-ned their normal relations. The blue
was, as in health, the largest of all the color fields,

about GO dcgiees outward and )" mward; but l!;e

. field for white, instead of being 90 outward, and 60
degrees inward, as it should have been, was only 15

degrees outward and 40 inward. The field for red,

instepd "f beint^- larger than the blue, as is frequent in

hysteria, was about the same as for the white. The
field for green was slightly smaller than that for red.

The fields for b'ue, red and green were therefore normal
as to their relative size, the reversal being limited to ihe

field for white, which, instead of being considerably
greater than the blue, was considerably less, closely ap-

proximating the field for red.

Some little importance is also to be attached to the

tremulous movements of the eyelids, first pointed out

by Charcot, and conspicuous in this case.

The marked nutritional disturbance evidenced in this

patient by .the loss of more than twenty pounds in

weight is very significant, and has been reported by
GilJes dc la Touiette, Carthelineau and others as prercnt

in a large pro])ortion of cases. It is a feature well

worthy of careful study, and where the paroxysms of

lethargy are as brief as in this patient, and the appetite

as good, its explanation is neither simple nor easy.

In this case we find a somewhat excessive amount of

solids in the urine, although the urea was strictly with-

in, or rather under, the range of health. The excess

was made up principally of chlorids aad phosphates
and especially the latter, indicating excessive destruc-

tive metabolism in the nerve centers and elsewhere. In
cases in which the paroxysms of lethargy lasted over a

period of days, weeks or months, as is occasionally re-

ported, the explanation of loss of body weight is suf-

ficiently obvious. It is, however, frequently prevented
from becoming excessive in these cases because of the

fortunate circumstance that the reflexes, and particu-

larly the pharyngeal, are not abolished, and that the

jjatients can be fed although quite unconscious, by plac-

ing semi-solid food well back in tlio throat. The loss

of tnorc than 15 per cent, of total body weight within

a few months, with a good appetite fully gratified, and
a .somewhat excessive secretion of urinary solids, points

to a more profound disturbance of nutritional processes

than is commonly supposed to be present in a so-called

purely functional disease like liysteria. The metabolic
processes of the body are clearly under nervous super-

vision, and in a disease like hysteria, involving the high-

est nerve-centers in all their cardinal functions—psychic,

sensory and motor— it is really not surprising that in

(bo general cataclysm of perverted nerve functions these

mclaliolic processes should suffer either by acceleration

or restraint.

Two other eases of similar character have fallen un-

' Dr. Bnnora reported Sept.21. IMi!). tliat olie had been enllrnljr nrll
for six moDtbt.

der my observation but were not studied or recorded
with sufficient care to permit their being fully reported.
Both patients were women. The first was married, and
some 35 years of age, and her general health was
wretchedly bad. She suffered severely from indiges-
tion, and was the subject of attacks of hysteria major
which frequently terminated in a state of lethargy as-
sociated with complete anesthesia and catalepsy. Her
attacks would last for several hours, during which I
frequently ran pins into different parts of the body
without any sign of pain or other sensation. They re-
curred during a period of several years until the pa-
tient was finally lost sight of. She ultimately died,
I have heard, of some gastric or intestinal disease.
The other patient was a school girl about 16 years of

age, who had all the stigmata of hysteria and a rank
heredity of hysteric parentage. I saw her in a series
of lethargic attacks, or rather, almost one continuous
attack, lasting over a period of a week or more with
very slight intermissions occurring two or three times.
Her recovery was complete, and no recurrence took
place so far as I know. There was absolute anesthesia
and analgesia.

The pathology of such cases is exceedingly interesting
and equally obscure. It involves the pathologj^ of the
entire subject of hysteria, our knowledge of which has
by no means kept pace with the study of its clinical
phenomena.

In regard to the entire group of cases of lethargy
Preston declares' that every case which has heretofore
been studied with care and fully reported has shown
many of the stigmata of hysteria, although as quoted
above, Dana accepts the records—or at least did in
1884—as proof of the epileptoid origin of a certain pro-
portion occurring independently of these conditions.
It would seem that the real pathology of these attacks
must be sought for in evanescent changes in some of the
constituents of the upper neurones, either occurring as
a primary intrinsic change or secondary to certain mor-
bid blood constituents, the latter being the result either
of faulty metabolism—leucomains pathologic in kind
or quantity—or absorbed from a mucous surface, prin-
cipally that of the alimentary canal—ptomains and
toxins of bacterial origin—in quantities too groat for
the defensive machinery of liver, leucocytes, etc., to dis-
pose of. The trend of evidence, to my mind, would
incline toward the acceptance of both of these hypoth-
eses, the first being constant and essential, the second
accidental, contributory and inconstant. The chance
must be somewhat wide-spread in distribution, involv-
ing as it does the psychical, sensory and motor depart-
ment of the higher nervous system the same as is the
case in the ordinary typos of hysteric attacks, for hys-
teric lethargy is something much more than sleep,
inasmuch as there are present complete anesthesia and
analgesia, together with certain motor disturbances,
which latter Preston says are always present.
The danger from these attacks is usually slight, al-

thoufrh Somolaigno and Janet* have reported cast?s

which tenninatod fatally, and suoh attacks are always
oxceedingly alarming to friends of the patient, who
fear brain disease of a serious character. The treatment,
aside from oloctricity and other forms of stimulation to
the hysterogenic zone, is that of the hysteric state which
forms its background, (bo consideration of which is

altogether too large a topic for this paper.

107 West Main 8tr9ct.

" Hyuterin : It« Natnre sdH Trontment. p. 1«?,
• Arch. Gen do Mod.. 1H91: i|uotod by Preston.
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NERVOUS DEPRESSION AS A SKQrKI. OF
INFLUENZA.

UY B. J. I.YKNK, M !).

l;l.l.|iOTT M!V. Ml'.

1 wish especially to call attention to two features of
tliis depression, for 1 do not know that they follow any
other disease, so 1 regard them as the most remarkabre
and probably the most important of any of the phe-
nomena that are associated with influenza. These fea-

tures an? tlie subnormal temperature and the reduced
pulse-rate. In the cases of wliich I have kept records,

the temperature ran from 9T to 95 F., and the pulse from
t>0 to 4S, for weeks and months. This is most char-
acteristic of the disease, and it strikes me as most strange
that it has not been described. I have read over the
works of Osier, Wood, Fitz, Lyman, Whittaker,
Struempell, Tyson and Pepper, and none of them speak
of this subnormal temperature and reduced pulse-rate

which, I have noticed, follow influenza.

Tyson says: "'Weakness following influenza may be
extreme, and the slightest effort, physical or mental,
promptly convinces the patient of this, and the duration
of the weakness may be prolonged for montlis." We
have all observed this, and in most of these cases if the

temperature is taken it will be found to be subnormal.
Just so long as the temperature is subnormal, just that

long will the patient show this nervous depression.

Osier, in his concluding remarks on the treatment of

influenza, says, in one line : "The depression following
this disease is one of the most unplea.sant and obstinate

features." Here I wish to call attention to a matter that

I think many able and otherwise accurate physicians

are unmindful of, namely, the full use of the clinical

thermometer; e. g., many fail to make use of this to

learn of subnormal temperatures. It has been my cus-

tom to use it this way ever since influenza first made its

appearance, and if this custom were more universally

practiced by physiciansmany would be surprised to learn

how often there are temperatures of this character.

The rectum affords the most trustworthy means of

getting a correct temperature, but in my cases, for con-

venience, I have used the mouth. I take special care

that the mercury end is placed under the tongue and
as close to the lingual artery as possible; when I have

had nurses who kept a record of the temperature, I al-

wavs, on visiting the patient, take the temperature mv-
self.

I had my best opportunity of observing this depres-

sion at St. Charles College, among the students—just

where we might expect to find it—whose sole occupation

is that of the mind. The symptoms are all those of a

diminished metabolism, that is, a diminished production

of animal heat, lowered pulse-rate and depressed circu-

tion accompanied by intellectual inertia, mental exer-

tion bringing on head troubles, most often in the oc-

cipital, sometimes in the temporal regions, dizziness and
rather odd sensations about the head other than pains

or aches. Insomnia was not uncommon. The symp-
tom? showed that the brain was not receiving the needed

blood-supply. All these symptoms or troubles continued

three or four months after the acute attack of influenza

had passed, the patient often having a fair appetite and
not losing any in flesh.

How is this diminished metabolism brought about?
Evidently through nervous depression. The nervous

system exercises a control on both of the factors con-

•Hoa'! before the Howard County (Md.) Medical Association. July .'i.

corned in IJic regulation of the temperature; on tlie loss

of heat by means of the vasomotor system, which regu-
hites the amount of blood in the deep and superficial

parts of the body, and by the respiratory center which
controls the frequency and depth of respiration ; on the
production of heat through the nerves wliich control
the activity of the tissues and chiefly tlie muscles.

Suggestively, the things that might be considered to

influence temperature are : the heat centers in the brain,

and vasomotor nerves having their center in the medulla
oblongata; the drugs that lower temperature, as chloro-
form, ether, morphia, chloral, and nicotin; those that

raise it, as cocain, atropin, brucin, cafTein and veratrin.

It was on this theory that I used citrate of caffein, from
which I got the best results. Temperature is also in-

fluenced by mental and muscular work, by age, food,

race, etc., and more by sleep, normally falling to 97 F.

between the hours of 3 a.m. and 4 a.m. All the factors

mentioned influence metabolism and therefore temper-
ature.

In the acute stage of one of my cases of influenza,

that took much the form of cerebrospinal meningitis,

the temperature ran riot, and on three different ther-

mometers the mercury was driven as far as the tube

would allow, tliat is to quite 11 1 F. It was evident in

this case that the governing heat centers were out of

gear. It remained at this point a very short time only

and then dropped to normal.

In the acute stage, accompanied with fever and
severe pain, I gave phenacetin in 5-grain doses every

six hours hours until the pain was relieved. The
coal-tar preparations being so much used in the

treatment of influenza, we might suspect that

this condition of temperature and pulse was brought
about by them, but in the cases where phenacetin was
not used the same conditions were present.

The medical treatment for the depression consisted

of strj'chnin in full doses—1/20 gr. of the sulphate

—

throe times a day ; compound syrup of the hypophos-

phites, digitalis, elix. ferri-quinia and strychnia, spts.

ammo, aroma., tine, valerianfp, ammo., elix, guarana,

whislrv. brandy, tine, nucis vomicae and asafetida ; the

cold plunge and cold shower-bath. Medical treatment

was rather unsatisfactory. Some benefit was derived

from the cold bath, but it was not persisted in long

enough to form a positive opinion. Brandy in ^ss doses

four or five times a day seemed to add to the comfort

of patients. Entire rest seemed to be the treatment.

Citrate of caffein in 7 gr. doses three times a day helped

the head troubles and seemed to help pulse and tempera-

ture.

CASE 1. MR. K.

Mav 10.

May 11.

May 12.

May 13.

May 1 4

.

May 1.5.

Mav Ifi.

May 17.

May 18.

Mav 19.

May 23

.

May 2(5

.

•Tune 16.

June 1 7

.

.Tune 18.

June 19.

June 20.

TEMPERATtTRE. | Pulse.

K.

1 96.8
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CASE 2.—MR. R.

Date.
Temperature. |

M. E.
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has arisen from its use, would 1 for such cases give

cocain, iu powder or in spray, for self-troatinent. When
necessary, 1 prefer to make such applications myself,

applying 5 or 10 per cent, solution to the swollen

turbiuals, with the aid of the n;isal speculum and a

gotid illumination, so as to observe the elfccts. The
patients, occnsionally, may use a warm alkaline douche,

or spray, followed by a few drops of liquid petrolatum,

etc.. wliere the local symptoms are severe. On the

other hand where they are slight, and in the absence

of any special reason for such treatment, I do not de-

vote any attention to the nasal chambers, but leave the

nose alone. Where the patient, upon rising in the

morning, finds that he has a cold, it often happens
that 5 or 6 gr. of quinin, or some cathartic medicine,

will cause a cessation of the symptoms, especially if lie

takes exercise in the open air. On the contrary, a

sedentary occupation, especially with brain work, will

irreatly aggravate the disorder. This leads me to say

that in my opinion the neurotic element in a "common
cold" has been too largely ignored in the plans of treat-

ment usu.nlly followed. It is a common observation that

when one person gets a cold in a family, others gen-

erally follow, and I do not think that this is because

their handkerchiefs are washed together, but they are

affected largely from sympathy and because they are

under similar conditions. We all can recall a case,

reported some years ago, by Dr. John Mackenzie, of

Baltimore, of a woman who was the subject of annual

rose cold, and who on one occasion had a severe attack

of her malady after smelling an artificial rose. This

may have been simply coincidence; but, on the other

hand, it has the appearance of being a strong illustra-

tion of the neurotic character of acute nasal catarrh. I

have a patient, a young woman, who, whenever she

uses a tooth-wash containing soap-bark, invariably gets

an attack of coryza in consequence. Many individuals

arc known to get colds in the head after smelling ipecac-

uanha, and other substances. In the report of the

crui=e of the Corwin, it is stated that when the members
of the ship's company returned to San Francisco, they

all suffered with colds, presumably from inhaling the

dust of the streets, they having been free from colds

during their previous four months' stay in the Arctic

regions.

With the view of acting directly on the neurotic ele-

ment of the cold, I have used for the last two years a

combination of acetanilid, bromid of sodium, and com-
pound morphin powder of the U. S. Pharmacopeia.
This combination is given in small doses of two or three

grains. The manner of administration is such as to

aim at a cumulative effect, by giving the powders, or

capsules, one every half hour until four are taken, and
then even' hour or two until the desired effect is ob-

tained. The proportions of the ingredients are varied

with the character of the .svmptoms. WTiere neuralgia

or muscular pain is present, at the beginning of a cold,

I srive .3 srr. of the sodium bromid, 2. .5 of compound mor-
phin powder and 2 gr. of acetanilid. Where the

local svTnptoms are severe and secretion from the nose

i= excessive, I write the prescription as follows:

R Pulv. morphinsE comp gr. xx
Acctanilidi gr. vi

Sodii bromidi gr. x
M. Divide in capsulte. No. xii; to be taken one every half

hour until four are taken, then every two hours.

This usually breaks up an ordinary cold in a few
hours. The doses of the active ingredients are so small,

in this prescription, that the patient absolutely experi-

ences no circct, as tiiu rule, e.\ccpt that disease is over-

come and ease takes its place. The patient is not re-

stricted in his movements, and attends to his business
as usual. In the case of elderly or weak persons and
in young children, however, it is advisable to keep the

patient under observation, under conditions favorable

to recovery, as we know the tendency of such cases to

run into pneumonia or intestinal catarrh. After the

catarrhal symptoms are relieved, a tonic, especially

quinin, may often aid in bringing the patient back to the

normal condition.

Where the case has advanced further, and fever is

present, the usual treatment with citrate of potassium,

spirits of nitrous ether, or small doses of aconite tinct-

ure, with hot drinks to excite the action of the skin and
kidneys and reestablish the peripheral circulation, is in

order. The old nurse's plan of administering a dose

of castor-oil to a baby, "to carry off a cold," may also

be adopted occasionally in older persons with advant-

age, the fluid extract of cascara answering well for this

purpose. The method of treatment I have mentioned
above is most efficient in the incipient stage. By its

use I have often been able to obviate the necessity of

resorting to any of the other measures, which experience

has shown to be of value in the treatment of "a common
cold."

DATCGEROUS PULMONARY HEMORRHAGE IN"

TUBERCULOSIS Ai\^D ITS MAN-
AGEMENT.*

BY NORMAN BRIDGE, A.M., M. D.

I.OS ANGELES, C.\L., AND CHICAGO.

Pulmonary hemorrhage, besides being sometimes
dangerous, and occasionally fatal, is always a terror to

the patient. When produced by tuberculosis the pa-

tient is always looking for recurrences and is apprehen-
sive, although small hemorrhages are, in such cases,

useful and dangerless. The patient can never know that

a slight oozing of blood may not suddenly develop into

an alarming hemorrhage. You may assure him, in the

most positive manner, that his little hemorrhage is a

very useful thing, and that those who frequently have
such are more likely to recover than others, but as soon
as he begins to expectorate color, he will be seized with

fear. It is important, therefore, to have patients, as

well as their nurses and friends, informed as to the na-

ture of pulmonary hemorrhage ; as to the rational things

that ifiay be done for it in case it is severe, and to do the

things, if possible, that may prevent it from becoming
severe. They should be instructed that slight bleedings

do no harm, and that they are not to treat or doctor

them, but that the patient is to be kept in such a condi-

tion as to ward off any influence that may provoke a

severe hemorrhage. The patient, during a small or

great hemorrhage, should be as quiet as possible, should

eat sparingly, sho\ild. prnfernbly, be resting in a nearly

horizontal posture, and his body should be warm and
unhampered by clothes. He should avoid constipation,

and be unstimulated. He should be mentally tranquil

and unperturbed by anything; anger, fear, worry and
apprehension are equally dangerous—they may at any
time change the conditions at the site of the ruptured ves.

sels so as to bring on a large bleeding, when without them
nothing but a little useful oozing would take place.

Many hemorrhages from the lungs are attended, or

•Presented to tlie Section on Practice of Medicine, at the

Fiftieth Annual Meeting of the American Medical Association, held

at Columbus, Ohio. June C-9. 1899.
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followed, by fever, or an increase of it, lasting a few
days, and of such a character as to suggest that an ex-

tension of the tuberculous i^rocess has occurred in con-

junction with the hemorrhage, and probably causes it.

We know that in many of these cases an extension of the

disease does occur; but sometimes in the absence of evi-

dence of this fact it appears that the hemorrhage must
have opened new channels of absorption into the

lymphatic system, and so of infection, to produce the

fever. Yet the prompt improvement of many patients

after a hemorrhage strongly suggests that in the process

some mass of pus- and microbe-breeding tissue is washed
away, thus freeing the system from a certain amount of

harmful influence.

Tlie amount of blood lost in a hemorrhage is nearly

always overestimated. A large quantity of mucus and
serum is expectorated with the blood, often matter

from the stomach is mixed with these, and frequently

a receptacle is used containing water; so that a half pint

of blood becomes easily magnified, in the eyes of the

bj'slanders and patient, into a quart. A hemorrhage need

rarely be regarded as serious in degree unless and until

it causes faintness or produces a considerable acceleration

of the pulse. The account that the patient and his

friends give of a hemorrhage of a quart of blood, or even

of half that amount, that has not disturbed the circu-

lation or caused fainting, or even much paleness, must
always be considered as inaccurate.

The mechanics of hemorrhage are simple. Manifest-

ly it occurs because the blood-pressure is too great for

the resistance of the vessel walls; there is a dispropor-

tion between the two. But the vessel is not eaten into

by an ulcer; the tuberculous process invades the tissues

about the vessel and then its walls, weakening them,

causing them to be brittle so that they sometimes give

way from the normal pressure—oftener by some in-

creased pressure produced by unusual circumstances, as

overaction of the heart, either mental or physical excite-

ment, overstimulation by alcohol, drugs, or even

the process of digestion; or by sudden muscular
strain, even by coughing. Each act of coughing pro-

duces a sudden change in the blood-pressure of the intra-

thoracic vessels. The moment before the explosive act

of the cough, when the air-pressure is increased by com-
pression of the chest and closure of the glottis, the blood-

pressure is resisted ; there is increased pressure against

the outside of the vessels, which tends to prevent hemor-
rhage. The explosive out-rush of air, however, takes

off the pressure from without the vessels so suddenly
that the prcsure from within is more likely to cause rup-

ture and hemorrhage. A to-and-fro strain on the ves-

sels is caused by every act of cough. The thing that hap-
pens in the' hemorrhage, if the vessel opening is not too

large, is the formation of a clot at the seat of rapture.

The surfaces are rough, the vitality of the tissues at this

spot is lowered, even actually dead tissue is present, all

conditions strongly tending to produce a clot if the nor-

mal elements of the blood that are required for this pur-

pose are present. If the blood-pressure is not too great,

therefore, the clot always closes—and permanently

—

the opening; healing then takes place,. and probably the

obliteration of the minute vessel at the point of rapture.

This is the normal and physiologic method of stopping
the leak.

The obvious thing for us to do is, if possible, to lessen

the vascular blood-pressure at the point of rupture, al-

lowing the clot to form and close the opening. The clots

became organized, and through them, often, the oblitera-

tion of the vessel is made easy ; the circulation being

kept up by the uudiseased vessels of the neighborhood
and by the new ones formed in the tissue of repair.

In a severe hemorrhage the measures to be resorted to
should have for their purpose the immediate lessening
of the blood-pressure. To this end the patient should

:

1. Minify his exertion—otherwise, keep stiU. The
movements of the body unavoidably more or less in-

crease the circulation, and therefore the blood-pressure.

2. He should avoid taking deep breaths—advice that is

usually not needed, although it sometimes is. Deep
breathing not only increases blood-pressure by reason
of the physcal exertion of it, but, by the process of as-

piration, it additionally increases it at points beyond the
region of obstacles to the ingress air; that is, to points

bej'ond, or distally, to the seat of the oozing. Quies-
cence of the lung tissue where the bleeding is going on,

or liable to recur, would be further facilitated by col-

lapse of it through distension of the pleural cavity. Here
is a logical use for the treatment proposed by Murphy,
by injection of nitrogen gas into the cavity, in such
cases as are not complicated by adhesions. 3. The
bowels should be kept open, as constipation is liable to

produce an intropulsion of blood and so increase the

vascular pressure. 4. The patient should have loose

clothes, and his extremities should be kept warm, by
artificial means if necessary, as this favors distension of

the superficial vessels. Nervousness, and especially fear

and apprehension of calamity, must be avoided. To this

end the positive assurances of the doctor are often valu-

able, but in most cases of any severity, a dose of morphin
and atropin should be given hypodermically. Such a

dose makes the patient forget his trouble and danger, and
gives him a sense of great tranquillity. 6. The heart

force, when it is beating violently, may with benefit be

reduced. To this end aconite and veratrum may be used,

oven in more liberal doses than is usual; but it should

always be remembered, in giving these drugs, that ab-

sorption from the stomach is likely to be slow, and that

we are liable, if we give repeated doses, to discover a

cumulative effect, and possibly a poisonous one, a few

hours after beginning the use of the medicine. One drop

of the tincture of aconite or veratrum, or one of each,

may, with propriety, be given every half hour, for sev-

eral doses ; then every hour, till a distiact effect is pro-

duced. 7. Blood-pressure in the chest may be reduced

by dilating the vessels of the extremities. To some de-

gree morphin and atropin do this, so there is a double

purpose in using this combination. I do not forget that

it is alleged, perhaps correctly, that the blood-pressure

is increased by these drugs, yet I believe that in cases of

severe pulmonary hemorrhage the pressure inside the

chest is relatively reduced by them ; certainly their great

value in tranquillizing the patient overbalances, ten-fold,

any slight harm they might do.

Another measure of great value consists of tightly-

drawn cinctures about the limbs at their junction with

the body. An ordinary linen or cotton handkerchief,

tied by the corners, makes a good cincture. Where dan-

ger is imminent, but not present, they may be tied

loosely about the limbs with one knot, and left there to

be drawn up and instantly fastened with a second knot

on fresh hriuorrhage occurring. It is easy to adjust

the tension so is to segregate a large volume of blood in

each limb without seriously darkening its color or in-

terfering with its nulrition or comfort.

Medication through the stomach is, in the presence

of a severe hemorrhage, unadvisnble. N"o absorption

ran he hoped for that will be prompt enough to do any

immediate good, and the patient is liable to swallow
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jjrcat quiiiititic:? of mucus ;uid blood, auil even to vomit,

thus tending to prevent absorption. The Inpodermie
meiliod alone should be resorted to in all such eases.

The profession has a heritage of myriads of medica-

ments and treatments recommended for this calamity.

Most of them are entirely useless. The most common of

them all. perhaps, as used by the laity, is common
salt, which is often swallowed in large quantities. It

can have no other useful purpose than to divert the pa-.

tient"s mind and (he minds of his friends. The inhala-

tion of turpentin fumes can do no possible good. Ice to

"the chest over the supposed seat of the bleeding may do

good ; it certainly can do no harm, and it often comforts

the patient in the belief that he is being helped and pro-

tected. There is no objection to using it. There is no
reason to believe that the internal administration of

hamamclis does any special good, and certainly it is of

no value given at the time of a hemorrhage.
The drug most often used by the profession, after

morphin and atropin, is ergot—a drug that should

never, under any circumstances, be given for this pur-

pose. If it has any physiologic action on the bleeding

vessels it is to increase the blood-pressure within them.
and thus imperil the fragile walls of those in the dis-

eased area. The only real reputation for proved useful-

ness that ergot has ever acquired is based on the theory

that it causes contraction and increased tension in un-
striped muscular fibers; all the investigators have
claimed that it so acts, and it is employed for the con-

traction of the uterus in hemorrhage on that theory, as it

is in certain uterine tumors—not for its power to con-

tract the blood-vessels, but rather the mass of the uterine

muscular fibers, and so compress bleeding vessels and
e.xpel tumors.

If it has such an effect on the blood-vessel walls, as

it undoubtedly has. it must influence them all, and so

increase the blood-pressure, and this is found to be the

case. Every particle of increase of general blood-pres-

sure by so much increases the danger of a rupture at the

weakest spot, and the weakest spot is where the vessel

walls are brittle from disease. Why the profession will

continue to use the drug, with the common knowledge of

its physiologic action, is past understanding, except nn

the theory that fashion and custom are with many of us

liable to take the place, in our mental processes, of

science and reasoning, and even of common sense. To
me, the use of ergot for dangerous pulmonary hemor-
rhage is tantamount to malpractice.

Of all the measures ever used for this accident, prob-

ably morphin—preferably with a proportionate admix-
ture of atropin—administered hypodermically. is more
valuable than all others put together. It may be used
rather freely; it should never be used recklessly. A
quarter of a grain may be given every half hour, for two
doses, if the urgency of the case demands it; then the

intervals should be lengthened, and the effect on the

nervous system carefully watched. The amount given

should be gauged by its effect on the nervous system, not

by its control of hemorrhage. Slight somnolence should

be produced, nothing more. With knowledge of a vast

number of cases where this medication has been used, I

have no memory of a single instance where a poisonous
or harm fid effect was produced by it.

Mor^e-Keeper an Officer.—.TudgcMcAdam holds in Peopip
vs. Keller, at a trial term of the supreme eourt. New York
County, that the ]>o.sition of mnrtniekeeper in the City of

New York, being a position of public trust, not transient, oc-

casional, or accidental, and commanding a fi.ved .salary by the
year, is an office, within the meaniu'r of the authorities.

AN INTESTINAL ANASTOMOSIS IN A CASE OF
A TUBERCULAR FECAL FISTULA OF

TWENTY YEARS' STANDING.
I!Y .I.ACOU l'K.\NK, M.n.

Siir»:oon tu ttio Qormiin HoHpilnl; ConsulliiiK Siiri{o(in to St. Klizatiuth's

Hospital, itiid Jowi.sh Urphnut)' Uuiiiu.

CHICAOO.

Mrs. II., aged 50 years, consulted me at St. Eliza-

beth's Hospital in September, 1808, and gave the follow-

ing brief history: .\t about the age of 11 she was taken

sick witli pain in the abdomen. No diagnosis was made
by her physician, and, after many months of suffering

a spontaneous opening appeared at the umbilicus, with a

discharge of large quantities of pus. About twenty

years before I saw her, a fecal fistula appeared through

the same opening, discharging both pus and feces.

On examination a large, hard, immovable mass could

be palpated, irregular in outline and extending from the

site of the fistula along the left iliac region far into the

pelvis. A vaginal examination revealed both anterior

and posterior culs-dc-sac filled with a hard mass and the

uterus firmlv fixed.

3 /

/

l'"lG. 2.— 1. imirosa ; U. sulniiiieosa ; 3, inner muscular tunic
(circular); 4, outer nuiscular tunic (longitudinal); 5, scar;

0, peritoneum; 7, omental adhesions; 8, young tubercle; 9,

muscularis mucosa;.

On September ^7 an incision was made around the

fistula, and on opening the abdomen, the intestines were
found matted in a bunch, and all surrounding structures

greatly thickened, extending down into the pelvis. With
great difficulty the fistula was isolated and a resection

made, the anastomosis being performed with a one-inch,

Frank's decalcified bone coupler.

The patient rallied nicely from the operation, and was
on the road to recovery when a new fistula opened at the

lower end of the incision. However, feeling pretty well,

she was up until about October 16, and on the 17th,

nearly one month after the operation, succumbed.
On post-mortem, adhesions were found around the site
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of operation. The intestines and omentum were matted
together in one mass, which was very hard, extending

into the pelvis. The line of union maeroscopieally (Fig.

1) was found in a very good condition, and under hy-

draulic pressure did not separate. The intestine on
either side of the union was unliealthy in appearance,

and had scattered upon its surface small tubercular

nodules about the size of a pinhead.

The report on the microscopic examination, from Dr.

L. Feingold, showed that a section was made through

the line of imion (Fig. 2) and the following found : The
mucous membrane did not cross the line of union. The
submucosa was not regenerated, but thickened and very

vascular. Neither were the circular and longitudinal

muscular tunics regenerated, reaching as far as the line

of union, blending with the scar which was formed by

the peritoneum. The peritoneal coat was thickened by

young, inflammatory, connective-tissue cells and blood-

vessels, this thickening being especially marked over the

line of union. Omental tissue was also found adherent

to the peritoneal coat. The scar extended from the peri-

toneum to the muscular tunics, a small amount of scar

tissue covering the ends of the submucosa and muscu-

laris mucosa, but not filling the gap, as is seen in the

illustration. The scar was very vascular and composed

of embryonal tissue. A great portion of the mucosa was

removed by rough handling.

I report this case not only to show the few interesting

clinical features of the case, but more than that to show

the very good tmion that took place within a compara-

tively short time, with my decalcified coupler, in _spite

of the severe condition of the case, and which is well

illustrated both maeroscopieally and microscopically.

17 Lincoln Avonur.

of a chin. The soft parts were bound on this with
bandages in such a manner as to become adherent and
give the face a natural appearance.

Figure 2 shows the face after the first operation,

PESCRTPTIOX OF A CASE OF ORAL SURGERY.
BY O. V. T. BROWN. A.B.. D.D.S., M.D., CM.
PROt-ESSOR OF ORAI. SURGERY, DENTAL DEPARTMENT.

MILWAITKEE MEDICAL COLLEGE.

MILWAUICEE, WIS.

The deformity shown in Figure 1 was caused by a

burn at the age of 3 years, the patient being, at the

time of operation, about 20 years old. The chin was

held tightly against the breast by the cicatricial tissue

;

one arm and hand were also grown to the breast, the

wrist being turned so that the thumb was twisted back

upon itself, its palmar surface next the skin of the pa-

tient's chest. By reason of the continual strain occa-

sioned by the effort of the muscles of the back of the

neck constantly endeavoring to hold the head up, in

order to enable the subject to look straight before him,

the lower jaw was deformed and elongated in such a

manner that the first inferior molars met the superior

cuspids in occlusion, the anterior lower teeth protruding
forward in the shape of a fan, giving an expression to

the face, by tension on all of the facial muscles, which
can only be understood by reference to the pictures.

Dr. W. H. Earles, surgeon of the Milwaukee Medical

College, performed the first operation, by dissecting

away the distorted cicatricial tissue and transplanting

a large flap of healthy skin from the unaffected shoulder

on the opposite side. The patient was then given into

my charge, and one week afterward I removed all that

portion of the inferior maxillary, from the bicusjiid

forward, including the-teeth it contained. I then dis-

• (ted away the soft tissues and. with the surgical en-

gine, a sloping surface was cut in that portion of the jaw
still icmiiining, by reason of its unusual thickness,

whicli enabled me to make a fair imitation of the form

Kiui itE 2.

with the mouth dosed as tightly as was then possible.

Only sterilized water and hydrogen dio.vid were used

in the care of this iiiouth : and the fact that notwith-

standing exposure to infection, by r<:i-"n "I' i;iriniis nrd
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otherwise diseased teeth iu the mouth, tlie parts uniled

and 'uncovered portions of the bone surface became
completely covered with healthy tissue in two weeks
after the operation, would seem to prove that they were

FlOUHE 4.

quite sufficient for all purposes; in fact, it is believed

that a better result was obtained than would have been
had more active tissne-destroying antiseptics been ap-

plied. The insertion of a bridge containing the lost

teeth, attached by crowns on each side of the jaw, re-

stored the usefulness of the arch and a pleasing appear-

ance to the mouth. As usually hajjpons when the sur-

gical engine is used, there was very little hemorrhage,

and the hydrogen dioxid was quite sullicieut to control

,<ueh as was apparent.

Figure 3 shows the size of the flap on the breast and

neck, and the appearance of the face without any nrli-

ficial assistance in the way of dress.

Figure 4 is the altered condition in which the pa-

tient was discharged, having become at last human in

appearance.

HYGIENE OF PUBLIC SCHOOLS.*
I?Y C. F. ULUICH, A.M., M.D.

WIIEELINO, W. VA.

The truth of the old adage, Mens sana in corpore

sano, has been established by the experience of centuries.

It has been observed, and tlie fact has impressed itself

on the mind of thinking men and women that, no matter

wliat miglit be the native talent and the careful educa-

tion of an individual, if the bodily health is neglected, or

is bad from the first, the intellectual development does

not come up to the expectations of the fond parents and

the admiring relatives and friends. The sickly body, the

failing physical strength, the general debility hold back

the native talent, the brilliant genius, and prevent the

development of what bade fair to become a giant intel-

lect; dwarfing it by physical deficiency and the conse-

quent want of energy. The youth of genius, who would

soar high above his fellows, making himself a name, and
writing that name high up in the temple of fame, is

often rendered weak, deficient in energy, devoid of ambi-

tion, his talents wasted, his brilliancy dimmed by the

want of physical health, which is essential, not only to

the growth of the body, but to the proper development of

(he intelloct\ial faculties.

The question that presents itself to us is: How shall

we go on cultivating the intellect without interference

from failing health and want of physical force? It is

by adopting the principle contained in the sentence at

the beginning of this article, that a sound, healthy body,

with all its functions in good working order is essential

to the development and maintenance of a healthy, vigor-

ous and far-reaching mind. One must nourish and
strengthen the body, which constitutes the machinery

by the aid of which the mind does its work.

A child, from its birth to the beginning of its school

days, lives under the supervision of its parents or guard-

ians. If they are intelligent, well educated and careful

observers, they will bring the child up in such a manner
that body and mind are equally developed, because they

understand the close relation existing between the two,

and their mutual interdependence. If they are ignorant

or careless, they allow their children to grow up just as

it happens. If there is an unhealthy tendency it is not

restrained or checked, but is permitted to go on, aided by

unsanitary surroundings, until the constitution is

weakened. TTnfortunately the latter class of parents is

in the majority, since even the intelligent parents are

frequently careless; their minds being occupied with a

great diversity of affairs, which causes them to neglect

their children. Now these children, thus variously en-

dowed by Nature, and brought up. or allowed to come
up, by their parents, arrive at the age for school and are

entered as pupils in the public school. The main object

•Presented to the Section on State Medicine, at the Fiftieth

Annual Meeting of the American Medical Aasoclatlon, held at Co-
lumbus. Ohio. June 60. 1809.
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of these schools is to cultivate the intellect and to store

the mind with useful knowledge, and qualify the child

to enter a sphere of activity that will enable him not only

to enjoy Life himself, but to add his contribution to the

advance of civilization and to the sum of human happi-

ness.

In order that this education may be complete it is

necessary that the physical welfare of the pupils should

be as carefully attended to as the training of the mind.
Much can be done in this direction by paying close atten-

tion to hygienic laws in the construction of school-

houses; the extent and convenience of the playground;

the hours of confinement in the school-house ; the recesses

and intermissions, etc.

Thirty-six years' connection with schools, as pupil,

teacher and school commissioner, has given me some in-

sight into these questions, and will, I hope, enable me to

contribute my mite to their elucidation. The construc-

tion and arrangement of the school-house occupies a very

important place in the list of items necessary to aid in

preserving and promoting the health and physical well-

being of the pupils. The house should possess three

qualities which are absolutely essential to the comfort

and healthfulness of the inmates, teachers and pupils.

It should be roomy, airy and well lighted. Crowded
school-rooms are always unhealthy. The confined air.

the want of space in which to move about, the cheerless

and uncomfortable aspect of an overcrowded room,

always exercise an unfavorable influence on the health

of children. But one of the worst effects of a small room
is the under size and the crowded condition of the seats

and desks. Although there is an immense improvement
in that particular since the early days when I was en-

gaged in teaching, there is still much room for further

improvement. During my membership in the board of

education I visited the schools frequently, and discovered

that nearly all the seats were too small, and the aisles

between the rows of desks were too narrow. It would

greatly disturb the order of the school to have the chil-

dren jump up, stretch their limbs, and run about the

room. Yet, to sit for a long time, an hour or more, in

those little, cramped seats, without an opportunity to

change their position and bring another set of muscles

into action, works very seriously on the muscles and
nerves, and, through them, on the entire system. It

makes the children discontented with school life, negli-

gent of their studies and anxious to get out where they

have free play for all their bodily functions. If the seats

were roomy the children could stretch their limbs and
change their position without disturbing their neighbors

or interfering with their own work ; or leaving their seats

and returning to them, cither for recitation, for taking a

little turn around the room, or for going out and coming
in, could be done with as much ease and facility as

though they were out on the campus, going through some
of their games. These movements would have to be

made systematically, by direction of the teacher, other-

wise confusion would be the result.

The next thing is that the room should be well ven-

tilated. The old-fashioned ventilation, of open windows,

will do where nothing else is possible; but it causes

draughts and other inequalities of the air-supply, which

occasion catarrhal and bronchial complaints, and inter-

fore with the health of the pupil=. A sufficient supply

of pure air is e.«sential to health, as every one who has

the least smattering of phvsiolog}- and hygiene, which
should be taught thoroughly in every school, must know.

Therefore, in the construction of modem school -houses,

some svstom of ventilation should be introduced which

gives an equable supply of fresh air to every room in the

building withoiit creating unpleasant draughts. When
the weather is suitable, the open window can be added
to give a more abundant supply of the life-giving fluid.

Care should be taken to open the windows to the full

extent, since a small opening is sure to create a draught.

This must be regvdated by the teacher, who is expected
to be thorotiglily posted in such matters.

Light is the next essential to health and well-being,

and should be supplied in sufficient quantities. It is well

known that plants deprived of light are colorless, with-

out vitality and strength, and die prematurely. The
same is trtte of animals, and those people ^yho spend
most of their time in dark rooms are like house or cellar

plants: delicate, weakly and short-lived. But the light

in the school-room should be so regulated as not to im-
pinge directly on the eyes, since that would injure the

eyesight and greatly interfere with reading and writing.

The light should enter the room in the rear of the pupil,

and the side light on the left. In this way the book and
paper would be illuminated, and the eye would only be

struck by reflected light.

Water is another essential to human life; and this

should be supplied in abundance, and of the greatest

possible purity, in every school-house. Not ice water,

as is so much in vogue in this country ; but good, pure,

and moderately cool water. The children should be en-

couraged to drink frequently, in moderate quantities,

and slowly. Water is better than any other beverage;

it cools, nourishes and stimulates. It revives the over-

worked body ; recuperates the worn out power and re-

freshes the exhausted nerves.

The extent, conunodiousness and arrangement of the

campus or play-ground occupies a very high rank in the

liygiene of schools. This is very often deficient in cities,

on account of the difficulty of obtaining ground. The
site of the school-house should be on high ground, re-

moved as far as possible from the smoke of factories;

sufficiently extensive to give the children room to run,

leap and play to their heart's content. If the funds are

limited, it is better to spend more for extensive grounds

than to waste so much for external, architectural orna-

mentation. There seems to be a mania in our time for

erecting beautiful and ornate school buildings. This

is all very well, provided it is not done at the expense of

comfort, convenience and health of the pupu. The
hours of confinement constitute anotlier very important

question in school hygiene. A child, if licaltliy and left

to itself, is in constant motion. This favors free circu-

lation of the blood, thereby promoting the growth of

the muscles and all the organs of the body, developing

all the functions of body and mind. The children must

remain in their scats long enough to learn their lessons

and receive instrtictions from their teachers ; but the

time should be short, adapted to the age of the pupil,

a little recess of a few minutes being allowed, say every

half hour for the smallest ones, and at longer intervals

for the larger ones. These recesses can be graded by the

teachers, and conducted in such a manner as to cause

the least possible disturbance to the rest of the school.

This could, with little practice, be reduced to a perfect

system, and would constitute by no means the least im-

portant part of the management of the school.

Prophylactic measure against contagious and in-

fectious diseases form one of the most important items

of school hygiene; for if disea.ses of that class obtain a

foothold in the school, they will spread like wild fire

through the community. Vaccination as a prevention
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against smullimx should be iu^isted on, notwitlistnnd-

ing the carping of a small minority who liave consti-

tuted thomsolves an antivaciination society. The ex-

perionix> of the medical fraternity is decidedly on the

side of vaccination. The infectious diseasses: diphtheria,

measles, scarlatina, rubeola, mumps, whooping-cough,
etc., should not be permitted to enter the stlupcl. and
eternal vigilance slu>uld be exercised by the principal

and teachers to prevent their admission. If any sus-

picious symptoms are discovered, the pupil should be

sent home at once, and the parents required to consult

a physician. Jlany epidemics could be modified, or

prevented, by this.

The fact that bodily health is essential to a proper de-

velopment of the mental faculties is doubted by no one.

and this is being more thoroughly appreciated by all

except those who have gone through life with closed

eyes and ears. Investigation will doubtless give rise to

nu»ny improvements in our system of I'onducting pub-

lic schools. We can not take too much to heart the in-

timate connection of the body and mind ; the impossibil-

ity of developing or improving the one without having

the other to advance pari passu; the two mutually sup-

porting and strengthening each other. Do not accuse

me of materialism when I speak of the complete inter-

dependence of body and mind. I woidd not assert that

the mind is only a finer part of the body, because it can

not grow, yes. not even manifc.-t its existence, without

the body.

The human body is the machinery that enables the

mind to accomplish so many wonders at which the world

stands amazed. If you do not keep that machinery in

order, by promoting bodily health and developing physi-

cal force, the mind will be powerless and will be as

though it had no existence.

Thus it becomes plain that, in the public schools,

which are established for the development of the intel-

lect, bringing it up to a higher grade of perfection, and
enabling it to grasp the deep and momentous questions

that are presented to us in these modern times, it is

essential that the intricate and complicated body should

be kept in first-class order. This object can be pro-

moted by close attention to hygiene in the schools ; not

only in the few points I have suggested in this brief

paper; but in everything that may contribute to the

health and well-being of the body, as well as the training

and educating of the intellect. For this purpose, intel-

ligent and broad-minded men should be selected for the

board of education, ifen of a high order of intellect,

men who have received a training not only in classics,

science and general literature, but who are al.=o well up
in physiology- and hygiene, should be appointed as super-

intendents and principals of public schools. The teachers

should not only possess skill and tact in governing, but

should be well versed in the knowledge that enables them
to watch over and guard the health of the pupils. Above
all, they should be healthy themselves, in order that they

may have perfect control over their own minds, as well

as that of the children. When }'ou have such school

boards, such superintendents, principals and teachers,

and when you have schooled yourselves to the point of

keeping such capable and worthy men and women in

their positions without regard to political change?, you
will be able to say: "We have a school system that will

stand the test
;'' and you will bring up a race of people

that will go on improving until the TJtopian dreams of

.

the speculative philosopher and the poet are more than
realized.

71S Mnin Strppt.

INSANITY AN1> TIIK TUIiKISjj UATIl.

n\ CII.Mtl.KS II. SllKlWUli. Ml).

IIIIOOKI.V.N, N. Y.

Centuries of neglect and iiiismanageinenl have em-
phasized the fact that insanity is an alUiction both singu-

lar and terrible, and at tiie sann' lime a reproach to so-

ciety, but modern science has proved that the early

stages of the disease are as tractable as are those of

other diseases, and we are not without hope in the more
advanced stages.

\\ bile the increase of insanity may be due to heredity,

and the strain of modern civilization on weak brains

is a most potent factor, certainly the enormous use of

narcotics in the shape of tea, coffee, tobacco, and al-

cohol, not to mention the indiscriminate use of other

drugs, is responsible for 75 per cent, of this disease.

In ordinary disease the physician can derive much aid

and information from the patient, but with insanity he
is more frequently obliged to draw his deductions en-

tirely from existing external conditions, and rely on
general principles for the correctipn of the morbid ac-

tion. For this purpose constitutional treatment is not

only safe but most efficacious. It is also of great ad-

vantage to regulate the diet that the nervous forces shall

not be further drawn iipon to dispose of unnecessary

aliment. Out-door life, including available exercise,

ought to be considered a necessity, in order that a suffi-

ciency of oxygen may be imbibed to vitalize the blood in

its circulating and renovating course. Not least in the

list of constitutional agencies is that of baths, and pre-

eminent among all baths is the hot-air, otherwise called

the Turkisli bath.

As insanity is characterized by abnormal mental ac-

tion and condition, it follows that there must necessarily

be more or less congestion of the brain substance. To
change this condition would seem to be the first requisite.

If the blood is loaded with impurities, it necessarily af-

fects the nourishment of the brain. If we can call the

blood in greater force to the extremities and surface of

the body, it is but reasonable to suppose that thereby

an overcrowded brain may be relieved. How much more
so when we can at the same time purify this circulating

fluid. There is no such thing as isolation in physiology.

Perfect work is united work, and the good influences of

the Turkish bath, or any other treatment, can never be

confined to one organ or one part of the body.

It is claimed by good authority that it is the diseased

condition of the blood, acting on the brain in the same
way that alcohol does, which causes the morbid ideas of

lunacy, and accordingly it is readily shown that no
remedy for lunacy exists which is at all comparable to

the bath, owing to its purifying action on the blood.

There are two peculiarities of insanity, an inertness of

the skin, and a peculiar odor, that is due to the presence

of an abnormal amount of chemical abomination called

fatty acids, which the bath quickly remedies. According
to Dr. Thudicum, the peculiar fetor attending this class

of cases is owing to a crystalline deposit around the

mouths of the sweat-glands, which becomes decomposed,
producing carbonate of ammonia, in combination with
volatile acid. Healthy fresh sweat, from a clean skin,

has a most agreeable odor, or none at all.

It is generally acknowledged that there is no specific

for insanity, as it is a disease depending on and asso-

ciated with various functional disorders, especially with

perverted nutrition of the organ of the mind. Experi-

•rrcnonted to the Section on State M<>dldne. at the t'Iftlfth
Annual Meeting of the American Medical Association, held at Co-
'itmbus. Ohio. June 6 9. 1899.
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ence has shown that if we bring harmonj' to the various

functions of the body, the mind quickly regains its lost

balance. The soothing, quieting effect of the bath needs

to be personally tested to be fully appreciated.

The modern Turkish bath is simply the scientific

application of heat to the body through the skin, as a

remedial agent, and by it we have a most efficient con-

trol over organic diseases. Its processes are simple, and
consist of several stages, whereby the patient is gradually

brought to a condition of profuse sweating, and while

in that stage well manipulated, and then the entire ex-

terior thoroughly washed. Cleanliness can go no farther.

Afterward, bj' gradual stages, the patient is brought back

to his ordinary condition, but with the senses quickened
and the tone and vigor of the body in every way im-
proved. Xo violence has been offered to any sense what-
ever ; on the contrary, the changes are so gentle and
pleasant as to make the whole process seem more like the

development of a beautiful flower.

In the first place the Turkish bath purifies the exter-

nal body in a ijiore perfect manner than is possible by
any other process. In the next place it regenerates the

blood by bringing it more completely to the surface, and
there unloading its purities. Then again, by this very

process it equalizes the circulation, and by quickening

its action in every organ of the body, it renders more
perfect each and every function, whether of the secre-

tions or the excretions, while at the same time it is an
exceedingly enjoyable luxury.

We know very well, when there is a fever to deal with,

that the crisis is passed when the sweating stage is

reached. With heat applied to the surface of the body,

we can bring on that stage at once. If the system is

loaded with poison of any kind, whether it be of rheu-
matism, malaria, or other virus, the first thing in order

is to eliminate that poison from the body, and no way
has yet been found at all comparable to the heat-cure

as found in the Turkish bath. The heat produces a per-

fect action of the skin. If the skin is not at all times in

order, there is danger of poisoning one's self by the non-
removal of the disintegrated tissues that are being gen-

erated every moment.
If there be a congestion in any part of the body,

whether it be in the arm, the foot, the liver, the lungs
or the bowels, the action of heat is to rela^ the tissues of

that special part and thus permit the circulation to as-

sume it> nnturnl course, and when once a perfect circula-

tion is cstabjjshed in the part, the congestion is quickly

dissipated. 'The substance that was obstructing the

oirculation is passed on to be eliminated through the

natural channels of the body. What is true of a part is

true of the whole.

The action of heat on the blood is more than salutary.

It might be imagined that the temperature nf the body
would be much increased thereby ; such, however, is

not the fact. The uniform standard of health, or blood

heat, is 98 F., maintained in all conditions of weather.
Necessarily in a low temperature the external vital

changes are slowly carried on. But when under the

influence of a high temperature, the action of waste and
repair is more active, exhalation and evaporation se-

cure the equal temperature of the blood, and it is from
this adaptai)ility of the body to sustain high artificial

temperatures that the bath produces its marvelous san-
itary and curative results. When under its influence
the pores of the skin are thoroughly opened and the cir-

culation perfected, then we have an unloading of all

useless material that would otherwise remain to clog
some organ or function. The child that was covered with

gold leaf during Uie French Revolution, to represent the
Golden Age, quickly died.

By the action of the bath we produce the results sought
to be obtained by drugs; that is to say, it removes the
symptoms for which they are administered, whether the
drug be a cathartic, a diuretic, a tonic, a detersive or a
narcotic, without any of the unpleasant sequelae that too
often follow their administration. The bath will bring
sleep to one suffering from insomnia, but will not, like

opium, make the healthy man drowsy. Furthermore,
when a patient has recourse to the bath foe any special

disease, he is not only relieved of that trouble, -but his

whole system is placed in an improved condition. In
applying the bath to man in his normal state of mind and
body, only the most beneficial results have been produced.
Still more so will it apply to man in an abnormal condi-
tion.

But little has yet been accomplished in the way of
placing Turkish baths in the asylums of this country,
^luch, however, has been done in Great Britain and Ire-

land. Dr. Powers, superintendent of the lunatic asylum
at Cork, Ireland, reports that by the use of the Turkish
bath the cures rose from 59 to 7 6 per cent. After a few
a])plications the patients like the treatment and ask for

it. The deaths have diminished one-half. Thirty idiots

have been so improved as to enjoy their lives and be made
useful, and many persons before pronounced incurable,

iia\e recovered and been restored to their friends. Dr.
Powers' extensive experience convinced him that the bath
is ii safe and powerful agent in the treatment of the
insane. He further states : "I have never seen any ill

effects from the bath, except a little nausea, and a slight

fainting in a few instances, but after a bath or two those

effects disappeared."

Dr. Fitzgerald, resident medical superintendent of the
Limerick District Lunatic Asylum, said: "I am happy
to have it in my power to record my opinion as to the

fa\orable results produced by the bath."

Dt. Lockhart Robertson, medical superintendent of
the Hayward Heath Lunatic Asylum, says: "There is

no specific for the cure of insanity. It is a disease de-

pending on and associated with various functional disor-

ders, especially with perverted nutrition of the organ
of the mind. The indications arc to restore the balance
of the circulation, and thus regulate the secretions and
the supply of blood to the brain, and restore a healthy
action to all the functions, including the brain. This is

.secured by its --oothing action ujion the nervous system,
and the relief it affords to internal congestion by deter-

mining the blood to the surface. I also notice a specific

power of the bath to remove the noxious secretions of the
skin, so frequent with the insane, and which refuse to

yield to ordinary ablutions." He relates a case that had
remained in the asylum three months under the ordinary
treatment of such cases, and had gradually grown worse,

instead of improving, but in six weeks after commencing
the bath treatment the patient was at work at his trade,

and in six months he was discharged, sound in mind and
body, and able to earn a comfortable living.

Some years ago the writer visited the large asylum at

Colney Hatch, England, where there were accommoda-
tions for some two thousand patients. Here they had
erected a small, separate building, expressly for a Turk-
ish bath, and the attending physician spoke in very high
terms of the success they were having with the bath
treatment of their violent patients. The medical supcr«

intendent publicly stated that the bath had been an un-
qualified success.

In a report of the Newcastle Infirmary, the saving of
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drugs is partu'ularlv insisted ou as one of the benefits

obtained by llie uilroduolion of the Turkisli batli, and it

adds: "The batli Inx-aiue a species of elysiuni, where

ache and pain vanished as if by magic." "1 say," said

one of the patients, when taking a batli. "this bath is

good for everylmiiy." When asked, Wliy? lie n'plied;

"When 1 was working in the tields my sweat rolled down
from me like water: it had no nasty smell nor disagree-

able taste. Now, sir, my perspiration is thick and nasty

like oil. It has a bad smell and a worse taste. When the

cook puts a pot on the tire with a piece of nu-at or vege-

tables to boil, doesn't the fire throw the impurities to the

top? and doesn't she take a spoon and skim them off?"

He was asked how long he had been at the institution.

"Nine years !" was the reply, and he was what was called

a taciturn lunatic. For six years previously he had not

exchanged a single word with his fellowmen, and he was

considered incurable, but after a short course of treat-

ment he was discharged cured, and has remained out of

the asvhim since, a comfort to society and to his fellows.

Dr." Blumcr, of the Utica State" Hospital (N. Y.),

asserts as the result of an experiment in placing insane

patients on a farm, where they could get the benefit of

out-door air and exercise, that the improvement in their

physical and mental condition exceeded the most san-

guine expectations. The wonderful success of the Gheel

system in Belgium, which has been in operation over five

hundred years, and claims to cure 60 per cent, of the

patients, is based on practically the same lines. These

results aro from the action of simple natural agencies,

quickening the recuperative functions of the body. It can

easily be seen that by adding a more scientific and direct

application of those principles through the agency of hot

air, we can produce a quicker and four-fold greater im-

provement.

Dr. Barter, who introduced the bath in Ireland, and
who was very active in extending its benefits to the asy-

lums and institutions of his own land, on a public occa-

sion said : "The bath is a luxury free from vice, and
may be taken daily with increasing pleasure and benefit

in health and disease. Its mission is to suffering human-
ity, its objects are, the prolongation of life, the increase

of human happiness, and the mitigation of human
misery."

It was well said by Walter Savage Landor : "This is

the grandest matter of modern times, because even the

cleansing of the mind from error is inferior to the purifi-

cation of the body itself, for unless the body is well condi-

tioned, the mind never can be so."

The salutary effect of the bath is a matter of plain evi-

dence. It is an agent at once simple and powerful, agree-

able and economical. fxiUy tested by experience, as in-

comparable in relieving various phases of the most terri-

ble disease with which humanity can bo afflicted, and it

needs only a full recognition of these facts to make it

available to thousands of sufferers throughout the

country.

81 Colnmhlii riel^ht*.

Cl^crapcutics.

Oelato Olycerin Bougies in Earache.
RichaHi ( f.nrunno/iropr , J'rnrlilionfr^ states tliat furthor

ciperion'* has ronvini^d him mori- than cvfr of the value of

Ifelato-fflvwrin boupieo in an early stace of aeute otitis media
and in i ;».- .titia externa. They ean be inserted in the ear
witf l)y simply wa.shin;; ofT the lyoopodium pow-
der y are covere<l : they are then verj' slippery,

and ted ear uppermost, easily slip Aovra into the
canal. Here llie boujfie soon dissolves, the anodyne is brought

directly into contart willi tlio inlliiiucd surfaces, niul llio pain

is relieve<i. Desidcs l)ein(; a mcdiuin for the exhibition of other

remedies, the glycerin is of it.self distinctly curative, in that it

tends to draw out more scrum from within and lessen the

tension. This favors absorption, and a paracentesis may be

prevented, .\fter insertion, the car should bo stoppered with

absorbent cotton or jiauze. and a lightly (Ulcd holwatcr bottle

placed at the side of, or over, the car. Cases which have

passed nn early stage are, of course, beyond relief with the

remedy, and denumd treatnu-nt appropriate to the condition,

whether paracentesis or other. Many a case of acute cuirache

in children will, if promptly treated in this manner, at once

subside without going on to severe inllanunntion. The follow-

ing formula is recommended:

B- Acidi carbolici m. vii

Kluid ext. opii m. vi

Cocaina' gr. iii

AtropintB sulphatis gr. iii

Aquas m. Iii

Gelatin gr. .xviii

Glj'ccrini 3ii and gr. xxxviii

M. Ft. bougies xlii.

After making they should be covered with lyoopodium, and
dispensed in a bottle, as they are hygroscopic. They should be

no larger than will readilj' slip in the external canal. The
size made in a urethral bougie-mould lias proved satisfactory.

Prurigo.

R . Olei morrhuic 5vi

Olei amygdala! amarx m. iii

Acacia! Ji

Extract! pancreati 3ii

Liquoris calcis, q. s., ad Jxvi
M. Fiat emulsum. Sig. One to two teaspoonfuls two hours

after meals.

Enteralgia.

B. Spiritus ariinionia! aiomatici 5i

Spiritus chloroform! 3i

Spiritus camphora: 3ii

Tincturie hyoscyami 3iv
Ext. cannabis indicte fluidi 3i

Tinctura; cardamomi comp., q. s., ad 5vi

M. Sig. Two teaspoonfiils in water every hour or two imtil

pain is allayed.

In cases of enteralgia associated with hysteria, the following
is beneficial

:

B. Liquoris potassii arsenitis 399
Tinct. belladonnie fol 3ii

Potassii bromidi 3v
Syrupi 3iv
Aquoe, q. s., ad Sviii

M. Sig. Tablespoonful three times a day, two hours after

meals.

Orchitis.

B. lodini gr. ii

Potassi iodidi 3i

Aqute dcstil flji

v

M. Apply with camel's hair' brush as soon as acute symp-
toms have subsided.

—

Niemeyer: New Eng. Med. Monthly.

Chronic Cystitis.

B. Guaiacol gr. Ixxv
lodoformi 3i

Olei Olivte, sterilized flgiii

M. Sig. For injection into the bladder.

—

North .imerican
I'ractitioner.

New Method of Bromid Medication in Epilepsy.

Many patients are very susceptible to large doses of bromids,
or even comparatively small doses continued over a long period
of time. This unfortunate state is especially seen in the proper
treatment of epilepsy by bromids. How to be able to give the

drug in sufTicient doses to gain the desired result and not
poison the patient is an ever-pressing problem to the physician.

Toulouse ( rtcvuc de Psychiatrie, January, 1900) appears to

have put forth a very ingenious and practical plan to avoid

giving enormous doses of bromids. and yet get the desired

sedation in epilepsy. The conclusions of the experiments made
by Richet and himself were that the lessening of common salt

in the diet of epileptics ought to rai9f the therapeutic potency
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of a given amount of broraids. The rationale for this experi-

ment rests on the fact that bromids may be made to replace

chlorids in the organic cells of the bod}\ Toulouse reduced the

average 14 gin. of sodium chlorid. which his patients were
taking, to 2 gm., which he found to be the smallest amount com-
pfttible with health. Toulouse's diet to reduce the salt to the

minimum is as follows:

Bread (no salt added), 550 gm 027
Meat, 280 gm 684
Milk, 125 gm 133
One egg, 35 gm 171

1.015
By allowing fresh beans or peas, and fruit in moderation,

the salt was brought up to 2 gm.

A similar diet arranged in four meals is as follows:

7 a.m. Milk, .25 liters.

11 a.m. Two cakes made with eggs; farina, milk
and sugar, coffee.

3 p.m. Porridge made with farina; sugar, boil-

ing milk, etc.

5:30 p.m. Bouillon unsalted: boiled beef unsalted;
potatoes ; no wine.

Twenty confirmed idiopathic epileptics with considerable

mental enfeeblement were treated by this plan. The daily

dietary given as above proved acceptable to the patients. The
4 gm. of bromid of sodium which these patients had been tak-

ing was reduced to 2 gm. in most cases. The results were

strikingly beneficial. For example, one patient who had at-

tacks every five days went 1S4 days without a seizure; in all

the diminution of attacks amounted to 92 per cent. Those
patients who used no bromids at all showed no improvement,

thus showing the diet was merely an adjuvant to the bromid
treatment. The e.vperiment proved to the authors that the

surplus salt in the economy will, from its chemical similarity,

inhibit the action of the bromids.

None of the patients recovered, which, from the nature of the

cases could hardly be expected. The econouiy of extensive

bromid medication by this method is obvious. Then too, there

is a possibility of obtaining equally good results in the use of

bromids in other diseases necessitating long-continued seda-

tion. These two points render Toulouse's and Richet's experi-

ments of great value.

Neurasthenia.

The following prescriptions have been recommended for the

various forms of neurasthenia:

SEXU.M, NEURASTHEMA.
R. Zinci bromidi

Zinci valerianatis
Zinci oxidi, ua gr. xv
RosiE conserv., q. s.

M. Ft. pil. No. XX. Sig. One an hour after breakfast and
dinner, and before retiring.

TONIC IN THE S.VME AFFECTION.

B. Strychnine
Phosphori, !iu gr. 1/8
Ext. cannabis indicie gr. ii

Ferri carbonatis gr. xx
M. Ft. pil. No. XXV. Sig. One before meals.

AS A SEDATIVE.

B. Potassii bromidi 3ii

Ammonii bromidi 31
Potassii bicarbonatis gr. viii

Tinct. calumba; Ji

Aqua; Jiv
if. Sig. Teaspoonful to tablespoon/ul night and morning.—Rockwell.
n. Cornutina! citrat |03

Greta; preparat 31

Hum tragacanth 6|
M. Ft. pil. No. XX. Sig. Two to four pillB dally.—Bozzolo and Mangianti.
B. Qulninx sulphatis gr. xx

Ferri subearhonatis (U. S. P. 1870) . .3i

Strychnina- sulphatis gr. as
Kxtracti daminnip gr. xx
Kxtracti oini'huna" gr. xl

M. Ft. caps. No. xx. Sig. One after each meal.—Bedford Brown.

NELRA.STIIENIC DEBIUTV.

Acidi phosphoric! diluti 3i

Kxt. coca; fluidi oss
IC.xt. daraianiE fluidi oss
Tinct. nucis vomicae m. x
Syrupi zingiberis 3i

-Aquae, q. s., ad Jss
Ft. dosis. Sig. To be taken in water at 11 a.m. and

—Sir .\'ndrcw Clark.

NERVE TONIC AND SEDATIVE.

Quininte valerianatis gr. xl

Ferri subcarbonatis gr. Ixxx
.\cidi arseniosi gr. i

Strychnina; sulphatis gr. i

Asafetidae 3ii

Kxtracti sumbul 3i

Ft. cap. No. xlviii. Sig. One after each meal.

R. Strychnina; arsenitis 1

Zinci phosphidi 4
Calcii iodidi

Ferri sulphatis
Saponis amygdalin anisati (Fr. Cod.), ail... 4

M. et ft. pil. No. xl. Sig. One after breakfast and dinner.—Dornbluth.

R. Tinct. kola;

Tinct. coca;, aa jiss
Acidi citrici gr. xv
Sodii arseniatis gr. 3/4

if. Sig. Teaspoonful three times daily.

WHEN GASTRIC SYMPTOMS AHE PROMINENT.
R . Zinci phosphidi 1

Zinci bromidi 1

Quinin.-c hydrobromatis 15
Ext. nucis vomicae 15

M. Ft. pil. No. xxx. Sig. One three times a day.

R. Ferrous lactate gr. iii

Quininse sulphatis gr. i

Ext. ignafia; gr. 1/4
M. For one pill. Sig. Dose one or two before eating.

—S. Trcic .Mitchell.

FOR INSOMNIA OF NEURASTHENIA.

R. Paraldehyde gr. xxxviii
Ext. piscidiie fluidi gr. Ixxv
Syr. pruni virg Jiss

Sig. To be taken at once in a cup of orange-flower—Monin.

M.
water

Or,

R- Chloralamid
Tinct. zingibcris. .Ifl 31

.\quir menthae pip 3xv
Sig. .\ tablespoonful to be taken at the time of goingM.

to bed

NEURASTHENIC nCADACIIE.

In neurasthenic headache associated with low vascular ten-

sion, calTein. either alone or in combination, gives excellent re-

sults. The following formula is particularly useful:

R. Caffeinne citratis gr. i

Sodii bromidi gr. x
Sodii bicarb gr. x
Pulv. acidi' tartarici gr. x

M. Ft. pulv. No. 1. Sig. Take In water while elTerveacing.

R. Caffeinm citratis gr. i

Ammonii salicylntis

Sniol, AA gr. v

M. Ft. cap. No. 1. Sig. One capsule every three to four

hours.

Or,

R. Caffoinic purie gr. gg to gr. Ian

Phcnacotin pr. v
^^. Ft. cap. No. 1. Sig. Take with Irot water, and repeat in

one hour If nere«sar>'.

As a general itiinulnnt for neurasthenic headache, eapecinlly

of women, the fiillowing presci iplinn luis nerved well:

B. Ammonii cnih 3i!i

Tinct. ><uinbul Svi

Spts. lavanduln Ji

Ellx. ammonii valerian, ad Jvlil

M. Sig. Two ten«poonfuN overj- three houm in water.

Nnlurnlly these remedioo are symptom medlelncR, and they

!<>ifllce only for amelioration and temporary cure.
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^lo^icokvsaI.

Damages for False Beport of Death.—For tlu- mental

aii;.Mii>li ami nil .xixiim^ of $ii() .niise.) liy the pross no>,'li};.-iice

whiili mailo a ilispatch, •Motlii-r ^larliil at niiu- to iiin1it."

r«ul. wlx-ii iloliv<'i«l. "Motlior Jii-il at iiim- to iiijilit. " the

Court .>f fivil ApiM-als of 'IVxas holds .*7Sl) not .•xiissivc. in

Wi-storn I'nion 'rrlojriaiih Company vs. llinos.

Teachers Entitled to Pay.—Where tlie public schools of a

city are closixl temporarily by the oily authori(ics ami health

oflicors. as a measure of prwaution to prevent the spread of a

disease, as of smallpox, the teachers, liein;- re<|uired to hold

themselves in readiness to resume their duties as soon as the

health authorities will permit, the Court of Civil .\ppeal of

Texas holds, in Randolph vs. Sanders, that they will lie en-

titletl to recover their salaries as for services rendered.

An "Oxydonor" Decision.—-In the infringement suit of the

Aninuirium CompniH- vs. Filloon. the I'niteil States Circuit

Court, in Iowa, holds that the complainant failed to conclu-

sively establish tlic validity of letters patent No. ;)S7.-2:!7. or

to sliow that the device known as the '•Oxydonor" is in fact

valuable or useful, in such sense as to justify a court of equity

in granting protection thereto. Hut the court leaves it open

to the comidainant to tile a petition for a rehearinj; in this

case if the validity of the patent and usefulness of the device

are properly cstabiished in other eases, of which it understands

some are pendin;;.

Duty of Employers in Extrahazardous Undertakings.

—When the occupation carried on is in its nature so extra-

hazardous as to l>c dangerous to human life or health, both

justice and humanity, the Court of Appeals of Maryland holds,

in State vs. Ijizaretto Ciuano Company, require that the em-

ployer should take all reasonable and ncedc<l precautions to

secure safety to the employees, and make clearly known to

them the inherent danjrers of the service, and shotiid especially

acquaint them with such risks as are ascertainable only

through a knowledge of scientific facts, which an educated man
is presumed to know. A failure on the part of the employer to

afTord the protection due from him to the employee will render

him liable for injuries occurring to the latter as a result of

such failure. And some of the cases go so far as to hold that

in specially hazardous occupations the employer must make

and enforce reasonable rules and regulations for the conduct of

the work, in order to protect the employees from the dangers

of the service.

Efitect on Release of Mistake as to Injuries.— .\ pas-

.-.enger injured in a railway accident was taken to an inlirmary

use<l by the company for the care and treatment of injured

employees. On the following morning he was carried to the

operating-room, where there were three persons, one of them

the companvs surgeon who was in charge of the infirmary,

another, its claim agent. Their first object was apparently to

obtain a release of his claim for damages. No examination of

his injuries had yet been made by any physician. But now-

one was made of his ankle, without any other investigation.

He says that he was assured that he had sustained only a slight

injury to his ankle and foot, and would be well and able to

resume his work in six weeks. He also says that he called the

physician's attention to pains which he was sufTering in his

back and lower bowels, and was assured that they amounted to

nothing, as one of his age was likely to have such pains. The

result was that, in the afternoon, in consideration of the pay-

ment to him of some $4:iO. the .$.'iO being for the loss of a watch,

he executed a full and complete release of all claims for

damages or injuries to him as a result of the accident. Subse-

quently, he learned that he had sufTered conifussion of the

spine and injury to his Ijowels. Under such circumstances, the

Court of Civil Appeals of Texa.s holds, case of McCarty vs.

Hourton & Texas Central Railroad Company, that, while such

instruments should not Iw lightly disturbe<l, relief should be

grant«I against manifest injustice. It says that here, if any

other injury was known or suspected by the physician or com-

pany's agents, they were under the strongest obligation to dis-

close them. And if the surgeon honestly believed that the

pains in the back and the condition of the bowels were not due

to the accident, and were symptoms natural to one of the

man's age. then the additional injuries com|)laineil of \mt<' not

a part of the consideration moving to the execution of the re

lease. It adds thah it can not be said that he should not have

relied on the physician's opinion. It was not the mere casual

opinion of a nonexpert, but a professional opinion, receivable

as evidence in a eonrt of justice, and was given with actual

knowledgi- that it would, at least in part, form a basis of the

negotiations then pi'nding. Itut the court does not think that

the release should be entirely avoided, for, in so far as it dis

charged the railway company from liabilil,v for injuries to the

foot and ankle, or any other known injury, or any injury which

cotild be fairly held, in the light of the facts, to have been

reasonably within the contemplation of the jjarties, the one

executing it was bound. Therefore, it holds that he might

retain the sum received, and sue for the part of his ilnim

which the release was not intended to discharge.

Against Making Too Much of Life Tables.—When tin-

Su|)reme Court of Tennsylvania first held life tables admissible,

in an action against a railway company. Mr. Chief tlustice

I'nxton. who rendered the opinion, said: •'Whih- we arc unable

to see how such evidence is to be excluded. I must be allowed to

express the fear that it may prove a dangerous element in this

class of cases, unless the attention of juries is pointedly called

to the other questions which all'ect it.'' What he merely

apprehended, that court now declares, in Kerrigan vs. Penn-

sylvania Kailroad Company, experience has demonstrated has

since been realized. Courts and juries, as a rule, it goes on to

state, give far more weight to this testimony than it is en

titled to. They are apt to suppl.y the place of |)roof of the

particular life by generalization from life tables. This is goin-;

further than was intended, or than is warranted. Therefore,

the court proclaims, a lialt is called on the manifest tendency

to give them undue weight. Here a brakcman, 22 years of

age. whose right arm had been crushed, was seeking to recover

damages. The judge instructed the jury that the life of a

young man of this age, according to the tables, is estimated

at 40 to 45 years, and that they could take that as a means
of estimation of what would compensate him for his lo.-^s.

The fair inference that the jury might draw from this state-

ment was that the tables not only were some evidence of his

expectancy, but that they established it. This, the supreme
court holds, was error. It holds that the tables were mil en-

titled to such weight, unless by precedent proof the plaiiitilf

had brought himself clearly within the class of selected lives

tabulated, which he had failed to do. Nor does it consider

annuity tables at all admissible in a case of this character.

Not Amputation of Foot Under Policy.—The length of a

man's whole left foot was 1 1 .5/ 1 (i inches to the end of the

great toe, while that of his maimed right foot was exactly

7% inches on a line drawn through the center of the foot, and

1% inches if drawn in the direction of the great toe. meas-

ured on diagrams made by drawing a i)encil around the two
feet while he stood on a piece of paper. He contended that his

whole right foot had been amputated when it was so far re-

moved as to be useless in the performance of the natural func

tions of a foot, although he had left all of the heel, substan-

tially all of the hollow of the foot, and possibly a ])art of

what is called the "ball of the foot." But the supreme court

of Michigan does not consider that he was brouglit within a

by-law of a mutual benefit association which provided that any
member receiving bodily injuries which a'one should cause

amputation of a limli—whole hand or foot—should receive the

full amount of his policy. It holds that the natural construc-

tion of the words would be the same as though the by-law had
said, "whole hand or whole foot." It further says that the in-

jury insured against was not the amputation of a hand or

foot, but a limb; and that the words in brackets, "whole hand
or foot." were used as explanatory of what was meant by the

word "limb." i. c, an amputation, not neccssajil.v a whole arm
or leg. at the elbow- or knee, but an amputation of a limb that

should include a whole hand or a whole foot. And it makes
a distinction between this case, of Fuller vs. Locomotive Engi-

neers' .Mutual Life and Accident Insurance Association, and

cases of insurance against the "loss of a hand or foot," for it

thinks that it might well be said that a foot or hand is lost

when it is so inipairri? as to be of no further use. and that,

it adds, is as far as the authorities have gone.



March 10, 1900. CURRENT MEDICAL LITERATURE. 609

durrcnt 21Te6icaI literature.

Titles marked with an asterisk (*l are noted below.

Boston Medical and 5ur^cal Journal. February 22
1.-Unity of tlie Acute Psjciiusos. Philip ('. Knapp.
2.- PsycholoKy and Heredity. Robert MacDousall.
3.— •.idvisability of a More or Less General Exploration of the Abdo-

men When It has Been Opened for an Operation. John Homaus.
4.— •Clinical Study of Heroin. James R. L. Daly.
5.— Case of Old Shoulder Dislocation. Frank E. Peckham.

New York Hedlcal Journal, February 24,

6.—•.Albuminate of Mexcury (Sapodermin) in the Treatment of Para-
sitic and Fungoid Diseases. George J. Bucknall.

7.—•Determination of Sex at Will. J. Griffith Davis.
8.—*Studies on Internal Antisepsis. Edwin Klebs.
9.—•Treatment for Hypertrophy of the Inferior Turbinated Bone. E.

Harrison Griilin.

10.— Surgery of the Superior Cervical Sympathetic Ganglion. George
F. Suker.

11,— Operation for Divergent Strabismus. David Webster.
12.— Benefits of Balneotherapy in Treatment of Chronic Rheumatism

and Gout. Henry H. Schroeder.
13.— Treatment of Iritis, for the General Practitioner. Norburoe B,

Jenkins.

Philadelphia Hedical Journal, February 24,

14.— DifTiculties of Medical Reporting. F. E. Wessels.
15.—'Etiology of Sydenham's Chorea: An Analysis of 100 Consecutive

Cases. J<»seph Collins and I. Abraharason,
16,—'Certain Effects of Benzoic Acid on the Urine. William W. Ash-

hurst.
17,— Case of Successful Symphysiotomy. Joseph B. DeLee.
18.— Subhyoid Pharyngotomy for Removal of Malignant Growth of the

Larynx. F. J. Lutz.
19,—•Resuscitation of Apparently Dead New-born, by Laborde's Method.

Francis E. Fronczak.
JO,— Interscapulothoracic Amputation. William D. Hamilton.

nedlcal News (N, Y,), February 24,

Jl.—•Notes on Plague. H. E. Deane.
!2.— •Experimental Researches on Effect of Increased Barometric Press-

ure and of Foreign Bodies in the Pharynx, Esophagus, Trachea,
and Larynx. George W. Crile,

!3.—•Some of the European Sanatoria for Consumptives, and the Final
Aims of Phthisiotherapy. W. Freudenthal,

!4,-»Clinical Contribution to Thyroid Therapy. Charles E. Hirsh.

nedlcal Record (N, Y,), February 24.

15.-'Treatment of the Sliding Hernias of the Cecum and Sigmoid
Flexure. Robert F. Weir.

!6,—•Clinical Uses of the Sphygmograph. R. Van Santvoord.
n.— Physician as a Factor in Education. Frank Overton.
J8.
—•Operation for Relief of an Incarcerated Iris. George H. Bell.

Cincinnati Lancet-Clinic, February 24.

^.-•Etiology of Locomotor Ataxia. David I. Wolfstein,
«,- Ophthalmic Memoranda. David DeBeck.

Medical Review (St, Louis, Mo.), February 24.

Jl,— Case of Puerperal Septicemia Treated with Antistreptococcic
Scrum S, J. Barker,

J2.— Report of Recovery from Traumatic Tetanus. L. B. Van Camp,
(3,— Some of My Mistakes, A, Herring.

Pediatrics (N. V.), February
14.—•Estimation of Leucocytes of Blood as an Aid in the Diagnosis of

('hildron. George D. Head.
15.—•Report on Cause and Prevention of Infant Mortality, Ernest

Wende.
16.— Two Cases of Infantile Hemiplegia Following Convulsions in Scar-

lot and Malarial Fever. E. B. Montgomery.
American Journal of insanity (Baltimore. Hd,), January.

17.— Cortical Functions and Psychology. Herbert Nichols.
18. -'Common Features in Neurasthenia and Insanity: Their Common

Basis and Con.mon Treatment. G. W. P'oetor.

19.— DilTereniial Diagnosis of Parotic and Pseudoparetic Stales.

Arthur W. Hurd.
10.- Case of Multiple Cerebrospinal Sclerosis of a Special Anatomic

Form with a History of Pronounced Family Defect. Irwin H.
Neff and T. Klingmann.

H,— •Colony System of Caring for the Iniiano, Herman Ostrander.
12.—•General Pathology of Mental Diseases. Henry J. Berkley.
13.— •DitToronlial Count of While Blood Corpuscles in a Few Cases of

(ionrral Paralysis. K. H. Jonks.
14.- What the Chronic Insane Can Accomplish under Proper Direction

J.T. W. Rowo.
15.- Transitory Alienation Following DistressiDg Pain. Henry J.

Berkley.

Railway Surgeon iChlc«20l, February 6.

16,- Some Points in Practical Abdominal Surgery. A. C. liorniiys,

Larynfco.^copc (3t. Louis, Mo,), February,

17. -•Principles of Stuttering (Thoraooutics). R.Coen.
18.- Pai'illomatoiis Growth of the Tonsil. J. Payson Clark.
I'l. Taking Cold. Frank H. Milbury.

pO.- Tenotomy of the Tensor Tympani Mu'clo for the Relief of Deaf-
ness and Tinnitus. Wm. L. Hallonger.

il.- Three Convenient Formuhe. Ricliard H. Faulkner.

Physician and Surgeon (Ann Arbor and Detroit, nich,). January.

p2.—•Rigidity of Maternal Soft Parts During Labor J. J. Mulheron.
i3.—•Study of Mycosis Fungoidos. Andrew P. Biddle.

74.—

— Widal Reaction. D. Murray Cowie,
— Case of Cyclops. Frank B. Walker.
— Tetanus, with Report of Cases A. N. Collins.
— Report of Case of Septic Infection. George G, Barnett.

Journal of Nervous and Mental Diseases, February.
— 'Study of the Lesions in a Second Case of Trauma of the Cervical

Region of Spinal Cord, Simulating Syringomyelia, James H
Lloyd.

—•Landry's Paralysis. Philip C. Knapp and John J, Thomas.
— Case of Hematomyelia. James H. Lloyd.
— Case of Tumor at Base of Brain in Pontine Region. James H

Lloyd.
— Nervous Equivalent of b'ever. Henry S. Upson.

Medical Bulletin 1 Philadelphia), February.
— Clinical Lectures: Varicella: Pemphigus. John V, Shoemaker.
— Oxaluria, George W. Pfromm,
— Endocarditis and .\ortitis Due toGonorihea, Professor Potain,

Alienist and Neurologist (5t. Louis, Mo), January.
— Outline of Psychiatry in Cl'nical Lectures. C. Wernicke,
— •Samuel Henderson, Murderer. Martin W. Barr.
— Transilory Mental Disorder in Hemicrania. v, Krafft-Ebing.
—•Physiologic Common Sense and the Drinking of Alcohol, C. H.

Hughes.
— Hungry Evil in Epileptics. Ch. Fere.
— Epilep.sy Modified by Treatment and Environment, with Some

Notes of Two Hundred Cases. Martin W. Barr.
— Research in Comparative Cytology of the Nervous System of the

Vertebrates. GuiseppeLevi.
—'Legal Disabilities of Natural Children Justified Biologically and

Historically. E. C. Spitzka.

International Medical Magazine (N, Y.), February.
The Century of Surgery. W. Wayne Babcock.
Franklinic Electricity and Methods of .Application. Margaret A.
Cleaves.

Importance of Early Recognition and Treatment of Gonorrhea in
the Female. E. E. Montgomery.

Stricture of the Urethra. iConcludid.) J.D.Thomas.
Importancoof Thorough Urinary Examinations: the Needed Prep.
arations. Apparatus, Etc. A. Robin.

Diagnosis of Some Ocular Maladies, by the General Practitioner,
J. A. Patterson.

Symptomatology, Complications and Sequels of Gastric Ulcer,
Boardman Reed,
Some Practical Points in Infant Feeding, Howard S. Kinne,
Journal of Boston Society of fledicai Sciences, January 16,

'Variation among Pathogenic Bacteria. Theobald Smith,
Gumma of the Oblongata. E. W. Taylor.
Simple Method for Anaerobic Cultivation in Fluid Media. James
H. Wright.

Chicago Medical Recorder, February.
Preparation and Disinfection of the Patient. Christian Fenger,
Disinfection of the Patient: Schleich's Ideas. E. W. Andrews,
Methods of Surgical Disinfection Employed atSt. Augustana Hos-
pital, Chicago. A. J. Ochsner.

Use or Disuse of Irrigating Fluids in the Abdominal Cavity,
J. B. Murphy.

•Ovarian Cyst Complicating Labor, with Report of Case. H, D,
Peterson.

Previntion of Tuberculosis, Charles J, Whalcn.
Amebic Dysentery. T. M. Adorhold
•Ocular Therapeutics for the General Practitioner. Albert B. Hale.
Gunshot Wound of .Abdomen, Followed by Operation and Recov-
ery. Jacob Frank.
Chronic PoateriorGonorrhoal Urethritis. Frederick Leusman,
Case of Fracture of Clavicle. Edward H. Ochsner.

Merck's Archives (N, Y,), February,
Materia Me<lica and Vivisection. Robert Meade Smith.
'Treatment of Diarrhea. J. T. Moore.
'Methylene Blue in Malaria. J. \V. P. Smithwick.

Medical Examiner (N. Y,J, February.

Life Insurance: General Plans, Reserves and Investments. Emory
McClintock.

Longevity. A, M. Laughton.
Predisposition is Either Hereditary or Acquired to Any Constitu-
tional Disoose. Geo. W. Wells.

Archives of Pediatrics |N. Y,), February.
'Study of Lesions of the Liver in Young Children. Rowland G.

Freeman,
'Mortality and Treatment of Acute Intussusception, Frorl Kam-
moror

•Necessary Factors in Successful Treatment of Intussusception.
C. L. Gibson.
Report of Two Coses of Sarc.nui ,,f the Lower Jaw. W. H. Hudson.
Journal of Eye, Ear and Throat Diseases (Baltimore, ild,),

January-February,
rit of Senile (."aiaract : a Rotrospnct. AndersonOperative T

Crliohett.
Woman *j

Women Nun
Medical Journal (Toledo, Ohio), February.

s in Ihu American Army. Anita N McOee.
om a"d Its AccesHorioH, Adapted to Perfect AsepsisOperating Hoo

i>' Surgery. A

Melancholia.
Additional Not
Kapp.

Archives of Ophthalmology (N. Y.), January,

Double Nasal Hemianopsia K..Mowing a Fall on the H
M, Burnett.

it.i'lh H.Troul.
Thyroid Extract in Acute Tonsillilis
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112. - TulxjifuKviii" of CoujuiictiTB. J. W. H. K>ro.

H i^'Siiccos'ful Troatmont o( Throe Iniportnul Cnnos of DIbobsoii of llu>

K.vo by ComliiniMl MetliiKl of Hrf nnil KI latorimlly anil Pilocnr-

I>in HyiHHiprmically. O. Horlx>rt Burnlmm.

Ill fuss of ExtensiTe Dolnclinii'Dt of Rotiiin in Myopic Kyo. in wliicli

I'omplclc RwJOTory Followixi R<>»t in Bixlaml llip .\.Iminlstration

of Pilocarpin. Snmufl Tli»ol>«lJ.

,,•, _«F„rtlipr Contribution lo VnUie of X-Riiy in Dotocting Metallic

Particles in tlio Eye. witli Remarks on Ollior Metliods. A. B.

Kibtw.
Urt _«Treatment of Corneal I'Icors and Corneal Fistula by Electrolysis.

Frank t'ornwall.

IIT.— Injection of a Weak Sterile Solution of SoJiuni Chlorid into Col-

lapsed Eyes. Josepli A. Amlrews.

11S__ >;«riesotOne Hundred Cases of Cataract Entraction. C.E.Finlay.

lis"— Case of Angioma Orbitiv Fibrosiim. Ernest Xeese.

,2o,_ Fibroma of Corneal Limbns in SprinK Cntarrli. Hans Sclilub.

jo|'_«Twin Ganglion Cells in the Human Retina. R. Grooff.

1^ _ Case of Glioma Retina* and Brain Metastases, with Autopsy and

Reyiovr of Literature. F. M. Wilson and Edgar S. Thomson.

j.>;t^_ Case of Congenital Irideremia. R. 8. Copeland.

1?«.— Attempted Evulsion of Both Eyes by an Insnnr Patient. David

Coggin.
Medical Dial i Minneapolis, Minn.), February.

l.^__ Remarks on Joint Diseases. Knut Hoegh.

126.— Puerperal Mania. C. K. Bartlett.

nedlcal Herald (St. Joseph, flo.), February.

^y, — Acute Articular Rheumatism and Pseudo-Infectious Rheumatism.

A Clwuiffnrd.

I3( _ Some Recent Surgical Cases. Daniel Morton.

I-Ki _ Antistrcptococcus Serum. Paul Paquin.

13o'— Nasal Obstruction Due to Adenoids. Robert M. Lapsley.

ISl — Puerperal Infection. H. S. Forgravo.

is:!— Diabetes Mellitus. Wm. Hooker Vail.

Ophthalmic Record (Chicago), February.

IS3 —'Prolapse of Iris after Simple Cataract Extraction. Geo. C.Harlan.

131- Blindness from Sympathetic Ophthalmitis: Restoration of Vision

by Critchetl's Operation. G. E. de Schweinitz.

jgj _ Unusual Case of Orbital Gonorrhea. Infection following Irritation

from an Artificial Eye: Complicated by Septic Endocarditis;

Death and Autopsy. William R. Murray.

l3g_«Valnable Subjective Method of Measuring AstiRmatism Edward
Jackson,

j.fj _ £yp an,j Ear Work in the London Hospitals. E. Oliver Belt.

ISs!—'Injuries to Crystalline Lens. S. Mitchell.

j;(g,_«Some Disputeil Points about the Eutopic Observation of the Cir-

culation in the Retinal Capillaries. Carl Weiland.

j4() _ >;ew Portable Sterilizer for Eye Instruments. Clarence A. Voasey.

Carolina Medical Journal i Charlotte), February.

J41 _ Xyphoid Fever at the State Normal and Industrial College in

Greensboro. W. P. Beall.
. , „

j4'> _ Remarks on the Best Operation for RemoTal of the Faucial Ton-

sils and Adenoid Vegetations in the Vault of the Pharynx. Ed-

ward F. Parker. ....
J43 _ Change of Refraction from Compound Hypermetropic .\stigmatisra

to Compound Myopic Astik-matism — Glaucoma. L. Webster Fox.

U4.— Some Practical Hints in Injuries of the Eve. Dunbar Roy.

li.",— Foreign Bodies in the Air-Passages. C. A. Misenheimer.

11.;.— Corneal I'lcers. W. H. Wakefield.

Quarterly Journal ol Inebriety i Hartford, Conn.), January.

H7_.Periodic Dipsomania and Some of Its Remote Causes. P. C. Re-

mondino.
148.—'Alcoholism and Suicidal Impulses. W. C. Sullivan.

H9.— Alcoholic Hypnotism. Arthur MacDonald.

130.— Craving for Stimulants. Harry Campbell.

151.— Historyof Prohibitive Legislation. Charles Macfie.

|-2!_«Results of Treatment in 1129 Cases of .\cute Alcoholism : Death-rate

1.5 Per Cent. J. K. Bauduy.

153.—Biographic Sketch of Dr. Norman Kerr. T. D. Crothcrs.

Medical and Surgical Monitor i Indlanapolla. Ind.), February is-

154._« Appendicitis: A Clinical Lecture. Joseph Eastman.

155 — Steriiity and Pelvic Deformity. Joseph B. Cooke.

i:^'— Variola and its Treatment. Theodore A. Wagner.
1.')'!— Breach Presentations. B. Wallace.

15g__ Hemorrhage into Conjunctival Sac, Through Nasal Duct. Follow-

ing Operation for Removal of Nasal Spur. Wm. F. Clevenger.

ri9.— Antitoxin in Diphtheria. Report of Seven Cases. Chas, R.Sowder.

Therapeutic Gazette I Philadelphia), February '5-

|,Xi.—'Relation Between Posterior Urethritis and Prostatic Abscess, and

Treatment of Each. Ramon Guit'-ras.
_

161.— Some Point* of Inlcreatin Connection with Chronic Urethritis. Or-

Tille Horwitz.
182._ Treatment of Appendicitis and its Great Mortality. Mordecai

Price.
163.- 'Santonin in Treatment of Epilepsy. G. Frank I.ydston.

lM._»New Surgical Dressing Possessing Remarkable Powers: Chlore-

tone as an Antiseptic and Local Anesthetic: Report of (asea. T.

A.Dewar.
Memphis fledlcal Monthly. February.

1«5.— Cse of the Tuberculin Preparations in Treatment of Consumption.

Llewellyn P. Barbour.
166.- Surgical Clinic. Battle Malono.

167._.Vesical Calculi in Cbil'Iren. F. D. Smythe.

]^._«.^oprapnbic vs. Vaginal Hysterectomy. J. P. Rnnyan.

Irie.-'Bectal Troubles as Seen in the Negro. Frank A. Jones

i;i)._ Correction of Deviated Nasal Septa. Richmond McKinney.

171.— Contribution to Treatment of Chorea. H. S. Qreeno.

American Medical Cumpcnd i Toledo. Ohio), February,

172.— Relation of Rexulnr Medicine to Various Medical Sects. W.J.
Gillette.

17.t.-'EiciBion of the Cervical Sympathetic Ganglia. Goo. Snkor.
174. Modern Technic in Ampulatio Mnmmie for Carcinoma. B. Becker.

175.- Rational Therapeutics. D. E. Bowman.
r6.-'Diotin Lithomla. A. B. Conklin.

Medical Times (N. V.), February,

m.— Observations on Son»> Forms of Paralysis. George I. Cutler.

178,- Troalmeni of Typhoid Fever. Stephen Thach.

Oklahoma Medical Journal lUuthrle), February.

179,— Mastoid Disease and Its Surgicil Tr.Mtmenl. A. K. West.

AKEBICAN.
1. TJnity of the Acute Psychoses.—The theory advanced

in Knapp's article is that in the acute psychoses we do not

have a variety of dilTcront disi-ascs, but a single aircclion the

anatomic basis of wliich may be an acute degeneration of the

cortical neurons, and if wc adopt Wernicke's suggestion

—

which seems to him the most sound one—that insanity is a dis-

ease of the association system—a degeneration which causes

a greater loss of function in the association neurones of the

cortc,\ than in the neurones which belong to the projection

system. This afTection may vary in its severity and in its

clinical manifestations. It is most frequently due to some

toxic process—such as alcohol, postinfectious to.xins, or per-

haps autotoxins—or to exhaustion—to.xins of fatigue. It

is often attended at the onset with some febrile disturbance;

a slight rise is not uncommon in milder cases, and a marked

rise is the rule in grave delirium. Under certain conditions

—

perhaps a marked virulence or a very large dose of poison

—

the symptoms are of sudden onset, with states of active de-

lirium which may speedilv cause death by exhaustion. Under
ordinary conditions, states of confusion or hallucinatory de-

lusion are produced, which may remain through the course

of the disease or which may go on more or less rapidly to

dementia. If the changes be not too complete and too ex-

tensive, recover}' may ensue, or, in some cases, recovery witli

some peisistent mental defect. The variation in the clinical

picture is due to the varying extent and severity of the morbiil

changes or perhaps to a varying localization. He thinks trend

of opinion during the last decade seems to be more and more
in the direction of regarding the acute psychoses as one. He
believes this hypothesis of the essential unity of a pathologic

basis in acute degenerative cliange in the cortical cells is the

most possible solution of the difTiculty, and one that will be

strengthened by further study.

.3. Abdominal Exploration.—Homans pleads for the reg-

ular practice of abdominal exploration in laparotomy, and
says that by this he has in a number of instances discovered

unsuspected lesions that required attention, such as appendi-

citis, salpingitis, gall-stones, etc. He reports eases illustrating

his position.

4. Heroin.—Daly has used heroin in a number of cases,

and reports eight where it was employed to advantage. He
thinks that it is unequaled as a sedative in coughs, and pre-

vents the disagreeable stagnation of secretory pioducts in the

lungs, especially in tuberculosis. He considers the dose of

1-0 of a grain rather large in many cases, 1-12 being sufficient.

It has a beneficial result also on respiration, and its effect on
night sweats is second only to that on cough. In no cases

he lias seen was there any effect on the temperature. It

possesses many advantages over morphin, which he sums
up as follows: 1. It prolongs respiration, and at the same
time increases the volume of each inspiration, making it a

remedy much to be desired in the treatment of cough. 2.

It is not a hypnotic. .3. Absence of danger of acquiring the

habit. 4. It does not weaken the respiratory apparatus. ;'>.

It does not cause unpleasant disturbance of the stomach or

intestines. C. It can be prescribed in cases in which heart

complications occur, without risk of any deleterious effect on
that organ. 7. The ratio of the therapeutic to the toxic dose

is considerably smaller than that of morphin.
0. Albuminate of Mercury.—The parasitic diseases, es-

pecially scabies, arc noticed first and the treatment given-

Bucknall says the principles arc: The avoidance of all ex-

ternal irritating or injurious agents of whatever kind, of all

substances which cause a roughening of the epidermis, the
employment of those only which tend to soften and leave the
skin in a health}' condition, the use of antiparasitic agents to
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destroy the organisms causing the inflammation. He considers

that these cardinal principles are all happily combined in

the albuminate of mercury, which has all along been dis-

regarded and designated "inert,'' because it was considered

that the bichlorid of mercury, when brought in contact with

fats and oils, was transformed into an insoluble albuminate,

a theory which has lately been entirely exploded by English,

French, and German chemists. Sapodermin is a soap in which

the bichlorid of mercury is incorporated with triple refined

stearin and glycerin. The bichlorid is therefore changed into

an albuminate of mercury, which is highly active as an anti-

septic, destructive to all forms of parasites, fungoid and bac-

terial growths, yet leaving the skin in a sort, velvety, and

pliable condition. He considers it worthy of extensive em-

plojTnent. The paper concludes with several clinical cases,

and the author states that he has had many others under ob-

servation, several of which have been cured, and others greatly

benefited.

7. Determination of Sex.—The theory advanced by Davis

is that the sex can be determined the following way. He
first assumes a general vibratory law. In the female, during

ovulation the rate of vibration is higher, rendering her the pos-

itive and ruling factor. It is logical, therefore, to conclude

that the result of se.xual association near the period will re-

sult in a female. Vice versa, when the rate of vibration is

lower and she becomes negative, so to speak, the male element

will predominate and a male will be the result.

8. Internal Antisepsis.—Klebs' article is concluded in

this issue. He believes that he shows that antinosin and
nosophen insure the normal healing process in non-infected

wounds. In this respect he lays special stress on the prompt
development of leucocytosis and eosinophilia. He says the

use of antinosin in general septic infections seems to weaken
the action of the microorganisms introduced, and to promote

the vital functions. Its use is also unattended by the danger

so often noticed in connection with the employment of other

iodin preparations of no value in internal sepsis. He .shows,

by temperature-curves of the infected animal treated with

antinosin the more continuous typical fever and never the

enormous variations that occur without its use. He thinks

that this continuous regulation of temperature is preferable

to the acute depressions which are often disastrous in the

course of the usual antipyretic treatment, and also claims that

its use in several cases has been clinically demonstrated to

him. For external as well as internal use he uses antinosin,

1 to 1000, in the mouth, pharyn.x and nose; internally he

gives from three to si.x tablespoonfuls of the same strength

solution.

9. Hypertrophy of Inferior Turbinated Bone.—The oper-

ation described by Orillin. for the occhuli'd nasal passages due

to the hypertrophy of the inferior turbinated bone, consists

in sawing of! this bone from below and upward and inward

toward the septum, after thorough eocainization of tlie parts

previous to operation, and with 10 grains of quinin and 20

grains of bromid of potash at bedtime for a week or two
prior to the operation to prevent secondary hemorrhage. He
uses absorbent cotton with more success than strips of iodo-

form gauze, and allows it to remain in the nose twenty-four

hours. He then removes the forward portion of it, and if this

is followed by hemorrhage, he allows the rest of it to remain
until the next day. He follows this with a wash with Seiler

tablets or Uobcll's solution, and orders the patient to cleanse

the nose with it morning and night for two weeks. Also a

little vasclin snutTed up the nose is agreeable. It takes from
a month to six weeks for the parts to completely heal, when a

patency of the nose is established that will not close with every

change in the weather. Atrophic rhinitis does not follow the

operation. He has operated in oyer 1000 cases, and has never

seen onc> where the patient was not greatly relieved. Five

cases are here reported.

15. Etiology of Chorea.—From an analysis of 100 consec

utive cases, ('ollins and Abrahanison find that the school period

covers 77 per cent, of all cases, the first ten years of life 50
per cent. Females seem more liable than males, the ratio

about 2 to 3. I'wenty-scven per cent, of the patients were

Jews, which is in accordance with the known fact of the

liability of this race to nervous disorders. The maximum

number occur in July and in the summer months; next, in the

spring. They did not find any effects from hygrometric con-

ditions. Their findings as to heredity in all cases are rather

less than those of some other authors. Of these 100 cases,

22 per cent, were neuropathic. 19 rheumatic and 1-1 choreic.

The authors think that rheumatism has a decided and definite

relationship with chorea, which possibly may be considered

as a metarheumatic manifestation. It is highly improbable

that it is an infectious disease in the true sense of the term.

In notie of these cases did there seem to be any relationship

with the eruptive diseases of children. The exciting causes

are usually psychic trauma in various forms and bodily ex-

haustion. It rarely follows gastrointestinal irritation, eye

strain, reflex excitation, etc. Relapses are frequent: 45 of the

100 had had more than one attack. Chorea gravidarum is

mentioned and the fact that chorea is much more serious in

adults than in children. As regards psychic symptoms, they

found mental apathy in 23, mental excitability and terrorized

states in 27, mental torpor in 4, and mild dementia in 3 pa-

tients. These tend to confirm their conviction that chorea

is not unfrequently accompanied by noteworthy mental de-

terioration.

IC. Benzoic Acids and TJrine.—Ashhurst reports experi-

ments on dogs with sodium bcnzoate, and also on himself. He
says, to sum up, the evident eflects on the urine, of the ex-

hibition of benzoic acid are: 1. An inconstant diuretic action,

accompanied bj' a slight diminution of the acidity of the urine.

2. A retardation or absolute prevention of the occurrence of

the alkaline fermentation. 3. An action in Nature germicidal

or inhibitory to the growth of certain microorganisms, either

within the bladder or when introduced into the urine after

voiding, these susceptible organisms including especially those

which tend to produce the alkaline fermentation, but which
develop in the urine while it is still acid.

19.—This paper previously appeared elsewhere, and was
abstracted in The Journal of January 13, H 106. p. 101.

21. Notes on Plague.—Deane gives the history of plague
and notices the Yersin scrum and other methods of treatment.

He does not believe in the importance of infection by rats,

and the usual methods of drug treatment arc, he thinks, gen-

erally failures. The Yersin treatment seems to have some good
results, but Deane protests against the practice of having
control cases in experiments with these methods—every pa-

tient should be given an equal chance for his life. The article

is to be continued further, and his own treatment with snake
venom will be reported.

22. Foreign Bodies in the Phar3mx.—Crile's article deals

with the experiments and methods as regards foreign bodies

in the pharyn.x, esophagus, trachea and larynx. This install-

ment is confined to the preliminary remarks, physiologic prin-

cij)les discussed and the technique of his experiments.

23. Tuberculous Sanatoria.—After describing some of the

European institutions iuul their methods, Freudenthal urges

the importance of rational muscular work for patients with
incipient tuberculosis, always under the supervision of physi-

cians. He thinks that the sanatoria for the rich and the poor
should be under the same financial management so that the

resources of one could help the other, and that arrangements
should be made by corporations, and lodges and benefit so-

cieties, to .send patients to a milder climate where open air

employment can be c;irried on at all seasons of the year.

24. Thyroid and Therapy.—Ilirsh points out the advan-

tage of iodothyrin over simple thyroid extract and reports

eases in which he has \ise<l it with good results.

25. Sliding Hernias of the Sigmoid.—The condition de-

scribed and discussed by Weir includes this class of hernias,

where there is defective investment of the eeeuin or n.seending

colon, by peritoneum", so that the hernia has only a partial

sac. He thinks this rather fr(i|uent. lucurring in S eases out

of 20 in which the a.scending and descending colon alone or

accompanied by the ceeuiii and sigmoid wa.s involveil. Slip

hernias arc more common in the left side and in males in ad-

vanced or middle life. It is difiicult to determino their nature
before the rcquire<l surgical intervention. They are reduci-

ble in the early period and soon become irreducible and are

usually scrotal. It is wiser in irreducible hernia of the left

side to make the incision into the sac wall to the inner side
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of the sfiotal swi-lliiip, iiiul not to i-airy it too low down As

regards troalnipnt. thero is littli- in tho text-books or in special

works, notwitlii-tnndin;; the diHieully and dangers involve<l in

the reduction. The author has rwently attempted freeing llie

bowel from its ImnI. and the covering of the raw surface with

peritoneum taken from tho sac. This was aceomplishM by

dissecting it up on one side of the bowel, at the top, on a

level with or a little alnive the internal ring, and nt the bot-

tom to a short distance Ik'Iow tho bowel. Tho latter is then

looseneil by peeling off with the finger or, if tightly fasteneti.

by cutting or snipping, with scissors as widely as possible

from it until it is rclcast-d up to or above tho internal ring.

which is to Ih> opeiuil wi<iely by retractors, or even enlarged

by cutting if requirctl to obtain a good view. Then the loosened

peritoneum is turnoil backward and s\itured behind the gut a-^

far as practicable. The peritoneal llnp sho\ild be an anipli>

one, so as to permit, to a ssitisfactory degree, the unfolding

of the bowel loop and thus avoid kinking, which, however, is

rarely of importance in tho large intestine. The ring is

afterward carefully sewed together after the newly covered

bowel is rciluciHl. and if the patient has consented to tho

justifiable proposition to sacrifice the testis on this side, a

radical cure may be reasonably lookotl for. Ho hopes that the

peritoneal covering thus aids in preventing recurrence as tho

direction of further slipping is turned away more from tho

hernial outlet. In two cases in which he ha^ tried this there

was no dilTiculty in operation, and there has been no recur-

rence, lie reports ten cases in detail.

20. Sphyg^ograph.—Van Sanfvoord's article is illustrated

by numerous reproductions of sphygmographic tracings.
"
28. Incarcerated Iris.— l!all reports the operation which

he has never seen fail for the relief of incarcerated iris. The

great principle involvtnl in this is the cutting loose of tho

iris from its attachment to the posterior surface of the cornea,

vniYi one sweep of the Von Gracfe cataract knife. After the

eye has been made as aseptic as possible, either with boric

acid, or 1 to 5000 mercuric chlorid. the curved linear incision

is made with the Gracfe knife, after the manner employed in

doing anterior sclerotomies. Xot always cutting upward, not

always cutting downward, but sometimes to one side, some-

times to the other, the surgeon uses his best judgment, depend-

ing entirely on the situation and the extent of the incarcera-

tion, and the knife is entered ..t to 1 mm. outside the margin

of the cornea, and the blade passed into the anterior chamber

between the incarceration and the center of the pupil. Tho

counter-puncture is made the same distance behind the linibus.

if possible; then the operator cuts from within outward,

through the incarceration, on out through sclera and con-

junctiva. It is not necessary for the counter-puncture to be

directly opposite the point of entrance of tho knife, as it is

in anterior sclerotomies or cataract extractions. The great

object is to make as small a section as possible, and after one

gets the point of the knife by the incarceration, one makes the

counter-puncture at once, thereby reducing the size of the sec-

tion to a minimum, for obvious reasons, having always in

mind the conjunctival flap. The operator then turns this flap

over the cornesi, .«o that the wound may be exposed to view;

then the iris forceps is introduced into the anterior chamber

and the iris is caught, drawn out. and excised with the scis-

sors. The columns of the coloboma arc then replaced by means
of irrigation with a sterilized docinormal salt solution, through

a bulb syringe, which little device is generally very effective

and without any bad results to the lens. When necessary,

we resort to the spatula to help us out of the difficulty of

freeing the pillars of the coloboma. Too niucli stress can

not be laid on this point. The fiap of the conjunctiva is then

returneil to position and the wound is sealed by stroking it

with the spatula; one drop of a 10-grain solution of atropin

is instilled, and both eyes arc bandaged for twenty-four hours.

The author's reasons and plea for the conjunctival flap arc:

1. Kuchs claims that scleral wounds are less liable to become

infected than those of the cornea, l>ecause of the .slighter ten-

dency that the sclera exhibits toward purulent inflammation,

which is certainly worthy of consideration. 2. Another great

advantage, which mu.st not be overlooked, is that the wound
heals much faster, thereby causing a quicker restoration of the

anterior chamber, which, after all, is the desideratum. :j.

The a-stigmatism is not nearly so great.

20.—See abstract in Tiu: .loi u.nai. of Koliniary 10. p. :!(l.").

34. Blood Count in Children.—The value of the blood-

count in young oliildnii is cmphasi/.od by Head. His experi-

ence does not teach him that it is unreliable in those cases.

Tho leucocytes are more numerous in children than in adults,

which fact must bo taken into account, and al.so the leuooeyte

counts arc not as definitely llxitl as with adults. Ho -elainis

that the white eo\iiit is often of value in ]uognosis when tho

diagnosis is known, as in otitis motlia. It is also of value in

appendicitis, in diagnosing typhoid, lobar pneunumia and pul

monary tuberculosis, meningitis, osteomyelitis, etc. Measles

has no leucocytosis. while scarlet fever has a pronounced one.

as has diphtheria, tonsillitis and acute articular rheumatism.

La grippe usually presents a normal or diminished leucocyte

count. The author reports fifteen cases illustrating the value

of this system in ihildrons' diseases.

;)-,,—See abstract in TiiK Journal of Nov. 18. 1809, p. 1290.

.iS. Neurasthenia and Insanity.— Foster discusses the

patludogy of neur.isthcnia and insanity at length, and roeom-

mends especially tho hydropathic treatment. He thinks that

in all early forms of those two conditions special treatment

in spwial institutions is highly desirable. Tho hospital might

1)0 under state or ])ropcr private regulation, admission to be

voluntary on tho patient's part, with the condition of remain-

ing at least three months.

41. This paper was editorially noticed in last week's .lotJit-

NAi,. page ."JfiS.

42.—This paper is also editorially noticed, this week.

4.'f.—Blood Count in Paralysis.—From examination of tho

blood in nine cases of paralysis. Jenks concludes that there is

an increase of large lymphocytes prior to epileptiform and

congestive seizures, but not especially at other periods. It

does not follow that this increase necessitates tho oncoming of

such attacks. Init it justifies suspicion.

47.—Therapeutics for Stuttering.—Tho loading piinciplos

in the treatment for stuttering, advised by Coon. are. first,

methods of breathing gymnastics, of which the chief move

nionts are: 1, deep, continued inspiration: 2. short expiratory

iiiovomont of the breath; 3. gradual prolonged expiration;

4. holding of the breath. All of these should call into use

the breathing muscles, and special consideration should be

given to the diaphragm. The second principle may be called

the regulation of the vocal and speceh-]irodueing organs.

This is done by slowlj' enumerating the vowels and diphthongs,

and gradually increasing the intensity and rapidity of thcii

vocalization, a pitch being selected which is within easy range

of the pupil's voice. The speech-producing organs are reg

iiiated by strongly accenting and loudly pronouncing single

sounds and syllables, then words and phrases, carefully observ-

ing tone and pitch. As a third fundamental principle we
nmst eliminate, as much as possible, the spasmodic periods of

speech, diminish the excitability of the nervous system, estab-

lish an increased activity of the speech muscles. Treatment

will have to be individual, with hydrotherapeutics, electro

therapeutics and drugs. The fourth principle is the exercising

and strengthening of the will-power of the patient, and the

fifth and last, the general stimulation and toning up of the

system. Most stutterers are physically weak in some direction,

and this weakness must have an influence on the voeal and
speech organs.

52.—See abstract in Tiiio Jouhxal of Dee. l(i. 1S!I!I. p. 1.>.">:!.

53.—Ibid., November 11, p. 1230.

58. Trauma of Spinal Cord.—Lloyd leports addition;il

facts of a case formerly described, and gives attention to lli

autopsy. There Wiis excessive destruction of the gray niattei

of the cerebellar and Gower's tracts, the posterior cohinui-

being comparatively intact, which explains tho retention of

tactile sensibility in this case. The pathologj- as bearing on

the physiology of the cord is discussed. The case somewhat
lesembles the cases of syringomyelia, though there was no

eavitj', but the lesion involved the same regions of the gray

matter.

50. Landry's Paralysis.—Throe cases of Landry's paralysis

are described by Knapp .ind Thomas, and the pathology of the

condition discussed. They point out the resemblance to and
clinical differences from poliomyelitis and neuritis. In nearly

all cases of these affections we finil acute ascending paralysis.
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liiit the symptoms differ from Landry's paralysis, tliougli the

pathologic lesions are the same. Two of their three patients

recovered, one completely. In the recovered cases there was
a certain degree of muscular atrophy, and the absence of this

in ordinary instances is, they think, due to the riipidity of the

disease. It must be allowed that, excepting the anatomic
changes as degeneration of the peripheral motor neurons, we
must admit that atrophy and altered electric reaction would
be inevitable were it not for the fact that death often occurs

before there has been time for them to manifest themselves.

G7. Epilepsy.—The treatment of epilepsy, recommended by
Barr. consists in regular habits, and carefuUj' selected diet,

with frequent baths. He does not advise cold baths if the pa-

tient is opposed to it. The diet should be largely vegetarian,

and the drugs he relies on are chiefly bromids, with arsenic to

counteract the acne, omitting the doses sometimes so as to

allow the system to recuperate. In nocturnal epilepsy he finds

the single bromid with chloral valuable, and in anemic pa-

tients he employs arsenic, tincture of the chlorid of iron,

while with girls he uses belladonna. In status epilepticus he

first tries chloroform and if that does not act, gives morphia
and atropia hypodermically. Surgical treatment does not

commend itself to him. He mentions a case of a bright boy
who was transformed, by trephining, into an excitable idiot,

as an instance of the possible danger in such interference.

He pleads, in conclusion, for the state care of epileptics in

a.sylums and colonies.

(19.—See abstract in The Jol'r.val of Dec. 31, 1899, H 23,

p. 1650.

73. Legal Disabilities of Natural Children.—Spitzka's

paper, arguing for the defense of the legal disabilities of

natural children, is practically concluded in this number, but

numerous notes will have to be finished in the succeeding

one. The article contains much curious information.

82.—This paper was editorially noticed in last week's

Journal, page .562.

89.—See abstract in TiiK Journal of Dec. 2. 1889, p. 1425.

92.—Ibid.. Feb. 10. 1900, p. 303.

07. Treatment of Diarrhea.—The chief point of Moore's

article is the value of tannalbin in cases of fermentative diar-

rhea and in bowel complications in infectious diseases. He
reports a number of cases of the treatment with this drug,

usually in doses of 15 grains. He thinks it comes as nearly

being specific for selected cases of diarrrhea as quinin for

malaria, or mercury or the iodids for syphilis.

98. Methylene Blue.—The value of methylene blue in ma-
laria is attested by .Sinithwick. He gives a table of results

in fifty cases. He finds that in the hemorrhagic type the

drug seems to be both a parasiticide and diuretic. In all,

treatment was continued ten days after the last chill, and in

only one patient was there a relapse. This responded to

treatment, which is a contrast with the usual experience with

quinin. From the reports of others and his own experience

he deduces the following conclusions: I. Methylene blue is

a pcrfc-ct succedancum for quinin, and may be given whenever

the latter drug is indicated in the treatment of malaria of

every form and under all conditions with the same confidence

that, has always attended the administration of quinin. 2.

Patients need not be selected on account of idiosyncrasies, as

no bad effects ever follow the use of methylene blue, if given

intelligently. 3. It is the remedy to use in malaria with

hematuric complications, as it acts in a two-fold manner.

4. It is the remedy to be given in malaria occurring during the

pregnant period, as it has no oxyto.xic effect and will cause

a freer action of the kidneys, which is also beneficial.

102. Liver Lesions in Infants.—The following is a sum-

mury of Freeman's artiili'. which gives cases with autop.sy

results and is illustraliil : 1. Descent of the liver down the

i','lit side of the al«lonnn. si> that the right lobe reaches

low the crest of the ilium, occurs not very rarely in

miants, and particularly in those in whom the liver is en-

larged. 2. Fatty livers occur very frequently in the infants

and children who die at the Foundling Hospital, or in about
41 per cent, of all the cases. 3. The condition of nutrition of

the child, as expressed by the absence of fat in general and
wasting of tissue, apparently has no connection with the fatty

conditiiiri cf thi' liver, the ciinditiuii of iiutritinn in the piitient-

having fatty livers averaging about the same as in the whole
number of cases. 4. Fatty livers occur rarely in the following
chronic wasting disease: marasmus, malnutrition, rachitis

and syphilis, unless such condition be complicated by an acute
disease. 5. With tuberculosis, fatty liver.s occur not more
often than with other conditions. 6. Fatty livers occur most
often with the acute infectious diseases and gastrointestinal

disorders. 7. The two cases of cirrhosis of the liver e.xamined
by the writer ran a comparatively acute course. The livers on
section showed a marked hyperplasia of the so-called new-
formed bile-ducts. S. Focal necrosis of the liver may be a

lesion of measles.

103 and 104. Intussusception.—^The treatment of intussus-

ception is fully reported on by Kammerer. He regards the use
of distension as somewhat perilous, the most serious objec-

tion, however, being our inability to recognize when reduc-

tion has occurred. In acute cases an attempt at rcnluction

should only be made very early in the case, and once only and
with complete anesthesia and relaxation of the abdominal
walls. Hot water should be preferred to cold, and in very

acute cases the method should not be employed. Laparatomy
should be the next resort, and he believes the mortality would
be vastly reduced if operation was resorted to as soon as the

diagnosis was made. He believes that the lateral incision

through the border of the rectus muscle is justifiable, though
Treves condemns it. As regards reinvagination, he does not

think it necessary to especially guard against it, but if this is

thought best, he would prefer to shorten the mesentery by
folding it in the direction of the long axis of the intestine,

retaining the fold by several sutures. He does not adrise

fixation of the bowel itself. The operative procedure given as

available for the abdomen is: 1. Resection of the entire in-

tussusception, with end-to-end suture or the establishment of

an artificial anus. 2. Resection of the intussusception after

longitudinal incision of the sheath. 3. The establishment of

an artificial anus or of a lateral anastomosis, leaving the in-

tussusception untouched. The establishment of an artificial

anus does not commend itself to him, nor is intestinal anas-

tomosis advisable. Resection, either of the entire intussus.

ception or of the intussusceptum alone, should be employed in

irreducible cases. It is an open question as to which of the

two is to be preferred. In conclusion he speaks of the fact

that children bear operation better than is generally sup-

posed, and he mentions cases from his experience. Gibson

holds that success in intussusception depends entirely on the

promptness of the operation, and shows, by statistics, the

dangerous results of delay.

112. Tuberculosis of the Conjunctiva.—Eyre concludes

that cases of primary tuberculosis of the conjtmctiva occur in

the ])roportion of at least 1 to 2700 and probably more fre-

quently, and the lesion is usually unilateral. It occurs

either as a caseating ulcer, or as an inflammatory new forma-

tion of the granuloma type— if as the latter it belongs to one

or other of four clinically distinct groups. It is extremely

chronic and exhibits no tendency to undergo spontaneous cure,

does not usually tend to implicate the cornea until quite late

in the disease, and the iris later still. The preaurioilar gland

of the same side as the affected eye is infected early, and then

the next glands in the series, viz., tho.sc below the angle of the

jaw. If untreated, the conjunctival lesion will probably serve

as the primary focus from which the bacillus tuberculosis will

become disseminated to distant organs. Removal should be

thorough, and should be undertaken as early as possible.

Under such circumstances, like other localized tuberculous

lesions a permanent cure may be confidently expcctc<l. As to

the microscopy of the disease, in the ease of the ulcer, tubercle

bacilli can generally be demonstrated by suitable means in the

"scrapings;" but where the lesion is of the nature of a granu-

loma, it is rather the exception than the rule to detect the

organisms in sections of the tisstu-s, but in such ca.scs the ex-

perimental inoculation of a portion of the diseased tissue

into the anterior chamljer of a rabbit's eye or the subcutaneous

tissue of a guinea-pig will rarely fail to give a positive result.

113.—See abstriict in TuK Jouhxal of Sept. 2. 1899, p. 022.

ll:'i. X Bay Ophthalmology.—Kibbe ri'|iorls several cnscn

of the use of tln' X riiy in detecting metallic particles in the

eye, and com]):ucs the value of this melli™! with that of others,

e»piTinlly the .Vsiiius siderosc-ope. lie thinks (he latter un-
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siiitni for the whiiU of tlic privntc practitioner, while the

X-ray is more prartionblc and miinagrablc U\nn i» commonly
supposed.

110. Electrolysis in Corneal Ulcers.—Cornwall reports

three onses, and doscril>es the treatment of corneal ulcers and
fistula by electrolysis. In this inctliod the voltage must bo

very low and the amperage nut nn>ic lliiin one <iuaiter niilli

ampere. With a niasniifyin^ lens, tlio parts where the epi-

thelial disturbance is jrn-alcst may be slightly touched with

the end of the needle. Tin- dis|Hrsion electrode must be as near

as possible to the operatinj; electrode.

121. Twin Ganglion Cells in Retina.—Greoff describes

what he has found in the way of twin pinjrlion cells connected

with each other in the hvuiian retina, lie has never found them

in the retinas nf rabbits or do<rs. From one nerve-cell there

arises a protoplasmic process thicker than all the others.

which runs without division, and retaining its thickness, to

a neighboring cell. The length varies greatly. Sometimes

cells lying far apart arc thus connected. Under high magnify-

ing it is seen to be composed of a great number of fine fibers,

some of which arise from the substance of each cell and run

to the other. The staining method by which these are de-

tected is that of Dogiel, with Rethe's fixing solution. The
author believes that these connections may bo considered as-

sociation tracts, and would naturally be found the more fre-

quently the more highly organized the animal.

133. Prolapse of Iris.—From his own experience and study

of the reports and opinions of others. Harlan concludes that

the prolapse of the iris during the after-treatment of simple

extraction is by no means so serious an accident as many
authorities have considered it; also very small hernias may
safely be let alone unless they interfere with the closure of the

wound. .Again the best treatment for a large proportion of

more extensive prolapses is prompt; abscission; though infec-

tive inflammation of the iris or conjunctiva may necessitate

delay, and in a certain number of cases there may be a third

choice of treatment, besides abscission and expectancy, viz.:

replacement; this presupposes the absence of adhesive or

septic inflammation.

136. Astigrmatism.—The method described by Jackson is

somewhat similar to the common test for astigmatism. The
apparatus consists of a rotating plate with three lines, across

it. The lines and spaces subtending the angle should be

slightly over one minute.

138. Injuries to Crystalline Lens.—Mitchell's paper is u

report of cases showing the effects of injuries to the crystalline

lens.

139. Entoptic Observation of Retinal Circulation.—

•

Weiland. after noticing Norton's papor (sfc The Journal,
xxxiii, p. 1.33), in which he claims to be able to see the image
of the blood-corpuscles of the retinal circulation, and also the

views of others on the subject, gives the results of his own
experiments and draws the following conclusions: In the ex-

periments with the cobalt glass we observe a phenomenon due
to the circulation of the blood in the retinal capillaries; we
do not see the blood-corpuscles themselves, nor their shadows,
nor their light reflexes, biit observe in the little bright bodies

some relatively empty capillary spaces, produced by small
temporary local stoppages of the circulation in the capillaries

of the retina.

147. Periodic Dipsomania.—Remondino maintains that
periodic dipsomania is due to some physical or psychic defect,

and removal or change of occupation frequently destroys the

tendency; that its periodicity may be due somewhat to a dia-

thetic condition analogous to that of rheumatism or gout.
In a majority of eases there is a tendency to self-limitation

of the di.sease at certain ages, the age of strongest virility

being the period of most frequent and serious attacks. Any
physical condition disturbing the nervous system may be a
factor in its causation, and it is more liable to occur in blond
races. He believes it is due to ancestral habits of intemper-
ance among these races. Our changeable climate favors its

development, and occupation involving nervou.s strain, malaria,
foul air, badly ventilated rooms, and other irregularities are
all to be considered. The disease is liable to terminate in

habitual drunkenness. Moral treatment is useless. Proper
physical regimen, gener.il t.l.,.rviition to all hygienic laws,

avoidance of irregular emolional strains, etc., are essciilial

parts of the treatnuMit.

148. Alcohol and Suicide.—Sullivan concludes that the

suicidal impulse associali'd with alcoholism rarely appears

until the intoxication has attained a certain chronicity, and
in a very large majority of instances the chronic alcoholic

makes the attempt during a Ixnit of drunkenness; in consider-

ably more than one half of sucli cases there is,amnesia of the

act. In the suicidal alcoholic the chronic intoxication ex-

presses itself, on the one hand, by a variable degree of de-

mentia; on the other, by generalized discords of function

—

these latter in viscera which fiirnish the organic basis of the

personality determine a depressed emotional tone, from
which the suicidal inii)iilse takes its origin. The generative

organs, especially in women, are peculiarly susceptible to the

alcoholic poison, and their disorders play a very important
part in producing these emotional alterations of the person-

ality, which precede and determine the suicidal tendency.

152. Acute Alcoholism.-—Hauduy concludes that acute al-

coholism is a self-limiting' alTcction, resulting not from sudden
withdrawal, but from excess and abuse of alcoholic "so-called

stimulants," better called sedatives and narcotics in the doses

in which they are taken, and that the expectant plan of treat-

ment is the most rational. Again, opiates are dangerous,

because they additionally derange digestion, and, acting as

cardiac sedatives, tend to paralyze the heart, and, finally, be-

cause they check elimination, interfere yni\\ the normal secre-

tions and digestion. Sleep is never to be attained at risk or

hazard to the patient, but is to be expected as one of the

harbingers of a convalescence not to be forced. In acute alco-

holism, as in many other acute disea-scs, the ins medicnliix is

in most cases fully adeqiiate to produce the happiest results.

104. Appendicitis.—First noticing the very extensive liter-

ature of the subject. Kastman discusses the cause, pathology^

termination, diagnosis and progress of appendicitis. He finds

no two cases entirely alike. The appendix is a sort of catch-

basin for all kinds of bacteria, and is not freely drained as are

other parts of the intestin.il tract; it is, therefore, especially

liable to infection and disease. As regards diagnosis, the diag-

nostic tripod is pain and tenderness with rigidity of the ab-

dominal muscles in the right iliac fossa, with a tendency to

obstruction of the bowels; added to this in at least 75 per

cent, of cases is the history of similar attacks. The pain is

nearly always reflected above the umbilicus, to the superior

mesenteric or solar plexuses of nerves. Patients and physi-

cians are sometimes deceived because the initial pain is not
in the region of the cecum. Two cases are reported and oper-

ations described. Eastman insists on the vital iraportiince

of operating on the patient during convalescence from the

first attack, after the bowels have been freely evacuated, the

kidneys have rallied from the congestion and the secretory

functions are reestablished. The prognosis in appendicitis

will be governed by when, where, and by whom the operation

is performed. He emphatically negatives the advice to oper-

ate as soon as the diagnosis is made, and insists on considering

the three following points well: 1, when to operate, consider-

ing the stage of the disease; 2, that a more expert operator,

with a larger experience, might be secured later; 3, the pa-

tient could possibly be removed to a special hospital. Again,
operating when there is blood-serum about the appendix may
necessitate a drainage-tube and cause a hernia, which can be

avoided by operating in the interval. When called to an acute

attack, he urges non-use of the hypodermic with morphin.
He believes that a special institution constructed and equipped
for abdominal surgery has given and will continue to give the

best results.

ICO. Posterior Urethritis and Prostatic Abscess.

—

Guittras' paper discusses the whole subject of urethritis and of

prostatic abscess, giving the symptoms and treatment of both.

He speaks highly of hot rectal douching and massage in the

latter, and says that even large exudates may be benefited by
the treatment, and the organs reduced in size by this method.

IfiS. Santonin in Epilepsy.—LydsUm's attention was
called, in his general practice, to the value of santonin in spas-

modic nervous affections, and he thinks that it has an effect

on the nervous system entirely independent of its parasiticide

qualities. His experience has shown him, to his own satisfac-
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tion, that on the average, epileptic patients show better results

under santonin than under the bromids. It acts well in cases

in which the bromids are not tolerated at all, gives distinctly

beneficial results where they fail altogether, and is free from
injurious effects, which can not be said of the bromids. Espe-
cially is it free from such effects as melancholia, mental hebe-

tude, profound nervous and circulatory depression, and dis-

figuring eruptions. Such disagreeable physiologic effects as
it produces are not severe as a rule, and are transitory. The
dosage given in text-books is insufficient; his custom is to

begin, in the adult, with a dose of from 2 to 5 gr. of the pow-
dered drug. As the taste is not disagreeable, he is in the
habit of giving it uncombined. The dose is gradually in-

creased up to the point of tolerance. He finds that many pa-

tients tolerate '20-grain doses three times daily for some weeks.

As a rule the dose is gradually increased to about 15 gr. three

or four times daily. The peculiar twitching about the mouth,
said to be characteristic of the physiologic action of santonin,

has not occurred in the adult in his experience. The best test

of the tolerance of the drug is its effects on the genito-urinary

tract. The intensely yellow coloration of the urine and irrita-

tion of the bladder and kidneys are the most important clinical

features. He does not know what the extreme dosage is. as he
has never exceeded 20 gr., but he believes this can be safely

passed in adults; still he recommends caution in its use. He
does not claim that it is a specific in epilepsy, or to have pro-

duced permanent cures by its use.

164. Chloretone.—The advantages of chloretone as an anes-

thetic are supplemented by Its antiseptic effects, according to

Dewar, who reports cases of its use for this purpose. He be-

lieves that it will prove a most valuable remedial agent in its

threefold nature as a hypnotic, antiseptic and local anesthetic,

and that in each of these fields it will fill every indication bet-

ter than any single representative of each of these classes.

167.—See abstract in The Journal of Dee. 2, 1899, p. 1420.

168.—Ibid., p. 1421.

1G9. Rectal Trouble in Negroes.—Jones states, in opposi-

tion to Mathews, that hemorrhoids are just as frequent in the

negro as in the white race, and some of the worst cases he has
ever seen were in the blacks. There is no reason why the

negro should not have them. His appetite is like a circle, it

has no end, and includes everything. There is a constant taxa-

tion of the digestive tract, and this results in hemorrhoids.

Stricture in the rectum is more common in the negro than in

any other race. The reason is clear—syphilis. Of twenty-one
cases which he has treated, twenty were in the female. What
holds good in stricture of the rectum in the female holds as

regards fistula in ano in the male. The majority of the fistu-

lous patients have been tuberculous. Cold abscess of the but-

tock is common, and pruritus ani is so common that it hardly
needs mentioning here, while threadworms are frequent. Proc-
titis is one of the most frequent diseases, as a result of dysen-
tery, which is more frequent in the negro than in the white,

and syphilis is an added cause. lie has seen little tendency
for it to extend into the colon, and as yet he has not seen sup-

purative and gangrenous colitis in the blacks. He will not be

80 dogmatic as to say that it does not occur.

173. Excision of Cervical Sympathetic.—Tlie anatomy of

the cervicarl sympathetic is first described and next the
effects of surgical excision in certain disorders. Allow-
ing for the effects of shock as a curative influence. Suker still

thinks that in Basedow's disease there is a more logical con-

nection between the effects and cau.-'c. The three cervical gang-
lia furnish the cardinal organs affected in this disorder: the
eye, heart, and thyroid gland. Kxophthalmus is due to the

inverted action of Jiueller's muscle on the globe. This muscle
is supplied by the sympathetic from the superior ganglion, and
is the nerve of propulsion of the globe of the eye. Hence a
resection of this nerve will cause the eyeball to rece<lc. The
thyroid secretions are under control of the middle ganglion, as
are al.so the vasocimstrictor fibers. Cutting off their influence

will therefore check their action. The cardiac, as well as the
pneumogastric filaments take their origin from the middle and
inferior ganglia. The removal of these two will therefore in-

hibit the acceleration of the heart's action. Finally the effect

on the cortex, of exsection of this ganglion system, is suppo;<c<i

to be beneficial in goiter, by those who hold to the theory of

cerebral anemia in Basedow's disease. These four points con-
stitute the reason why the removal of the sympathetic gang-
lia produces a cure or amelioration in this disorder. As regards
epilepsy, he admits that the benefit of the procedure is prob-
lematic.

176. This paper has appeared in several other journals, as
an original : see The JouitN.\L of February 10, f 98. p. 357.

FOREIGN.
The Practitioner (London), February.

Treatment of Pneumonia. Samuel Wilks.—The author
first notices the liability of pneumonia being overlooked,

whether occurring independently or as a complication. His
opinion is that whenever it has passed the stage of red hepati-

zation, recovery never takes place, and this stage may be

reached within a very short period. His treatment has been

varied, and he criticizes the sjTnptomatic treatment so popular
with many practitioners. He believes in the old theory of the

value of antimony in certain forms of pneumonia, and whatever
doubts he may have as regards this drug, he has none whatever
concerning the value of opium in this disease; still he does not

find it, in consultation, given by other medical men. As re-

gards his own views, he says that when he sees a patient with

pneumonia taking a dose of saline and 5 grains of Dover's

powder every four hours, or if we have bronchial complications

some carbonate of ammonia instead of the saline, he is satis-

fied. He also believes in the use of a wool-covered jacket or

warm fomentation, producing perspiration, but thinks blisters

harmful.

Some Methods of Treatment of Pneumonia. Hermans
Weber.—The writer reviews his experience in the treatment

of pneumonia in Germany and England, and concludes that

the very different methods employed at different times show
that no really effective treatment has existed. It is -possible

that an abortive treatment by means of antitoxin may yet be

discovered, and in that idea lies our chief hope.

Relation of Pneumonia to Pulmonary Tuberculosis. K.

W. PlllLll".—The author discusses the two questions, whether

pulmonary tuberculosis is apt to be complicated by the ad-

vent of pneumonia, and whether the latter may determine the

establishment of pulmonary tuberculosis. As regards the first,

he answers itunhesitatingly in the ailirmative. The clinical fact

is often observed, and he has found rather frequently, in the

autopsy of persons dying with pneumonia, the evidence of pre-

existing tuberculosis. Sometimes it appears that the course

of pneumonia is undisturbed by the pre-existing disease, and

it may even be lighter than usual. When the tuberculous dis-

ease is advanced, however, the ocjurrence of croupous pneu-

monia, while rare, is more serious; its mortality, according to

Huss, being 33 per cent. The effects of pneumonia on pre-

existing tuberculosis seems to be slight, but we note at times

a prejudicial change in the tuberculous subject, following the

attack. As to whether pneumonia determines the establish-

ment of pulmonary tuberculosis, he thinks the chances of evil

in this way are small. In analysis of 1000 cases of pulmonary

tuberculosis from this cause, some years ago, he concluded that

in only ..5 per cent, was there traceable a close sequence of

tuberculosis on croupous pneumonia. He thinks it therefore

rare as a precedent factor. The general opinion, on the con-

trary, may be due to faulty interpretation of pneumonia oc-

curring in cases of slightly advanced and incipient tuberculosis.

In a few, where he has had the advantage of minutely iuN-csti-

gating the remnant lesion after delayed resolution in croupous

pneumonia, ho has found it to be of non tuberculous character.

It must be borne in mind that occasionally tuberculosis is

ushered in with symptoms and signs that may be mist-aken

for those of pneumonia. With the continuation of manifesta-

tions beyond the usual time limit, the continuation is .sometimes

erroneously described aa one of delayed resolution. If, later

on, true tuberculosis is establisiied either in life or post-mor-

tem, it is not diflicult to understand how the mistake is made.

Ho also renuirks that there is much confusion regarding croup-

ous pneumonia and acute exacerbations of pulmonary tuber-

culosis, which are sometimes diagnosed as pneumonia.

Surgical Aspects of Pneumonia. A Pearce Gould.—The
surgical aspects of pneumonia, discussed by Gould, arc: em-

pyema, pulmonary ab»ee-s and gangrene. As regards the
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(ormor lip goes at leii^h into its niitiiiv ami trontiiu'nt. He
knows no exifption lo the rule tliiit every en.se of piii'UiinK'w-

eic empyeniu should lie operuteil on. whiU" sueh luiiy neverllie-

less exi*t. The details of the o|>enitiou are jjiven. The eondi-

tions on which a favorable ivurse depends are as fidlows: 1.

The abseiue of linn. tUiek masses or iiri;anize»l lymph binding

down the eompresswl lun;i. -. The thorough cleansing of the

pleural cavity at the time of the operation. 3. Kllicient drain

ugc. 4. Uisilient i-hest walls. 5. Strong cardiac anil skeletal

intiscles. <>. The nbst>noe of double infretion and other ilis-

eas<'S. The surgical treatment of abscess and gnnj,'rene consist-s

in dirert o|H>ning. evacuating the pus and removing the dead

tissues. One of the chief dilViculties is in loeali7.ing the lesion.

This should be done under anesthesia and with the exploring

nee<lle. Pneumonia as a sequel to surgical operations, injuries

and other diseases is considered, and the author doubts the

possibility of infection by an inflated inhaler used by an
anesthetist. Sometimes the opcratiol* is done immediately

during the incipiency of pneumonia ami the anesthetic gets

the credit. Ilronchopneumonia has been a much more frc»iuenl

sequel to operation than the croupous variety. Jt is liable to

follow the aspiration of blood into the liner bronchi after

operation on the mouth and larynx, lii fact, it is the chief

cause of death after tlii'>c opiiutions.

Pnste .Medlcalc i Paris). February ».

B«nal Functions in Uremic Conditions. 1". Wioai..—
Bard est^iblished that the permeability of the kidney for

methylene blue varies in interstitial and epithelial nephritis.

In interstitial the impermeability is mainly vascular: before

reaching the epithelium of the tubules or the endothelium of

the glomeruli the stain has to pass the rings of sclerosis that

surround the arterioles and capillaries, and consequently the

permeability may be defective while the noble elements are

still intact. In parenchymatous nephritis, on the contrary,

the blue comes in direct contact with the epithelium without
having to pass any barrier, and the blue is eliminated as or

even more rapidly than in normal conditions. Widal relates

several observations which demonstrate that uremic symptoms
may occur even with normal renal permeability. In a case of

uremic coma, the elimination of the blue was normal the

following day. although torpor, dyspnea and cephalea still

persisted. The permeability of the kidneys probably varies

with different, even closely analogous, substances. Uremia is

a complex phenomenon; it docs not depend exclusively on the

condition of the kidney, but also to some extent on the action

of the heart and the condition of the circulation, determined
by the central nervous system : also on individual susceptibil-

ities and the arousing of certain neuroses under the influence

of autointoxication. In incipient arteriosclerosis the elimina-

tion of the blue may be retarded four or live hours, which is

sometimes an indication of hitherto-compensated arterial im-
permeability in the kidney, while the arterial hypertension is

still but slightly increased. The contraction of the heart must
be studied in connection with the renal permeability. When
parenchymatous nephritis is complicated with interstitial, there

may be abnormal elimination of the blue in connection with the
bruil dc g'llop and arterial hypertension. The methylene blue
test. Widal concludes, is an interc-sting means of studying, at
the bedsire, someof the still obscure points of the functioning of

the kidney in uremic conditions, although its results are some-
what unexpected at times.

Acute Traumatic Arthritis of the Knee in Children.
A. Bboca.—Arthrotomy, never resection, is Broca's advice in

these cases, whatever their origin. Never incise forward,
along the edge of the patella. Make a long incision each side,

on the rear portion of the lateral faces of the knee, extending
from the end of the subtricipital above, down to and beyond
the articular interline. Then insert a very large drain under
the patella. This may not drain the joint completely, but
in practice Broc-i has always found it suiricienl, with no need
for lavages.

Experimental Tuberculous Meningitis. A. Sicaku.—The
conclusions of this extensive experimentation on dogs state

that diffuse tul»ercuIous meningitis can be induced experi-

mentally either through the blo<^d or by dirc-ct inoculation

in the cerebrospinal fluid. The lymphatic system, as a route
of infection, has no part in the mechanism of this infection.

Single leucocytes, emigrating from certain cavities in the

vicinity, may however, under the inlliu-nce of a pathologic

reaction in the cavities—nasal, tx-ular, auricular—favor the

inoculation of this lluid by their migration. This experi-

mental tuberculous infection produces a diffuse process m
most eases, involving the ])ia nuiter. In a few rare cases the

meningitis occurs in patches. The toxins secreted by the Koch
bacilli are an imporUtnl factor in the evolution of the process.

The cerebrospinal lluid is an essential factor in the dissem-

ination of the baeilluH and its toxius. The cellular lesions

of the subjacent nervecenters, in the course of dill'use tuber-

culous meningitis, may serve to explain the motor symptoms
observed during life. In the cour.so of an extradural tuber-

I'ulosis, the lesions duo to direct bacillary infection may be

supplemented by lesions of the spinal cord from compression.

The effusions or granulations on the pia mati'r are not neccs-

.-arily.the result of polymicrobian infection. The Koch bacillus

or its toxins are able, alone, to induce these granulations.

Berliner Kllnl.^che WochenKhrlft, January ao and February 5.

Surgery of Gastric Carcinoma. 11. Lindnek.—The ques-

tion whether to ablate the glands is answered in the negative

by Lindner, who states that in 28 cases of recurrence after

extirpation of the carcinoma in the stomach, 1.") were local;

I'i at a distance, and in only one was a gland involved. He
also considers that there is no reason to depart from estab-

lished methods and make a resection instead of a gastroen-

terostomy wlicn the former is still techniciilly possible. He
observes that this would be a step backward, lie would also

reject jejunostomy in place of gastroenterostomy.

Polyarthritis Chronica Villosa. .\r. .Sciiueller.—The
essence of tliis alTection, according to Schiieller, is a chronic

inllammatory proliferation of the synovialis in the form of

peculiar fimbria! and villi, producing irregular external pro-

tuberances. It differs from arthritis deformans chielly in the

non-participation of the cartilage and bone in tlic process,

lie was one of the first to have the courage to open the joint

and extirpate the villi, and has now a record of twenty cases.

There are two varieties, the hyperplastic and the ankylopoetica.

The affection may persist for years, but never invades the

cartilage. The general health is more impaired than with

arthritis deformans. He has found nearly constantly a short

dumb-bell bacillus in his cases.

Therapeutic Application of Moist Heat: Improvised,
Self Regulating Cataplasms. H. Davidsohn.—The prin-

ii|>le of these appliances, which can be made small enough for

a hand or large enough to cover the mattress, is a rubber tube,

loiled back and forth with a narrow space between each coil,

and sewed to a rubber cloth foundation. Hot water is then

sent through the tube from a reservoir above, into a receptacle

below, tlie temperature regulated at will. Tlie weight of the

body is not suflicient to close the lumen of the tube when ap-

plied under the patient. For hospital use the appliance is

made of four or five tubes coiled separately, so that each mem-
ber can be treated independently of the rest if desired. A
separate rubber sheet and lengthwise coil can be laid over the

|iart treated.

Malaria. A. Celli.—The substance of this communication
was given in The .Jour.nal of March 3, p. 554. We note the

further points that the malaria-bearing anopheles makes no
noise and is less annoying than other varieties of mosquitoes,
but it can pierce the toughest skin, and sting a number of per-

sons in a single night. It is strange, Celli adds, how the tra-

ditions of generations in regard to the methods and hours of

contracting malaria coincide with what we are learning in

respect to the habits of the anopheles; also that getting chilled

predi.sposcs to contracting tho infection. He notes tliat the

highest mortality from malaria in Italy is in children be-

tween tll(^ fifth and fifteenth years. No race, he states is

eongenitally immune, but there are individuals who are con-

stitutionally unsusceptible, and this immunity .seems to be

hereditary in some cases. Repeated injections of blood from
a malarial subject fail to induce infection. There is also an
.icquircd immunity from previous attacks, but this is much
less stable and permanent th;in the organic one. Neither
serum nor vaccin will confer artificial immunity, but this can
be attained with certain drugs. l';cchinin protects against
quartan and spring tertian, and methylene blue against sum-
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mer tertian, even injected with 1 to 2 grams of blood swarming
with malarial parasites. No tree or plant has yet been found

fatal to the anopheles, except the artemisia absintium. Grown
in a closed room, this plant kills mosquitoes.

Cerebral Pressure in TsTphoid Fever. H. Saxomon.—In

the early stages of typhoid fe\er, Salomon has noted an ap-

pearance in the papilla nervi optici suggesting pressure on the

brain, although not pronounced papillitis. In five cases the

cerebral pressure was tested and found to be •220 to 2.50 mm.
water and 180 mm. in another case. After the escape of a

few centimeters of cerebrospinal fluid, the patients experi-

enced great relief, and this improvement was permanent in

nearly all. The pressure on the brain may be caused by a

purulent meningitis with typhus bacilli in the pus. Boden
described, last year, a case in which the bacilli were found

in the serous contents of the ventricles. The pressure may
be the result of the direct action of the toxins, even with a low

spinal pressure. An intrameningeal effusion may be induced

by the toxins. This latter hypothesis best explains the fa-

vorable results of puncture in the five observations described.

The sjTnptoms were no severer than usual in a moderate case

of typhoid fever, but this experience indicates that the

disease must be frequently a meningotyphus, that is, typhus

with an acute serous meningitis in the early stages.

Centralblatt f. Bakteriolosle (Jena), January 24.

Duration of Bacterial Existence. H. L. Bollev.—This

communication, from the Governraent Experimental Station

for Xorth Dakota, announces that cultures of various bac-

teria were sealed in 1800 by fusing the ends of the tubes, and

that all retained their normal appearance, and good growths

were obtained from a large number, when opened four, six

and nine years later. The typhus bacilli retained their vi-

tality for 4Vj and the pneumococci 5^> years. Spore-bearing

varieties made especial Ij- rapid, strong growths. There was
no disorganization of the culture or medium, even in one tube

that contained the typhus bacillus in a bouillon culture not

opened for two years.

Centralblatt f. Qynecoloele (Leipsic), January 27 and February 3.

Technique of Steam Treatment. A. Dceiik.ssex.—Digital

palpation afUr (lilatinn of tin- cervix with laniinaria is the

only accurate means of excluding the possibility of a malig-

nant neoplasm and retention of membranes, which counter-

indicate vaporization. In severe cases Duehrssen steams the

uterine cavity for eight minutes, with steam at 100 C. in the

kettle, introduced through a wide tube after ample dilation.

The cavity becomes obliterated in nearly every case, with no
inconveniences. The involution of an inflamed uterus is

much hastened and the results have been highly satisfactory

and permanent, especially in pure climacteric hemorrhages.

In one case the uterus contracted from 12 to G cm. in si.x

months, and menstruation then returned. The patient had
previously been curetted twice and injected with ioilin without

eflect.

Total Extirpation of Vagina and Uterus on Account of

Carcinoma. .\. Su-i-ei..—The vagina and uterus were removed

without disturbing the carcinoma, through an incision ex-

tending from the left s^ide of the introitus vagina;, to a point

3 to 4 cm. above the anus. The vagina shelled out easily.

Deutsche Zeltschrlft f. Chlrurele (Leipsic), November. 1809.

Cubitus Valgus Femininus. HuEnsciiER.—This writer

announces that ineasureuients on 22.5 persons have shown
that the fore and upper arms of men and boys, and of .girls

up to 12 years of age. are more or less straight. Girls over

12 and adult women have a cubitus valgus that may run to

30 degrees. The appearance of the cubitus valgus coincides

with pubert}', and Huebscher attributes it to the fact that

women keep their arms bent more than men, and also to the

development of the hips, which force the forearm outward.
In scoliosis a difference of 10 degrees between the two arms
was observed in some cases. This cubitus valgus should be

borne in mind in operating on fractures of the lower end of

the humerus. Fractures of and alwvc the condyles arc liable

to leave lateral displacement, best avoided by primary fix-

ation in exU'nsion.

Incarceration of the Intestines in Peritoneal Pockets.
W. Meyek.—One case was exaniineil post mortem ami another

cured by operation. In each there was a hernia parajejunalis,

the first portion of the jejunum adherent to the posterior ab-

dominal wall. There were no large arteries in the anterior

margin of the hernial opening, and the mesentery of the small

intestine was not adherent, but in consequence of the trans-

verse course of the root of the mesenterv, the hernia had
worked itself intc the retroperitoneal connective tissue of the

right lower half of the abdomen.

Humero-Scapular Periarthritis. Coliey.—Slight trauma-
tism may start this affection, which consists essentially in a

connective tissue alteration of the bursa subacromialis and
subdeltoidea, while the joint is intact. It is accompanied by
extremely severe pains. The muscles of the shoulder are

found atrophied, and abduction restricted, while swinging and
rotation are not interfered with. Early massage and passive

movements are the treatment. In chronic cases the adhesions

with the bursa; mucoste nmst first be detached, in narcosis.

Jejunostomy in Case of Inanition from Ulcus Ventri-

culi, Heidexhahx.—.Jejunostomy to one of the upper loops

of the small intestine is recommended by Heidenhahn as the

typical operation when the patients are too weak to stand a

gastroenterostomy. He has done this in two cases with the

most satisfactory results, leaving a drain in the small intes-

tine, as Witzel suggests.

Deutsche Zeitschrlft f. Nervenhellkunde, xvi, Nos. 1 and 2.

Diagnosis and Successful Surgical Treatment of

Tumors of the Spinal Meninges. Scuvltze.—Four observa-

tions are reported: the two first were correctly diagnosed and
the tumor successfully extirpated. There was a longer or

shorter preliminary stage of neuralgia, unilateral symptoms of

compression of the spinal cord in the form of parasthesia and

weakness, and finally manifestations of a transverse pressure-

paralysis, and ab.sence of the superficial abdominal refiexcs.

In one case the lesion proved to be an extradural tumor at the

level of the fourth and fifth thoracic vertebra;. Another was
an intradural fibrosarcoma at the seventh thoracic vertebra.

The result of operation was favorable, as both motor and sen-

-ory disturbances almost completely disappeared. The two
other cases were not operated on, but the diagnosis was con-

firmed at the autopsy: one an extradural fibroma, occluding

the foramen magnum; the other an intramedullary glioma,

extending from the conus medullaris into the dorsal portion

of the spinal cord, Schultze considers intervention only justi-

fied when the diagnosis of a slowly growing, circumscribed,

extramedullary tumor can be established. Neoformation* ex-

tending upward, and of rapid development, exclude operation.

Monat.uchrlft (. Qeb. u. Qyn., December, 1800.

Influence of Sugar on Delivery. A. I'.wer.—A numher of

tests on parturients, reported in this communication, demon-

strate that sugar increases the contractions of the uterus and

hastens the birth, when labor is ineffectual, especially when
administered during the stage of expulsion. Large amounts of

sugar— 100 to 130 gm.—given before the commencement of

labor favorably inlluence the entire course of delivery. The
sugar also seems to diminish the severity of the pains.

Wiener Kllnl«che Wochen.tchrlft, January 18 to February 8.

Hemolysin and Antihemolysin. K. Kkaus.—Certain

blood sera, either normally or as'inuiiune sera, have the prop-

erty of agglutinating and dissolving the red corpuscles of cer-

tain spe<'ics of animals. Ehrlich showed, in 18II8, that the

ti'tanuK bacteria can produce hemolytic toxins, and Madsen,

last year, announced that two specific toxins are contained in

the tetanus toxin: tetanospnsniin and tctnnolysin; also that

e;ich of these two has a special antitoxin. The Institiite of

Serotherapy at Vienna has been investigating the products of

other bacteria, and Kraus reports the results, which show that

various micro-organisms Iv-sides the tetanus bacterium, pro-

dueu a toxin which is hemolytic for the bhxid-corpuscles of .sev-

eral species of animals. The hemolysin is found even in onc-

dav cultures of varir)Us microorganisms (bact. coli. cholera,

tetanus, diphtheria, typhus, etc.), but the strength varies,

even in the same culture. The medium seems to be a factor in

this result. The hemolysin affects the hemoglobin also in

some cases. Thi- tests also demonstrated that the assumption

fif a »p<-cific character for the hemolysins and antihemolysins,

is erroneous, as normal blood sera will neutralize the hemol-

vsin, anil the action of the hemolysin itself is not specific.
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Lecithin in Ifilkv Ascites. F. Micheu a5d G. MaTTI-
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Hew Badieml Operation of Varicoceie. A. Naiatb.—The
inooration coa^i^t? in rv^^cting the vena spermatica interna

ioskle the in^inal canal, for sereral centimeters, aitd then

dosinfr the wund xs in a Ba^sini operation.

Xoltiple Stenoses of the Small Intestine of Tabercn-
lotis Origin. S. Esdhum.—Eadi of the five eaaes was second-

ary to -'i^riic pulmonary tuberealoas infections, and the

mult - • --.> lesions counterindicated resection except in

one n of several tumors aided the diagiMsis.

and ^ -.zn: the presence of a tetanic rigidity nf

the ie;. --.ir- U-: above each stricture, with peristalsis felt in

other portions. In most of the cases operated on. an entero-

aaastoraosis connected the portion of the intestines above and
beiow the part inrolved. thus diverting the course of fecal

matters and favoring spontaneous retrogression of the lesions,

when resection was counterindicated by cimtmstauces. The
colics, eructations and vomitins oaased at once after operation.

Bestriction of laparotomy in Favor of Vaginal Celiot-

caaj. F. ScUArTA-—.\s the fruit of twenty years' experience

in gynecolo^c operations. .v;hauta assexxs that laparotomy is

better adapted for conserratire operations and the vaginal

route for radical interrenti<». except in case of ovarian cysts

and fixation of the uterus. He tabulates S391 operations,

about equally divided between the vaginal and abdominal

routes. The mortality of the former was -LT per cent.—in-

chiding iS per cent, directly drre •>? tb^ cr^rtrion—and the

morta'.itr of laparotomy. 10.2 7 r cent, due

to <-.per.»tic>n. He op»ated thr 2 cases, re-

taining the uterus, with 3 deat - ^^^ in 173

eases, with no deaths. The c->rf*={p^.ij.iiJi^ iTi^^^ treated by
laparotomy numbered 9-SS. with TO deaths The operations

through the Tagin?- •- —
- -- -re uterus was removed—^542 in

all—show a morta eluding 23 as the direct result

of operating. (E.i : rtality was in cases of cancer.)

The corresponding ^i^-~ :.>;rited on through the abdomen

—

321 in all—have a mortality of So, with 35 ascribed to the

operation. In all cases of carcinoma operated on. the percent-

age of deaths from recurrences was 21.4 by the close of the first

year: 30.2 at the close of the second year; 53.1. third year:

62.7. f
'" -- - ^j.4- fifth year, and 75 the sixth year. This

is a - - average than Kmkenberg's statistics. He
fouEc " •"> per cent, were free from recurrence at the

close o: ^r.-^ 'f-.n year, of all the patients operated on in the

German clinics for caronoma of the cervix. The mortality

leas than half, the painless, uncomplicated coarse of vaginal

celiotomy, with its other advantages over laparotomy, plaee

it far above the latter in selected ease& The objections of

operating in the dark and difficulty in arresting hemorrhage,

are all obviated bj careful selection of the cases, and the

technique winch Schauta has been following for years. The
entire operation from beginnii^ to end must be carried out
under the eye, the same as any other snrgieal intervention.

Oenerally speaking, he eondndes, l^nrotomy should be re-

served for solid ovarian tmnors, adherent or mnltiloenlar cystic

and all malignant ovarian ones, for enucleations of myomata
and for eonaervative Cesar<^r. ^*. tion. He eoi^ders the tech-

nique of vaginal eelioto;: greatest achievements of

operative gynecology, be- it requires greater skill

and patience on the part ' : .•zj.iot than laparotomy.

Air Embolism vitli Placenta Preria. H. Huebl.—Three
obeervations are on record of sadden death from air onbolism
with placenta previa, and Hnebl adds another. The right

ventricle was found distended with air, and a gaping vein in

the placenta previa indicate! th-? -r.tTir.j r.-vln- Th- r,atient

was in narcosis, and th~ been
easily aeeomplished wh^r -:a a
caae of protracted death i.-,;:, ^u- -ju..- au— . ..- f.-;ird on
reeord. The patient was not anemic: a large dead fetus had

been delivered, and the uterus was intact. Irrigation of the

uterus followed: the pelvis slightly raised. After the irriga-

tion temperature ro^ to :({>..'> C.. with a long rigor and death

in fourteen hours after expulsion. From these observations

Huebl establishes the foundation for a diagnosis: 1. Exclu-

sion of narcosis and tbroir^": ^<^rh. Air embolism occurs in

direct connection with - '.ile thrombosis may not

appear until days or ^^ :. 2. A clucking sound
over the heart, with tyn-; :.: on percussion; also the

possibility of the entrancv »:' ai: luio the veins during obstetric

maneuvers. This is favored by the abrupt change in the ab-

dominal pressure, which mar cause air to be sucked up into the

veins, as also the deep inspiration that follows the cessation of

a labor pain. The prt-^-ure in the interior of the uterus may
also be increased, and thus air be forced into a gaping vein,

or a combination of these factors is possible. In sudden death

from this cause the right heart was always found distended

with air. but no bubbles had entered the circulation. With
protracted death, however, the right heart was filled with a
mixture of blood and air. and bubbles had penetrated quite

a distance into the circulation, showing that the air might have
enta«d the heart gradually. Possibly artificial respiration in

the attempt to revive the patient may have pumped more air

into the veins. This could be avoided by applying an air-tight

bandage and tying the lower limbs together.

WIeaer KUmtnUi RandsclMa. Jaaaary 7. 18 aad February it.

Localization of the Mathematics Center. P. J. Moebius.
—Examination of 300 persons with a special talent for mathe-
matics, has shown that the left frontal angle is more promi-

nent. This prominence probably corresponds to an unusual
development of the anterior end of the third frontal convolu-

tion. Like the speech center, this assumed mathematics center

is predominant on the left side.

Simple Ketbod of Effervescent Hydrotherapy. R.

Hatscees.—This article describes a method of taking baths

like those at Nanheim, by combining sodium bicarbonate, soft-

ened to a paste, with a tablespoon of warm water, rubbed
briskly over the body, and a linen sheet, wrung out of a weak
solution of hydrochloric or tartaric acid wrapped outside

Hatsdiek enimierates the advantages of this procedure, which
surpass in some respects the acttial carbonic acid gas waters.

For one bath for an adult, about 60 grams of the bicarbonate

are required, and 100 of 23 per cent, hydrochloric acid or 30 or

.55 of tartaric acid, dissolved in 2 liters of water.

Two Cases of Tuberctilosis of the Serous Kembranes in

Man. with the Macroscopic and Microscopic Pictare of

Tnberctilosis in Cattle. J. Peuab.—The peculiar, connec-

tive tissue, pedunculated tnmors found on the pericardium or

periUmeum were associated with other slight tubercular lesions

in one case, and primary in the other. The tubercle bacilli

were not very numerous, and were arranged in the ttmiors like

actinomyces. Two other cases presented similar lesions, but

no tubercle bacilli could be fomd in the long-stemmed tumor.
Pelnar adds that cholangitis and pericholangitis tuberculosa

hepatitis may appear as solitary, thick-walled cysts, the size

of a walnut, with no other tuberculous changes in the liver.

Influence of Irritation on the Localization of General
Affections of the Eye. W. Sceoes.—"ilanr cases diagnosed

as conjunctivitis are in reality merely local irritation from
anomalies in accommodation, ametropia, astigmatism or in-

sufficiency. Every subject with persistent, frequently recurring

orchroniceonjunctiritis.haseither hypermetropia, astigmatism,

presbyopia or insufficiency." Eczema, in case of irritations of

this nature, affects the lids and cornea. ^leasles and scarlet

feverarealsoliable to manifestations on the conjunctiva in such

cases. Cataracta diabetica only occurs in subjects with ame-
tropia or insufficiency. Refraction should be tested and defects

compensated, as an indispensable measure in the cure of every

eczona, keratitis or conjunctiritis.

Treatment of Cerebral Hyperemia. Schbwald.—

A

threatening case of sunstroke, in which all other measures had
failed, was rdieved and the patiant restored by wrapping the

lower - members and lower portion of the trunk in a sheet

dipped in very hot water, and covering with blankets. The
favorable effect was undoubtedly due to the profuse sweat
induced bv this means.
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Oazzetta De^li Ospedale (nilan). January ai to February' <•

Necrosis of the Testicle from Torsion. O. Bardella.—
The scrotum was contused in three slight traumatisms, and
opened on suspicion of hematoma. One testicle was found

twisted three times on its axis, and necrosc-d to such an extent

as to require ablation. This makes the twentieth observation

of torsion of the testicle on record. In some cases the torsion

occurred without appreciable traumatism, the mesorchium be-

ing very short or absent altogether. Sasse asserts that the

testis should be removed if the torsion is discovered and re-

duced before atrophy has commenced. The testis should be held

with a stitoh or two to prevent a repetition.

Development of Bacilli of Biphtheria and Anthrax on
Egg and CofEee. G. P.vcixorTi.

—

The Joursal described

(May 7, 1898, xxx, p. 1128) the green culture-medium pro-

duced by pouring white of egg on raw grains of coffee. The
bacilli jlter the color in a characteristic manner. Pacinotti

again calls attention to the value of this combination as a dif-

ferentiating medium. The dccolorization is more marked as

the bacilli have more need of oxygen, and is thus most pro-

nounced with anthrax bacilli. The diphtheria bacillus com-

mences to develop in eighteen hours, and in forty-eight pro-

duces graj' spots in the green, with small white centers, which

finally spread to cover the surface of the albumin, changing it

from green to gray. The virulence is not diminished by this

medium.

Stagnant Blood in the Heart at Each Systole. A.

STEFAXr.—Experimental research with dogs with fistulse, and

Marey"s cardiograph, shows that a variable amount of blood

remains in the ventricles of the heart after each systole: stag-

nant blood. The amount of this increases with increased pres-

sure if the heart is overtaxed, but not otherwise. The in-

creased pressure seems to stimulate the myocardium and help

expel the blood when the heart is in good condition. Stefani

also found that dyspnea tends to increase the quantity of stag-

nant blood, and that venesection diminishes the amount, also

that the innervation of the vagi tends to keep the heart in good

condition. The quantity of blood taken into the heart depends

on the expansive actii^ity of the myocardium, independent of

the contractile activity which expels the blood. The contract-

ile activity is regulated by the vagus, and there are many argu-

ments in favor of the assumption that this innervation is sub-

ordinate to the processes of assimilation. Stimulation of the

vagus, by increasing the amount of blood taken into the heart,

can undoubtedly inlluence the amount of stagnant blood, but

this increase is produced, almost specifically, by suspension of

the respiration. If artificial respiration is suspended in a dog

under the influence of curare, with a fistula in the pericardium,

the size of the heart at the close of each systole and conse-

quently the amount of stagnant blood, become progressively

larger, as the amount ot blood taken in increases, while the

amount expelled does not vary. Artificial stimulation of the

vagus with the induced current increa.ses the amount taken in,

and also the amount expelled, in due proportion, so that the

quantity of stagnant blood does not vary. Compression of the

aorta rapidly leads to an increase in the size of the heart if

the vagi have been divided, showing that the vagus innervation

tends to protect the heart from overexertion. The influence of

this stagnant blood in the heart is still a question, but there

are many reasons for assuming that it is not beneficial. The
(acts reported suggest the query whether the benefit derived

from venesection in pneumonia—proclaimed by many practi-

tioners—may not be due to the diminution in the amount of

stagnant blood, which has increased in consequence of the

dyspneie condition. Stefani does not answer this question, but

remaiU- that it deserves the greatest consideration.

Cure of Aneurysms of the Aorta with Subcutaneous
Injections of Oelatin. A. Geraldini.—After establishing,

by careful experimental research on six dogs, that the gelatin

was cciiii|iletely ab.sorbed and that it actually did promote the

coagulation of the blood. Geraldini has successfully applied

this method of treatment to four cases of aneurysm of the

aorta. There were no inconveniences from its use, except tran-

sient smarting, and he recommends it in high terms, as abso-

lutely harmless and a valuable measure in the relief of these

unfortunates. He insists that the patient must remain in bed

during all the time of the injections and for a while afterward.

to allow the quiet formation of a clot in the sac. The formula
is one or two grams each of gelatin and sodiimi chlorid to 100
grams of distilled water. The solution is heated to 37 C, and
10 to 20 c.c. are injected daily. The solution should be made
fresh every two or three days, and, with a sterile solution,

there is not the slightest general reaction nor disturbance of

any kind. The injection should be followed by prolonged mas-
sage of the spot. The subjective disturbances gradually dimin-
ish and disappear, and the aneurysmal sac grows smaller and
harder.

Case of Purpura Hemorrhagica Cured with Subcutan-
eous Injections of Gelatin. G. Sexni.—In the observation

described, all remedies had proved ineffectual and a profuse

hematuria suggested extensive renal lesions, when subcutan-

eous injections of gelatin rapidly dissipated all the alarming
symptoms, and restored the patient to health. Two other sim-

ilar cures have been reported by Areangcli.

Vaccination as a Therapeutic Measure in Whooping-
Cough. G. GfEBciM.—In an extensive epidemic of this dis-

ease Guercini vaccinated 145 children; 102 during the acute

period. Of the latter, 24 recovered completely in one to two
weeks, with the disease under control from the first; in 72 the

disease was much attenuated from the vaccination, but lasted

three to four weeks. No benefit was derived in six cases, and
the disease persisted eight to nine weeks. Of 43 who were

vaccinated as a preventive measure, only 9 took the disease;

and it proved mild, with complete recovery in four to six

weeks. Of the remaining 108 children in his practice who were

not vaccinated, eight died from pulmonary complications, and
the rest recovered after a long and severe siege of the disease.

The vaccinated children received no other treatment.

Phototherapy. Colojibo.—Electric-light baths have none

of the disadvantages of other sweat-producing baths; the head

can be outside. Wisely administered—never longer than five

to eight minutes—the effect, in the writer's experience, indi-

cates a high place for this bath in the therapeutics of the

future. He states that it stimulates all the functions of the

organism, although the temperature is not elevated and conse-

quently the circulation is not disturbed. This effect he at-

tributes to the chemical properties of the ultraviolet rays.

It is not necessary to induce more than a slight perspiration

for the maximum effect in most cases.

Medizlnsklva Prib. iSt. Peterabursl. June to October, iSoo.

Compensatory Hypertrophy of the Kidneys. P. JvR-

JEW.—One kidney was removed by laparotomy, in a number of

rabbits, dogs and guinea-pigs. The remaining one was found

much enlarged in 60 per cent, after two months, and in 80 per

cent, after a year. This compensatory hypertrophy was a

genuine hypertrophy of the cellular elements, with the pecu-

liarity that the cells which have the most work to do in the

physiologic function of the organ were most strongly hyper-

trophied.

Scarlet Fever. K. Morkotun.—The writer noted, in his

observations, that the urine contained albumin in cases com-

plicated with suppurating processes. In one there was tran-

sient my.xedema, evidently due tn the involvement of the

thyroid. In the desquamation stage the skin contained a

number of micrococci, probably a species of streptococcus. The

name cocci were found in the pus of an abscess. The presence

of these cocci in the desquamating skin is probably the cause

of the contagiousness at this stage.

Fatal Pulmonary Embolism After Fracture of the Leg.

J. SvETciiNlKOFF.—A voung soldier, with a simple fracture of

both bones in the lower third of the leg, had .tyneope a few

hours after a splint bandage had been applied; temperature

rose and death followed in forty-three hours. Nothing abnor-

mal was found at the autopsy until the microscope disclosed

fat embolism of the smaller vessels of the lungs and brain.

Case of Typhus Accompanied by Edema of the

Meninges. O. Kmkiuim ii,^.\ lx)y of 14 die<f in the second

week of typhus, with indications of meningitis. Meningeal

edema and chronic pachymeningitis were found at the autopsy,

with other indications of congenital »yphili«. The meningeal

lesions probably afforded » '• '- •"- ....;/. .i/i-i f..r the

typhus infection.
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Urstnlk Ob.thch. Hlxieny iSt. Kelcrabursi. i.Sgg. i. 4 and n.

Post Mortem Delivery. A. Siui'Mkow.—Tlii> writor re-

ports two oasi's in wliich the oiipso of a prcjmnnt womiin \vn«

e.\humo<l on suspicion of niunliM-. nni\ tlie fetus found dcliveroil

with thp placenta, ami complete prolapsus of the uterus. Tlie

accumulation of i^xos in the alxiomen had evidently forced the

fetus and orvran in the dinvtion of li'ast resistance.

Injuries from Agricultural Machines. \V. S. Klimenko.
—The writer has had occasion to treat Itifi injuries from ajjri-

cultural machines. IS fatal. H<> observes that threshing

machines arc particularly dangerous, and he advises a lirstaid

packa^ as an indispensable adjunct to every machine, and that
the foreman be traincil in readiness for emergency injuries, as

medical aid is seldom at hand on such occasions.

Hospitals in America. P. S. Alexk.teff.—A recent trip

through the I'nitrtl States and Canada impressed our Russian
eonfr.'Te with the satisfactory conditions prevailing in our
hospitals, "which leave nothing to be desire<i." He comments
w-ith wonder on the gratuitous services of the medical attend-

ants: "an ideal standpoint, indeed!" The only drawback to

American hospitals, he adds, is the fact that the relatives can
refuse to allow autopsies of persons dying in them, which must
entail a great loss to science in many cases.

Societies.

COMING MEETINaS.

America.v Medical Association, Atlantic City, N. J., June
6-8.

Medical Society of the Missouri Vallev, Hamburg, Iowa,
March 15.

Medical Association of the District of Columbia, Washington.
April 5.

Western Ophthalmological, Otological, Laryngological, and
Rbinological Association, St. I^uis, April 7-9.

Tennessee State Medical Society,' Knoxville. April 10.

Florida State Medical Society, Orlando, April 11.

Mississippi State Medical Association, Meridian, April 11-13.

Medical Society of California, San Francisco, April 14-lG.

Medical Association of Alabama, Montgomery, April 17.

South Carolina Medical Association, Charleston, April 18.

Medical .Association of Georgia, Atlanta, April 18.

Louisiana State Medical Association, New Orleans, April
19-21.

Medical and Chirurgical Faculty of Maryland, Baltimore.
April 24.

Texas State Medical Association. Waco, April 24.

International Congress of Medical Electrology and
Kadiology.—Dr. E. IJoumer. .57. rue Nicolas Leblanc, Lille.

France, i* the general secretary of this recently organized
Congress, to Im' held in Paris. July 27 to .\ug\ist 1. Subscrip-
tions should be sent to Ur. Moutier, 11, rue Miromesnil, Paris.

Medical Society of the State of Tennessee.—The sixty-
seventh annual meeting of this Society is to be held at Knox-
ville. Tenn.. April 10, 11, and 12, "l900. Knoxville is the
quadrennial home of the Society. Reduced railroad and hotel
rates will Ik? in force.

Philadelphia Neurological Society.—At the annual elec-

tion recently held, the following odicers were elected for this
Society: president. Wm. G. Spillcr; first vice-president, John
K. Mitchell: second vice-president. F. Savary Pearce; secre-

tary. .\iigu-lu> .\. Kshner; treasurer, Guy Hinsdale.

Ontario Medical Association.—The annual meeting of
this Association will be held in Toronto, May 31 and June I,

1900; the annual banquet will be held on the evening of the
first day. Part of one day will be given to a discussion of in-

ter-provincial Kgistration. There will be a large instrument
and pathologic exhibit. Members are refpiested to send titles

of pajiers to the secretary as early as possible. The Associa-
tion will convene under the acting-presidency of the first vice-
president. Dr. Adam H. Wright, Toronto, the late Dr. J. K.
Graham having been elected president at the last general

meeting. The serretaiy is Dr. Harold C. Parsons, 97 lll.mr

.'^tleet, West. Toronto.

New York County Medical Association.—The next meet-

ing will be held on March 19. The chief features of interest

will be a report of a successful case of excision of the cecum,
by Frederick llolmn Wiggin, and a symiMisium on serum
therapy, in which the following named will take part: K. K.
nunhnm. Wni. II. Park, E. A. de Schweinitz, R. J. Wilson,
Howard Lilienlhal and HermnnM. Biggs.

Medical Society of Missoui-i Valley.—The following pro-

gram is aniiouni'nl for the coming meeting of this Society, to
be held March l:"), in Hamburg, Iowa:

President's .Address, by .Tncob Geiger, St. Joseph, Mo.
"Tetanus Neonatorum.'' by A. K. King. Bloekton, Iowa.
"Report of Case of Metritis with Perimetritis Simulating

Appendicitis," by S. E. Cloud. St. .Joseph. Mo.
"Floating Kidney." by C. C. .Mlison, Omaha, Xeb. ,

"Bilateral Nephrorrhiipliy and Operation for Chronic .Appen-
dicitis," by J. Cameron Anderson. Omaha, Neb.

"Plcrigia. Their Pathology and Treatment," by M. F. Wey-
mann, St. Joseph. Mo.
"Dangers of Nature's Cure for Senile Cataract." by TlaroM

Oifl'ord, Omaha, Neb.
"Report of Case of Perforating Ulcer of Duodenum," by .1. E.

Siuumers. Omaha. Neb.
"Leueneytosis as a Factor in Surgical Diagnosis." by .Tno.

P. Lord. Omaha, Neb.
"Report of Case of Congenital Absence of the Vagina. " by

Donald Macrae, ,Tr., Council BlufTs, Iowa.
"liobar Pneumonia," by .Tno. M. P.ell, St. Joseph, Mo.
"Neurasthenia,'' by Clinton E. Sapp, South Omaha, Neb.
"Some Experience with Infective Brain Lesions in Children."

by F. E. Sampson. Creston. Iowa.
"Schleich Solution: Further Observations," by R. M. Stone.

Omaha, Neb.
.\ paper by S. E. Cook. Lincoln, Neb.
Rejiort of Cases and Presentations of Specimens.

American Academy of Medicine.—The twenty-fifth an-

nual meet in',' of the Aciidcniy will be held at "The Slielburne."

on the Beach at the end of Michigan Avenue. Atlantic City,

N. .T., on Saturday. .Tune 2 and ^Monday. .Tune 4. 1000. .-Sfter

the President's Address, by G. Hudson Makuon. Philadelphia,

the annual symposium-—"The Medical Aspects of the Home"

—

will be presented: "What are the Essential Conditions for a

Habitation to Develop and Maintain a Healthful Family Exist-

ence?" by Rosa Engelmann. Chicago. "Influence of Early
Training of Jlanly and Womanly Qualities to .Avoid Degener-

acy," by J. Chester Morris. Philadelphia. "Artificial Lighting
of the Home." by S. D. Risley, Philadelphia. "Influence of

Medical Supervision of Children in Their Homes," by ,T. Mndi-
scm Taylor. Philadelphia. "Physicians' Influence itt rr Vaca-
tion Schools," by Helen C. Putnam, Providence, R. I. "'Defec-

tives and Delinquents Inside and Outside the Family Circle,"

by James W. Walk. Philadelphia. The following miscellaneous

papers will be read: "Is Co-operation Between Colleges of

.Arts and Sciences and Schools of Medicine Desirable?" by

.A. L. Benedict Buffalo, N. Y. "Physiologic Psychology as a

Necessary Element in Medicine," by W. J. Herdman. .Ann

-Arbor, Mich. "Medical Kducation of To-daj-," by Bayard
Holmes, Chicago. "Neglected Clinical Opportunities in Amer-
ican Medical Centers," by S. A. Knopf. New York City. .Sub-

ject to be announced, W' L. Pyle. Philadelphia. "The Physi-

eiiin vs. Medical Proprietors and Medical Patentees," by A.

Ravogli. Cinciimati. "Medicine in the Philippines," by Harry
Park Ritchie, St. Paul, recently on medical duty with the

l". S. \'. in Luzon. Report of the Special Committee to form-

ulate the conclusion reached regarding .Specialism and .Adver

lisiiig. at the last meeting of the Academy.

Physicians' Club of Chicago.

Feb. 2G, moo.

SljCCESS IN MEDICINE.

This was the general topic for the evening, eonsideied as

follows:

WHAT IS STJCCE.SS IN MKniCINEf
Dr. Frank S. .Toiinso.n spoke on this subject, and said, in

part: Literally taken, success is a following after, the sequel

of an act or an effort. Two suggestive definitions arc: "a
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termination wiiich answers the purpose." and "a prosperous

termination of anything attempted." Success can not. even in

ordinary matters, be defined in exact terms—its estimate de-

pends on ideals of attainment. It is after all an estimate of

worth. Medical success has many phases, many grades; it is

subjective when it represents individual worth and the reali-

.jation of high purposes by the best means; it is objective when
it represents public recognition and esteem. It is embodied

in altruistic eftort, in professional eminence, in prosperity.

In its various phases it may represent one or all of these re-

sults.

The full measure of success for the individual is the accom-
plishment of all that his mind and his strength can compass.

In this attainment, his work must be guided by his ideals, and
driven by his energy-. His ideals are the measure of his ambi-

tion, his energ}- and intelligence the measure of his power.

Success is the following of strong, well-directed effort. For

the highest form of success, his ideals should be lofty and im-

personal, his aim to help his fellow-man, to relieve suffering,

to accomplish the greatest good. This should be the ulterior

purpose of the physician. This with strength and ability,

will lead to true success, the highest form: a form which em-

bodies self-respect, love of art, of science, and deeper rever-

ential love of the wonderful creation, his fellow-man, whom
it is his duty and his privilege to care for—a creation in

whose structures and functions and psychologic phases he finds

a challenge for his deepest thought and strongest effort. The
desire to unravel its complexities, to understand the laws that

govern it, and the forces that impel it, becomes the handmaid
of his higher interest. All that science can teach or skill ac-

complish is consecrated to humanity. The personal limita-

tions of such effort are those of bodily strength and individual

necessity. This is success idealized.

With such incentives, high attainment is inseparably bound
with unselfish purpose. Self-effacement is complete—the effort

and result alike are measured by intrinsic worth—the motive

is often as productive as the act. True success is rare. It

may pass unrecognized, so accustomed are we to grand effoits

and high achievements marred by selfish desire. Success as

we see it and think of it is far more human. Its heralds are

Fame and Prosperity. It follows ambition rather than ideals.

Ambition, self-seeking, may accomplish perfect results, but

with equality in skill, the higher motive permeating the

phyf^ician's work will create responsive bonds of feeling and
will stimulate more earnest effort.

Under material interests alone, the practice of medicine is

reduced to the application of science, the practice of an art.

It becomes an occupation. It is no longer a higher calling.

Its objects are material only. When such ambition is the

highest impulse, satisfaction can never be complete. In every

age, results are limited by imperfections of knowledge.

Medical success is sometimes measured by prosperity alone

—the material result of practice shorn of all else may stand
as the sole outcome of a life's work, or it may be an incident in

the pursuit of high ideals. To the credit of our profession be

it said that the physician's life is rarely so selfish as not to be

broadcmd in some dcgicc by scientific enthusiam or tinctured

by human sympathy. Lack of all enthusiasm would preclude

success. Lack of all sympathy would make the man abhorrent.

It is true then that the greater the zeal-in.spiring research

and practice, the deeper the feeling that r,eaches out to suffer-

ing man, so much the more earnest will the work be, so much
the better the result, so much the purer the success.

ELE.MENT.S OF SUCCK.SS IN MKIIICINE.

Dr. K. J. Gai!I)I.nkr discussed this topic. He said that it is

very difficult to pick out any particular trait or characteristic

with which a man achieves success. He presented a study of

contrasts, selecting three prominent Kiiropean physicians, each
of whom was entirely different in makeup, personal attractive-

ness, skill, tact, etc., and yet all very successful practitioners.

He then gave extracts from letters which ho had received from
prominent business men and well-known literary women. One
wrote that the first essential of success is the actual skill and
ability shown by the physician in fighting disease. The next
important element of success lies in the physician's personal
manner of speaking and of acting in the sickroom. Patients
inwardly recent being regarded as so many bones, muscles and

nerves. They appreciate certain .kindliness and human sym-
pathy which distinguish the physician from the veterinary
surgeon. A prominent business man replied that the first

element of success is social; the other scientific. One involves
a knowledge of the world and of men and human nature,
coupled with tact and adaptation; the other, a thorough and
intimate knowledge of the human body and its disorders:
this includes an insight to the disposition and temperament.
.\ prominent business man and politician wrote that the prin-

cipal element of success for the physician is the ability to
make a correct diagnosis of his case. An eminent lawyer in

Chicago wrote that, other things being equal, the man who
could find out what ails the patient is the successful physician.
A woman wrote that the main element of success in the physi-
cian is honesty. The speaker closed by quoting the famous
saying of Michael Angelo: "Attention to trifles constitutes
perfection, and perfection is no trille."

ECONOMY OF TIME IN THE PRACTICE OF MEDICINE.
Db. Wm. E. Quixe presented this phase of the subject. He

.jaid that one of the best ways to economize time is to do the
-.vork in hand, instantly. For him the term procrastination
has a real and vital meaning. It is not only the thief of time;
it is the thief of achievement, of practical success, of reputa-
tion. The importance of doing the work in hand, and of
economizing minutes and hours, is not appreciated by ordinary
mortals. It requires a person of rare and superior intellectual
endowment to be able to utilize to the full the time that is en-
trusted to him. Economy of time may be exercised in the
judicious selection of means of transportsition from house to

house. Physicians should study the quickest way of getting
from one patient to another; the quickest way of getting into
a house after the bell has been rung and the door opened; the
quickest way of getting upstairs, attending to business, and
dismissing irrelevant conversation; the quickest way of getting
out of a house after he has transacted his business and done
it with credit. He fully believes that if the medical praeti
tioner would give attention to these apparently trifiing details,

it would bear a valuable fruitage. He knows of no better in-

centive to economy of time than that which is furnished by
having fixed obligations, such as college or hospital engage-
ments, etc.. making it necessary for the physician to be at a
particular place at a particular time. Punctuality is one of
the very best guides to economy of time. Ability to economize
it is largely innate. Ho knows of practitioners who will fuss
and stew around and be as busy apparently in making six or
ten visits a day as others would be in making twenty-five or
thirty. He considers the physician who, in making a visit,

will spend half an hour or an hour hobnobbing and trying to
make himself agreeable, and as the expression goes, "solid with
the family," incompetent. Dr. Quine referred to various un-
profitable modes of investing time.

,
PROPER AND IMPROPER METHODS OF AUVERTISINO.

Dii. James U. Herrick divided advertising into three classes:

I>roper, improper and doubtful methods. Those belonging
to the first class are honest men ; those of the second, dishonest,
while the third are doubtful. He finds it difficult to draw hard
and fast lines or to define exactly what is improper advertising.
Improper advertising is dishonesty. The man who puts his
name in newspapers and says that he can cure all cases of
cancer is dishonest. This is an improper advertisement. The
man who likewise advertises that he cures all sexual troubles
is dishonest, and such an advertisement is distinctly improper.
The man who reads a paper before a medical society, in which
he stutes facts that are not established, in which he distorts
statistics, and draws conclusions that are not warranted by
the facts set forth, is dishonest. In reading such a paper ho is

attracting attention to himself and is doing .sonu'thing that
is absolutely dishonest, and therefore is improper.
As to proper or honest methods of advertising, one could not

walk along the streets without attracting more or less atten-
tion; ho can not make a visit without, in a measure, attracting
attention and thus advertising himself. For instance, a young
practitioner, just conuneneing to practice, in due course of time
receives a call to a patient. He studies the caso carefully,

nuikes a correct diognosis, applies the proper remedy, and the
patient recovers. Such a case advertises that practitioner to
that family, as well as to the friends of the familv and the
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people of tho neighborhocKl. This is n i-trictly honest ndver-

tisement. beeause he has simply done his duty. If the cnse

presented un\i!<ual features, it is his duty to tell his fellow

prnclitionors regarding them, and in so doing he is honestly

advertising himself.

There are many diflioulties to eontend with in considering

the third or doubtful class. There is the doctor who is always

talking about himself and abo\it his cases. IIo goes from

house to house, tells what he has done, the many cases he has

treatetl and cured, and narrates the same thing to his col-

leagues and to medical societies. If such a man says what is

true and nothing else, it is honest or proper advertising, but

even then it is bad taste, and in the long-run it will not pay.

(Dr. Hcrrick then .liew « word picture of the doctor who con-

tinually says ill-natured things of his fellow-practitioners.]

The reprint ijuestion is puzzling. If it is proper for a phys-

ician to send out a hundre<l or two hundreil reprints, why can

he not send out five thousand, or sixty thousand? Where
shall the line be drawn? It may not be dishonest to do this,

but is it in good taste? That is the question. The line must

be drawn somewhere, but exactly where?

As to inserting a business card in a newspaper, the speaker

would not do it. yet this question has come up three or four

times recently in considering the question of admission of can-

didates for membership to the Chicago Medical Society. He
considers this no worse nor more dishonest than to have one's

picture in a paper, with a long string of titles of every position

that a man holds today, has ever held and still hopes to hold

in the future, and an article which is not worth the paper on

which it is written. He does not think there is very much
difference between those two.

As to the newspaper interview, he has grown more charitable

toward those whose names appear occasionally in newspapers.

Some interviews are perfectly justifiable, as when a new

method of treatment is advanced which is of interest to the

public, or a discovery in medicine. He believes the people

have a right to know from physicians what is the opinion of

the profession regarding a discovery or discoveries, and he

deems it perfectly proper for leading men to give their opin-

ions, which will be of great benefit to the public. But he

would advocate a signed communication rather than tlie garb-

led interview.

He has grown a little more charitable toward those men who
have had descriptions of wonderful operations given in news-

papers, because in many instances these descriptions can not

be kept out of them. The surgeon, however, who purposely

and intentionally describes an ordinary operation as wonderful,

and gives the details to a newspaper reporter, is absolutely

dishonest, and such a method of advertising falls into the

strictly improper class. Not infrequently descriptions of cases

and of operations are given in newspapers in spite of the pro-

tests of both physicians and surgeons, and not infrequently

this is done absolutely without their knowledge.

rZEH A>'D COMMISSIONS IN THE PRACTICE OF MEDICINE.

Db. Alexander Hugh Ferguson spoke on this phase of the

subject, .saying that it is engrossing the attention of the pro-

fession everj-where. So much commercialism has been intro-

duced into the profession, that the surgeon and physician must
look after their own fees. In the practice ot medicine, as in

all other walks of life, the laborer is worthy of his hire. The
work in hand must be properly done. The physician or sur-

geon who takes advantage of his client, as, for instance, in try-

ing to get more out of a poor man than he is capable of paying
or earning for the next few years is dishonest. Xo one should

charge a fee which would be a hardship on a patient. One of

$10 would be a hardship to a poor man whereas one of $10.-

000 would scarcely be felt by a millionaire. He opposes the

division of fees, as a surgeon with the attending physician,

saying that the latter, who either sends or brings a patient to

a surgeon for operation, should be paid for his services apart
from the fee of the surgeon. He condemns the giving of a
commi.«sion. The surgeon who would charge a big fee for an
operation, and then pay the physician who referred the case a

commi.ssion. without the knowledge of the patient, is literally

robbing the latter.

Db. John E. Owens deprecates the giving of commissions,
believing they should not be given or expected. Everj' physi-

cian who brings a patient to the city to have soiiu' (iperation

done should be paid for his time and the expense inoirrcd in

so doing, but not by the surgeon. If the attending physician

has not business ability enough to collect a fee for so doing,

ho could not expect the surgeon to do it for him. The com-

petent surgi-on is rarely overpaid for his work. There is no
injustice in charging a rich man a big fee for expert work;

while a moderate fee charged a poor man might work consider-

able hardship.

Dr. Harold N. Mover believes that the evil of paying com-

missions is by no means univer.sal, but that it is gradually

expanding there can be no doubt, and with Dr. Ferguson, he

characterized it as a dishonest and disreputable practice. To
take a man's money out of his pocket and give it to another

man without his knowledge smacks of the transactions of the

confidence man.
Dr. Joseph Zeiolkr said, in speaking of two elements of

success, that one is a thorough medical training, and the other

tact. The physician must know what to charge. There are

a great many roads to success. The most pronounced charla-

tans make a success, if by that term is meant the acquisition of

considerable money. Tho practitioner with smooth manners
and captivating ways makes a success. He expressed a pro-

found contempt for those who advocate the giving of commis-

sions. The work of the physician or surgeon would advertise

him better than any other means that could be pursued, and

is more successful in the end. The key-noto of the whole

subject lies in the word honesty.

Cleveland Medical Society.

Feb. 9, IBOO.

ENTEROPTOSIS.

Dr. X. RosEWATER read a paper on "lOntcroptosis Relative

to Disorders of the Digestive Tract and Circulation." He re-

ported the case of a girl, 7 years old, who had always been

speechless, due to a badly hypcrtrophicd tongue, the left kidney

floating and the right one palpable. There was gastroptosis

and enteroptosis and incontinence of urine from infancy. The
skin and exticmitics were cold and sweaty. She was treateii

by adhesive strap bandages to hold the viscera in place. There

was no medication. Her speech, which was originally only

a guttural sound—"guh"—is now perfectly normal, as is the

tongue. The kidneys remain in place and are not palpable.

The incontinence of urine ceased from the first bandaging;

her digestion and circulation improved. The skin is dry and

the extremities are warm. The writer asserts that a drag on

the main abdominal vessels, arterial, venous or lymph or

their branches, at or below the diaphragm, such as may occur

in enteroptosis, can cause functional stenosis, resulting in

increased heart action by increased thoracic or cranial pres-

sure, and disturbances, such as hypertrophies, aneurysms,

edemas, etc., as well as visceral and digestive disturbance

from pressure, drag, etc., producing local anemias, stasis, hy-

peremias and nervous disturbances. Other cases are reported

illustrating these disorders, etc.

Dr. W. H. Humiston said that, some years ago, when study-

ing in Vienna with Pawlik, it was an exception when, in

patients with pelvic diseases, he did not find a prolapse of the

right kidney with very often an associated dilated stomach. He
has found this same condition in the majority sent to him for

pelvic disease, and tho treatment of the latter is not .satisfac-

tory unless these displaced organs are taken into consideration.

Dr. R. J. Wenneb was unable to see how any appliance or

bandage could be used that would keep a prolapsed ki<lney

in place permanently. In his own experience he has never

found any good results from such appliances. In regard to the

tugging on the aorta, of which the essayist spoke, he inquired

as to the tone of the femoral pulse at such times. In the

literature of this subject, in the last few years, some stress

has been laid on the existence of the floating tenth rib as a

stigma of inherited ptosis of the abdominal organs.

Dk. .T. p. Sawyer said that simply determining the level

of the lower border of the stomach does not indicate the degiee

of ptosis of that organ. The posftion of the upper border is

one that, when determined, gives positive information. In

ascertaining the relation of the stomach to the nervous phe-

nomena mentioned by (he essayist, the position reached by the
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lower border of the stomach, even if exceedingly low, is of

very little importance when compared ^vith the condition of the

motor sufficiency of the organ. A factor of great moment in

these cases is the inheritance of the neurasthenic tendency.

In many cases of neurasthenia and hysteria the stomach is

in average normal position, and in many cases its functions are

well performed so far as can he ascertained.

Dr. X. RosEWATER. in closing, said that he had used an

adhesive-plaster bandage made to fit, and kept it on for nine

months, and his patients preferred it to the made-up harness.

He has not noticed the condition of the femoral pulse in

reference to the tugging on the aorta. He considers the posi-

tion of the lower border of the stomach of some importance

because it might indicate that the stomach is encroaching ou

other organs and causing disturbamce of their functions by

pressure. He has also noted that the lower the stomach fall;

the less likely it is that it can empty itself in the average

time, which will give rise to various disturbing symptoms.

ixirrssuscEPTiox at seven months.

Dr. F. S. Clark read a paper on "Intussusception in a Seven

Months Child; Operation and Recovery; A Second Obstruction

Three Weeks Later Followed by Death." This infant was

taken dangerously ill with a sudden pain, and in a short time

had a temperature of 99 F. and a pulse of 160. The pain

was paroxysmal and the straining severe. Blood was passed

after injections. Under chloroform an unsuccessful attempt

was made to reduce the intussusception by injections of water.

At the end of the first twenty-four hours abdominal section was

made by Dr. F. E. Bunts. Six inches of the ileum were found

invaginated into the cecum. Shock during the operation was

very marked, but recovery was perfect. Three weeks later

much the same symptoms recurred but with less straining and

no hemorrhage. The general symptoms became more grave

and the child died in twenty-four hours, the conditions not

warranting a second operation. At necropsy an adhesive band

was found running from the ileum near the cecum over a loop

of small intestine, which caused obstruction and death.

Dr. F. E. Bcnts said this baby represented the usual course

of intussusception very well. Diagnosis was difficult because

of the absence of any tumor even when under anesthesia.

When diagnosis can be made early, operation holds out con-

siderable hope for relief. However, a small number recover

without operation, and adhesions take place so rapidly that

after the third day it would be very difficult if not impossible.

Adhesions that are the cause of death are due to the inflamed

condition that occurs during the period of intussusception.

Operation for the second obstruction holds out no hope what-

ever, and he thinks it is the duty of the surgeon, when diag-

nosis of intestinal obstruction is made, no matter of what

form, to make an abdominal section.

Db. L. S. Chadwick had seen two cases of intussusception

in the last six months. Both the parents objected to an early

operation, and when it was performed at the end of twenty-

four hours the result was unfortunate.

Dr. M. Rosexwasseu said that in these cases the chief ques-

tion is in making a correct diagnosis sufficiently early. Many
occurring in the summer months are diagnosed as dysentery.

Occasionally cases occur in which the pressure of a water-

column will succeed in reducing the invagination. He re-

ported a successful one under this method of treatuient, in

which the water was held at the height of seven or eight feet.

When the intussu.Hception is low down, a positive diagnosis can

sometimes be made by rectal examination. In nearly all cases

there is one thing that aids in the diagnosis, i. e., the sphinc-

ter nni muscle is thoroughly relaxed.

Dh. S. L. Bkr.nstki.n mentioned the case of a child. 14 months

old, with intestinal obstruction, in whom no tumor could be

found, and the only symptoms were the tenesmus, the passage

of bloody mucus and the relaxation of the sphincter muscle.

Inllating the colon with air did no good, but injections of

a pint of warm water under considerable pressure relieved the

iilistruction at once.

Dr. L. Reich noted that air inflation was much less safe

than injection of water at high pressure.

Dr. F. S. Ci.ark, in closing, said that the paroxysms of pain

are very difTerent from the colicky piiins in diarrhea and dys-

entery. Only hypodermic injections of morphin would control

the pain in this child. Yet despite the difference in cause,

the symptoms in the two attacks were very greatly alike. The
absence of hemorrhage in the last one was about the only symp-
tom which was different from those in the first.

Dr. W. H. HtJMiSTON reported a case of this condition in

a woman aged 29 years, who had had two children and one

miscarriage. On Nov. S, 1899, she submitted to a criminal

operation. Following the use of the sound she had chills, fever

and the usual symptoms of peritonitis. When seen on Jan.

5, 1000, she was very anemic and had a temperature of 101 F..

with a pulse of 100. The cervix was swollen, the uterus in

normal position but enlarged and tender, and a large fluctuat-

ing tubal abscess was found on the left side. There was a

slight, bloody, mucopurulent discharge from the cervical canal.

Under anesthesia, a few days later, the abscess was found to

be much smaller and only curettement was done. On the sixth

day the peritonitis recurred with a rise in temperature. On
January 27 the uterus and appendages were completely re-

moved, per vaginam. Subsequent examination disclosed no
decidual cells, but on the posterior wall of the uterus near the

fundus was found a small excrescence, which, on microscopic

examination, proved to be one of the rare instances of malig-

nant deciduoma.

Dii. R. J. Wenner thought the diagnosis of malignancy had

not been established in this case, and he criticised the removal

of the ovaries as well as the uterus. He believes that hysterec-

tomy is not justified except in case of a positive diagnosis of

malignancy, and said he had yet to see the first thoroughly

well woman who had had both ovaries removed. While the

patients may be relieved of much pain for a time, the after-

effects in the way of various phenomena are usually quite

serious.

Dr. F. E. BtTNTS asked the reporter if, in such an operation,

after the uterus had been cut through, he pushed one-half of

it back into the pelvic cavity, and if this is done does it favor

the introduction of septic material into the peritoneal cavity?

Dr. Humistox, in closing, said that the uterus was thor-

oughly cleaned out with alcohol and strong bichlorid solution.

He would be glad to show Dr. Wcnner a large number of

patients from whom the uterus had been removed, who are

perfectly well to-day. In these cases if chronic discharge of

pus from the uterus, either from the organ itself or from a

pyosalpinx, any temporizing operation is only partially suc-

cessful. His best results and most satisfactory recoveries have

been following the total removal of the tubes and ovaries as

well as the uterus.

Detroit Medical and Ijibrary Association

Feb. li), 1900.

infantile nephritis.

Dr. CiiAS. DoifiLAS.s read a paper on this subject. He re-

ferred to the rarity of nephritis in infancy as recognized by

physicians, stating that it is a matter of doubt whether this is

due to the fact that it is so difficult to get a sample of urine

from these patients, or that the disease is really rare. As the

infantile organs have a capacity five times greater than the

visual necessities of the body, we can easily see that many
attacks of nephritis may bo too slight to be recognized by

edema. This would be particularly liable to happen when only

one kidney is involved. The great diuretic power of milk

clouds many of these attacks in infants confined to a wholly or

partly milk diet. The Doctor gave a' brief epitome of the

literature on the object of nephritis, for the past forty year--,

stating that in all this there is little reference to the ncphrili:,

iif infancy, most writers referring to the nephritis of childhood

.\» to the .'.ymptoms of acute nephritis, they are those of any

febrile disease, and as these are so coininon, the attention of

the physician is seldom drawn to the kidneys unless there

is decided absence of urine. The only reliable synipUuu in

infancy is edema. The Doctor related the histories of four

cases of infantile nephritis which came under his notice durini;

the past summer, giving the treatment he used and the results.

lie found that a diet of diluted cream produce<l the best results.

Under a diet of beef extracts or starch, the patients did not

show any improvement. In none of these cases did he aim nt

a medicinal treatment of the e<lema. but relied entirely on

the (liuietir power of the dilute cream or milk. In each caw
the rcHult WHS |)roiiipl and satisfactory.
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SPERMOTOXIN AND AKTISPERMOTOXIN.

Jfctchnikoff's recent investigations on the problem of

antitoxins and their origin, and especially his reports

on anticellular serum, to which reference has been made

recently in these columns, have attracted a great deal of

interest on the part of newspapers. Lengthy interviews

have appeared, his private life has been described with

great detail, and his discovery announced of a serum

against old age. Whether the fountain • of perpetual

youth is to be discovered in the laboratory of experi-

mental pathologv' is not for lis to say, but certainly the

recent demonstrations of Metchnikoff and several others,

both German and French investigators, of the various

reactions of organisms under the influence of toxins,

hardly warrant the sensational statements of the press.

And yet it can not be denied that these highly interesting

researches throw light into obscure places in physiology

and patholog\-. The intercellular struggles and the for-

mation of various kinds of antitoxins, described by

Metchnikoff and others, seem to open a new and rich

field of study. This new method of investigation was

undertaken largely as the result of controversies as to the

mode of action and place of origin of bacterial anti-

toxins, such as tetanus antitoxin. It has been shown

that the serum of one animal treated by injections of the

serum of an animal of a different species acquires the

property of dissolving the red blood-corpuscles of the

second animal. Xow similar facts have been deter-

mined as to other cellular elements, such as ciliated epi-

thelium, leucocytes, spermatozoa. And against all these

cellular poisons there develop specific antitoxins.

The most recent research of Metchnikoff' along these

lines deals with spermotoxin and antispermotoxin. The

testes of rabbits, finely divided and macerated in physio-

logic salt solution, were injected subcutaneously in

guinea-pigs; the injection of the extract of two or four

rabbit's testicles suffices to produce a marked spermo-

toxic action on the part of the serum of the guinea-pig.

Normally this serum is not harmful to the spermatozoa

of rabbits, except in much larger doses than the serum

of the animals injected. This artificial spermotoxin im-

mobilizes the spermatozoa of the rabbit in a few mo-

ments; when the immobilization occurs with moderate

rapidity, the spermatozoa are clumped in small masses,

the tails forming peripheral radiations. Solution of the

spermatozoa was not observed. This spermotoxin is

specific in its action, other cellular elements of the rabbit

except the rabbifs spermatozoa not presenting any spe-

> Ann. de I'lnstitat Paat«ar. 1900. liv. 1.

cial changes under its influence; the spermatozoa of other

animals are not affected by it.

Now, the subcutaneous injections of rabbits with

spermotoxic serum quite promptly produce antispermo-

toxic substances. Spermatozoa, placed in a mixture of

the spermotoxic serum of the guinea-pig and serum of

rabbits treated with spermotoxic serum, remain mobile

in every experiment, while those placed in spennotoxic

serum only are rendered motionless. The antispermo-

toxin develops in the serum of castrated rabbits just as

well as in that of the non-castrated, hence antispermo-

toxin appears to be elaborated by other cells than the

'

spermatozoa. This was also shown by the fact that the

sjiermatozoa of a rabbit that has been injected with

spermotoxic serum and whose blood has acquired anti-

toxic powers, were immobilized by spermotoxic serum

—

the antitoxin is not the product of the sensitive cell.

This is analogous to the experiments of Roux and Borrell,

who produced cerebral tetanus in a rabbit rendered ac-

tively immune against tetanus toxin, the blood serum

being antitoxic. In both instances the sensitive element

is affected by the toxin in spite of the presence of anti-

toxin in the blood. Metchnikoff does not discuss, any

further, the exact origin of antitoxin in this paper. It

may not be entirely out of the way to suggest that in ad-

dition to their value as bearing on the broad question of

toxins and antitoxins, in general, these experiments may
contain the germ of some explanation of certain phenom-

ena in connection with human sterility. The existence

under natural conditions, of spermotoxic substances in

individual animals including woman is not impossible.

ALCOHOL AND SCHOOL PHYSIOLOGIES.

In a number of states, at the instance of active temper-

ance workers, laws have been passed prescribing instruc-

tion in the public schools as to the toxic action of alcohol.

It is charged by some, and very recently by Professor At-

water, whose experiments—previously noted in The
Journal—are known throughout the world, that the

text-books used contain errors, notably in denying abso-

lutely any food value to alcohol, with other inaccurate

statements. He is reported as saying: "There are

many errors in these text-books, sometimes the error con-

sists in stating doubtful theories as attested facts; in

other cases the principles laid down are partly true and

partly false ; in still others the statements are squarely

opposed to all the latest and most accurate scientific re-

search." He proceeds to say, further, that the impres-

sion these text-books convey—as the facts—is "that

science teaches that alcohol even in moderate quantities

is always harmful and never useful. This is untrue."

It is easy to believe that ardent advocates of temper-

ance, seeing all the evils that result from the use of al-

cohol, have seized upon whatever apparently scientific

facts seemed to support their cause, and have used them

to the best advantage from their point of view. It is

also true that many of the text-books prepared by strong

advocates of their cause, not always the most competent.
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contain some such errors as Professor Atwater says they

do. It is an unfortixnate fact that zeal, even in a good

cause, too often overshoots its mark, and the after-effects

of errors in the teaching in regard to alcohol may be, as

he says, disastrous and undo all the good that was at-

tempted. This does not necessarily imply any inten-

tional misrepresentation, but simply an indiscriminating

seizing on apparently favoring facts that are not suffici-

ently established, in support of their contention. It is

not generally recognized by the laity, or by some others,

that there is nothing less certain than alleged scientific

facts in regard to questions that are in dispute, like those

of the economic combustion of alcohol in the system. If

the popular physiologies would admit this, and confine

their positive statements to the undeniable facts of the

evil effects of alcohol, there would be no need of Profes-

sor Atwaters criticism. The teaching of these in the

schools is a perfectly proper proceeding, but it should be

confined to the positive truths and legitimate inferences.

Even these latter, when supported by unnecessary errone-

ous statements, lose their force and are liable to be re-

jected in spite of the actual facts on which they are

based. What is needed is a thorough revision of the

text-books of physiology, if this is to be taught in our

pubic schools.

On the other hand, there is a danger in the Professor's

criticisms, thai he does not perhaps fully appreciate, but

which is emphasized by some of the newspaper comments

and reports of his remarks. He carefully guards his

statements that alcohol is a food, but his testimony as

to its dangers is neglected by some who quote him, while

all that he says as to its possible value in any way is

picked up and made the most of. It is, as has been said

in these columns before, perilous to say anything in favor

of alcohol, as misrepresentations and exaggerations are

the certain results. All Professor Atwater may say to

qualify his remarks as to the utility and advantage of

this agent as a food will not prevent his being quoted as

an advocate of its use as a steady diet. That he desires

this is not to be supposed, hence his position as an honest

investigator in this subject has its disadvantages, but

they seem to be unavoidable. The temperance workers

for their part wU do well in the future to avoid the er-

rors of accepting disputable statements as positive

facts, and they can safely afford to treat the food value

of alcohol as an entirely negligible quantity; it is not

taken or given as a food, but for its effects on the nervous

3y8lem, and these are not considered in Professor At-

water's studies. Let the text-books be corrected to

agree with what is known, and there will be left enough

undisputed facts to serve their purpose.

POLYMYOSITIS.

As a rule diseases of the muscles are not described

systematically in the text-books, and when described

they make only a small chapter, although these tissues

may be involved in various morbid conditions, some con-

genital, others acquired. Thus, they may undergo

atrophy or hypertrophy from various causes, may be the

seat of inflammation, of new-growths, or of degenerative

changes, of spasm or of paralysis. These conditions are,

however, most commonly secondary or consecutive, in

spite of the generally exposed situation of the muscles.

Primarj^or ratherindependent,affectionsofmuscle have
been described: 1. Dermato-myositis, in which also the
skin is generally involved. This condition is attended
with rheumatoid pains, stiffness and tumefaction of the

extremities, febrile movement, firm edema, especially

of the face, redness of the skin, impaired mobilitj', exces-

sive sweating and enlargement of the spleen. The morbid
process may involve tlie muscles of respiration and of

deglutition, and usually terminates fatally. The disor-

der may pursue an acute, a subacute or a chronic course.

The anatomic alterations and the histologic appearance
are those of inflammation of muscle. 2. In hemor-
rhagic polymyositis extravasations of blood take place

into the muscles, and the myocardium also is involved.

Tumors may form in various muscles successively, with
edema of the skin, and this also may be the seat of hemor-
rhage. Derangement of the action of the heart is "gen-

erally present, as manifested by palpitation or tachycar-

dia or cardiac insufficiency, and hypostatic edema, and
finally, paralysis of the heart may occur. The disease

may persist for months, and death is the usual termina-

tion. 3. Progressive ossifying myositis is attended with

infiltration of the muscular tissues with lime salts or

osseous matter, and resultant rigidity and loss of mobil-

ity. Multiform erythema may be attended with myositis

and arthritis, and under such conditions has been

thought to be of rheumatic origin.

A typical case of hemorrhagic myositis is reported by

Bauer.* A coachman, 39 years old, had been seized eight

weeks previously with severe and sharp pains in the

muscles of the legs, and in the course of two weeks swell-

ing became superadded. After the lapse of some four

weeks, pain and swelling appeared in the right thigh,

and two weeks later also in the left arm. The general

condition was poor. Sleep was disturbed in consequence

of pain; the appetite was impaired; slight fever was

present ; the face was reddened ; but no edema was pres-

ent. In the left arm, corresponding to the triceps mus-

cle, there was a tender and painful, circumscribed swell-

ing of considerable size, while the adjacent muscular

tissue exhibited doughy induration. A similar condi-

tion was present in Ihc upper third of the calf of each

log, and subsequently swellings appeared in the right

impliloal space and on the flexor aspect of the right thigh.

.\reas of dark pigmentation, surrounded by a zone of

violet hue, were present in the neighborhood of the right

patella, the inner aspect of the knee-joint and the exter-

nal aspect of the right elbow-joint. The apex-beat of

the heart was not palpable, and the heart sounds were

feeble. The liver and the spleen, and also the inguinal

and epitrochlear glands were enlarged. The knee-jerks

were increased. The temperature was slightly elevated

t Dontncbo* Archiv f. Klin. HoH., BrI. IztI. p. 9ri.
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and pulse and respiration wero accelerated. The sj'nip-

toms progressed gradually and death resulted from as-

thenia. Only on the day of death did the urine contain

a trace of albumin.

On post-mortem examination the muscular tissue in

places presented a brownish-red appearance, with punc-

tate and linear pigmentation, and in other places a

waxy-yellow appearance. The pericardium contained an

excess of turbid fluid. The epicardium over the left

ventricle contained a considerable number of small

ecchymoses. The wall of the right ventricle was in part

brownish-red, and in part yellow. The wall of the left

ventricle exhibited a prominence that on section proved

to be a hemorrhagic extravasation. On histologic exam-

ination the muscle-fibers were found separated by hemor-

rhages, being in part normal and in part the seat of a

degenerative process, with multiplication of their nuclei.

In some places the muscle-fibers were separated by ac-

cumulations of leucocytes, the appearances of a hemor-

rhagic and purulent inflammation being created. The

staphylococcus pyogenes was found in pure culture.

BRAIN WORK .\ND IXRAXITY.

Occasionally we read of the high tension at which men

now live, such comments usually being called forth by

the abrupt ending of the career of some busy man. This

furnishes the text for a discourse on the rapidity of this

age and a lecture on the advisability of conserving the

nervous form and not over-using the brain. Not in-

frequently, statements are made that insanity is increas-

ing and that this is due to the excessive employment of

people in brain work.

In the first place, it is not positively known that insan-

ity is increasing. Nothing can be predicated from the

statistics obtainable in this country, on this question,

but in England the records hare been kept with consider-

able accuracy, and a careful study of their statistics

would not enable one to say positively that insanity was

on the increase. The whole number of lunatics in public

and private institutions has increased in Great Britain,

but how much of this is due to an earlier recognition of

mental disease and a more prompt application of hospital

treatment, thus bringing the cases into the record, and

how much to a conservation of the lives of lunatics, due

to improved care, it is impossible to state. That these

two factors have largely increased the numbers on the

register, is certain. If we knew how much to allow for

these two factors, it would be possible to state whether

or not there was an increase in lunacy. Increased longev-

itv, due largely to a lessening of infectious disorders

in the young, has increased the number of those at a life

period when mental breakdowns occur. In a large num-

ber of these cases the insanity is secondary to vascular

disorders dependent on advancing years. Even if we

grant that there is an increase in mental diseases, it by

no means follows that this ie due to an increased use of

the brain. The study of those admitted to the asylums

shows that brain-workers are not well represented among

the insane, relatively to ilic number that pursue an in-

tellectual occupation. 'JMiis is exactly what might have

licen expected from a consideration of the physiology of

all organs.

When the life history of a man who is said to have

broken down from overwork is investigated, it is found

that mental work, as distinguished from worry, has been

an unimportant factor. Undoubtedly certain occupa-

tions involving great anxiety do directly conduce to

breakdown of the mind. The proper use of the brain in

intellectual activity tends directly toward its preserva-

tion. The use of any organ improves its circulation,

and any intellectual occupation that is well within the

powers of the individual may be carried to almost any

limit without producing dangerous effects. Where a

person suddenly has obligations thrust upon him that

call for intellectual activity to which he has not been ac-

customed, then the danger of breakdown is very great.

The athlete gradually trains his muscles for a contest.

Not by at once beginning extreme exertion, but by de-

grees he gradually increases his tasks until what was

formerly difficult becomes easy, the circulation through

his muscles is improved and he becomes stronger; this

process is what is known as training. Exactly the same

thing takes place in the use of the brain. By intellect-

ual activity its circulation is improved; as an organ it

becomes more efficient, and if the process is not pushed

too rapidly it gradually preserves the organ and explains

why those who pursue an intellectual occupation are in a

measure protected thereby from mental breakdown.

REPORTING BIRTHS.

A specimen of foolish medical legislation is afforded

in Colorado, in the leading city of which state a number
of physicians were recently taken before a magistrate

and fined for not making monthly reports of "no births."

TuE Joi'KN.\L previously noted this (March 3, p. 569),

and had already expressed an opinion that the reporting

of actual births by the physician should not be demanded
without compensation, but this requirement of reporting

that there have been no births goes still farther and is

altogether unreasonable and ridiculous. Physicians have

enough to do for the public gratuitously in many ways,

without having absurd regulations of this kind forced

upon them. If they can not be trusted to report births,

it is hard to see how any additional accuracy is to be ob-

tained by making them contribute their negative statis-

tics in this line. There is evidently a lack of common
sense in a law that makes such requirements, and it sug-

gests that physicians ought to give more attention to the

legislation that affects them, if indeed they can not do

something for the amendment of the intellects of their

Icffislators.

•riu!isTi.\x scrKNCi-;" and thk mahylaxp law.

In their arguments against the proposed new medical

law in Maryland the "Christian Scientists" made their

usual claims of superiority to such little facts as infec-

tion, contagion, etc., before the committee that has the
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11111 in charge.' According to reports their statements

rather startled the legislators. One said that in a com-
munity made xip of adherents to their belief, quarantine

and health departments would be unneeded as disease

could not exist. Another said infection did not exist,

and still another that "Christian Science" could prevent

contagion. Many other statements equally startling

could be brought out if these and other quacks were prop-

erly interrogated before legislative committees, and the

chance of their recognition in medical practice laws

would be considerably diminished. It is the average

legislator's ignorance of their character that makes
him so open to their demands for exemption or recogni-

tion by medical practice acts. In Maryland leading

physicians were on hand to combat and show up the pre-

tenders, with, we ti'ust, good final results.

RECOGXITIOX OF FORKIGX DIPLOMAS.

The state Board of Health of Nebraska has resolved

to hereafter recognize no foreign medical diploma un-

less it is vouched for as genuine by the nearest consular

representative of the coimtry in which it is claimed to

have been issued. The Board has been forced to this

course by some recent impositions that have been prac-

ticed upon it, notably one where, after exposure through

inquiries, the individual was cited to show why he should

not be deprived of his certificate. As illustrating the

character of the man. his defense is of interest. He ap-

peared by counsel and pleaded that perjury was not a med-

ical or professional offense; therefore the charge of unpro-

fessional and dishonorable conduct did not stand. There

is no reason whatever for medical boards in this country

recognizing foreign qualifications when the foreigners

do not recognize ours. When the further fact is consid-

ered that a foreign diploma does not, in the majority of

cases, qualify the bearer to practice in his own country,

there is still less reason why it should do so here. Tak-

ing into account, still further, the chance of its being

fraudulent, as in the case mentioned above, it would

seem futile to a degree to recognize these diplomas.

Some boards in the country have refused to do this, and

in one or two states the law admits outside diplomas as

qualifications only where they are such in the state that

gives them and reciprocal privileges are conceded. There

is no reason why this should not be the universal prac-

tice and much why it should. It is not always more

blessed to give than to receive in this particular matter

of medical reciprocity. At all events, it will be well for

examining boards to carefully examine credentials, and,

where possible and legal, the candidates.

MENTAL DISTURBANCES OF CHRONIC PROGRESSIVE
CHOREA.

The term chorea is applied to a number of disorders

attended with involuntary movements, and which prob-

ably differ considerably among themselves. It would

bo t)otter, therefore, if it were possible, to reserve the

name chorea for that acute, self-limited disorder first

systematically described by Sydenham, occurring partic-

ularly in early life, attended especially with jerky inco-

ordinate movement, and, so far as known, unassociated

with demonstrable organic lesion. Thus, the so-called

chronic or hereditary chorea described by Huntington

> The Jodbnal, March S, p. 539.

has no relation with acute chorea except in the involun-

tary movement. The chronic disorder further has been
found to be dependent on chronic meningo-encephalitic

changes, with atrophy of the cerebral convolutions. It

is also, in contradistinction from acute chorea, attended
with mental alterations, which are generally described

to be of the nature of dementia. With this view Kat-
twinkeP takes issue, basing his contention on the condi-

tions found in three cases carefully studied from the

psjchologic point of view. These observations seem to

show that the mental disturbance consists rather in

partial impairment of memory, and principally in want
of attentiveness ; and the question is raised whether they

may be related to tlie conditions of life to which the un-
fortunate patients are necessarily exposed. The fact

that they are commonly present in the ordinary form of

chorea also would suggest that the second explanation is

the more probable one.

THE RELATION BETWEEN PNEUMONIA AND PULMON-
ARY TUBERCULOSIS.

It would naturally be surmised that lungs the seat of

tuberculosis would be particularly predisposed to pneu-
monic inflammation, and vice versa ; but the evidence

that exists is, to say the least, not conclusive, and the

question seems to be one worthy of more consideration

than has been devoted to it, in order that a definite an-

swer may be secured.

Philip' makes the statement that in his experience

th'e supervention of pneumonia in the course of pulmon-
ary tuberculosis is by no means uncommon, the recipro-

cal influence of the one disease upon the other being vari-

able. Tuberculosis is not rarely observed in the lungs

after death from pneumonia. On the other hand, in the

study of one thousand cases of pulmonary tuberculosis

in only .5 per cent, did there seem to be any close relation

to pre-existing pneumonia. Liability to error in this

connection may arise from failure to observe that a pneu-

monia that has been looked upon as having developed as

a sequel of pulmonary tuberculosis has in reality super-

vened in an already tuberculous lung. In the second

place, the results of delay in the resolution of the pneu-

monic process may be mistaken for tuberculosis. Fin-

;illy pulmonary tuberculosis may set in acutely and simu-

late pneumonia, and if not correctly diagnosticated at

the time, but recognized only later, it may erroneously

be considered the product of an unresolved pneumonia.

PF.PTIC UT.CER OF THE ESOPHAGUS.

Ulceration of the stomach is a relatively common dis-

order, and is supposed to result in most cases from the

digestive action of the gastric juice on portions of mucous
membrane whose vitality is impaired by reason of blood-

depravity, circulatory disturbances or traumatism. Usu-
ally a single lesion is present ; occasionally there are sev-

eral. The ulceration is situated most commonly on the

posterior wall of the stomach, near the pylorus. Rarely

the duodenum or the esophagus is also involved in the

morbid process; while involvement of the stomach, duo-

denum and esophagus must be considered as unique.

Such a case, however, has recently been placed on record

Daatches ArcbiT. f. Kiln. Ued., Bd. Irl, p. 517.

Practitioner, Febraarr, IWO, p. 145.
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by Glockuor.' The patient was a ninn, 65 years old, who
had long sulTered from symptoms of chronic gastric

catarrh, ascribed to aleoholie excess. At the age of 58
sjTuptonis of esojilitigeal obstruction made tlieir ap-

pearance, but these improved under treatment with
bougies. There was no history of the swallowing of cor-

rosive agents, nor of unduly hot food, and no evidence of

syphilis nor of tuberculosis. Death occurred amid
sraiptoms of chronic nephritis iind myocardial degenera-

tion. The autopsy disclosed, in addition to these condi-

tions, the presence of thrombi in both ventricles of the

heart, chronic mitral and aortic endocarditis, chronic

deforming sclerotic and atheromatous endarteritis, with

mural tliroinbi of the aorta, hemorrhagic infarction of

the lung, multiple hemorrhagic erosions of the mucous
membrane of the stomach, two peptic ulcers of the stom-

ach close to but not involving the cardia, two peptic

ulcers of the duodenum, a large annular ulcer involving

the lower third of the esophagus, with three deeper longi-

tudinal areas of loss of tissue and hypertrophy of the

muscular coat of the esophagus. Microscopic examina-

tion of the stomach, duodenum and esophagus disclosed

the presence of a chronic catarrhal process and a thicken-

ing of the mucoue membrane, with the histologic altera-

tions of peptic ulceration. The esophageal lesions ap-

peared to be the earliest and the duodenal the most re-

cent. The ulcerative process was attributed to throm-

bosis that was found in the respective vessels.

JIKNIXGITIS AND MENINGEAL SY.MPTOMS.

Epidemic meningitis is ushered in with a chill, pain

in the back, vomiting, possible convulsions, rigidity of

the neck muscles, explosive vomiting, headache, and pho-

tophobia. These symptoms furnish a comparatively sig-

nificant picture and one which usually leads to a diag-

nosis of meningitis. The gravity of the situation is

felt by the physician, and the friends of the patient are

informed that the case is one of "brain fever." It is not

an infrequent experience to have such a one change for

the better verj' rapidly, just as in some other cases all of

the symptoms may increase, the convulsive phenomena

become more marked, the fever higher and the patient

rapidly pass into a state of coma, and die with the gen-

eral sjTnptoms of cerebral compression. A remarkable

variation of the severity of the symptoms in these dif-

ferent cases is furnished by an occasional one which

comes to post-mortem examination. Here it is found

that persons, who, during life exhibited the typical

symptoms, were found to present not the slightest trace

of this condition. It is not probable that a severe in-

flammation of the meninges could occur without leav-

ing marked changes whicn would be apparent on close

inspection. Such cases furnish a key which enables us

to unravel the slight or abortive cases of meningitis

which are met with in practice. In reality they are not

cases of meningitis at all, but are due to irritations of

the cerebral cortex due to a toxemia. Clinically, it is

impossible to distinguish between such cases and those

due to true inflammation of the membranes of the brain.

One of the most important diagnostic points relates to

the development of herpes. If such an eruption takes

place on the skin, there is great probability that the dis-

< Deotwhes Arcbir I. Klin. Med., B. Izri, p. 571.

ease is a true inflammation of the meninges. Anolhcr
point is in relation to the development of spinal symp-
toms. If there arc well-marked signs of involvement of

the spinal meninges, it is presumptive evidence that there

is an inflammation of liie membranes of the sjjjnal cord.

In the absence of these and of skin eruptions, and the

presence of preponderating cerebral symptoms, one can
not with certainty diflcrentiate between meningeal symp-
toms and those dependent on the phenomena of inflam-

mation with pathologic exudates in the meninges. The
termination of the case frequently clears the diagnosis.

If the patient recovers without obvious structural change
in the nervous system, the aflVction may be safely classed

in the symptomatic group; paralysis, imbecility or a

fatal termination always means a septic process with in-

flammatorv exudate.

I i; AIMATIC RUPTURE OF THE lUIJvDUCT.

The various kinds of accidental injuries that it may
fall to practitioners to treat are almost without number.
While some are frequent, well-known and readily recog-

iii/X'd, others are so rare as to be almost unique and cor-

respondingly easy to overlook. One of the rarest is

traumatic rupture of the bile-duct. It is therefore

proper to note some of the more prominent features of

the example of this injury recently recorded by Gar-

rett'. A man, 21 years old, and carrying a beam on

his shoulder, fell, striking his abdomen across the beam
on which he had been standing; as he fell the beam on

his shoulder glided down the back and exerted force

opposite the anterior blow. Some shock followed grad-

ually. The abdomen became tympanitic, but the tym-

panites was relieved by turpentin. There were no spe-

cial symptoms until on the tenth day, when fluid was

found to have accumulated in the abdominal cavity.

Six quarts of yellowish-green fluid were withdrawn and

a diagnosis of rupture of the gall-bladder made. Four

days later four more quarts were removed, and again

in three days. In the meantime the patient was walk-

ing- about without much inconvenience. At the oper-

ation, on the twelfth day after the injury, the abdom-
inal cavity was found again filled with greenish fluid;

adhesions were present everywhere ; the gall-bladder was

empty and retracted ; a rent was found "at the back of

the upper part of the common bile-duct;" a funnel-

shaped tract down to the foramen of Winslow was

walled off with gauze. No attempt was made to suture

the tear. At first the wound gave exit to large quanti-

ties of bile; the stools gradually acquired their natural

color and perfect recovery with definitive closure of the

wound took place. Walter Spencer has reported a rup-

ture of the common duct in a boy, run over by a hansom-

cab. Progressive emaciation and jaundice developed;

death occurred on the thirty-third day, and the autopsy

revealed the duct torn off near its entrance into the

duodenum. Miles F. Porter studied a case that came
under his observation on the thirtieth day after the

accident. Ten pints of dark-colored bile wore evacu-

ated through a median incision ; two tubes were in-

serted: the patient continued to fail and died forty-

eight days after the injury. Post-mortem showed a

< AddsIs of SarKory, 1900, xxi. 227.
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complete division of the bile-duct at about its middle,

and a large subdiajjliragmatic abscess. Kernes has re-

corded a case in which a laparotomy was made, the

peritoneal cavity cleansed and closed and in spite of pul-

monary complications the patient completely recovered.

It is noteworthy that peritoneal infection does not take

place readily in this interesting form of injury, thus

giving the surgeon good opportunity to do what can be

done to secure the re-establishment of the biliary pas-

sages. It is quite evident that the sooner this can be

done the more promising the outlook. Undoubtedly an

experimental surgical study of rupture or division of

the bile-duct would throw some light on the process of

reunion of the severed duct and the best method to se-

cure mnion.

RIGID SPINE.

This peculiar symptom-complex has been variously

termed rheumatoid arthritis of the spine, spondylose

rhizomelique, etc., and is a fixation of the vertebral seg-

ments. In the moderate degrees of this afEection, the

patients move with their back "all of a piece." In stoop-

ing, it may be accompanied with some movements of the

hips, but usually it is a flexion of the knees and not a

bending forward at the hips. At first, certain segments

of the spine, notably the lumbar and cervical regions

present the most marked limitation of motion. Grad-

ually these become fixed and sometimes extension and

flexion of the head are impossible. Usually, however,

this last movement is retained, but there is some limita-

tion to rotation of the head and practically little or no

movement between the segments of the vertebrae. A
careful study of these cases lias revealed a varying path-

ology. In some the bodies of the vertebrae are affected,

in others the intervertebral fibrocartilages. Spiculi of

bone are seen growing from the body of one vertebra

to that of another, so that the spine is locked by a bony

union in a firm ankylosis. The position of the spine

may be erect on the hips when in this position, or, what

is mor^ frequent, the body is stooped forward and the

patient is unable to assume an erect position. In ex-

treme cases the body may be carried forward at almost

a right angle, the patient walks with diiriculty and his

condition is most unfortunate. It is only when we meet

with marked eases of this disease that a diagnosis is

made, but without question, a large number may be

found in whom the condition is not marked. It is at-

tributed to advancing changes in old age, or the frequent

diagnosis of rheumatism is made. One of the most

striking peculiarities of this disease is its presence in

cases in which the bones are not involved. In all varieties

the movements of the ribs and of the extremities remain

quite free. In other cases it seems to be associated with

the ordinary rheumatoid arthritis, and to be an expres-

sion in the vertebra; of a process similar to that found in

the extremities. An analysis of the cases so far pulilished

would show that they fall into three fairly-well-marked

groups. In one we have symptoms similar to those

grouped under rheumatoid arthritis, and other joints,

particiilarly those of the hands and toes, are involved at

the same time. A second group includes those cases in

which the interartieular fibrocartilages are involved, or

in which spicula? of Iwne connect adjacent segments. A

third, and perhaps the most interesting class, comprises

those in which there is found, during the patient's life,

the marked symptoms of bony ankj'losis in the vertebrae,

yet at the post-mortem no changes can be noted in the

bones, cartilages, or ligaments of the spine. This group

seems to belong to the purely nervous affections ; the ex-

act changes in the nervous system have not been de-

termined.

SPECIFIC TREATMENT OF DIPHTHERIA.

While there can be no doubt of the therapeutic utility

of the antitoxin in the treatment of diphtheria, this

specific remedy is susceptible of still more extensive use

than it has as yet been submitted to. Although the prep-

aration is a comparatively expensive one, this fact

should weigh lightly against its life-saving properties,

and in many large cities even the poorest need not want

for it, as it can be secured gratuitously from public lab-

oratories for use in needy eases. The time has come
when failure to use the antitoxin in the treatment of

diphtheria must be considered no less malpractice than

omission to practice vaccination as a prophylactic

against smallpox, to use mercury and iodin in the

treatment of syphilis, quinin in the treatment of ma-
laria, salicylates in the treatment of rheumatism and

atropin in the treatment of opium poisoning. The
successful results reported from aU parts of the

world are merely corroborated by the results obtained

in Australia, as exhibited in a communication on this

subject by A. Jelleris Turner^ From carefully kept

records of the Brisbane Children's Hospital, it appears

that from July, 1889, to January, 1895, before the em-

ployment of the antitoxin was inaugurated, there were

303 cases of diphtheria received, among which 128

deatlis occurred—12.2 per cent.—while from January,

1895, to August, 1899, there were 317 cases received,

among which 40 deaths occurred—12.6 per cent. The
results were less favorable in the earlier part of this

latter period than in the later part, because small

doses of weak serum were employed, but the results

were better than they had been previously without the

antitoxin. With increasing experience it was found that

in mild cases seen early, from 600 to 1000 antitoxin

units suffice, but in desperate and advanced cases, from

4000 to 8000 and eren 12000 may be necessary. The
mortality among 147 laryngeal cases treated prior to

the antitoxin period was 59.2 per cent—87 deaths

—

while among 177 cases of the same class treated since

the antitoxin has been employed, the mortality was 18.6

per cent.—33 deatiis. Of the former, recover}' occurred

in 8.4 per cent.—12 cases—without operative interven-

tion, of the latter in 38.4 per cent.—68 eases. Among
166 cases requiring intubation or tracheotomy or both

during the pre-antitoxin period, there were 109

deaths—65.7 per cent.—while among 100 requiring the

same procedures during the antitoxin period, there were

31 deaths—28.4 per cent. A summary of these results

may be expressed as follows : Of 100 cases of diph-

tlicria with laryngeal involvement trcate<l before the

use of the antitoxin, recover}' ensued in eight without

operative intervention, and in 33 after intubation or

tracheotomv, and death occurred in 59; while of the

> lotercoloaial Med. Jour, of Austrnlia, Dec. 20, 1HI9, p. Mi.
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same iuiiiiIkt of cases treaied with tlie antitoxin in

suflicient dosage, recovery ensued in as many as 40

without operative intervention, and in 45 after opera-

tion, and death occurred jn only 15. Statistics like

the foregoing would be wearisome repetition were

there not a gradually diminishing few who remain un-

convinced of the etVicacy of diphtheria antitoxin, and

a somewhat more considerable number who do not use

tliis powerful therapeutic agent with the constancy it

deserves and in doses sufficient to insure the best

results.

Illobical 2Tcir>5.

PATHOLOGY OF TABES DOKSALIS .i^XD GENERAL
PARALYSIS.

There is probably no question of modern neurology

so encumbered with the weight of a superimposed path-

ologic structure built by many investigators as this

of the essential lesions of tabes dorsalis and general

paralysis of the insane. A few months only have gone

by since Biswanger, who had made a careful examina-

tion of a large number of brains of persons dying of

general paresis, announced that he believed that char-

acteristic microhistologic changes pathogenic of this

condition did not exist,- while on the other hand Bevan

Lewis, in the new edition of his text-book on mental

diseases, reprints without much change the cut and

dried opinions that have served the student of psychi-

atry for the past ten or fifteen years. In a recent dis-

cussion before the Ijondon Pathological Society', Dr.

F. W. Jlott presented a communication on this subject,

which was widely discussed by most of the prominent

London alienists and neurologists. He confined his re-

marks more particularly to that group of cases in which

the coexistence, sooner or later, of tabes and of general

paresis, is to be found. In many of such, the tabes is

known to begin with mental symptoms, or cerebral dis-

turbance develops during an attack of one of its crises;

again a certain number of cases of general paresis show

symptoms of tabes during life, and on autopsy yield

the typical pathologic pictures of posterior sclerosis.

Those of still another class begin as tabes and ultimate-

ly develop general paresis. Inasmuch as there are these

interrelated s}Tidromes which occur so frequently, and

since in certain particulars the diseases show analogous

forms, Mott has come to the interesting conclusion that

pathologically the disease processes are identical. He
believes that a progressive degeneration of the neuron

with secondary sclerosis and inflammatory or sub-in-

flammatory conditions in the vessels or adjacent mem-
branes is always to be found due to irritation caused by

the products of degeneration, and a formative prolifer-

ation of the neuroglia elements. In tabes the degen-

erative process affects the first or afferent—the sensory

—neuron almost exclusively, and the degeneration in

the posterior columns is secondary, and corresponds,

when complete, with that obtained by cutting the pos-

terior roots. In general paresis the terminal neurons,

those in the cerebral cortex, are degenerated. With

reference to the syphilitic origin of these diseases, the

opinion is expressed that whereas it was probable that

sv-philis was the most important element in their pro-

duction, it was also certain that .some cases did originate

in patients vrho had had no syphilitic infection.

> Tba Lanc«t, Nor. 25, 1W9

Di!. 'riii.:i{sTu.N Smith, Bloominglon, Ind., will go to

the riiilippines as acting assistant-surgeon, U. S. A.,

with rank of first lieutejiant.

The new County Insane Asylum, Bridgcton, N. J.,

will be opened April 1. The patients of Cumberland
County, now at Trenton, will be transferred to this new
building.

Cii.uu.K.^^ H. Baudkic.m. A.B., Harvard, 1893; M.D.,

Johns Hopkins, 18!)7, assistant in anatomy in the Johns

Hopkins Medical School, has accepted the appointment

of professor of anatomy in the University of California.

Dr. Alfred Hiooensbukger, professor of dermatology

in the College of Physicians and Surgeons, San Fran-

cisco, has left for Paris, where he will attend the Inter-

national Convention of Dermatology and the Congress

of Medical Jurisprudence late in the summer.

Sir William MAcCoini.vc, president of the Royal

College of Surgeons, who wont to Africa at the begin-

ning of the Transvaal War, as consulting surgeon, sailed

for England on March 3. N^o reason is given, in the dis-

patches, for this action at the time it would seem his

services Avere most needed.

Dr. Geo. F. Butler, Chicago, will assume charge of

the Alma Sanitarium, .\lnia, Mich., May 1, succeeding

Dr. E. S. Pettyjohn, who resigns the suiicrinleiulency.

He will spent a year in rest and medical study abroad.

Dr. Butler will contimie with liis work in the College of

Physicians and Surgeons.

Maucel BAUDoaiN, who some years ago founded the

Institut de Bibliographie at Paris, now supplements
this by publishing a monthly record of current medical

literature, the Bihlioijrapliia Medica, "modeled on the

Index Mcdicvs, of which it will continue the scientific

traditions" with certain improvements. The Biblio-

graphia is to contain four thousand titles at least, in its

eighty pages each month, and the subscription is $12 a

year. The first number appeared February 15.

Care of Smallpox Patient.—A physician living at

Lawrence, Mass., who recently cared for a patient with

smallpox in a house belonging to the former, has pre-

sented a bill to the Board of Health for $10,153.30,

itemized as follows: injuries to practice, $1500; medical

services, $600; board, $108; board of nurse, $105; spe-

cial cooking, $168; bedding and furniture destroyed,

$56.50; loss of income. $600. The sura of $7500 is

asked for the use of his house.

Pilgrimages Forbiddex.—The Russian Government
has forbidden the annual pilgrimage to Mesopotamia,
as the plague is known to exist in the provinces of Assyr
and Yemen in Arabia, and sporadic cases at Mecca and
Djeddah, while it is raging in India with greater inten-

sity than ever. Cholera also has appeared in Arabia, but

no other government has interfered to put a stop to the

annual pilgrimages. The stream of pilgrims is already

numerous. The Sem. Med. states that over nine thous-

and had crossed the Suez Canal on the way to Mecca by
Dec. 31, 1899, and the movement is still at its height.

Price of Drugs and the War.—According to news-

paper reports, on account of the war in South Africa,

and partly also it may be from some commercial enter-

prise, the price of drugs has lately taken a great ad-

vance. Cocain, quinin, aqua-ammonia, fluid extract of

ergot and iodid of potash, for all of which there is con-

stant demand, have advanced in price, some of them
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more than double. Carbolic acid has almost doubled in

price ; this is said to be due to its demand for the produc-

tion of explosives, which has diminished its export from
Great Britain. The advance in these drugs has favored

the general advance in others. The Chicago druggists

deny the above statements, which come through the

Xew York papers, as to the increased price of drugs at

the present time.

Death Under ''Chkistian Science."—Another case

has been added to the already not inconsiderable list of

deaths that have been attributed to parental ignorance

or blindness and "Christian Science" treatment. The
victim this time was the 13-year-old daughter and only

child of a real estate dealer living in Jersey City, N. J.

The child was ill with typhoid fever, and for a time was
attended by two physicians and two trained nurses, but
when the physicians refused to say positively that they

iiild cure the child, the parents were persuaded to call

their aid some members of the First Church of Christ.

These people proceeded to stop all medicines, and all

food except what the child would take voluntarily, and
spent their time in sitting in the back parlor "treating

the child through the mother." Finally the nurses

thought they detected faint signs of improvement, and
besought the mother to recall the physicians. The
mother consulted her "Christian Science" friends, with

the result that the nurses were rebuked for having

bothered the mother. After having lain for five days

without nourisliment or medicine, the little one died,

and the physicians formerly in attendance very properly

refused to make out a death certificate. The case was
brought to the notice of Health Inspector Benjamin,
who decided that the City Board of Health had no juris-

diction, but thought the matter might be reviewed by the

county board.

Progress of tue Plague.—The British Medical

Journal of February 24 reports that 7 cases of plague

have occurred in New Caledonia with 4 deaths, among
whites, and 27 cases with 14 deaths among the Chinese

and Kanakas. The disease was not recognized until

Dec. 27, 1899, but is limited to one quarter of Noumea.
Danger of infection is great on account of frequent com-
munication by steamer between this port and the Aus-

tralian colonies. No cases of plague have occurred in

Oporto, Portugal, since January 16. In India, on Feb-

ruary 6, the deaths in Bombay numbered 408 from all

causes, the worst previous record for one day being

392. During the first week of February the death's from

plague declined from 478 to 391, this being the first

decline recorded since the week ending Nov. 3, 1899,

but it is probable that there was incorrect registration

and the decline only an apparent one. In Mauritius,

d'uring the week ending February 15, 7 new cases of

plague occurred and 7 deaths. The disease has entirely

disappeared from the capital of Madagascar, where,

from the outbreak, July 23, 1899, 52 cases occurred and
39 deaths, only one being a European. The plague con-

tinues to exist at Santos but is not severe. According
to reports brought by the Anrangi, which arrived at

Victoria. B. C, March 1. from Honolulu, three new cases

of plague were reported there Febniary 19. the fIr^;t in

ten dav=—two davs before she sailed. The latest ad-

vices indicate that the plague has reached the TTnited

State« from Honolulu. It is announced that the disease

which was thought to be beri-beri, which found 17 vic-

tims on the Japanese steamer Nnniin Mnrti, ha« turned

out to be the bubonic plague. This is denied, however,

and it is evident that as vet the nature of the disease is

doubtful. A case of supposed plague has been reported
in Chinatown, San Francisco, but this, too, is denied,
and is yet in doubt. The steamer Kilburn, from Eo-
sario, Argentine Republic, with 3 cases of bubonic plague
on board, is reported to have arrived at Cape Town,
South Africa. In Calcutta, the disease is said to be on
the increase, 411 deaths having occurred during the

past week. Buenos Ayres has also a number of cases

olFicially reported.

ilEDiCAL Service in the Transvaal.—The Princess

Christian Hospital, a recent gift to the British Govern-
ment, is being shipped from Southampton to South
Africa. It will have accommodation for 100 beds, with

operation, ntu-ses', bathrooms, etc., and is of corrugated

iron, to be hung inside with greenish-tinted canvass. A
Roentgen ray apparatus and all the latest inventions for

localizing foreign bodies accompany the other fittings

for the operating-rooms, according to The Lancet for

February 24, which also contains further news from Sir

William MacCormac and other war correspondents. He
describes the medical arrangement of General French's

forces, as they were at Rensberg, where there was a com-

plete field hospital fed by two half field hospitals, one

at each flank of the forces. He says that the Boers had

two ven' good hospitals at Colesberg, one a railway

station, "the other a church. A ^vriter in the British

Medical Journal of the same date describes "gutter"

wounds of the skull. In these the skitll is grazed to a

greater or less depth but the wound heals rapidly and the

grooving of the bone easily escapes detection. How-

ever, when the skull is even lightly touched there is liable

to be a fracture of the internal table, and trephining for

following cerebral s\-mptoms reveals more marked under-

lying damage than was expected. Helmets worn bv the

men seem to afford considerable protection. Of the

508 deaths from disease in South .\friea at the time of

the writinsr. 240 were from enteric fever.

PENNSYLVANIA.
By tub will of Emma K. Knmaso $300 has bpon loft tr. St.

•Tosoph's Hospital, Readinfr. and $200 to the Hpadinf; Hospital.

MEnlCAI, STANDARD IN PENNSYLVANIA.

After a conferonoe. hold in ?Iarri?Inirfr. Pa.. February 20. the

following resolution was adopted re<rardinp the standard re-

quired bv the State Medical Council of Pennsylvania:

"Resolved. That in the judfrment of the Council, when the

medical course of a literary course as proved by the examina-

tion of the student by the medical college, covers the entire

work of the first year of actual medical study, such course may

be accre<lite<l by the medical collcfre as the first year of me<li-

cal study prescribe<l by law."

Philadelphia.

Db. Benjamin Lee has been appointed Sanitarian of the

State Board of .\(rriculture of Pennsylvania.

Bv THE will of .\nna Bethary $1000 has been left to St.

Mary's Hospital.

It i.s announced that a site has been chosen for the Chil-

dren's Hospital of Germantown. The place selected is on Price

Street above Kvans.

A MAN has been arreste<I and placed \inder $500 bail for

promiscuous advertisin>r of obscene matter. Ho had seven car-

riers distributinR pamphlets advertising a proprietary nostrum.

A .MEETlNr, of the lioard of Directors of the Pay Hospital

for Contagious Diseases has Iwn held and a site chosen. The

sum of $700 was realized at the Unhcmian U-a recently given

by the olTicers of this hospital,

A (.DMHITTEK of students from the Woman's Medical College

of Pennsylvania have sent a signed petition to the mayor, ask-

ing that inemi)ers of that college be appointed to positinns on

the Kxamining Hoard of the Philadel|)hia Hospital I Itlockley ).

As A result of competitive examinations of the Philadelphia

School of Anatomy, the first prize was awarded Dr. William I.
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Tlioiiipsoii 01' A>l>ury I'ark, N. .1.. i.'i iho Ix'st pnppr on nnat-

oiuic work. Tlio sottmd was nwarJtHl Dr. Williuni Mni'luulo of

.Imiiaira. for tlio bt-st praetioal work iloiio in tUi- sohool.

ColNcii.s" I'inani'C Coniniilloo has ijotfrniim-d to praotico

tiltration. It will Ik> in a small way at lir<l, ami will bo put

in operation in cvrry public school of the city; $;l.">.000 has

lic»'n appropriate (or that purpose. This is supposed to bo

only a preliminary stop in the inau<;uration of larger plans for

the tiltration of the city's water-supply.

\VoM.\N's HosriTAi..

The patients in the hospital on Jan. 1. ISO",!, numbered 53;

admittwl in 1809. 98."): treated in 1809. 1038; treated in dif

ferent clinics. 5425; visits to clinics. 20,49(5; new cases visited

at home, .S48: visits to patients at home, 3937; births in the

hospital. 205; operations. »ii)0; prescriptions, 28,360.

MORTALITY STATISTICS.

The number of deaths occurring during the past week was

.'irt9. an inirease of 151 over those of last week, and an increase

of 30 over the corresponding period of last year. The principal

causes were: aiwple.xy. 27; nephritis, 45; cancer, 11; tuber-

culosis, 66: diabetes. 2; heart disease. 49; influenza, 3: appen-

dicitis, 2: pneumonia, 96; peritonitis, 10; rheumatism. 2;

septicemia. 6; suicide, 3.

MOSEY FOB HOSPITALS.

According to the promise of Congressman .Joseph C. Sibley

of Pennsylvania, that he would divide his salary for his two

years' term among the five hospitals of his district, the pro-

jected hospital at Franklin has received .$1000. and a similar

nmount went to hospitals located at Oil City. Warren. Brad-

ford and Kane. At the end of his term each hospital will have

received $2000.

LECTIJRES.

A series of "Emergency" lectures for the benefit of the Cuban
Orphan Society will be given in this city at an early date, as

follows: "The Care and Nursing of Fever." by H. A. Hare;
"Practical Bacteriology." by D. Braden Kyle: "Immediate
Treatment of Some Emergencies," by Edward Martin:
"Poisons. Their Antidotes and Treatment," by J. A. Scott:

"Common Disease of the Ear. Nose and Throat," by Ralph VV.

Seiss; "Hygiene of the Eye," by George E. de Schweinitz.

TRAINED NURSES.
.\n active effort is being made among trained nurses of this

city, to have Congress pass a bill providing for the employment
of graduate women nurses in the hospital service of the United
.States Army. The Alunma- Association of the Pennsylvania
Hospital seems to be at the head of the movement. A ten

weeks' course for training nurses has been established by the

Philadelphia Nurse Supply and ^[edical Dispensary, to give
instruction, to young women, in the practical details of nurs-

ing, and to offer to mothers the opportunity of obtaining that
information to the best advantage. Diplomas will be issued to

those who comply with the requirements. The opening lecture
will be given by .J. Madison Taylor, March 19. Other lecturers
are J. Chester Morris and .7. \V. O'Neill.

NE'W YORK.
A BILL appropriating .^82,000. lor improvements at the Craig

Colony for Epileptics, has been pa.ssed in accordance with the
recommendation noted in these columns last week.

QtTARANTISE POWER.
The assembly has passed a bill extending the powers of the

Health OfTicer of the Port of New York. The act is designed to

remove a hitherto existing conflict of jurisdiction between the
quarantine commission and the health officer, and clearly de-

fines the powers and duties of the latter. More discretion than
he now possesses in dealing with persons and vessels placed in

quarantine is given him, and infectious, as well as strictly con-

tagious diseases are placed under his supervision. .Special

powers are conferred in regard to vessels arriving which have
on board persons suffering from bubonic plague. It is also

provided that the incarcerat«l remains of persons who have
died of infectious or contagious diseases shall be kept by the

health officer until claimed by relatives or friends.

I.NSPECTIO.N OF .SOCIETIES.

Governor Roosevelt has openly expressed himself as in favoi'

of a proper law which will empower the State Board of Chari-

ties to visit and inspect the various societies for the prevention

of cruelty to chililren. lie does not. howev.r. iiit.uil ;{iving

lliis Board the power to. supervise such institutions and make
regulations for their government. The bill now before the

legislature, which is expected to accomplish this result, is the

one drawn up by William K. Stewart, presiil<-nt of the State

Itoard of Charities. .\s usual, t^>mmo^lore IClbridgc T. Gerry

has appeuretl, to oppose the measure with all his might. The

very eagerness and persistency of his opposition would seem to

most pcHiple to lie nii iirgiiiiiinf in favor of the legislation

askeil for.

New York City.

Pl.A.NS IIAVK been tiled for a new building, to cost $40,000.

and to be erected by the city <m Blackwell's Island, as a nurses'

home.

.\ KKCENT graduate of the Ixmg Island College Ilosi)ital is an

Aii>trian prince—Dr. Franci.s Aui'rsperg. lie has been living,

in New York City, but has just been appointed to tho stall of

the Bayonne Hospital.

INSANITY KltOM "CHRISTIAN SCIENCE" TREATMENT.

In a communication that has been addressed to the Depart-

ment of Charities, a physician of Brooklyn certifies that Kachel

Kropnitzky, 15 years of age, is sull'ering from acute religious

nuinia due to the influence of a "Christian Scientist," who at-

tempted to cure her of deafness. Th<r girl has been deaf for

several years, and after treatment without satisfactory results,

by a number of private physicians and at various hospitals and

ilispi'nsaries her parents were induced to take her to' one Julia

Benjamin, a "Christian Scientist" healer living in the Borough

of Manhattan. According to the statement of the mother, some

leu visits were paid at the office of the alleged healer, who
charged her $1 a visit. While undergoing the treatment she

developed signs of mental aberration, and finally became vio-

lently insane. Prosecution will follow.

CONDITION OF DURVEA.

Once more there is new hope aroused in those who have so

steadfastly watched at the bedside of Walter B. Duryea, the

young man who fractured his cervical vertebra; while diving in

shallow water last August. It was reported some weeks ago

that in spite of the operation done last Septend)pr, and the

encouraging improvement noted soon afterward, the patient

was steadily sinking, and must soon yield to the inevitable.

It is now announced that one week ago Sunday he was able,

for the first time, to sit upright and propel himself in an in-

valid chair, and that the attending surgeon, Dr. Robert Abbfi,

considers his condition better than at any previous time since

tlie accident.

A LEPROUS PASSENGER.

The medical officers at the immigration bureau detected,

among those passing before them, a case of leprosy in a young

man who had just come from Bridgetown, Barbados. He is a

quadroon, and, according to his own statement, was unaware

of the nature of his malady. He said that he had had some

skin affection for several months, and had been told by several

physicians that it would disappear if he went to a colder

climate. It was his intention to go to Canada. He was sent

back to the steamer to be returned home.

FASTING FOR HEALTH.

Mention was made recently in The Journal of tho self-

inflicted fast of a feed merchant of this city. He fasted thirty-

five days. i. e., from .January 22 to February 26, during which

time he drank, on an average, three pints of water daily, but

abstained from all food. His object was to reduce his weight

and improve his general health, and he stated at the outset

that he woulil break his long fast as soon as he began to feel

extremely hungry. When he broke his fast he began l)y taking

two oranges, two-thirds of a eup of beef tea, half a cup of

ordinary tea, five crackers and a dozen oysters. With the

exception of the first two or three days of his fast he did not

feel intensely hungry. He has been watched with much inter-

est by Dr. Frank B. Carpenter ftnd Prof. R. Ogden Doremu.s.

His weight at tho commencement of the fast was 207, and at

its completion 104 pounds At the beginning his chest measure

was 4314, and at the end 38 inches. He says that he feels

vastly better than before undertaking this prolonged absti-

nence from food, and this was also his experience in a some-

what shorter period of fasting which he imposed on himself

about one year ago.
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MABTLAlfD.
An attempt is being made to emasculate the medical practi-

tioners' bill, now before the legislature, by exempting the grad-

uates of ^Maryland colleges from examination by the State
Board of Examiners. It is sad to say that the opposition

seems to come from one or more of the colleges.

The pharjiacy bill, as reported by the Committee on
Hygiene to the House of Delegates, allows the sale of patent
medicines by merchants, and the registration as assistant

pharmacists of persons who have had two or more years' prac-

tical experience in pharmacy.
The lunacy bill—the features of which were mentioned pre-

viously in these columns—will not, it now appears, pass. Its

chief objects were to provide greater protection for the insane

in their commitment to hospitals and to place the insane of the

state more under the control of the lunacy board. The objec-

tion was chiefly based on the alleged publicity of commitment
to which the law would lead.

Baltimore.

Recently Drs. Howard A. Kelly, William Osier, William H.
Welch and W. S. Halstead, of the Johns Hopkins University,

were electetl members of the Washington Academy of Sciences.

Under the new charter of Baltimore, a vaccin physician is

allowed to every two wards, so that it is now necessary for the

new health commissioner to drop ten of the twenty-two present

city vaccin physicians.

Dr. James Bosley has been appointed health commissioner

of Baltimore, with a salary of $3500. Dr. C. Hampton Jones,

the late commissioner, becomes assistant commissioner, with a
salary of $2000.

The committee of the Maryland Public Health Association,

having the matter in charge, has decided that the memorial
to the late Dr. George H. RohC- shall be a bronze protrait tablet,

to be set up in the building of the Medical and Chirurgical

Faculty. A Roh6 alcove will also be established in the library,

to be devoted to works on hygiene.

ILLINOIS.
Dr. J. L. Siiepard, Galesburg. starts for Manila, April 1, as

surgeon in the United States Army.
The F.VAN.STON Woman's Club has petitioned Congress to

establish a department of nursing in connection with the army
and navy.

CMcago.
The medical inspectors of schools have examined 4079

pupils, and of that number excluded 248 because of the danger

of infection.

Test is to be made in the courts, of the Board of Kduoation's

regulation that pupils who have been absent from public

schools more than four days shall not be readmitted without a

medical examination by one of the board's inspectors

The total mortality during the past week was 537. This is

practically tlio same as the week previous, and thirty less than

the corresponding week of ISOO. Pneumonia and bronchitis

show a marked increase, duo to the extreme severity of the

weather.

Dr. Arthur R. Reynolds, commissioner of health, recently

addressed a letter to the surgeon-general of the army, relative

to the danger of importing bubonic plague by bodies shipped

from the Philippines, and suggesting that such shipment be

discontinued until the pla^jue ceased t*) exist in the islands.

An Ex-Co.mmiksh.man here rccfnlly .sccuretl a divorce from

his wife on the grounds, as reporteil. that she lielieved in faith

cure. lie claims that she was so engrossed in this "cure" that

eho neglected to give liim the attention she should have. The
suit went apparently by default, no opposition being made by

the defendant.

IOWA.
The Prentice bill, which was to turn over the entire num-

agement of the Cherokee .\sylMin for the Insane to the Homeo-
paths of the stale, failed to pass the Iowa legislature, .'")3 to 37.

The Iowa .Methodist hospital people have purchased, in Dea
Moines, the Callahan College Campus, of about eight acres, for

950,000, and propose to put as much more in in changing the

old buildings and in other modern hospital ones.

The Worlds Medical Congress and Paris K\positlon Kxcur-

sion, under the auspices of the Iowa State Medical Society, as
planned by its secretary, Dr. J. W. Cokenower, Des Moines, is

proving very popular, and many have secured transportation
on the chartered City of Rome, which leaves New York June 30.
Iowa shared with her sister states in the smallpox scare,

but fortunately only a few towns had any cases and. owing to
strict quarantining, the disease did not spread and no deaths
were reported. Youngstown, a small mining village four miles
east of Des Moines, seemed to have had the most cases, yet all

patients convalesced and quarantine will soon be removed.
Two important amendments to medical bills are now pend-

ing in the legislature, one to prevent medical local, or itiner-
ant, "quacks" from sending their agents over the country
securing notes for "sure cures,"' etc., and the other to amend
and to put in force the "five year" act which was passed a few
years ago.

COLORADO.
Denver.

address before den\'er and arapaiiok mkdical society.

In addition to the usual papers, "addresses" are now given
at each meeting of the Society, on some important topic in

medicine. They are limited to twenty minutes each and are
not followed by discussions. This innovation has found favor
with the profession. Two meetings were held in February, and
the following addresses delivered: "Physiology of Digestion,"'

by Dr. C. B. Van Zant; "Indigestion," by Dr. E. P. Hershey;
"Notes on Fractures." by Dr. C. A. Powers, and "Practical
^Methods of Detecting the More Common Pathogenic Bacteria,"
by Wm. C. Mitchell.

A SCHEME EXPOSED.
One of the ]>r(iminent daily newspapers in this state proposes

to issue a work, entitled "Kifty Years of Medicine and Surgery
in Colorado," to be published by subscription, and is circulat-

ing the prospectus among physicians, asking their indorsement
of the project and getting subscriptions. As it has been repre-

sented that the work is in the interest of the profession of

Colorado, the matter has been taken up by the Denver and
.\rapahoe Medical Society, and its Board iif Censors has in-

vestigated it and rejxjrts that the scheme is a purely conuner-

cial one. which, in the form proposed, would be of little author-

itative value to the public and of none to the profession, while
the biographic portitm, by including those outside the so-called

regular profession, and being personally laudatory, would cer-

tainh" depreciate the profession of the State in the estimation
of the profession at large. Since (he work already has the

qualified personal indorsement of a number of Denver men,
which may lea<l to the impression that it has the sani'tion and
approval of the general profession here, the Society deems it

proper to inform those interested of its adverse opinion, and to

say that it has advised its own members to withhold their in-

dorsement and not permit their biographies or portraits to

appear in it.

NO slot telephones.

Till' nickel-inthe slot-telephone has lii'en introduced lati'ly

into all drug stores. The physicians compose the bulk of

subscrilM'rs to the telephone <'onipany. anil yet patients and

physicians were deprived of the means of intercommunication

unless five cents were deposited in the slot. The county me<l-

ical society appointetl a committee to interview the manager of

the company, and no toll will be exacted in the future from
patients calling physicians, or from physicians connnunieating

with them.

history ok the denvkii and arapaiioi: medical society.

This society has decided to lelebrale its 30th year of exist-

ence in 1001. Dr. (". K. Fleming, the president of the Society,

appointe<I a committee consisting of Drs. C. D. Spivnk. W. P.

Nluim and W. C. Mitchell, to go over the records of the Society

and to arrange and prepare for publication such historic data

as will throw light on the growtli and progres.s of the Society.

victims ok "clIltlSTIAN SCIKNCK."

During the last few iiioiilhs llie daily press has reported

several deaths among tlie followers of "Christian" and "Divine

Science'." who have refused to be treateil by physicians. The
health commissioner fears that the death-rate of Denver, hith-

erto known to !«• the lowest in the country, will increase in an
alaiiiiiiig ratio. Thai the public at large may bo able to
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judj-r wliotlirr tliis inT<«n«(< in "lortnlity i-* <lm' to in\i>ii)vr<l

saiiitntioM nr to "Christiiin Scii-noe," it is tiiulcrstoiKl lluit

lu'iuvforth a sfparnte lu'couiit will l>o kopt for llir Imiiiil per-

mits ^'ivrii. Accord iiifr to tin- cnlculntion of ii prominent in-

snriiMcc miin. if tlio "Scicnti-its" continue to treat tln-m selves,

their cliin in Denver will disappear from the face of the earth

within the la-t remainin'; months of the nineteenth century.

CANADA.
TiiK (iRviiiATi:s in niMicine fron) McGill, Montreal, in Brit-

ish Columhia. will piv» a scholarship of $100 a year to their

alma mater.

Dr. H. L. nii-KEY. Charlottotown, P. E. I., has been ap-

|>ointed to the eye, car. nose and throat department of the

Charlottotown Hospital.

Casai>i.\xs drank more and smoked less in lSi>!». Of tobacco,

20.400.002 pounds were oonsumetl. compared with 17.502,735

pounds in 1S08. Of liquors there were protiuced 3,443,005

proof gallons as against 1.75."$. 180 for the previous year. The

ratio is struck at so much per head.

There is considerable excitement in New Brunswick over the

vaccination of children. One child died after being vaccinated.

and the statement is bi-ing circulated that there was something

wrong with the vaccin given out hy the Board of Health.

Dr. Cii.^rles A. Peter.s, McGill. "08. has received an ap-

pointment on the medical staff of the British forces in South

Africa. Ho graduatcil with honors and served as resident

house physician in the Montreal General Hospital.

Tub Victorian Order held its annual meeting in Ottawa

on the 1st. It was decided to withdraw the four nurses allotted

to the Klondike. During the past year two local branches have

been established in Hamilton, Ont., and St John, N. B., and

besides this, eight district committees organized.

Dr. X. E. MacKay, Halifa.x, N. S., has issued a short but

succinct circular to the citizens of that city on the infectious-

ness of tuberculosis, its treatment, and the means necessary to

prevent its spread. As chairman of the city board of health,

he is pushing an aggressive '"campaign of education" in regard

to this disease.

ADVERTISING ABORTIFACIENTS.

The following is given as a sample of pernicious advertising

in the lay journals:

Married Women.—If you are irregular or troubled

with suppression, write to Mrs. • • * Bridg-

burg. Ont., and she will send you the formula that

will relieve the worst case in two to five days. Xo
pain. This receipt has brought happiness to hundreds
of anxious women.

For some time past this, like similar advertisements, has

been running in the columns of local papers throughout Can-

ada, which claim to be respectable, boast of large circulations,

and set thepiselves up as models of rectitude and propriety for

an enlightened and intelligent public to emulate. Just how
close to the wind these journals are sailing as regards com-

plicity in crime, physicians can readily appreciate, and this

Hagrant debasement of the boasted power of the press is a sad

commentary on intellectual progress. The nauseating display

of the "cures" for gonorrhea, syphilis and lost manhood, daily

paraded in our public press to the gaze of all, women and chil-

dren SLS well, should surely call for strong and emphatic protest

from medical men, and medical journalists in particular. The
commercial instincts of the daily press which seem to connive

at crime and debauchery through such reprehensive methods
are incentives to unchastity and disgrace; and a well-organ-

ized crusade should _be at once inaugurated by medical jour-

nalists against these disgraceful and disgusting advertise-

ments.

MONTREAX'S DECREASI.NG BIRTHRATE.

The new city council, Montreal, immediately on its inaugu-
ration 6egan to look into the h«ilth of the city. The search-

light was turned on the Health Department, and it was found
that since 1890 no returns have been prepared, nor reports

made, of the workings of this department, and the laxity in

this respect has been causing considerable comment among the

new members of the council. In 1872, the population of Mon-
treal was 120,759, and it has gi^c on increasing until last year
it nunib«-red 280,251. The death rate per 1000 for all those
years i« interesting reading. Commencing with 1872 and end-

ing with ISO'.I. it WHS as follows: 27.30, .'lO.O:!, .10.23, 33.33,

34.20, 35.05, .10.51, 27.43. 20.00, 27.18, 27.12, 25.00, 20.74.

40.71, 25.30, 27.90, 28.80. 2fi.«0, 24.80. 24.24, 24.40, 24.00,

27.27, 24.81, 21.92, 22.48, 22.94. 22.04. In 1870, with a pop-

ulation of 133,000, there were (!558 births, or 49.53 per 1000

of the population. In 1884, with a population of 102,959 there

were 0728 birllis, or 41.28 pir 1000. Since that year the

birth-rate has been as follows: 37.02, 45.37, 43.03, 42.91,

41.33, 40.09, 43.87, 42.05. 43.53, 44.25, 40.38, 37.40, 34.76,

and in 1898, with a population of 272,089 there were 0433

births, or a birthrate of 34.7ti per thousand. During the past

three years, in Montreal, eleven persons who died over 100

years old were, with one solitary exception, nil females. It is

further stated that between tin- ages of 70 and 100 years, more
women die than nun. In endeavoring to account for the dc-

ereaso in the birth-rate, the medical health oOlcer thinks that

in cities where the struggle for life is hard, there is a growing

tendency on the part of the masses of the population not to

have large families and that this may be the cause of the

decrease. The marriage-rate is also on the decline. In 1880

it was 10.52 per 1000, while in 1890 it was 7.40, and in 1897,

7.13. and in 1898, 8. and this with an increasing ])opuIation.

The new health committee intends to see' that these reports be

completed promptl.v in the future and that there will be no

more running behind for three years.

.MONTREAL'S NEW HEALTH UOAUI).

It is the purpose of the new Board of Health of Montreal to

make an enviable record for themselves during the current

.vear. Regulations have been adopted and will be strictly en-

forced: Concerning the ins|)eclion of milk and the preven-

tion of the sale of an adulterated article. Concerning the in-

jurious adulteration of foo<l products, and. providing for the

seizure and confiscation of unwholsome foods. Concerning the

inspection of the drains and sanitary arrangements of houses

in course of erection, and for the condemnation and removal

of defective plumbing. For the closing up of buildings no

longer fit for human habitation. For the inspection of schools,

Tiianufacturing establishments, and "sweat shops," and for the

improvement of the sanitary conditions therein. Concerning
contagious diseases, and the i)unishment of doctors and others

who hide such cases. For the eradication of nuisances that

:ire harmful and dangerous to the health of those who live in

the neighborhood of them.
- THE WEEK AMONG THE MEDICAL STUDENTS.

There is probably not a medical college in all Canada, with

the single exception of the Woman's Medical College in

Toronto, which has not its representatives at the front; and
when the stirring news arrived on March 1, that Ladysmith
had been relieved, lectures were completely abandoned, and all

forsook their books, to go out and parade and cheer for Queen
and country. In Toronto the students from all departments of

the several universities took possession of the streets, sang
patriotic songs, marched to the law courts, the cit,v hall and
the legislative assembly, demanding patriotic speeches from all

celebrities whom they chanced to meet. In the latter institu-

tion they invaded the chamber of the House when in session,

headed by a brawny Scot with his bag-pipes, playing "Cock of

the North," and on the adjournment of the house, proceeded to

make laws for the province. In Montreal, however, the celebra-

tion and jubilation seem not to have been so congenial between
the students from JfcGill and French Laval,

Correspondence.

Our National Department of Health.
Pi;.\iMri!Vii.r.E, Ohio, March 6, 1900.

To the Kditor: For a long time past 1 have noticed in our
professional journals letters and reports of remarks made on
the subject of a proposed national board of health to be estab-

lished as an individual, cabinet department. All these have
been of considerable interest to me and. although the majority
evince a deplorable ignorance of the public health functions
even now being exercised by our Government, they are never-

theless a source of great satisfaction in that they show an
awakened interest in the profession in this, our most important
and altruistic duty to our land.
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It is quite evident that but a very small minoiily of our

professional brethren are informed as to the existence of the

r. S. Marine-Hospital Service, and apparently a still smaller

number are at all acquainted with the scope of its usefulness

(ir with the fidelity with which it has performed its many
diversified duties. Vet. perhaps this is not altogether unwar-

ranted, for it has always been charaeteristic of this depart-

ment to perform its duties without the blare of trumpets or a

display of pyrotechnics to compel the attention and plaudits

of an unheeding public. It is, therefore quite probable that

uhcn, during our late yellow-fever outbreaks and other threat-

ining epidemic invasions, reports from marine-hospital officers

were noted in the journals, the readers thereof assumed the

term "marine" to be synonymous with "naval," and with that

dismissed the thought. I must confess to having committed

I he same error until about five years ago, when I learned that

the U. S. Marine-Hospital Service is a distinct entity, with no

nearer relation to the U. S. Kavy than it is to the Postoffice

Ofpartment. For the information of those who may still be

lu'norant of the fact, it may be stated that the U. S. Marine-

Hospital Service is a bureau in the U. S. Treasury Department,

in much the same manner as is the Array Medical Service in

the War Department. The medical corps of the Marine-Hos-

jiital Service would, if its work were more generally known and

appreciated, be a source of the keenest pride to our profession

ml our nation; and. therefore, it is especially pleasant to mo
i be able, in my humble way, to help dissipate the clouds

liich apparently oliscure the view of so many of our profes-

iinal brethren.

.\t present the medical corps of the Marine-Hospital Service

nsists of about ninety medical officers, not including contract

liysicians at minor ports. The members of the regular corps

'eive their appointment from the President, after passing a

1 igorons, searching examination as to physical condition as

well as literary- and medical training. An average grade of 80

per cent, in all branches is required, and only those who have

attended these examinations can form an adequate idea of their

completeness and \ittcr impartiality. Xo wonder, then, that

the corps consists of a body of gentlemen who, as regards intel-

lectual attainments and professional ability, are the peers, nay,

the superiors, of any similar corps the world over. Obviously

the work accomplished by such a body of men can be limited

only to the boundaries set by law; and such is indeed the case.

The quality of the work accomplished is beyond reproach. Per-

haps I seem enthusiastic in my praise, but even were it true,

the enthusiasm is that which is aroused by contact with un-

selfish devotion to duty, such as is shown by these officers

under all circumstances; for of this I saw numerous instances

during service as interne at one of the marine hospitals on the

Great Lakes, and hence feel fully justified in my enthusiasm.

To quote from the Annual Report (1898) of the supervising

Surgeon-General of the Marine-Hospital Service, the duties
devolving on the medical corps are:

1. The management of hospitals and relief-stations for the

care of sick and disabled seamen of the merchant marine of
the United States. During the last fiscal year (1898) over
62,000 seamen received medical and surgical care at these
hospitals and relief-stations.

2. The active management of the national quarantine sta-

tions, including the steam-vessels belonging thereto. These
national quarantine stations, particularly in the South, are
the refuge stations for neighboring local quarantines, and for

a large number of years have done the greater part of the act-

ual cleansing and disinfecting of infected vessels. In the last

nineteen years their hospitals have, with but few exceptions,
received and eare<l for all the yellow-fever patients taken from
ves.sels entering United States ports. These national quar-
antine stations are eleven or twelve in number.

.1. Inspection of local quarantines. un<ler act of Feb. 15, 1893.

4. Investigation of reported cases of epidemic disease, in-

cluding bacteriological examinations and local sanitary condi-

tions.

5. The suppression of epidemic diseases and enforcement of
the interstate quarantine regulations.

0. The collection and dissemination of mortality statistics

and sanitary information. A medical officer is in chargo of

this division of the Hureau. and each week nn edition of ab-

stracts has been issued and transmitted to all quarantine
officers of the I'nited States, to State and local boards of

health, collectors of customs, and to consular officers abroad.

7. Scientific investigation into the causes of disease. At
Washington the service conducts a pathologic and bacteriologie

laboratory, admirably equipped for the purpose, where officers

of the Service may receive special instruction, ©pportunities
for similar work are also granted to properly accredited repre-

sentatives of boards of health. Analyses of public water-sup-

plies, as well as pathologic and bacteriologie diagnoses, are

made here, and original research of a very high order is being
conducted almost continuouslj' by members of the corps; but
these by no means complete the surprisingly large list of

activities of this appropriately named "Hygienic Laboratory.
8. The examination of pilots for color blindness. In the year

1808 about 1100 pilots were examined.
9. Physical examination of the keepers and crews of the life-

saving stations; professional examination of their claims on

account of disability, and their treatment in hospital.

10. Physical examination and treatment of the officers and
crews of the revenue-cutter service, both prior and subsequent

to enlistment, and medical and surgical service under special

detail on revenue-cutters engaged in Arctic cruising or on other

long voyages.

11. Physical examination of immigrants under the law ex-

cluding those afflicted with contagious disease. The report of

1808 sliows that over 230.000 immigrants were inspected dur-

ing the year at various ports of the United States.

12. Service in the office of consuls at foreign ports to assure

the accuracy of bills of health given to vessels. Recently, be-

cause of the progress of the bubonic plague, about fifteen medi-

cal officers have been detailed to various European ports to in-

spect the emigrants before they embark ; also the vessels, their

cargoes and their crews. When satisfied as to the sanitary

condition of the vessels and their contents, their bills of health

are indorsed and the vessels proceed on their journey. It will

he remembered that similar action on the part of the marine-

hospital service was instituted in 1893. when a general epi-

demic of cholera seemed impending in Europe and it was
feared that the Chicago Exposition would become a source of

great dansrer to the public health. The observations and re-

ports of the medical officers detailed to the various ports at

that time were quite conclusive as to the advisability, yea. to

the very necessity of such inspection being made permanent.

The writer firmly believes that it is but a matter of time until

Congress will pass an act investing the marine-hospital service

with this as a permanent function. Let us hope that that day

is not far hence; because, when these inspections are made at

the foreign ports, many cases not strictly contagious, but

nevertheless equally undesirable as additions to our popula-

tion, can bo prevented from embarking, although not in the

category of cases which our immigration laws compel the

transportation companies to return to their port of embarka-

tion when refused admission at our ports

13. iliscellaneous duties imposed from time to time by the

Treasurv Department.
_ .

When" the marine-hospital service was organized in W98,

its primai-y object was the alleviation of the misery and wretch-

edness which was the common lot of the sick and disabled sea-

men in strange ports where public hospitals were then un-

known. Since then Congress has from time to time imposed

additional duties on the service, until now these completely

over.shadow the former, in spite of the enormous increase in

the number of seamen to whom relief has been furnished. By

reason of years of quarantine experience and repeated contoct

with outbreaks of yellow fever, smallpox, and the like, a large

percentage of the medical officers of the service have become

experts in the care and handling of these diseases, and thus a

mighty defense to the country against these merciless foes to

life aiid health. Is it not, therefore, a very reasonable conserv-

atism which admonishes us to make haste slowly in the doing

of anything which will thri^aten the disintegration of this in-

valuable branch of our Government or impair its efficiency?

In these days we hear much said concerning the desirability of

a national board of health, presided over by a special cabinet

officer. So far os I am able to discover, the proponents deal too

much in glittering generalities, and apparently give too little

thought to the serious concrete conditions which lie at the

bottom of the matter. We are told that having a cabinet

secretary at the head of our department of health would lend

it greater dignity and give more weight to its mandates. Why
this should be so is beyond my comprehension, for in my
fqiinion it is the act of Congress, and that alone, which defi-

nitely fixes jurisdiction ancl authority in such matters, and ita

<lignity depends on the standard of intellectuality and cfB-

eiency maintained by the department.
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Hill why have two nntionnl ilepniliiioiit!* of honlth? Tho

lulvooates "of the bills recently unuer consUlorntion disclaim any

ilesiro to tcrininat»> tho existence of the marine-hospital service

as such.; and the writer has no doubt concernin); the sincerity

of this disclaimer, txH-ause the service is performing many
duties which a Iward of health would not voluntarily assume.

To t>e brief, we would reward the lUlelity and elViciency of the

marine-hospital service by relo!»atinp it to the rear ranks. For

what purpose? To again try the lamentable experiment of

187n to ISS."?. which proved so eminently unsatisfactory to all

i-oncerneil. With what result? With tho result of once more

demoralizing the work now so eonscienciously being done,

witho\it any eompensatory advantnges or gains; for with two

departments the inevitable concomitants would surely be:

frequent conflict of authority in minor and major matters and

consetiuent friction, together with indefinite Imation of re

spimsibility: and they are results of no small degree of import-

ance and peril. TiCt us. then, give to this subject our serious

consideration of all its phases and. in obedieme to the calm

dictntes of our l>ctter jiidgment. put aside the temptation to

further experiment and unite in our efforts to make our pres-

ent department of health more comprehensive in the scope of

its usefulness. This we can do by urging on Congress the pas-

sage of nets granting all further neoessary powers to the

marine hospital service, and appropriations suiriciently liberal

to carry them into eomplote execution. In this way we will

avoid multiplieity of departments, tho uneconomic expendi-

tures necessary for their support, and confusion of duty and

responsibility, while we will continue to maintain in its integ-

rity a department which has so faithfully observed the spirit

OS well as the letter of its orders. Having shown such rare

fidelity in the past, we may confidently anticipate that the

marine-hospital service will reflect still greater glory on^our

country and our noble profession when intrusted with larger

responsibilities.

It may be a matter of general interest that the marine-hos-

pital fund is replenished from the receipts from the tonnage tax,

and that this tax in the fiscal year 1808. amounting to about

$844,000. exceeded the total expenditures of the service by over

$88,000. This certainly bespeaks an exceptionally economic

administration, considering the manifold duties performed by

the serN-iee. especially during the yellow fever outbreak in the

South in the fall of 1897. and during the Spanish War, when
our intimate intercourse with Cuba raised serious apprehen-

sions for the safety of our country's health.

In the preceding paragraphs T have but briefly referred

to the salient points of the subject, which is too broad to be

dealt with in detail in a letter, and trust that a recital of

them will lead the acquisitive mind of the reader to give this

highly important matter the consideration which it merits.

In conclusion, I assume to hold no .brief for the marine-hos-

pital ser^-ice. nor do I assume that it stands in need of de-

fen.so. but my sense of Justice murmured at the apparent ab-

sence in our profession of a proper knowledge of the work being

done by this medical corps and at the consequent lack of the

appreciation which duty well done deserves: and if this hasty
superficial sketch succeed in drawing more general attention

to the high order of efTieiency attained by this -unostentatious

company of defenders of the health of our great countrj', I will

feel more than compensated in the enjoyment of that refresh-

ing sen.se of satisfaction which comes to him who knows that
he has given "honor to whom honor is due."

Very respectfully,

L. P. H. ]J.Miiii:M!ii!r,. M.D.

Department of Public Health.

MlLw.\UKEE, W'is., March 6, 1900.

To the Editor: It i-eoms desirable at this time to call the
attention of members of the Assocation to the fact that the
Committee on Department of Public Health is actively engaged
in attempting to have passed, by the |)resent Fifty-sixth Con-
gress, the bill which has been indorsed by the A.SSOCIATION at
two or three of it« last meetings. The bill now before the
present Congress is known as the "Spooner-Ray Bill" (S. 1440;
H. R. 0018 1, introduced in the Senate by Mr. Spooner of
Wi.»consin. and referrwl to the Committee on Public Health and
Natlon-Tl Qu:irantiri(- rind intrndur-ed in the House by Mr. Ray

of New York, and referred to the Committee on liilci.-tate

and Foreigrv Commerce.
This bill is in every way idcntiial with the one whiih was

presented, togi'ther with the r<-p<irt of the eommitter, to the

AssoiiATioN at Philadelphia, Denver and Oohimbus. and at

which times the Association voted to adopt it. As stated by

the committee on these occasions, it was utterly impossible to

find a nu^nber of Congress who would father a measure to

create a "Hepartmi'Ul of Public lleallh with a Secretary in

the President's Cabinet." The Chairman of the committee was
one of the last to give up this idea and worked faithfully for

it for a number of years, but found it absolutely im])ossiblo to

accomplish this end. an<l was frankly told by members of Con-

gress that if the .-Vssociation insisted on that proceeding they

would Bueceed in getting no legislation at all. It was finally

agreed, and the .-Vs.sociation adopted the report of the com-

mittee relating to this nuitter. that it was better to have a

l)ureau of Public Health in one of the departments than to

have no national public health organization at all. Again,

there may be advantages in a bureau of jmbliu health that do

not exist in a department. It is desirable to remove sueh an
organization as far from politics as ])0ssible, and a bureau,

with its head appointed onee in six years, would bo much less

liable to be inlluenced by polities than a department with a

secretary to be appointed by each incoming president. So far

as the practical workings of the organization are concerned,

there can bo no possible disadvantage in a bureau; the same
results will accrue, and perhaps better results than in a de-

partment, and it is doubte<l by many if very much honor will

result to the profession by having it represented in the cabinet

of the President of the United States. In fact, the me<lical

profession has not been a profession that in times past has
eared so much for honor in public places, and a high-sounding
title, but has prefered to do its work in a manner suggested by
the meek and lowly Nazarene. whose followers all true physi-

cians are or should be.

The operations of the Sponiicr Hay Hill, if enacted into a

law. can not fail to be of great advantage to the sanitary ad-

vancement of the eoimtrv. Providing, as it does, for a medical

head, who shall be well qualified for the position, and an ad-

visory council consisting of one member from each state and
territorial board of health, it practically makes a national

organization of sanitary experts who are to devise ways and

means for best meeting emergencies of an unsanitary nature,

as they may ari.se. and for the study and investigation of the

causes and prevention of infectious diseases both in this

country and abroad. It has been suggested that if the new
"Department of Commerce and Industries" is created, the

Bureau of Health provided for by this bill, as well as many
other bureaus now in the U. S. Treasury Department, will be

placed under tho supervision of that new department, thus

relieving the Treasury Department, and this can not fail to

be a great advance in national functions, as well as to remove
these vario\is bureaus and services as far from strictly politi-

cal influence as possible.

While it is true that much time has elapsed since efforts

were first put forth by the As.sociATlox to obtain some legisla-

tion of this kind, yet public .sentiment was probably never

stronger than at present, and the prospects never brighter than

now for securing the passage of this measure, providing the

members of the profession in tho various states will now do

their utmost to influence their members of Congress to vote

lor it. The bill will undoid)tedly be taken up in the Senate

lirst. and very soon, and now is the time to urge Senators to

give their attention to the matter. After it passes the Senate,

which we trust and believe it will, then the attention of mem-
bers of the House must Xta called to the measure, and due

notice of the progress of the bill will be given from time to

time in The .TofHNAi,. It is trusted and believed that if mem-
bers of the profession, who are in favor of this measure, will

use their utmost infiuence with their members of Congress,

this bill can be passed during the present session.

It should be borne in mind that Bill. H. R. 1011. a bill to

"Create a Bureau of Public Health," introduced in the House

by Mr. Mahon, is not the Association bill, but is a measure

highly objectionable, and possesses none of the features as

adopted by the Association. By calling attention to the

measure known as the "Spooner-Ray Bill" only, no mistakes
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will be made, as that is the only Association bill before the

present Congress, and it is also the one indorsed by the Ameri-

can Public Health Association, the Conference of State and
Provincial Boards of Health of North America, the New York
Board of Trade and Transportation, and many other medical

and business organizations.

U. O. B. Wtngate, M.IX. Chairman.

Medicine in the Far East.

BoMBAT, IxDi.v. .Ian. 25, 1900.

OBSTETRICS IX CHISA.

To the Editor: One of the most unfortunate consequences

of the status of medicine in China is the helpless condition

that the poor parturient woman finds herself in if any serious

complication occurs during her labor. I saw a woman in

Shanghai, who had been in labor for one week, brought into

a hospital with an arm presentation. Version was performed

and a dead child delivered, but the patient died three days

later from sepsis. I saw another where the presentation was
normal, but the disproportion between the diameters of the

pelvis of the mother and the child's head were such that the

latter could not pass, and where the poor woman had been in

labor for six days. A craniotomy was done and the child de-

livered, but extensive sloughing of the bladder, rectum, and all

the lower pelvic contents followed, and the patient lingered in

great agony for four days and then died. At the woman's
hospital in Shanghai, that is under the charge of Dr. Elizabeth

Reifsynder. I saw some other cases that illustrate the butchery

to which women are subjected if the unaided powers of nature

will not efTect their delivery.

In China the male physician never attempts to play the rOle

of an aceoucher. The dignity of his position, as well as the

modesty of the women, prevents him from practicing this

branch of our profession. All cases of labor in the Middle
Kingdom are attended by a set of ignorant midwives. If the

case be a diflicult or prolonged one, these depend on prayers,

charms and incantations to aid in the delivery of the patient.

They never attempt version, and limit their manipulations for

the delivery of a retained placenta to traction on the cord.

The only obstetric instrument that they possess is a heavy,

curved, sharj) hook. In case of an arm presentation they pull

on the presenting member until they sever it from the body,

and then begin the extraction of the child with this crude in

strument. They catch hold, in a blind manner, of anything

they can reach, and pull it away, and by the time they have
delivered the child, if they deliver it at all, they have generally

succeeded in pulling away the lower segment of the uterus,

opening into the peritoneal cavity and doing such other vio-

lence to the soft parts of the woman that she usually dies soon

after her delivery, if not before.

Dr. Reifsnyder is one of the most celebrated obstetricians in

all China, and is doing a noble work in her line. Her hospital

for women and children is the cleanest and best arranged of

any that I saw in that countrj'. She runs it on a strictly non-

sectarian plan and. hence, feels herself at libertj" to beg every-

body for money, of which she seems to have an abundance.

She has a great many septic cases to deal with, that are in-

fected before being admitted into her hospital. In the manage-
ment of these cases, if seen early, she uses the blunt curette,

once, cleans out the uterus, and irrigates it with a carl>olic

acid solution. After that she depends on the use of alcohol in

some form as a stimulant, and uses no other internal medica-

tion. The Doctor has an immense number of outdoor patients,

and when I expressed my surprise that she could attend to so

many of them, in so short a time, she said they were nearly all

affected with either the ague, the itch, or worms, and that

that fact greatly simplified her work. Patients come for hun
dreds of miles around Shanghai, suffering from malaria, and
aft^-r a month's intelligent administration of quinin she .sends

them home so wonderfully impro%-ed that her reputation is

being spread far and near.

A JIONOKONO IIOSPITAI..

In Hongkong I visited the civil hospital, an Institution

where as cosmopolitan a class of patients can be found as one
would be able to meet anj-where on earth. The building is a
fine one and cost more money than ai^ institution of its kind
in all China. Dr. .\tkinson is the physician and surgeon in

charge, and I found in him the true type of the polite English-
man, with whom one feels at once at his ease and perfectly at
home. I was impressed in this hospital by the peculiar manner
in which the patients were divided in the allotment of the
wards, where they were treated. Although they represented
every shade of complexion from that of the blackest negro to a
red-headed Irishman, there was no color line in this division
as there would have been down in Dixie. They were arranged
in wards according to the peculiar diet that each one would
eat. Some Chinese will eat meat and some will not, so it took
two different wards to accommodate these two classes of Celes-
tials.

The Europeans had their own quarters, and the Sikhs had
theirs. In Dr. Atkinson I found another strong advocate of

the let alone treatment of typhoid fever; but I did not fall in

love with his plan, especially after he told me that he lost

25 per cent, of all the patients treated.

The nurses in this institution are all importations from the
British Isles, and have all had a thorough training, Beri-beri,

diarrhea and malarial fever were the principal diseases from
which the patients in this hospital were suffering.

Dr. Atkinson's mode of administering quinin in the treat-

ment of the last named disease is somewhat different from that
\isually followed. He gives one dose only—5 grains—of the
drug, in the twenty-four hours, and is indifferent as to what
time of day he gives this, or its relation to the intermissison or
exacerbation of the fever.

The best purely Chinese hospital that I visited in all China
is the Tung Wah in Hongkong, and the most intelligent native
physician I have met in all the Middle Kingdom is Dr. Chung-
Kung-we, who is at the head of this institution. He was edu-
cated at the Chinese medical school at Tientsien, after passings
a preliminary examination where there were more than •20<>

applicants for the position. Except in the matter of their

not being able to dissect the human body, he claims that the
course of study in this school is fully abreast of the best eol-

l?ges in the western world. The Doctor is at the head of a
movement that has for its object the permission to use the
Ijodies of criminals for anatomical research.

BERI-BERI.

I saw in this hospital 40 cases of beri-beri. The disease is

generally ushered in by a marked chill, and this is followed by
a febrile stage that lasts from two to four days. The temper-
ature now falls, and symptoms of a profound depression of all

the vital forces ensue; accompanied by a weak circulation, and
sometimes a profound shock. Following this are symptoms of

paresis affecting the whole nervous system, but more especially

the lower extremities. The Doctor divides the cases into the dry
and w^et, depending- on^whether or not they have a tendency
to the development of general dropsy. The cases are treated
entirely symptomatically. In the febrile stage they are given
arterial sedatives and bromids. When symptoms of depression
come on they arc given digitalis, camphor and strychnin, and
of the last remedy the patients are so tolerant that 10 grains
at a dose is often given at short intervals. I accompanied the
Doctor to see a body just dead from the dropsical variety of
beri-beri. I never saw a more complete case of general
anasarca. When we entered the room we found a Buddhist
priest conducting a religious service over the remains. This
consisted in the burning of incense, the placing of food and
llowers at its feet, aci-ompanied by much wailing on the part
of the assembled relatives. As we turned to go away the
Doctor remarked, "What stupidity!" I replied: "Then I

•suppose you are not a Buddhist?" "No," he said, "not a bit of

it. I am a freethinker, as all educattnl Chinamen are, and we
look on all religions as bosh ami nonsense and as only believed

in because the mass of mankind have not yet advanced far

enough in the intellectual scale to do their own thinking."

CHINESE TIIERAI'Y.

Each patient, when he enters the Tung Wah Hospital, has the
right to choose whether he will be treated by a native doctor,

who uses only Chinese remedies, or Dr. Chung, whose modes
are strictly wcst<Tn. Fully 70 per cent, of the 1.50 patients in

the wards at the time of my visit chose to be treated after the
manner of their forefathers.

I spent some time looking over the drug room connected with
this hospital, and the prescriptions that arc sent there for

preparation, and the manner in which they arc prepared, Ar-
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rnnuitl iiloiip om> siiK- nf tliU "1111111 wnr aliniit lilly cliaicoul

briiiiiTs. mi top nf wliidi. in piiivolain ilisluss. ilic pii'si-iiptions

for tlio iluy well' Immhj; IkiiUhI. I i'\iiiniiu-il sovi-ral of tliesi-, and
Pr. Cliunjr toM nir of the i-onloiits. Tlii\v wore real shotj;iin

•fTnirs. Sfvon was tlio least iuhiiImt of iii);iiHlii'nts 1 found in

«ny one of tln-ni and sonu- of tlu'in ran up into tlie twrnlios.

As a pnrt of every compound tlu're wi'io aronuitics, such as

rinnnnion, ginger, mnee. nllspiee and the lil<e. To the com-

pound of roots, leaves, and barks tluit went to make up tlieso

prescriptions, there was addcil one pint of water, and after this

is evaporate! to about one-half by boiling, the whoU residue is

given to the patient at one dose, administered early in the

morning, lH>fore he has tJiken any food, and no other medicine

is given until the expiration of twenty-four hours. I found the

dung of animals a frequent ingredient in these prescriptions,

but these substances were usually mixed with some kind of

gum, made into pills, and given in this form. Such sized pills

as are given the patients could never be gotten down the throat

of an Anglo-Saxon.

At the civil hospital I saw a ease of hydrophobia that Dr.

Atkinson had given up as hopeless. The patient was being

treated by a Chinese doctor, whose remedy was a decoction of

elephanfs dung, and his futile efforts to get a pint of this

disgusting liquid down the throat of his patient was one of the

most sickening spectacles I ever witnessed. The old school

Chinese doctor, while willing and anxious to dose his fellow

countrymen with his nauseous medicines, is quite willing to

turn his surgical cases over to Dr. Chung. I saw the latter do

a lateral perineal operation for stone in the bladder, and as

the stone was a large one I suggested the suprapubic operation

as the most rational one. To this mode ho most decidedly ob-

jected, giving as his reason that, about one year ago, a dis-

tinguished London specialist had operated twice for him after

this mode of procedure, and both of the patients had died.

Over one-half of all those who enter this hospital either smoke
opium or take it by the mouth. In the case of chronic bowel

troubles that play such an important rOle among the sick here,

this fact greatly complicates the treatment, for with this class

of patients the efficacy of this valuable drug is entirely lost.

RED CROSS HOSPITAL.

While in the city of Canton I made a visit to the Red Cross

Hospital, one of the oldest institutions of its kind in all China.

For many years this hospital was under the supervision of Dr.

Kerr, a man well known all over the missionary and me<lical

world for his piety as a Christian and his skill as a surgeon,

and especially the surgery that pertains to vesical calculus.

The Doctor has lately severed his active connection with this

hospital and is devoting the last days of his life to the estab-

lishment of an insane asylum, for the treatment of a class of

cases that, in China, are usually left entirely uncared for.

One of the attending physicians at this institution told me
that Dr. Kerr had operated for stone more times than any man
living or dead. Uowever, the statistics of the Red Cross Hos-
pital do not seem to verify that assertion: for by the reports

before me I find that for the years 189.5 to 1898. inclusive, there

was an average of fifty lithotomies and twenty litholapaxies

done each year, and of the former four patients died, and
of the latter two were lost. Here, as in Hongkong, the opera-

tion for stone is done by the perineal route, and in the report

referred to nearly one-half of the few patients whose calculus

was remove<l by the suprapubic incision died. These bad re-

sult.% are undonlitedly due to some faulty technique, as well

as some error in carrying out rules of clean, aseptic surgery,

which is very seldom accomplished in China.

FREV.\LE.NCE OF VESICAL CALCULUS.

I am at a loss for an explanation as to the cause of the

extreme frequency of vesical calculus in the Far Kast, espe-

cially in China, Ceylon and India, and no one with whom [

have conversed on the subject .seenit^ able to enlighten me. Of
one thing, however. I am well convinced, and that is, that in a

country where clean surgery is so hard to do, lithotripsy is the

best opi-ration for a vast majority of these patients, and when
surgeons liecome as skillc^l in the use of the lithotrite as Dr.

Pank of Jeyf>ore. or Dr, .\naerson of Agra, cutting operations

of all kinds will Ix- largely dispenseil with in the management
of cas<~i of stone in the bladder. In fact, after se<Mng the work
of these two men. I lielieve that even .\I. Guzon of Paris, in

wliiise clinical service I have had a iimsiderable observation,

lould widen his Held for the use of tin' lithotrite, greatly !.

the benefit of many of his patients, mi wliom he now does h

lithotomy.

.MUllliKltV IN cm.NA.
The surgeons in the lied Cros.s Hospital in Canton claim to

do more surgery than is dmu" in any institution of the kind in

all China. Their report for ISilS shows a total of 2000 opera
tioiis, but as they count every tooth extracted, the real surgieiil

operations that they do are greatly diminished. In fact.

Chinese sidimit with great reliietanre to any siiigical o|ieratioii

of a serious character. While I was an attendant at tin-

service of Dr. liiMine at St. Luke's Hospital. Shanghai, a

Chinainan was brought in with his leg so biully crushed that

an amputation was thought necessary. The patient, however,
refused to submit to the operation, and was taken away by
his friends and put under the care of a native doctor. Dr.
Hoono told me that this was not an infrequent occurrence.

The rage to open the peritoneal cavity does not seem to have
struck China, or if it has. there seems to be no opportunity to

gratify this passion, for in the hospitals 1 visited, not a Ijp

arotomy a year is done. As for appendicitis, it eithii- .1 ..-.

not exist, or is unrecognized in the Far Kast, for I only --jw

one case in all my observations where there was any thouj/lii

of operating for this very fashionable disease of the wisdni
world,

USE OF OPIUM IN CHINA.

I have tried, by every avenue to which I have had access, to

ascertain to what extent the Chinese as a race are addicted to

the tise of opium. In the West, we associate this habit as
practiced by the Chinese, with an opium den. where the drug
is smoked. This is a wrong idea, for here at home it is only
the Chinese who have some money, or can earn more than the

common coolie, who can indulge in this luxury. The great
mass of those who use the drug, use it in a more economical
manner, that is, they take it by the mouth. The investigations

carried on by the government show that the opium habit varies

greatly in different localities. In some only one in five of the

population use this narcotic, and in others, there are four out
of five that use it. In a small Chinese hospital in Shanghai,
200 patients were brought in during the past year in a condi-

tion of deep opium narcosis, and of this number fifty died.

Sitting on a bench in a public park, riding in a jinriksha on
the street, or seated among his wares in a dealer's shop, it is

not an uncommon sight to see a Chinaman fall into a deep
slumber, from which he can only be aroused with considerable

ditliculty. becau.se he is profoundly under the inlluence of

opium. I think it can be safely asserted that one-half of all

the adult males, and one-fourth of all the women in all China
use this drug in some form or other. The strangest part of tha

whole affair is that those who indulge believe that it conduces
to their health and longevity, and have no desire to break
it off.

USE OF OPIUM IN INDIA.

In India, poor women who must leave their children in their

houses and go to the field to. work are in the habit of giving

them opium to keep them quiet. At about 2 years of age the

mother begins the task of breaking off this habit with her

child, and during the next six months it is computed that 40
per cent, of these children die of bowel trouble. Among the

adult males in all the vast Indian Kmpire. this habit of opium-
taking is widespread. A man is classified as a one, two or

three pi man, according to the size of the dose of opium he can

afford to take daily. The idea that the use of this drug has a

tendency to ward off disease is one that is widely entertained

in India. Major Upcott, who is at the head of all the govern-

ment railway construction in this country, told me that with-

out the use of opium among the coolies he employs, it would
not be possible for them to work in the malarial jungles

through which he had to build the railroads. Consequently,

ho dealt out rations of opium to his laborers, just as he did

their rations of rice. W, S. Caldwell, M.D.

"Texas Medical Journal."—In our Current Medical Liter

ature Department, in The Journal for March 3 (p. 549),

through a typograjihic error the 'J'cxan Medical Xcis is cred-

ited with certain pajiers which appeared, instead, in the

rexUH Mrdiriil Jiunml for February.
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Deaths anb (Dbiiuavics.

JoHK A. Murphy, M.D., Cincinnati. O., died February 28,

of heart failure. He was born in 1824. in east Tennessee, re-

ceived his literary education in the old Cincinnati College,

and in 1843 began the study of medicine. He graduated from

the Ohio Jfedical College in 1S4G. and for the next year was
one of the resident physicians of the Cincinnati Hospital. He
went to Europe in ISS."! to continue the study of medicine. He
was one of the founders of the Miami Medical College, holding

the chair of materia medica ; he also held this position at the

Ohio and Miami colleges in 1857. At the independent reorgan-

ization of the Miami College in ISfio, he was elected professor

of practice. In connection with Drs. Mendenhall and E. B.

Stevens, he established and edited the Medical Observer. Dur-

ing the War of the Rebellion he was a member of the board

appointed by Governor Tod to examine candidates for medical

positions in the state regiments. For the next three years he

was acting assistant-surgeon in charge of the United States

Marine-Hospital for Cincinnati. For many years he was a

member of the medical staff of the Cincinnati Hospital. He
was at one time president of the Ohio State and Cincinnati

medical societies. He retired from active practice about ten

jears ago. During the last year he has been a member of the

hoard of trustees of the Cincinnati Hospital. At a meeting of

the medical profession. March 1. suitable resolutions were

passed testifying to the universal regret occasioned by his

decease.

Allen A. Rawson, M.D.. died February 20, at Corning,

Iowa. He was born in Tiffin, Ohio, in 1831, and was a grad-

uate of Rush JIe<iical College. Chicago, class of 1855. He
was the first physician to locate in Adams County, Iowa, and
was prominent in educational matters in hi.s district.

James Muir, M.D., Uardstown, K}-., died February 23. He
was a graduate of the University of Louisville in 1850, and
was in active practice until within a few weeks of his death.

\Vm. Huff Ogier. M.D., died February 24. at Columbus,
Ohio, aged 29 years. He was a graduate of the Bellevue Hos-
[lital Medical College, had been one of the surgeons of the

Woman's Hospital in Xew York City, and had lately been asso-

liated with Dr. Wni. Prj'or of Xew York as clinical assistant

in the Policlinic and Post-Graduate School.

Tiio.MAS KiMLiM, M.D., died February 24, at Quincy, HI.

He served in the Union Army during the Civil War. He was
112 years old. and practiced medicine in Trenton. Mo., for

thirty-five years before removing to Quincy, when he retired

from active practice. He was a prominent Mason and member
of other societies.

Richard J. Moore, M.D., Pasadena, Cal.. died February 23,

at the age of 60. He was a graduate of the Keokuk (Iowa)
Medical College, ISiil, and served as surgeon during the Civil

War. He praclicetl in Fairfield. Iowa, for a number of years,

but had been a resident of California since 1887.

Klias T. Dorlanr, AI.D., Buffalo, N. Y.. died February 20,

at the age of (58. He was a graduate of the University of

Michigan, had lived in Buffalo since IStiii, and was at one
time president of the Erie County Medical Society.

Howard Stafford Bowie, M.D., died in Baltimore, Md.,

Ki'bniary 2<i. age<l .^4. He was a native of Maryland, and ii

graduate of the Sclmcd of Medicine of the University of Mary-
land, cla.ss of 1870.

•F. M. Hanoeh. .\I.I).. Staunton. \'a., <lroppcd dead in his

>.tal>le on Kcbniiiry 2-'). He was fiU years old, and a native of

.\>igustii Ciiunty. \'a.

.\RTiiiu Watmo.n. M.I)., died at Onaneock. Va.. February 25,

at the age of S2. He represented the county of .Accnmac in the

legislature for .several years.

We also note the following deaths:

lx>e M. .Mexanilrr. M.I)., Marshall, Mo., Febniary 2t!.

• lohn It. .\inniaii, .\I. I),. February 27, at Scranton, P.i,, at
I he age of .)7.

Win. CamplKll. M.I).. Pnrt llun.n. Mich.. Kcbr\iarv 21, at the

.igc of 8t!.

.\. W. (iraydon. M.D., a politician and former practicing

physician In Cincinnati. Ohio, February 28.

W. A. T. Holmes. M.D.. Kirklin. Ind., died February 24. of

pncnniiinia. aged fil year.".

B. O. Hopkins. M. D.. Burlington. Kan., at the age of 05.

L-EATH!5 .\liUOAD.

Wm. McNeil Whistler, if.D.. died February 28 in London,
England, at the age of 63 years. He was a brother of the fa-

mous artist, a graduate of the University of Pennsylvania, and
had been for a number of years practicing in London, largely

in the specialty of laryngology. He was a lecturer on the dis-

eases of the throat and nose, in the London Post-Graduate
School, and a member of numerous societies in this country
and Europe. Early in life he took a course in engineering, but
later adopted medicine as a profession. He served in the

Confederate Army during the Civil War.
The Jourxal recently reviewed (February 17. p. 421) an

interesting communication on ''Immune-Serum Against Sperm-
atozoa," by W. Moxter, and we have now to announce the death
of the young scientist from acute miliary tuberculosis.

L. Meyer, a prominent alienist and professor at Gottingen,

died recently, in his 73d year.

ZnisccIIany.

Plague Doctor in 1721.—The physician who attended cases

of the plague during the epidemics of the early part of the

Eighteenth Century was obliged to carry a peculiar stick or

cane to warn the public of his calling, and wore for his own
safety a gown of "levant morocco," with hat and gloves of the

same, the face also covered, with crystal eye-pieces for windows
through which he looked out, luid a long beak like a stork's,

with two holes in the tip, filled with aromatic drugs and oint-

ment. This costume is illustrated in Jean Mangefs '"Treatise

on the Plague," published in 1721, and reproduced in Echo
Mfd. of February 18. which also quotes at length from a med-
ical writer in the preceding century, who attributed his im-

niunitj' to the plague—in spite of his constant care of plague
patients—to his practice of smoking several pipes of tobacco

a number of times during the day.

Self-inflicted Wounds Among Troops in the Philip-
pines.—A circular from Headquarters. Department of the

Pacific and Eighth Army Corps. Manila. P. I.. Jan. 10. 1900.

publishes the following letter from Lieut.-Col. A. A. WoodhuU,
deputy surgeon-general, U. S. A., chief surgeon of the depart-

ment: "Self-indicted wounds of the hand and occasionally the

feet, claimed to be accidental, usually occurring on outpost,

are so frequent that I have the honor to suggest that all such
cases be carefully investigated by a board of survey similar to

that called in case of desertion, to determine the circumstances
under which they actually occurred, and especially in relation

to the line of duty. All of those men become disabled for

military duty with usually a minimum amount of maiming for

civil occupation, and thus secure discharge." The circular

reiiuires that all cases of this character, or cases in which it is

believed that wounds have been self-inllieted, will be properly
investigated and report made to the general connnanding.

The Samuel D. Gross Prize.—No essay which the trustees

deemed worthy of the prize having been received on Jan. 1,

11100, they announce lliat the prize will be awarded on Oct. 1,

1!)01. The amount is .$1(100. The conditions annexed by the
testator arc that the (prize ".'^hall be awarded every five years
to the writer of the best original essay, not excelling one hun-
dred and fifty printed pages, octavo, in length, illustrative of

some subject in S\irgical Pathology or Surgical Practice,

founded upon original investigations, the candidate* for the

prize to \vi- .\merican citizens." The competitor who receives

the prize shall publish his essay in lM)ok form, and deposit one
i-opy of the work in the Samuel D. fJross Library of the Phila-

delphia .Academy of Surgery. On the title page it shall be
stated that to the essay was awarded the Samuel D. Gross
Prize of the Philadelphia .\cademy of ,'^urgery. The essays,

which must be written by a single author in the English lan-

guage'. «lioul<l be sent to the "Trustees of the Sunniel 1). Gross
Prize of I lie Philaileliihia .\cademy of .Surgery, care of the
College of Physicians, 210 S. 13th St.. Philadelphia." on or be-

fiire Oct. 1. 1001. Each must be distinguished by a motto, and
accompanied by a scab'd envelo]>e bearing the same motto, and
• ontnining the nanw ami address of the writer. No cni'elope

will Im opened except that which nccompaniea the Kueeessful
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osjixy. The l'onimitto.> will riairii tlio unsmrcssful essuvs if

xwlninicU by their rrspivtivo writors, or tlioir nj^'nts. within
oiin year. Tho Coinitiitttv rcsi-ivos the rijiht to I'linkp no award
if till- essays subiiiitttHl are not consideroj worthy of tho prize.

An Omission.—Tho ncc-oinpanying cut sliould have appeared
in Dr. John E. Owen's paper on "The Value of Formaldehyde

SMARP^ SM/TH

in tho Disinfection of Buildin<:s. Koonis and Cars." which was
publishcil in the issue of March 3. Reference to the appliance
is nii»ac t>n |>ii:,'c Wlft. top of first coliimii.

Health and Proximity to Sewage Farms.—The health of

the persons residin-r on or near the sewage farms around Ber-
lin is carefully watched by the sanitary authorities, and the
report for 18!>!>, signed by Virchow, announces that the nature
and course of the affections observe<i among the 7S;i4 employees
and 31.033 resident population, do nut ilitlVr in any respect
from those prevalent in other rural districts, and that they are
no more frequent. Xo Held is taken for the purpose without
careful study of the springs on the land, and the cultivation
is made to bend to the necessity of keeping the best springs
intact. Fifty-seven tests of the water draining off the farms
showed the entire absence of the usual pathogenic germs.

Queries Qxdi ZlTinor Hotes.

THE •METROPOLITAN" DH'I,OMA-MILL.
I'iiAIHiE Grove, Ark., Feb. 23, 1900.

To the Editor

:

—The Board of Medical Examiners for this county
wish to know the standlns of the "Metropolitan," said to be a
medical college in Chicago. An IrreKular practitioner In this
(Washington) count.v has been fined and is aeain indicted for Il-

legal practice. lie disappeared for a short time and now returns,
claiming to have a diploma from the above school. Under our law
a record of a diploma from a reputable school legalizes the appli-
cant, and. unfortunately, the county clerk Is made the Judge of the
character of the school. B. G. M.
Answer.—See The Journal for Oct. 21, 1899, p. 1054, which

rf-Ul answer this question. The "Metropolitan" Is a successor to
the "Independent Medical College," which was suppressed last fall.
It Is simply a diploma-mlll.

Ctie public Service.

ARMV CHANOeS.
Movements of .\rmy Mediial OirnKis under ordera from the Ad-

jotant-General Offlcc, Washington, D. C, Feb. 16 to 21, 1900. In-
clusive :

Walter K. Beatty, acting asst.-surgeon, from Washington, D.C., to
the Pepartment of California.

William C Borden, captain and asst.-surgeon, U. S. A., to report
at Washington. D. C, for examination for promotion.
Edward C. Carter, major and surgeon, V. S. A., member of a

promotion board at Fort Myer, Va.
Elmer A. Deane. acting asst. -surgeon, from the Department of

California on the first nvallnble transport to Manila. P. I., for duty
in the Department of the Pacific and 8th Army Corps.

William R. Hall, major and surgeon, n. S. A., appointed president
of the t^oard convened at Manila for the examination of candidates
for appointment in the medical corps of the army.
James H. Hepburn, acting asst. -surgeon, from Washington, D.C.,

to the general hospital at Fort Bayard, N. M.
James M. Kennedy, captain and asst.-surgeon, tJ. S. A., previous

orders directing him to proceed from San Francisco, Cal., to Manila,
P. I., revoked.
Egon A. Koerper, lieutenant-colonel, deputy surgeon-general, U.

S. A., retired from active service, February 21, 1900.
T.oulfl A. LaGardc. major and surgeon, V. 9. A., leave of absence

granted.
Palmer H. Lyon, acting aa8t.-snrB"nn. from New York City to

San FranrlBCO. Cal.. for duty In the Department of California.
Robert C. Macy. acting asst.-surgeon, from the Department of

Santiago and Puerto Principe, Cuba, to Mobile, Ala., for annullment
of contract.

James C. Merrill, major and surgeon, tJ. S. A., member of a board
In Washington. D. C. to examine persons designated for appolnt-
nienf as paymasters in the army.

John L Phillips, capain and asst.-surgeon, U. 8. A., to report at
Washington. D. C. for examination for promotion.

Walter Roed. major and surgeon. V S. A., member of examining
boards at Washington. D. C, and Fort Myer, Va.

Charles Roemmelt. acting asst. -surgeon, from Elmlra, N. Y.. to
the Department of California.

..i^K"""",*.! • SUiiiknrd, acting asst. -surgeon, from the general hosnl
tal, I resldio of San Francisco, Cal., to Terre Haute, Ind. for in
uullnient of contract.
Jerome n Thomas, acting asst. surgeon, from Brooklyn to Foi:siocmn \. \.. to hhII with troops on the transport Sumner, report

ing In .Manila. P. I., for duty In the Department of the Pacific and
8tn Army Corps.

NAVV CHANQBS.
OhangeK in the Medical Lurps of the V. 8. Navy for the week

ending Fob. 2-t. 1900 :

Phannncist It. Waggener, granted sick leave for four months.
.\8S1. -Surgeon J. I(. Murphy, appointed nsslstant-surEeon.
Asst. -Surgeon Karl Ohnesorg. ordered to temporary duty at the

Naval .\cademy.
Medical Director W. G. Farwell, commissioned medical director

from Jan. 22. 1900.
Medical Inspector D. N. Bcrtolette, commissioned medical Inspec-

tor from January 22, 1900.

MARINE-HOSPITAL CHANQES.
Onirlal list of the changes of station and duties of commissioned

and non-ciimmlssloned olllcers of the U. S. Marlne-IIospItal Service
for the 7 days ended Feb. 22. 1900;

Surgeon F. W. Alead, granted leave of absence for 7 days from
Februniy 20.

Surgeon II. R. Carter, to proceed to Havana, Cuba, and resume
duties as quarantine ofllcer.

P. A. Surgeon O. M. Gultfras. upon being relieved by Surgeon
n. R. Carter, to proceed to Mantanzas. Cuba, and resume duties
as quarnntlne ofllcer.

Surgeon J. C. Perry, detailed as chief quarnntlne ofllcer of the
Philippine Islands, and quarantine olllcer at the port of Manila.

P. A. Surgeon M. J. Roscnau. detailed to attend the meeting of
the Medico-Legal Society at New York City, Feb. 21 and 22.

.\sst. -Surgeon E. R. Edson. relieved from duty at the Reedy
Island quarantine station, and directed to proceed to the Gulf
quarantine station for duty and assignment to quarters

holera and plague.
V Marlne-IIospltal

HEALTH REPORTS.
The rollowllig cases of smallpox, volliiw fever.

have biM-ii reported to ihc Siiru-c )n (iencral. T'

Service, during the week ended March 2, 1900
SM.Vl.I.fiiX—IMTICI) KT.VTKS.

Alabama: Mobile, Feb. 17-24, 3 cases.
Florida: Jacksonville. Fob. 17-24. 2 cases.
Illinois; Rockford. Feb. 16-17, 2 cases.
Indiana: EvansvIHe, Feb. 17-24, 3 cases; Indianapolis, Feb. 17-

24. 2 cases.
Kentnckv • Louisville. Feb. 115-22. 4 cases.
Louisiana : New Orleans. Feb. 17-24, 55 cases, 23 deaths.
Mississippi: Greenwood. Feb. 10-17. 87 cases.
New York : New York. Feb. 17-24. 2 cases.
Ohio: Cincinnati, Feb 17-23, 1 case; Cleveland, Feb. 17-24, 20

cases ; Youngstown, Feb. 17-24, 1 case.
rtah : Salt Lake City. Feb. 17-24. 1 case.
Vlrcrlnla: Portsmouth. Feb. 17-24, 6 cases, 2 deaths.
Washington : Spokane. Feb. 17-24, 9 cases ; Tacoma, Feb. 10-17,

9 cases.
SM.M.I.POX POREION.

Brazil : Rio de Janeiro. Jan. 12-19. 29 deaths.
Canada : New Brunswick—Restlgouche Co., Jan. Ifi-Feb. 3. 78

cases : Gloucester Co.. Jan. 25-Feb. 8. 39 cases ; Northumberland
Co., Feb. 1. 1 case: Westmoreland Co.. Jan. 18-Feb. 3. 3 cases.
Ontario—Amherstburg, Feb. 2 24, 1 case. Quebec—Gaspe Basin,
Feb. 6-15. 4 cases.

France : Lyons. Jan. 27.-Peb. 3, 2 deaths : Parle, Feb. 3-10, 4
deaths.
Germanv : Kbnigsherg. Jan. 27-Feb. 3, 1 case.
Gibraltar: Feb. 11-18. 3 cases.
Mexico: Mexico. Jan. 2S-Feb. 11. 24 cases. 19 deaths.
Spain: Corunna, Feb. 3-10, 3 cases, 1 death; Madrid, Jan. 20-

Feb. 3. 21 deaths.
Straits Settlements : Singapore, Jan. 6-13, 1 death.

VKI.I.OW FEVKR.
Brazil : Rio de Janeiro, Jan. 12-19, 16 cases. 6 deaths.

CHOI.KRA.
Arabia: Oman, Jan. 11, generally prevalent and spreading.

PLAonn.
Madagascar : Tamatave, Dec. 16-23, 1 case, 1 death.

PT.Aorn—n. s. insular possessiov.^.
Hawaii : Honolnlu. Jan. 23-Feb. 19, 6 cases. 6 deaths.

CHANGE OF ADDRESS.
Erratum.—Through an error In Tun Joiirvat, of February 17,

a change of the address of Dr. M. H. Blackburn, of Dover, 111,,

was given. This should have referred to Dr. R. S. Blackburn, who
has removed from Breeds to Ray. 111.

J. L. Benepe. Wllloughby Building to Imperial Hotel, Indian-
apolis. Tnd

J. T. Smith. 09 Washington Street to 184 Dearborn Street, Chi-
cago. 111.

A. Hoffman, Chicago, III. to Petoskey, Mich.
J. M. Edwards. 1127 W. Madison Street to Hotel Morrison,

Chicago. III.

M. W. Bland, 1127 W. Madison Street to Hotel Morrison, Chicago,
III.

S. W. Fain. St. Petersburg. Fla.. to Dandrldge. Tenn.
T. F. Beverlge, Brldgcwater, S. D., to 4155 Grand Boul., Chicago,

111.

r. Parkhlll. 1331 17th Avenue to Jackson Block, Denver, Colo.
C. W. Taylor-Goodman, Saginaw. Mich., to Seattle, Wash.
O. L. Suggett, Flora, 111., to 8. B. Cor. Jefferson Avenne and

Olive Street. St. Louis. Mo.
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SYMPTOMATOLOGY, DIAGNOSIS, TREATMENT
OF NEOPLASJrS OF THE KIDNEY.*

BY L. L. M'AKTHUR, M.D.

Clinically the surgical tumors of the kidney include

pyo- and hydronephrosis, cystic kidney and echinococ-

cus. We therefore conveniently group and consider

them with the true neoplasms. Reginald Harrison
makes a practical subdivision of these tumors into those

of congenital and post-congenital origin.

CoDgeoital.

f Sarcoma.
Cystic disease.
Hydronephrosis.
CaTemons tumors.

Post-Coni^eoital.

Qland aod
capsular.

Abscess.
Cysts.
Myxolipoma.

' Adrenal growths.
Hydro- and pyonephrosis.
VilloQS tQmor.

.
Oarcinoma.

Hydatid.
Cystic.
Tabercolar disease.
Lymphadenoma.

; Syphilitic.
I Lipoma.
I Fibroma.

I

Sarcoma.
I

I Carcinoma.
Secondary »rrowths.

In the arrangement of the program the s)Tnptoma-

tology, diagnosis, treatment, and prognosis have been as-

signed to me, to the consideration of which we will at

once proceed, endeavoring to emphasize only the more
reliable and constant points, asking indulgence if repeat-

ing much already well known to the Fellows. Two or

more of the four cardinal symptoms are almost always

sufficient to enable us to make a diagnosis: 1. Tumor
in renal region. 2. Hematuria. 3. Pain. 4. Cach-

exia.

The most frequent first symptom to attract attention

to the part is enlargement, noted as often by the patient

or parent? as by the physician, and, on examination by

him. is found to occupy the renal region and to which he

immediately applies his anatomic knowledge to deter-

mine: 1. Its relation to the peritoneum. 2. Its rela-

tion to the colon. 3. Its mobility with respiration. 4.

Its relation to liver or spleen. 5. Its relation to the

urine.

Having demonstrated to his ovra satisfaction that it

is retroperitoneal, that the colon is in front or has been

pushed a>ido by it, that it does not move with respiration

and is not of hepatic or splenic origin, the conclusion is

justified as to renal tumor, the nature of which may be

any one of the above mentioned. No limitations as to

size, shape, rapidity of growth or consistency of this

"1 swelling can be made, though variations in either par-

*Read before the Chicago Medical Socisty.

ticular may aid with other factors in approximating a
correct diagnosis and therefore prognosis and treatment.
Almost the sole symptom in children is txmior—pain
being absent or vague, hemorrhage in microscopic quant-
ities, and the cachexia apparent when the tumor has ex-
isted for some time.

The second symptom is hematuria. Authorities agree
that in about 50 per cent. (Poncet) of the patients this
is present, absent in the majority (Soulier), and it too
may vary between only microscopic quantities to evident
hemorrhages, perhaps more frequently small, and there-
fore well mixed with the urine. Blood being found in
the urine, its source must be determined before reliable

conclusions can be drawn, for any portion of tlie urinary
tract might bleed. When the hemorrhage from the kid-
ney is of the milder type, we occasionally find blood casta

of the ureter resembling angleworms in shape and size;

characteristic when found, and indicating a slow enough
bleeding to permit clotting in the ureter. Wliile stone
is the most frequent cause of renal hemorrhage, the next
most frequent factors are: 1, neoplasms; 2, tuberculo-
sis; 3. renal angioneurosis (Klemperer), which must be
borne in mind, as all may be associated with renal en-

largement. The hemorrhages from the earlier malig-
nant tumors are usually painless and often produce clots.

Pain is not a very constant symptom; when present, it

is usually after the growth has reached a size that its

weight or its pressijre contact may produce it. Dull and
vague in character, radiating into lumbar and inguinal

regions, it is only acute when inducing obstructive colic,

and is sometimes referred to the bladder, groin or testes.

Cachexia, associated with the above symptoms, is usu-

al and relatively early in the history. The blood count,

hfinoglobin estimate and study of the character of the

white corpuscles assists in the differentiation between the

inflammatory and neoplastic enlargements.

DIAGNOSIS.

In no department of surgery may the diagnosis be as

facile or as absolutely impossible as here, for not only

have we to exclude tumors of the adjacent parts—par-

ticular mention being made of those of the adjacent

colon, spleen and liver—but we must bear in mind that

wo have no one constant symptom to guide, while we
have congenital anomalies and such benign tumors as

hydronephrosis to deceive.

Given, then, a tumor which we are reasonably sure is

of renal origin, our first consideration must be its benign

or malignant character. Aiding us in determining this

will be (Rovsing) : 1. Careful study of the clinical

histor}- of the case. 2. Exact and frequent examination

of (he urine. 3. Palpation with or without anesthesia.

4. Cystoscope, ureteral catheterization and exploration

by sounds. 5. Direct exploratory incision.

The ffistort).—Renal tumors of the first four years of

life are almost invariably of one of the sarcomatous

tvpos, berome evident generally within fifteen months

after birth, and are most discouragingly fatal in their
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end results. Belonging as they do to the embryonal

type of tissue, they are usually of short history, rapid

growth, attain large size, involve neighboring tissues and
are prone to recur; hence operative interference is con-

traindicated except very early in the course. Fischer,

in 30 nephrectomies, saw not one permanent cure.

Czemy, in 150 cases, saw only 5 patients cured, and liv-

ing, after five years. Albarran saw 1 1 in 97, cured one

year after.

In the young, again, we may occasionally diflerentiate

between the probable sarcoma and the possible cystic

(Hsease. hydronephrosis or vascular growths : 1. by hist-

ory ; 3. by uranalysis by—in female at least—urine segre-

gation ; 3, by blood examination; -1, by rapidity of

growth ; •>, by ureteral catheterization, the latter in some

eases of hydronephrosis—as Wertheim has called atten-

tion to—sometimes giving a sudden free stream of urine

from the catheter and causing the tumor to disappear.

Beyond the age of childhood the history aids still

more in our diagnosis, as the hydro- and pyonephrosis

will usually have had a preceding history to guide, a

possible constitutional infection (syphilitic, relate case),

ascending (gonococcus) or primary, autoinfection, e. g.

(bac. com. eoli.), a mechanical cause for the retention

and dilatation, or a trauma. Hildebrandt, from a study

of the Gottingcn clinical material, drew the following

conclusions: 1. "If the tumor is very large, a carcino-

ma is improbable." 2. "Very slow growth speaks de-

cidedly against sarcoma and carcinoma, but decidedly

for the strumas (adrenals) and angiomata."

Echinococcus cysts are very slow in development, the

habits and environments of the patient giving hints to

probability of tumor's nature.

Examinaiion of Urine.—While the statement of Obol-

inski, that "neither the uranalysis, pain nor palpation

teaches which kidney is diseased," may have been true in

the past, in these days of the Harris segregator, the

Nitze cystoscope and Kelly ureteral catheter, but few

cases can escape a thus carefully made examination.

It must bo borne in mind that ureteral catheterization

is not absolute in its results. Thus, there may be a

single horseshoe kidney with two ureters; or failure to

secure urine from one side be no proof against existence

of an intermitting hydronephrosis. Again, the passage

of the ureteral catheter into the pelvis of the kidney, and

detection say of a stone, is not proof that the accompany-

ing renal enlargement is due solely thereto, as several

times stones have been found associated with pelvic car-

cinoma and are believed to have a similar causative re-

lation to that which gall-stones show to malignant disease

of the gall-bladder.

When the uranalysis presents the characteristics of

the "atrophic" kidney, associated with renal enlarge-

ment, we have most "frequently to deal with the poly-

cystic kidnev, and confirm diagnosis by palpation, re-

membering "that this is usually bilateral and therefore

inoperable' The urine having been secured from the

separate kidneys, always by the segregator, if the gross

urine if< purulent, septic, or containing evident bacteria,

as .Alharran, Desnos and others have reported ascending

infections from ureteral catheterizations—much valu-

able information may be drawn both as to the diseased

side and the functional capacity of the opposite.

As has been stated, about .50 per cent, of neoplastic

growths are associated with hematuria, .\bout 20 per

cent, betrav—after repeated examination—neoplastic

fragments.
" Echinococci booklets may be found here

or even the daughter cj'sts—.52 times in 63 cases.

Especiallv when blood is found should the stain for

tubercle bacilli be made, as tliis is a frequent cause both
of hemorrhage and renal enlargement, the bacilli being

more easily detected iietween hemorrhages. When pus is

found, the stain for bacillus commune coli should be

made, since it is a causative agent in numy pyonephrosea
(Guyon).

Palpation.—Konig's dictum: "Tiie normal kidney is

not sensitive to piiljiation." ".\ sensitive kidney is a

diseased kidney" holds true in those renal enlargements

of retention characteristic of cystic degeneration, but

many of the renal solid growths are free froni tender-

ness. The kidneys undergoing polycystic change pre-

sent a characteristic feel of nuiltii)le oval iioiirs, wliile

the majority of renal growths are of even, smooth out-

line, without notch or edge, such as liver or spleen fur-

nish. While I can not agree with Israel that every

tumor of the kidney, of the size of a walnut, should be

detected by palpation under anesthesia, the perhaps

most important service the physician can do these pa-

tients is to detect the presence of a growth while yet

small, as these furnish the successfully cured cases, and

have rendered it even possibje in non-malignancy to re-

sect the diseased portions, thus conserving much kidney

substance to the patient. In sixty-three cases of hyda-

tids, the tumor was palpable eighteen times. (Roberts.)

As to exploratory incision and puncture, cases which

are justifiable for exploration are also justifiable for

operation at the same sitting. I should advise against

two anesthesias—hence we are brought to the question of

trfeatment.

TRE.VTMENT.

Greig Smith's very satisfactory division of tumors

of the kidney in their treatment as those appropriate

for one of these operations, in practice is most satisfac-

tory, namely: 1. Puncture. 2. Nephrotomy. 3. Ne-

phrectomy. He says: "Punctiire, nephrotomy, ne-

phrectomy, overlap ; any one of them may be indicated

for the same condition, and indeed all of them may be

properly performed in succession for the cure of this

condition."

"Renal puncture is indicated for: 1. Simple cysts.

2. Hydronephrosis. 3. Hydatid cysts.

Nephrotomy is indicated for: 1. Cases where punc-

ture fails. 2. Pyonephrosis. 3. Suppurative nephritis

and pyelonephrosis. 4. Tubercular kidney. 5. Calcul-

ous disease.

Nephrectomy should be resorted to: 1. Where ne-

phrotomy fails, or would be useless. 2. In certain neo-

plasms of kidney. 3. For fistula?. 4. For degenerated

kidney.

T do not here propose to give descriptions of the nu-

merous methods of procedure, but can not refrain from

calling earnestly to your attention a few points that have

developed in my own work to the dignity of importance.

1. Some years ago I had the honor of preparing a

paper, for this Society, in which I advocated a then new

method of perforating the abdominal wall, which unfor-

tunately was postponed in its reading by the intervening

summer vacation from May to September. During that

July, through an article in the Annals of Surgery, this

method had come to be known as the "McBurney in-

cision." or method of separating the muscular fasciculi.

An identical procedure I am gratified to note is at last

being recognized both in England and America, as applic-

able for approach to the kidney—as well as other abdom-

inal organs. One will be surprised both by the room

permitted and the perfect falling together of the parts

after the operation, as well as speedy union.

2. Bitter experience has taught me that in nephrec-
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toniy, whenever possible, the renal pedicle should be tem-
porarily clamped and cut. Only after the removal of

the tumor is it satisfactorily feasible to properly treat

the separate elements of the pedicle. Slipping of liga-

tures otherwise applied is very prone to occur.

3. On the right side, avoid traction on or occlusion of

the vena cava. Even temporarily shutting off the re-

turning blood-supply to the heart makes a dangerous,
dven fatal, shock. I had a death thus.

i. Never do a nephrectomy until sure of both the ex-

istence and functional capacity of the opposite side. In
the early days of the Harris instrument, I did a nephrot-

omy on a patient, with Dr. Eisendrath. The patient's

opposite kidney secreted a normal urine both chemically

and microscopically. There was fatal post-operative

anuria, and the post-mortem showed a congenitally in-

fantile kidney. I had failed to estimate the functional

capacity, because then ignorant of its importance, draw-
ing the illogical conclusion : normal urine, therefore

normal kidney.

5. Study the clinical history carefully. In a case

transferred to the surgical department of Michael Reese

Hospital, a superficial study of the historj' seemed to

point emphatically and clearly to a pyelonephrosis of the

right kidney. Pain, fever, large tumor, purulent acid

urine, gonorrheal cystitis and urethritis was apparently

so clear that no segregation of urine was made. Lumbar
nephrotomy revealed an extremely thickened and en-

larged kidney, a full finger depth to the pelvis, with

normal urine in the pelvis, and no pus in the wall.

Later, more careful examination revealed the tempera-

ture to be a syphilitic eruptive fever, and the tumor a

syphiloma of the kidney. Recovery was complete under
appropriate treatment, with return of the kidney to

normal size.

C. Every renal operation that can be done without

entering the peritoneal cavity is a safer one, and should

be selected.

100 State Strept.

REX A L f A L C U L I.*

BY M. L. HARRIS., M.D.

PROFESSOR OF SHROERY, CHICAGO POLICU.NIC.

CHICAGO.

Telluric conditions were at one time looked on as of

considerable etiologic importance in the formation of

calculi but. at present, their influence in this direction

is considered practically nil.

Hirsch' says that "climatic influences, geologic forma-

tion and character of the drinking water as causal factors

in the formation of stone find no support in the facts."

Attention was nc^t directed to the method of living,

food, etc., of the individual himself, and as a large

majority of the stones arc of uric acid composition a uric

acid diathesis was invented and a near relationship

sought bctwcfn litliiasis and gout.

Concerning the association of gout and stone, Vir-

chow' says that the common opinion that uric acid kid-

ney and bladder stones have to do with the occurrence

of gout is untenable, and that their coexistence is acci-

dental.

Bouchard' finds that in 1000 cases of gout, there were
but 87 of uric lithiasis, and in 1000 ca.ses of uric lithiasis

but 10."? f)f gout. This would not indicate any marked
etiologic relationship.

Concerning the question of diet, method of living, etc..

Senator* says : "The old idea that the method of living

*Read before the Chicago MedicHi Sociatj.

and the food, particularly a rich nitrogenous diet with
wine and beer, and lack of exercise, play an important
role in the origin of lithiasis, at least, generally speaking,
is not in accord with the actual conditions."

'S'on Xoorden" says: "Only extreme changes in the
diet, which are practically impossible to carry out, in-
fluence perceptibly the uric acid output," and Klemp-
erer" says that bodily exercise increases the amount of
uric acid.

The older theories of urie acid formation and the uric
acid diathesis were based on the erroneous idea that uric
acid was an "ante" product of urea and due to defective
oxidation.

The researches of Horboczewski and of Kossel have
shown that uric acid, and the other alloxur bodies, have
their origin in the nucleins of the body and, therefore,

bear a direct relation to the formation and destruction

of the leucocytes, which are the great nuclein bearers.

Hence the older theories were abandoned, but only to

make way for others founded on the newer theories of
the origin of uric acid.

The chief factor in formation of stone was now consid-

ered to be the presence in the urine of uric acid in ex-

cess, which, on precipitation and crystallization, formed
the stone. L'nfortunately, for the theory, uric acid was
found to be not necessarily in excess. Moreover, in

those conditions in which uric acid is present iij excess

we very seldom find stones. For instance in leukemia,
when there is a remarkable destruction of leucocytes with
often an enormous excess of uric acid in the urine, we
almost never find stone, in fact but a single case of urate
stone in the kidney in a leukemic subject has been re-

ported.' Again, uric acid stones are most common in

the adult between the ages of 30 and 60, and very rare in

childhoods, although the relation of uric acid to total

nitrogen in the urine is seven to eight parts per hundred
in the child and only one to three per hundred in the

adult. It has also been found impossible to produce a

kidney stone experimentally by the exhibition of uric

acid in considerable quantities, for prolonged periods

of time to animals. Ebstein and Nicolaier" were unable
to produce calculi in animals by giving oxalic acid and
its salts, although nephritis and contracted kidney were
produced. Something more, therefore, than the mere
presence of a large amount of uric acid in the urine is

necessary to stone formation. It must be precipitated

from solution, and even precipitation alone is not suffi-

cient, for uric acid and urate crystals are frequently

passed suspended in the urine and, in that condition

known as phosphaturia, cloudy urine holding phos-

phates in suspension may be passed for long periods of

time, yet phosphate stones do not form. .-Xnalysis of all

kinds of stones shows, in addition to the crystallized body

forming the chief component, an organic or albuminous
body in considerable amount which acts the part of n

cement, thus causing the small crystals to adhere to-

gellier so as fo form slone.s.

The origin of this albuminoid body was sought in the

so-called "stone-formation" catarrh of Von Hemsbach,
a catarrhal condition of the kidney pelvis supposed to

precede the formation of th(> stone. Ebstein considers

a nucleus of pus, blood, detached epithelial cells, etc..

about which the salts of the urine may crystallize, as n

necessari' antecedent to the stone. That such a foreign

body alone is not sufficient to give origin to stone forma-

tion is shown by a study of cases of subcutaneous injury

to the kidney attended hv hematuria.

Maas* has collected 71 patients with such subcutan-

eous injury to the kidneys. Of these, 15 died as a direct
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rcsult of llie injuries received and are thus excluded from
consideration ; 19 died as a result of the injuries or com-
plications following, but at more remote intervals. In
only 1 of those were stones found. This one died on the

forty-li:-st Jay. One oxalate stone was found in a large

cavity filled with cloudy, bloody fluid and coagula, and
six small oxalate stones in a cyst in the walls of which
was found kidney tissue. Of 37 who recovered from the

injuries, 1 passed a little gravel or sand eight months
after the injury and was well thereafter. In 1, in whom
an abscess followed the injury with a resultant perman-
ent lumbar tistula. a mulberry stone developed and was
found at autopsy twenty years after. The kidney was
changed to a mere cyst. One in whom an abscess

formed at the time of injury, with permanent lumbar
fistula, passed several small stones through the fistula at

intervals of seven years. Of the 56, therefore, but 4
'leveloped stone, and of these 4 patients, 3 were certainly

infected.

It is of interest to note that in one who died of ne-

phritis li/o years after the injury a large decolorized

blood clot was found in the pelvis of the kidney extend-
ing into the ureter, but no stone nor deposit of urine
salts whatever was found. This clot had remained in

the kidney, as a foreign body, IV^ years, without causing
precipitation of salts about it. This agrees with Tuf-
fier's experiments on the introduction of foreign bodies

into the kidneys in animals. So long as the kidneys

remained aseptic, no stones formed, even when the ani-

mals were fed urates and oxalates.

The fact that certain constituents of the urine are

thrown out of solution by changes in temperature and re-

action of the urine led to the supposition that stone

formation was simply a matter of precipitation. Abun-
dant evidence soon showed this to be an error. Even the

presence of a foreign body to act as a nucleus is not in

itself sufficient. Ebstein claims that exfoliated cells

from the interior of the kidney not only act as nuclei for

stone formations, but the acid reaction of the dead cells

changes the soluble urates into insoluble acid salts. But
in post-scarlatinal nephritis, where we meet with extreme
degrees of exfoliation of cells, stone formation does not

occur. It is thus evident that further search must be

made for the cause of stone.

Galippe," in 1886, found bacteria in the center of

several renal calculi, and suggested a causal connection.

Begoine" reports a renal calculus with a center of bac-

teria. I..ennander'- reports a case of renal calculus com-
posed of oxalate center with urate cortex, also a yellowish

mass composed of urates, coloring matter belonging to

the urobilin sroup. an albuminous body and zooglea

masses of the colon bacillus.

T examined a urate calculus, the size of a small pea,

which I obtainefl from a child 2 years of age. In the
center of the calculus was a small light brownish mass
the size of a pin's head. This mass, treated with dis-

tilled water, dried on a cover-glass and stained, showed
numerous <mall cocci, resembling the staphylococcus in

-ize and shape. A small uric acid calculus passed with
acute renal colic by a man, treated in the same manner,
>howed a similar coccus and masses of a short bacillus

with rounded ends. An oval-shaped uric acid stone the
-ize of an almond, which I removed from the kidnev of
T woman, showed rather short bacilli singly and in small
masses, which took the stain rather poorlv. In this

i-onnection, it might be well to mention similar work
done on the concrements of other organs of the bodv.

The work of Gallipe, Gilbert and Dominici, Fournier,
Cu'hing, Peterson, Herzog and others has demonstrated

the causal connection between bacteria and gall-stone

formation. 1 have, myself, in cholelithiasis, dcmon-
strateil the presence of the colon, (he typhoid and, in one
case, an uuidentilied bacillus. Loison has found the

streptococcus in salivary calculi. The filiform fungus
of Graefe has been found in lachrymal stones. Chiari
has shown bacteria in rhinoliths. Nimier and Sliatluck

have found bacteria in pancreatic stones, and believe the

latter were of bacterial origin. Otoliths have been ob-

served in cases of purulent discharge and pneumoliths
and broncholiths in septic dilatations of the respiratory

tract. It will thus be observed that bacteria have been
found in concrement formation throughout the body.

The occurrence of phosphatic stones in kidneys, the seat

of septic processes, has long been correctly attributed to

the decomposition of the urine produced by the bacteria

present. Based on this fact, kidney stones have been
divided into two classes : primary stones or those wliich

form in kidneys not the seat of a septic process and hence
not considered of bacterial origin, and secondary stones

or those which form in kidneys already the seat of a sep-

tic process and of acknowledged bacterial origin. Al-
barran'^ says: "In the secondary calculi the microbes
furnish a double cause. They decompose the urea and
produce the organic matter which binds the salts to-

gether."

The so-called primary stones are composed of uric

acid, urates, oxalate of lime and bibasic phosphate of

lime. The rarer forms of cystin, xanthin, indigo, etc.,

will not be considered. It is the belief of the author that

these primary stones are likewise of bacterial origin, and
that the composition of the stone depends, not alone on
the composition of the urine at the time, but also on the

kind of microbe present. The urine is an extremely
complex fluid. How our knowledge of this fluid has

increased, during the past few years, may be surmised
when it is stated that Foster, in his physiology of 1880,

mentions fifteen constituents of the urine, while Bouch-
ard's Pathologic Gencrale, 1899, mentions forty-four,

about three times as many.

I have made a number of experiments for determining
the influence of certain bacteria on the production of dif-

ferent precipitates in urine. The urine is acid in reac-

tion, as is well known, owing to the presence of mono-
sodium phosphate ; the amount of this present has much
to do in determining the nature of the precipitate.

If to a quantity of freshly drawn urine in a test-tube,

acid phosphate of sodium be added, in a short time beau-

tiful crystals of uric acid will be deposited at the bottom
of the tube. However, if to a control-tube of the same
urine, prepared in the same manner, a drop of formalin

be added, no uric acid whatever will be precipitated.

This restraining action of the formalin on uric acid pre-

cipitation is very interesting. Only a minute quantity

of formalin is necessary, and if too much be added in-

soluble quadri-urates are directly formed.

The effect of inoculating urine with the colon bacillus,

and maintaining at the body temperature in a brood-

oven, varies somewhat according to the amount of so-

dium phosphate present and as to whether a mono- or

dibasic salt. In very acid urine the crystals formed are

large spear-pointed dibasic calcium phosphate. When
less sodium phosphate is present, acid urates or uric acid

may form. As the colon bacillus does not decompose
urea, the urine remains acid or even becomes more
strongly so. Urine inoculated with the staphylococcus

pyogenes aureus deposited large dumb-bell crystals of

acid ammonium urate. One of the most important fea-

tures of the formation of these crystals is their aecumu-
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lation in masses. This tendency is due directly to the
growth of the bacteria and their agglutination to form
zooglea masses. These latter become infiltrated with the
characteristic crystals so that little clumps of consider-

able size are formed, composed of the crystals, bacteria,

epithelial cells and granular matter held together by an
agglutinating substance produced by the bacteria. Such
masses adhering to the wall of the pelvis of the kidney,

or resting in some nook of a calyx, may form the start-

ing point or nucleus of a calculus. About this nucleus
the salts of the urine crj'stallize, the particles being held
together by an agglutinating framework of organic
matter.

If we turn now to the clinical aspect of the case, we
find substantiation of the assertion that all renal calculi

are of bacterial origin. It is a well-established fact that

the kidneys eliminate microbes whenever they are pres-

ent in the blood, and usually without themselves becom-
ing invaded by the microbes. The experiments of Biedl

and Krans" in this direction are very interesting. The
condition known as bacteriuria, in which bacteria—fre-

quently the colon bacilli—are eliminated in the urine for

considerable periods of time, is not uncommon. While
the kidneys are not the source of the bacteria in all

cases, they are in many, and Nicolayson" calls attention

to the frequency of bacteriuria as a cause of enuresis

diiima in children, and mentions Rovsing's two cases in

which the bacteriuria was accompanied by small renal

calculi. Baginsky'" states that he has found the colon

bacillus in the urine of infants suffering with intestinal

troubles, and that the bacilli at times cause a pyelone-

phritis. Tie has found masses of the colon bacilli in the

pelvis and canals of the kidney.

Finkelstein and Posner^' have also found little clumps
of colon bacilli in the urine of infants. Senator'* says

the uric acid infarcts of the new-born disappear if the

child lives and develops well, but "in weak, badly nour-
ished infants, especially such as suffer from vomiting
and diarrhea, an infarct mass may be the starting-point

of a stone in children." The connection between intes-

tinal disturbances and the appearance of the colon bacil-

lus in the urine in infants has just been mentioned.
Eichhorst '" mentions the case of his own son, age ]0

years, who, shortly after an acute attack of vomiting and
diarrhea, with fever, passed several small, sand-like con-

crements with the urine. Ebstein,^" in speaking of the

connection between acute infectious diseases and stone

formation, mentions two cases of uric acid stones follow-

ing influenza or la grippe, and Alison*' also calls atten-

tion to the association of uric acid stones with influenza.

In the pregnant and puerperal state, infection of the kid-

neys is prone to occur. Vinay*" particularly directs at-

tention to the pyelonephritis of pregnancy, and Reed*'

has recently mentioned a case due to the colon bacillus.

The importance of this is shown by the fact that, in

women, many with renal calculi note the beginning of

their trouble shortly after a confinement. This associa-

tion was shown in one of my own cases ; in one reported

by Lennander-* and two by Rovsing.'" My own case

was the uric acid stone already mentioned, in the center

of which was found the short, rounded-end bacillus.

In Lennander's case, in addition to the stone, was
found a brownish mass composed of a fibrinou.s. albu-
minniis body, urates, coloring matter of the urobilin

group and zooglea masses of colon bacilli. In both of
Rovsing's cases agar-gelatin cult^ires made from the ster-

ile-obtained urine developed the colon bacillus.

The child from whom I obtained the small calculus,

already mentioned as containing a coccus resembling the

staphylococcus, had suffered some months previously
from a burn which suppurated for some time.

Rovsing (/. c.) mentions the case of a man from whose
urine a pure culture of a white staphylococcus was ob-
tained, which decomposed urea ; also one of a woman
from whose urine was obtained a culture of a staphylo-
coccus which did not decompose urea and a bacillus re-

sembling the colon bacillus. Bartlett"" reports a case of
a calculus of the left kidney in a man who had suffered

for years with general digestive troubles, and from whose
urine was obtained a streptococcus of undetermined
variety.

The foregoing illustrations have been selected from the

class of so-called primary stones, as the dependence of

secondary stones on bacterial decomposition of the urine

has long been recognized.

Based on the above-mentioned facts, experimental and
clinical, I think we are justified in making the statement
that practically all kidney stones are of bacterial origin.

The subdivision of kidney stones by Albarran, into prim-
arj- and secondary stones, the former being considered

of non-bacterial origin, and the latter of bacterial origin,

however, is of great practical value, as will be seen later,

if we base the classification not on the character of the

stone, but on the state of the kidney. In primary stones

the bacteria are eliminated by the healthy kidney. They
develop in the urine in the tubules, calyces or pelvis,

where they lead to the stone formation, as above de-

scribed, without invading or setting up pathologic

changes in the kidney proper.

In secondary stones the kidney is already the seat of

active bacterial invasion, and the stone formation is sub-

sequent thereto. The great danger of primary stones is

that they may determine bacterial invasion of the kidney,

in which case they thereafter partake of the nature of

secondary stones. Kidney stones may exist at any time

of life, from early infancy to advanced old age, but are

most common between the ages of 30 and 60. The
symptoms may be discussed under three heads: 1.

Pain, including tenderness. 2. Changes in the charac-

ter of the urine. 3. Abnormal urination.

Thepain isof two kinds: acute intermittent paroxysms
which are so familiar to all under the name of renal

colic, and the dull, more or less constant ache in the lum-

bar region or the lateral abdominal region. This pain

is usually increased by exercise, and may radiate in most
any direction, downward to the bladder, upward to the

costal region, across the abdomen or into the thigh.

Morris, in his "Renal Surgery," mentions some very in-

teresting and instructive cases, showing the bizarre

character which the pain of renal calculus may, at times,

assume. One of the most important features of the pain

IS the fact that it may rarely be located on the side of

the body opposite to the kidney affected. Such a case

is mentioned by Tuckerman." The pain and tenderness

were both on the opposite side. Battle'" mentions a sim-

ilar ease. Persistent pain in the latcro-lumbar region,

or radiating in any direction from this region, which is

otherwise unaccountable, should always excite a suspi-

cion of renal calculus. Tenderness over the region of

the kidney, or along the ureter, is often present and may
be of some importance in determining the side affected.

Fnder the head of urinary changes, we may mention

the presence of blood, pus, epithelial cells, crystals and
bacteria in the urine. The character of the hematuria

is of some diagnostic importance. A sudden macroscopic

hematuria is probably not due to a stone in the kidney.

We more commonly meet with microscopic hematuria.

The rather constant presence of a few red blood-cells in
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ll»e urine disfovert-d oiilv >-itli the mivroscoiie, wliicli

qiiautitv of blood mav bu increased bv exercise, such as

daneiiij.'. riiling, driving, ele., lo visible proportions, is

quite characteristic of kidney stone. Tlie hemorrhage
is due to the local action of the stone on the walls of the
cavity wliich contain it, and is proportionate to tho
roughness of the surface of the stone and its degree of

mobility. A small movable stone may excite consider-
jibJe bleeding, and a very large tlxed one almost
none. Pus in tho urine is simply indicative of an infec-

tion of some portion of the urinary tract. With the ex-

ception of the secreting cells of the kidney, we are unable
to determine, by their appearance, from wliat part of the
urinary tract the epithelial cells have had their origin.

The rather frequent or persistent presence of particular
crystals in the urine, in considerable amount, may give
us a hint as to the character of the stone present.

Bacteria in the urine are of diagnostic importance,
aside from determining the kind of infection, only when
taken in consideration with other symptoms. It will be
seen that the urinary changes in themselves are not diag-
nostic of renal calculus, for the simple reason that we
are unable to tell, from their mere presence alone, from
what part of the urinary tract the pathologic prodiucts
have had their origin.

In order to be certain of their origin, it is necessary to
collect the urines directly from the kidneys, either by
catheterizing the ureters or the use of the urine segreg-
ator. The former i)roccdure is difficult, and to the ma-
jority of physicians impossible. The use of the latter

instrument is much simpler, and has afforded valuable
information, not only as to the location of the pathologic
process, but as to the kidney involved. The value of
uranalysis in the diagnosis of renal calculus has been
well stated by Eovsing (/. c), who says: "A careful
examination of the sterile-obtained urine is of the great-
est importance. If we find the urine perfectly normal
in a patient, with pain simulating renal colic, we may,
with almost certainty exclude nephrolithiasis, for a cal-

culus that produces pain gives rise to pathologic elements
in the urine, albumin, epithelial cells, red' and ;vhite

blood cells, crystals, sometimes casts, etc. A bacterio-
logic examination must always be made, whether pyuria
or hematuria be present, to exclude confounding with
tuberculosis, which, in the beginning, often announces
itself with hematuria, with or without renal colic, and
later is accompanied with pyuria." While, as stated, a
stone which gives ri,«e to pain almost always gives rise

to pathologic elements in tho urine, it should not be for-
gotten that we may have a stone fixed in the parenchyma
of the kidney, giving rise to pain for years without the
appearance of any pathologic elements in the urine, as
has been reported by Miiller.'"

Dr. L. L. AfcArthur was probably the first in this cit\'

to recognize a renal calculus by means of the X-ray.

.

Since then the value of this agent in the diagnosis of kid-
ney stones has been repeatedly demonstrated. It should
be remembered, however, that the X-ray is of value only
in a positive sense, that is, when an unmistakable shadow
of the stone is cast. The presence or distinctness of the
shadow depends on the nature of the stone. Oxalate of
lime stones cast the darkest shadow, white urate ones
are often invisible. If no stone is visible, therefore, by
the X-ray. it is no evidence whatever that no stones are
present, as numerous reported cases in the literature
demonstrate, ilakins" mentions a ease in which there
were sixteen stones in the kidney, yet no evidence of
their existence was visible on the plate. It is highlv
probable that improvements in plates, apparatus and

meihods will grealh enhance the diagnostic value of this
discovery.

A \ery importaiii poini in this connection is the fre-

•quency with wliich both kidneys are simultaneously af-

fected. This has been variously estimated at from 10
to .50 per cent. The statistics of Alburran, which place
the percentage at JO, or about one case in six, are prob-
ably not far from the truth. Tlie importance, therefore,

of always carefully examining the urine of each kidney
sojiaratcly in every case of suspected stone, is apparent.

Hefore proceeding to the treatment we will brietly

mention the dangers to which a patient is constantly
liable who is the subject of a renal calculus. In prinuiry

stones there is the constant danger that the kidney may
become invaded by microbes, thus producing a septic

local or general nephritis, which not oidy tends to the

destruction of the kidney as a secreting organ, but is a

constant source of infection to the system. The stone

may partially or temporarily obstruct the ureter, leading

to the production of a hydro- or pyonephrosis, witli

eventual destruction of the kidney. Complete obstruc-

tion of the ureter may occur, causing sudden and com-
plete anuria, a condition of the greatest danger to the life

of the patient. With these dangers constantly present

it needs no argument to support the statement that every

case of kidney stone is a serious condition that demands
radical treatment. So far as the medical treatment is

concerned, I know of none except it be symptomatic.

The possibility of dissolving a stone in tho kidney
seems as remote as that of dissolving one in the bladder,

a hope long since abandoned by surgeons. The usual

alkaline springs that have enjoyed a favorable reputation

in these cases are often productive of more harm than

good, and Kovsing {I. c.) quotes eases in which he thinks

the stones were undoubtedly increased in size rather

than diminished by the treatment. Albarran'^ says:

"When the diagnosis is made one ought to interfere."

The stone should be removed and there is, at present,

no other way except by operation. It will be impossible

to describe in detail all the points connected with the

operation for kidney stone. The points will bo but

briefly dwelt on.

The kidney should be approached by the lumbar route.

After being thoroughly freed, it should be carefully pal-

pated. If no stone be felt, it should not be concluded

that none exists, but the kidney should be freely incised

along its convex border so that the interior of the pelvis

can be thoroughly explored. Xeedling is quite unsatis-

factory, and any kidney that has given sufficient trouble

to warrant its being cut down upon demands a careful

examination inside as well as out. Zondek'' says that

the blood-vessels of the kidney do not divide exactly

in the sagittal line, but a little posterior thereto. He
recommends that the incision be made accordingly, as

at this point tho hemorrliage will be the least. A kidney

should not be incised unless it be under the complete

control of the operator, so that the hemorrhage which
arises may be easily controlled by pressure. It is not

advisable to clamp the renal vessels during the operation,

as there is not only danger of injuring the vessels in the

attempt to adjust the clamps or by too firm pressure,

but experiment has shown that if the kidney bo deprived

of blood for more than fifteen minutes, degenerative

changes in the secreting cells are liable to ensue. Every
portion of the interior of the kidney should be carefully

examined so that nothing escape detection. When
found, the stone or stones should be gently removed, so

as not to lacerate tho kidney tissue. If too largo to be

removed entire, it should be crushed and removed piece-
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meal. The interior of the kidney should then be flushed

with warm, sterile salt solution, so that no portion of the

stone may remain behind to furnish the nucleus for a re-

currence. The patency of the ureter must always be

demonstrated. The hemorrhage should be controlled by

hot water and pressure, and care taken that no blood

clots be allowed to remain in the pelvis, as they may form
the nuclei of new stones, as reported by TufEer.^* The
inci.'ion in the kidney is now closed with catgut, and the

external wound closed with the exception of a small

gauze drain leading down to the kidney, as a provision

against leakage. Should all go well, at the end of

forty-eight hours the gauze drain should be removed
and the wound completely closed. This is the operation

of nephrolithotomy in a kidney not the seat of bacterial

invasion. When the kidney is already septic, as in sec-

ondarj- stones, primary suture is impossible and drain-

age must be established. However badly the kidney

may appear to be involved, primary nephrectomy in

these eases is seldom advisable. It will be impossible

to enter into the details of the various operative proced-

ures that have been instituted for the relief of the nu-

merous complications, such as ureteral calculi, strictures

of the ureter, sacculated kidneys, abscesses, etc., which

mav be present in these cases. When both kidneys are

affected, it may be necessarv^ to do a double operation,

as mentioned by Wagner,'° Pinner,'* Godell and Turner

(quoted by Wagner).
The mortality of operation for stone in the aseptic

kidney, as given by Albarran (1. c), is a little over 3

per cent. : in septic kidney over 10 per cent.

ion .state Street.
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r.VTHOLOGY OF REN.-VL NEOPLASMS.*
ItV I).\.\II:L X. EISKXDRATH, A.B., M.D.

CHIC.'VOO.

During the past ten years great progress has been made
in the pathology of renal growths. Uncertainty and con-

fusion oxi.ited in our knowledge of their nature previous

to ihat time. At jiresent the diagnosis of renal tumor
or cancer 'will not suffice. Microscopic examination
must l)c carried out in every case, and growths should

'Read before the Chicago Uedieal Bocletj.

not be reported in the incomplete manner formerly the
custom. We now know that the tumors or new growths
of the kidney belong to two groups : The benign, in-

cluding the fibromata, the lipomata, adenomata and
angiomata: and the malignant, that includes the car-

cinomata and sarcomata. An intermediate class is

formed by the so-called Grawitz tumors, which may oc-

cur in a circumscribed form as benign or in a more dif-

fuse manner as a malignant tumor. These various

forms will be taken up in detail later.

1 n regard to the frequency of renal tumors, one author
found only six cases of primary renal growth in 1400
autopsies. Virchow gives y_. of 1 per cent, as the rate

of frequency. The kidney is an organ but seldom in-

volved by secondary growths. Kelynack, in 195 cases

of malignant disease, found secondary deposits in the

kidney in 8 per cent, of the cases of sarcoma, and in 14.5

per cent, of those of carcinoma. These metastatic tu-

mors do not reach any considerable size, and are gener-

ally not numerous. They might therefore be left out of

consideration for surgical purposes in speaking of renal

neoplasms. In regard to the frequency of the different

forms, in 30G cases occurring in both sexes at all ages,

there were 18T sarcomata, 142 carcinomata, 15 fibro-

mata, and 12 adenomata. We thus see that for clinical

purposes we might leave out the benign forms of new
growths.

The etiology of renal neoplasms, like that of growths
elsewhere, is still in darkness. Embryonic defects play

a distinct role. The development of the kidney is very

complex, and the inclusion of muscle fibers, both striped

and unstriped, of bone and cartilage can be easily ex-

plained, some cells of the mesoblast being included in

the primitive kidney. This explains the frequency of

renal sarcomata in children. The growths arising from
adrenal inclusions have been referred to as Grawitz

tumors above. Heredity and traumatism seem to have

but little influence in the etiologj" of renal new growths.

A direct and not infrequently observed relation between

calculi and carcinomata undoubtedly exists. They have

been met with in association in a number of eases, and
there is sufficient evidence to indicate a clear etiologic

connection. Floating kidney has also at times been

given as a cause for new growths, but without much evi-

dence in favor of it. Race seems to have no influence.

Renal tumors seem to occur more frequently in the male
than in the female sex. In regard to age, Kelynack

found that the tumor occurred below the age of 10 years

in over 52 per cent, of IfiO cases, and of these in about

TiO per cent, below the age of 5 years. In regard to size,

Spencer Wells has described a tumor weighing sixteen

pounds in a child of 4 years. The average weight of

twenty-four growths below the age of 10 years was about

eight pounds, and of nineteen above the ago of 21 years,

five pounds. In the average number of cases the general

outline of the kidney is retained. This is not the rule,

Imwovor, for in the nodular form of carcinoma the organ

is enlarged at one pole only, while in the diffuse form it

is svmmetricallv onlnrced, and consequently much more

difficult to diagno.se. In all the varieties necrosis, fatty

changes and hemorrhages are ver>' likely to occur, and

the latter clinically in the form of hematuria. Both

sides are nfforted in equal number. The sarcomata are

generally soft, although they may be cystic ; the earcino-

mnta harder and more elastic. Renal growths may
aprend bv direct continuity of tissue, bv the lymphatics,

or bv the veins. The trrowth most frequently pushes

aside the organs and tissues of the abdomen, frequently

causinff ulceration of hollow viscera. Growth into the



fil8 I'ATIIOI.OGY OF RENAL NEOPLASMS. Jour. A. M. A.

pelvis of the kidney, into the perinephritic tissue and
along the vessels of the hiium frtH]U(.'ntly ocvurs quite

early. The secondary growths are generally found late,

and are not extensive. They occur most often in the

liver and lungs.

In regard to tlie duration of renal tiunors, the maxi-

mum time for sarcomata is 21-2 years, the minimum six

to eight months. The adrenal inclusion tumors in car-

cinomata may exist for years.

Pneumonia or secondary growths in the heart or lungs

are the most frequent cause of death. The benign

growths arc of little importance, and I will simply men-
tion the different varieties; fibroninta, that occur in the

form of pea to bean-sized, firm, whitish nodules; lipo-

mata, which are either in the pelvis or below the capsule.

True lipomata are extremely rare. The other varieties

of benign growths are the angioma and the adenoma.
The latter change very rapidly into carcinoma. The
sarcomata form the majority of renal tumors. They
may occur in fetal life, although most frequent in chil-

dren, as stated above. They grow rapidly, and often

without symptoms. They are usually of a round or

spindle-cell type, and not infrequently striated and non-

striated muscle-fibers occur. These latter are due to the

inclusion of some of the primitive muscle plates. Myx-
omatous changes and cyst formation are quite common.
Angiosarcomata occur, but are quite rare. Carcinomata

occur either as alveolar, glandular, or as papillomatous

forms of tumor. They may be diffuse or nodular.

They originate from the epithelium of the tubules and
are subject to the same degeneration as elsewhere. They
do not generally grow as large as the sarcomata, are more
frequent in men above 50 years old, although a form of

this variety of new growth may occur in children. Epi-

theliomata may arise from the pelvis of the kidney, usu-

ally from a papilloma.

• The relation of renal growths to the suprarenal cap-

sule has attracted considerable attention of late years

since Grawitz, in 1S83, described a form of tumor which

had always been called a lipoma, as a new growth due to

the inclusion during embryonic life of portions of the

suprarenal tissue within the kidney. He proposed the

name aberrant adrenal tumor. These may remain quite

small, and only be discovered at the autopsy, or may
grow very rapidly, as in the case reported by Dr. McAr-
thur and myself, produce metastases, and we have all of

the characteristics of a malignant growth. Their struc-

ture resembles that of the outer zone of the suprarenal

body in having cells arranged in rows containing drops

of fat and glycogen. In closing this brief description

of the tumors of the kidney, I would like to call attention

to the fact that much remains to be investigated in this

field. Every tumor should be carefully described and

subjected to microscopic examination, and confusion will

no longer exist in regard to renal neoplasms.

niscrssioN on papers of dr.s. m'artiii-r, Harris and eisen-

DRATH.

Dn. MAXlifllxiAN Herzoo disR"ssc<l the peculiar mixed

tumors of kidney. He pointed out that Wf are indebted to

Birch-Hirsehfeld for having first successfully cleared up the

confu.sion which prevailed as to these new growths, and then

quoted, at length, the views of this author regarding the histo-

genesis of these neoplasms, and also those of Wilms, who con-

tested the theories of Birch-Hirschfeld. Dr. Herzog then nar-

rated his own views as to the histogenesis of these tumors,

considering it necessary to enter very briefly into a discus-

sion of the development of the myotomes and of the Wolffian

body. These structures are developed from the early meso-

derm, which is lirst differentiated into the myotome and the

lateral plate. lietween these structures there is formed a

thin luidgc known as the nei)lirot<.)iue. In the latter the trans-

verse excretory tubules of the WoIIVmn duct are formed. While
these tubules develop, the ncphrotonie becomes entirely out off

from the myotonu-s. This is in short the normal course of

events.

With referi-neo to the embryonal, renal adenosarcomata of

rbildhood, he assumes that they owe their origin to an in-

elusiiiu wliich is formed in the following manner: Tlie uephro-

touie is not cut olV at the normal site, but in such a manner
that a ])art of the myotome is severed from the main nuiss and
reniains in connection with the nephrotome. The separation

may take place so that only a part of the myotome proper is

cut od", or a part of the sclerotome may likewise be taken

along. If the former is the case, we have the matrix for

striated muscle fibers only; if the latter occurs, we have also

the nuitrix for cartilage. If, now, it is assumed that a part of

the nephrotome (Wolfiian body), to which tissues of the

myotome have become adherent by an abnormal process of

embryonic separation, becomes included in the permanent
kidney, we have a matri.x containing all those embryonic ele-

ments wliich occur in the mixed renal tumors, namely, striated

nuiscle-fibcrs, cartilage, other connective-tissue elements, and
ejiilhelial glandular structures. The latter are derived from
the excretory tubules of the nephrotome.

This explanation appears to Dr. Herzog the most feasible

one, in that it will account for the character of these peculiar

renal neoplasms without being compelled to take refuge in

metaplastic processes unheard of in liuiior formation.

The nuitcrial forming the basis of his studies concerning

mixed neoplasms of the kidney, and to which he now calls at-

tention, consists of three tumors.

The first case was one operated on by Dr. Denslow Lewis.

It was an enormous tumor weighing 6V2 pounds, removed from
a girl, 10 months old. This, from a histologic standpoint,

presented the most perfect type of a mixed embryonal renal

tumor or the embryon.al renal adenosarcoma of Birch-Hirsch-

feld. The glandular epithelial structures were beautifully de-

veloped and the connective-tissue elements contained a pre-

ponderance of striated embryonal muscle-fibers. In some parts

the tumor looked like a pure rhabdomyoma.

For the second tumor which he showed, he was indebted to

Prof. L. Hektoen, who had diagnose<l it as an embryonal,

renal adenosarcoma. This tumor came from a child about

2 years old. Histologically the neoplasm showed epithelial,

glandular structures, and various connective-tissue elements.

Striated niuscle-fibcrs were not found, in spite of a careful

search for them.

The third tumor was from a child months old. who came
under the observation of Dr. Frank Churchill, and was oper-

ated on by Dr. M. L. Harris. He had examined the tissues

of this tumor from thirteen diflferent places, yet he had not

been able to find any epithelial glandular structures, but

only connective-tissue elements of very heterologous types,

yet without any striated muscle-fibers. This third tumor, like

the two preceding ones, presented those clinical features as

they were enumerated above, as characteristic of the embryonal

mixed tumors of early childhood. It therefore clinically be-

longed to this group; yet histologically it presented that type

the possible occurrence of which Birch-Hirschfeld predicted

in his article on the embryonal adenosarconuita of the kidney,

a type characterized by a most extensive embryonal connective-

tissue proliferation, yet without epithelial glandular structure,

which would therefore have to be classified as an embryonal

renal pure sarcoma. The third ease presented a tumor of

this type.

Dk. Weller Van Hook said that before an operation is un-

dertaken on a kidney, the normal one, and the supposedly

abnormal one also, are to be considered. For a knowledge

of the abnormal one and its condition, the surgeon depends

partly on i>alpation, but very largely on the urinary findings.

In the latter he spoke of hemorrhage, which is of particular

importance. The urine should be frequently examined for

weeks. Having established the presence of blood in the urine,

even in microscopic quantities, it is very important to deter-

mine its origin. Any examination of this kind f6 not complete

without a cystoscopic one. As illustrating the everyday im-

portance of the use of the eystoscope, he detailed two in-

structive crfses.
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In 1S02. without haviiifr heard of the work of Fenger, he in-

cised the skin and aponeurosis, separating the muscles over

the left kidney, which proved to be normal, in a case in which
the right kidney was tuberculous. In 1893. Dr. Fenger pub-

lished the report of a case on which he had operated in 1890

by this method, determining the presence, size, and the proper
consistency of a supposedly normal kidney. He spoke of this

because in all ca.ses since then, in which he has thought it

desirable to remove the kidney, he has palpated the supposedly
normal kidney in this manner. An incision two inches in

length in a patient who is not more than ordinarily fat can

be made, and the kidney easily palpated without running the

risk of subsequent hernia. The risk of infection is slight.

Dr. E. Wyllts Andrews said that neoplasms of the kidney

of the type under discussion were essentially insidious in their

development. They have been repeatedly mistaken in diag-

nosis for other forms of abdominal tumor. The cachexia char-

acteristic of these growths in other locations is frequently

absent in kidney neoplasms. The tumor is not always easily

palpable, and in many instances it is overlooked simply because

a careful examination is not made. When such a tumor is

found, it is usually rounded, and somewhat easily palpable.

Pain is a symptom of value in the diagnosis. It is of a dull,

aching character, and not increased by walking. It may be

absent, however, in some cases. The treatment of these renal

neoplasms is surgical. He thinks one can hardly overesti-

mate the value of the Harris segregator. It is an instrument

easy to use, and it gives positive results in a large proportion

of cases, with verj- little risk to the patient,

Dr, Gcstav Koltscheb disagreed with Dr. Harris that we
can rely for diagnostic purposes on pain and dulness in the re-

gion of the kidney, also the examination of the urine, col-

lected and separated from each kidney by ureteral catheteri-

zation, or by the use of the Harris instrument. Many cases

are met with in which the urine can not be collected satis-

factorily from each kidney, hence the surgeon is unable to

draw any definite conclusion from the small amount of urine

passed. The greatest value of ureteral catheterization, or.

better still, ureteral sounding, lies in whether the ureter is

permeable or not, or whether there be a stone in the ureter or '

in the pelvis of the kidney. Cases occur in which it is im-

possible to locate the e.\act seat of the pain, for the reason that

it radiates all over the chest, stomach and abdomen; at the

same time, the patient may be in such a critical condition

as to call for immediate interference. Sounding of the ureters

in such cases is a valuable diagnostic measure. Dr. Kolischer

then, by means of sketches, showed what can be accomplished
by ureteral sounding. It is possible to push a stone back into

the pelvis of the kidney, rendering it accessible for surgical

interference later. In his opinion, ureteral catheterization

can be resorted to successfully only by experts. The same
is true of the Harris segregator. The latter instrument should
bo used only by skillful and trained hands, because the urinary
organs are not to be trifled with.

Dr. I'.uward H. Ochsner discussed the historic aspects of

adenoma of the kidney and of the so-called adrenal tumors
described by (Jrawitz. The aberrant tumors of Grawitz cause
severe systemic disturbance; the principal symptom is greatly

increased arterial pressure. The patient rapidly becomes very
sick, and dies usually with a hemorrhage into the brain or

other important structures.

Dr. .Iame.s B. Herrick said that adrenal tumors not in-

frequently produce bone metastases in the same manner as

tumors of the mammary gland, of the prostate, and of the

tliyroiil. so that in ca.se of bone metastasis, where the primary
trouble can not' be exactly located, the region of the kidney
should be interrogated for possible tumor of the adrenal.

As to the diagnosis of renal neoplasms, some authors place

considerable stress on the occurrence of varicocele on the

right side as indicative of pressure on the spermatic vein,

while others give it a passing notice. In renal tumor there

may be a distinct systolic bruit or murmur, sarcomata rich

in blood-vessels may give rise to a very loud systolic bruit,

ami with a palpable tumor aneurysm might be su.spcctcd. A
tumor of the kidney may simulate an aueurysm by pulsation.
The <listinct expansile pulsation may be pronouncerl in jases
of renal tumor rich in blood-vessels.

A few weeks ago Dr. JIurphy showed him a case in which
there was a large mass in the left side of the abdomen, in
front of which was the colon. The patient, a man, 40 years
of age. had had some hematuria, and showed distinct secondary
anemia and cachexia. This mass enlarged very rapidly as the
.sjinptoms only dated back two or three months. He has
never seen, in any case of aneurysm, a more perfect expansile
pulsation than there was in this large mass. From the hem-
aturia, the location of the mass—which reached to the median
line and bulged between the flanks—the cachexia, and the re-

lation of the mass to the colon, it seemed to be a large tumor
of the kidney.

Dr. Bertbasi W. Sippy has had occasion to look up the sub-
ject of tumors of the kidney very thoroughly from a clinical

and pathologic standpoint, and, so far as he knows, there
have been only four cases reported in which adrenal tumors of

the kidney have been accompanied by greatly increased arterial

tension. Two cases, which he observed post-mortem in Vienna,
were accompanied by cerebral hemorrhage sufficient to cause
death. The arterial tension was high in these. Neisser has
reported a case in which the arterial tension was very high,

likewise Dr. Holmes. He did not consider increased arterial

tension a very valuable diagnostic sign, because in twenty-
nine cases reported by one author no clinical manifestations
were noted.

Dr. Frank Bili.ixos does not think the treatment of renal
calculus is purely siii;.'ical. for there are many cases which,
by the grace of God, and the drinking of lots of water, get well,

and nothing further is heard of them after the first attack.

It is not unusual, in taking the histories of patients, to have
them say that they have suffered from renal colic years be-

fore, and have escaped further attacks. He has had, in his

own experience, patients who sullercd from renal colic at in-

tervals of every two or three years, but who, under a sys-

tematic course of hygiene, careful dieting, plenty of fluids, as
diluents, would cease to have these attacks, and he believes

that such hygienic treatment is scientific and not entirely

symptomatic. While he has not looked up his case histories,

nor would he care to state exactly how many cases have been
operated on, yet he believes that he has had more recoveries

from such treatment as he has mentioned than from operative
intervention.

Dr. Harold X. IIoyer saw at least a dozen cases of renal
calculus in the years of his earlier practice that were not
operated on, and the patients are well to-day.

Dr. L. I>. Mc.\rtiiur. in closing the discussion on his part,

emphasized the use of the ureteral catheter in septic conditions
of the bladder. The segregator should be used rather than take
the chances of infecting one kidney which it is hoped is

normal.

Dr. Daniel N. Ei.sendrath narrated a case that was oper-
ated on bj' Dr. lIcArthur and himself with unfortunate re-

sults. A man came to him three j-ears ago, presenting all the
symptoms of renal calculus. Operation was advised, but re-

fused. The man was placed on medical treatment for nearly
two years, at the end of which time he returned with pyuria.

He was very much emaciated, and had chills and elevation of

temperature. The urine was carefully examined with the

Harris segregator. with a view to determining the working
capacity of both kidneys; apparently each kidney secreted

the nornuil amount of urine, although the urine secreted from
each side containeil some pus corpu.scles. The percentage of

urea was normal, and there was no albumin other than that
which could be ascribed to the presence of pus corpuscles.

Operation revealed several large stones in the pelvis of the

kidney with quite an amount of detritus. Later the man de-

velope<l anuria, ami died. Post-mortem examination showed
a kidney considerably smaller than normal on the opposite
side. In addition to one large calculus, the six or seven
smaller ones removed varied in size from a pea to a marble,
each one of which showed the characteristic phosphatic coating

• iver the urates, showing that mi'ilical treatment had resulted

in an extra depo'iit of the previously existing calculi.

Dr. M. L. Harris, in rebuttal, stated that Dr. Kolischer
had misunderstootl him. He did not say in his paper that the
only value of catheterizing the ureters was in collecting the
urine from each kidney. }{c diil not go into details regarding
this point in his paper.
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THK 1MIV8K1AX AS A 'AITXESS IN COURT.*
BY \V.\I. J. HKKDMAN. MR, LL.D.

ANN AKIIOIt, MICH.

In order tliat we may get a condition which seems to

demand n'nudial measures well before \is, the first

thing to be done is to make a careful diagnosis. If all

the rumors we have lieard and the symptoms we have

witnessed are to be taken as evidence, the medical ex-

pert witness is certainly in a bad way. lie needs a thor-

ough course of rational treatment, and that quite speed-

ily, if lie is henceforth to perform any function in the

healthful activities of human affairs. His defects are of

long standing, and are apparently due to some radical

defects in his organism. It is a con.ttitiitional disorder,

we would say, and needs strong alterative treatment.

In addition to such evidence as each of you could

furnish from your personal experience and recollections,

I will present the testimony of some who have put them-
selves on record and have had abundant opportunity to

observe the c-ondition of this witness, and liave earned

the right to speak with authority about him. One
says : "The expert is a topic of the time, he has also

been a problem for a long period, and he is almost be-

coming a scandal'."' Another says "When it comes to

the testimony of experts, that is the subject of every-

body's sneer and the object of everybody's derision. It

has become a newspaper jest. The public has no con-

fidence in expert testimony-." And a third says : "Ex-
pert evidence so-called or, in other words, evidence of

the mere opinion of witnesses has been used to such an

extent that the evidence given by them has come
to be looked upon with great suspicion both by

courts and jurors, and the fact has b(!Comc very plain

in any case where opinion evidence is admissible, that

the particular kind of an opinion desired by any party

to the investigation can he readily procured by paying
the price therefor'."" Still another says : "It is gen-

erally safer to take the judgment of unskilled jurors

than the opinion of hired and generally biased experts,
"'''

while a fifth says : "Skilled witnesses come with such

a bias on their minds to support the cause in which
they are embarked that hardly any weight should be

given to their evidence'."

This language, which is that of advocates and judges,

characterizes a system. "It virtually calls that system
a vice. Indirectly it argues and almost demands the

abolition of that system. The court has not the power
to abolish it but the court has done all the court could

to degrade it*."

But words of condemnation of the present situation

do not emanate from lawyers only. Members of the

medical profession are none the less outspoken in de-

nunciation of it. One prominent physician in the East
has recently written : "Xeed of reform is undeniable,
and the courts do not exercise sufficient care in fixing

the status of medical witnesses. The strictures of legal

writers, courts and others are just so far as the ex-

istence of demoralization goes. As the law is adminis-
tered many persons can be found who are ready to ar-

rogate knowledge and position they do not deserve. The
dignified alienist of experience and reputation is con-
fronted by the impostor, whose glib manner and bizarre

'popular science' sometimes impress the susceptible jur)'-

man as does the proprietarv- medicine advertisement
and whose experience of medicine and its exponents is

confined to the quack or the cure-all'."

•Presented to the Section on Neurology and Medical Jiirlg.

pmdence, at the Fiftieth Annual Meetlui; of the American .Medical
Asaodatlon. held at Colnmbus. Ohio, June 6-0. 1890.

The united medical sentiment of the West is expressed
in the following: "the disjilays of medical expert tes-

timony in recent noted trials arc not creditable to the
medical profession, iiave not i)romoted the cause of just-

ice, and have not i)r(iteeted tlie interests of society nor
aided in the suppression of crime'."

This glance at opinion put on record as to the pres-

ent status of the expert witness in general, and of the

expert medical witness in particular, reveals the condi-

tion as altogether i)ad. And I know quite well that

the words I have cliosen to (piote express but mildly the

convictions readied by each physician regarding the

abuses to which the present practice of employing
expert medical witnesses has led. You have all been
treated, as I have often been, to the mortifying exhibi-

tions it has given rise to in court, and you have turned
with disgust from the palpable evidences of weakness, cu-

pidity, or ignorance in a follow creature, which it has re-

vealed, or have been convinced of the utter futility of aid-

ing the cause either of truth or justice by such testimony

as could be elicited under these conditions from a con-

fessedly honest and competent witness. The court, the

advocate, the expert witness himself, the jury, the ])laint-

iff, the defendant and the interested observer have again

and again raised their voices in protest against the

mockery of the present method of expert testimony.

What is then to be done? Shall the practice of em-
ploying opinion-witnesses be abolished? There are not

wanting those who woaild willingly adopt this course

if it was one that w^as at all possible.

There are diseases which at times become so loath-

some and distressing, both to the patient and to his

friends and attendants, that we would fain subject the

offending portion of the body in which the disea.se re-

sides to prompt removal by the surgeon's knife. But the

part or limb diseased may be vital to the welfare of the

body, and it can not be sacrificed. By means of it the

healthful and perfect operation of that body can alone

be maintained. More rational if less radical measures
nnist be sought, through which restitution may be

brought about and the proper function of the ])art es-

tablished.

"There can be no doubt that the function of expert

witnesses is a most valuable one and is in fact indis-

pensable to the proper administration of justice in the

courts*." When properly chosen, he is a storehouse of

truth of a certain order, and to that storehouse we must
go when truth of that special nature is needed. He
alone can furnish it.

Since, therefoi'c, we can not, if we would, abolish the

expert witness from the court, we must set ourselves

about correcting the abuses which have grown out of the

practice of employing him. This we can do only by
seeking to determine what is his true function, and by

observing thereafter the conditions necessary to main-
tain it.

The expert witness is an opinion-witnc\5s. He is de-

fined in the "Century Dictionary" as "a person who
by virtue of special acquired knowledge or experience

on a subject, presumably not within the knowledge of

men generally, may testify in a court of justice'to mat-
ters of opinion thereon, as distinguished from ordinary

witnesses who can in general testify only to facts."

The medical expert witness is then one who presumably
possesses special acquired knowledge and experience in

certain of the subjects which come within the science

and art of medicine and surgery, and is thereby quali-

fied to speak with atithority thereon and to express an
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opinion wliich will coincide with the generally accepted
views of the medical profession on the questions raised.

In the meaning of the term which designates him as

expert, he must possess at least acquirements equal to

the average of those members of his profession whose
opinion he assumes to express. Since he is called to

give an opinion on the application to the case in ques-

tion of the laws and principles of the science and art of

medicine, he is a witness whose utterances partake
somewhat of the nature of judicial rulings. He is to

this extent an associate of the trial judge in setting

forth the principles and rules which should govern the

jury in arriving at just conclusions on the facts brought
out by the trial.

The judge on the bench lays down the rules of hu-
man law, as they have been established by precedence

and practice in the most enlightened countries, while

the chosen representative of the medical profession has

for his function to state the rules and principles that

should determine decisions and guide conclusions in

dealing with facts within the realm of medical science.

It is the duty of the medical expert to discharge this

special function with judicial impartiality and fairness.

Without fear or favor he should be guided solely by the

requirements of his professional knowledge, in stating

his opinions, and purge them from all taint of bias

or leaning toward the interests of either party in the

suit. This is the attitude that truth and justice demand
of him, and it is because of his failure to maintain
this attitude, either by reason of personal unfitness or

of opportunity, that the expert medical witness has been

brought into disrepute.

The reasons why the expert witness does not dis-

charge his true function are not far to seek. Wc will

mention a few of them

:

1. Ilr may not he a suitable selection. Perhaps by

reason of ignorance, although he may be a man fairly

well qualified, in a general way, to discharge the duties

of his profession, he may be wholly unfit to express an

opinion on the question to be decided. So wide has the

field of nipdical science and practice become that no
one man, however learned and capable, can compass
its entire extent, any more than a lawyer, however able,

can be fully conversant with all branches of the law.

The principles involved in the medical question at

issue may be fairly well understood by all thoroughly

instructed medical men, but when the question calls for

opinions that can be formed only on the experience in

some special field of practice, their value depends largely

on the nature of the experience and practice which the

witness has had. A surgeon is seldom fitted to express

an opinion on a question involving the minute anatomy
or pathology of the nervous system, or the neurologist

to decide as to the most approved method of treating ap-

pendicitis. Rut quite as often the chosen witness is

unfit by reason of dishonesty. We will not stop to dis-

cuss who is responsible for bringing into a court a

witness of this character to serve the ends of justice.

That he gets there in the guise of the medical expert
is unfortunately too often the case. He may be a dis-

honest man, though capable, willing to "use the livery

of the court of heaven to serve the devil in,'' or he may
he a pretender and a fraud, with no just claim to po.se

as an exponent of medical science or to express nn
opinion as its representative, and yet he may be used to

gain a point or influence a jury on matters requiring ex-
act medical knowledge.

1. He is acting under unnatural conditiom. The
present practice of obtaining the opinions of experts

renders those opinions valueless and misleading. If the
expert is ignorant or dishonest, his opinion is of necessity
either worthless or harmful. But the capable, honest man
in the capacity of an expert medical witness seldom has
an opportunity, under the present practices which pre-
vail in the courts, to exorcise his true function, and
when that function is perverted the result can not be
other than disappointing. Called by one side of the
case, to bolster up with his medical knowledge the view
which the interests of that side require, and given only
such evidence as will support that view, none but a
one-sided opinion can follow. The medical expert here
assumes the role of the counsel and not that of the
judge. Acting in a partial capacity, while an impartial
decision is expected of him, can lead to but one result

—

disregard by judge and jury of the opinion expressed,
and contempt for the author of it. No credit accrues to
the man who allows himself to be placed in a false posi-

tion and prostitutes his learning to ignoble ends or the
propagation of what he knows to be half-truths, nor
can the ends of justice be reached by such procedure.

If the object in placing the expert witness on the
witness stand was for the purpose of obtaining from
him the truth and the whole truth for the enlighten-
ment of the court and jury, as far as his special knowl-
edge can elucidate the question at issue, even then the
circumstances would be unfavorable to the calmest
judgment and clearest and most deliberate opinion of
which the witness is capable. The training of the
physician is seldom such as to fit him to express his

th<.ughls in the clearest and simplest language before a
curious and mixed audience, the most of whom are not
familiar with the technicalities of his profession. Dis-
concerted by the method and manner of interrogatory
or cross-examination, his mind is not in the condition
customary to his habits of thought, and he is liable to

make replies that convey impressions to his hearers very
different from his true beliefs or intent, and this when
he has the desire to he entirely frank and honest in all

that he may say. Rut in addition to this he is, as a wit-

ness, still further embarrassed by the consciousness that

he is placed there in the character of a defender of a

half-truth or biased opinion. In this attitude of mind
he is compelled to run the gauntlet of a strong array of
legal talent hostile to his position and bent on destroying
the weight of his authority or opinion. Tinder these

circumstances the sorry spectacle which the medical
e.\pert often presents, and the incongruity of the tes-

timony he offers, should not be at all surprising.

Even among members of the medical profession there

is the greatest difference in the capacity of the individ-

uals for maintaining the scientilic attitude of mind.
That is a state of mind wherein all facts bearing on
the qiiestion in hand are sought for and each allowed
its proper weight of inflDcnce in determining the con-
clusion reached. Training, hal)its of tliought and ac-

tion, preconceived opinions, all enter in to warp the

judgment of even the most prudent and well-meaning.

.\gain. while medicine and surgery is rapidly increas-

ing its claim to recognition as nn exact science, and in

many of its fuiulamenlal conce;itions there should be
no disagreotucnt among the well-trained and well edu-
cated members if the profession, there is still much
ground unfilled, and in this latitude abundant oppor-
tunity remains for honest difTerence of opinion which
if would be against the interests of truth at this stage

of j>rogTess to at tempt to reconcile. When to this state

of things are added conditions which of necessity compel
a bins and awaken a partisan spirit in the mind of the
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most sincere and honest iimii, it need not surprise us

that under such circumstances we obtain directly oppo-

site opinions from men of equal learning and reputation

in our profession when they are emjiloyed as experts.

Having now, I trust, established a rather clear diag-

nosis of the deplorable condition of the expert medical

•.vitness, and having pointed out some of the main causes

that are responsible for that condition, the question

arises: what are the remedies? The treatment must
be somewhat radical, but the remedies, if they are de-

sired, are at hand. They are these: 1. Let competent

and honest men i)e chosen for medical experts. 2. Place

them under conditions favorable to a judicial state of

mind, and give thorn the freest possible access to all

the facts on which they are expected to base an opinion.

In applying this treatment, the court, lawyers and

physicians must act in coneort. Both lawyers and doc-

tors have taken part in casting reproach on the situation

as it is. and there has been a disposition on the part of

the memlwrs of one profession to hold the members of

the other responsible for all the abuses that have grown
out of it. The truth is, each must shoulder a share of

the responsibility. The lavn-er has created a demand
for opinion-evidence in support of a one-sided view of

facts, and the physician has been only too prompt to

furnish it. The honor and dignity of both professions

will be eniianced and the cause of justice promoted if

they will \inite on the purpose to bring about the needed

reform.

Competent and honest men in the medical profession,

worthy to act as medical experts, can usually be found
within the jurisdiction of any court where such evidence

is required. But how shall such selection be made?
Whose province shall it be to designate those who are

competent to act as experts, and how shall they be

chosen? Various plans have been suggested for ac-

complishing this, none of which have seemed to me
quite fair in all details or adequate to meet all the

requirements. The practice in other countries may serve

to enlighten us somewhat as to the direction our efforts

of reform should take, but the difference between the

conditions in this and any foreign country would pre-

sent us from adopting outright any plan elsewhere in

operation.

"In France the court may order an investigation and
report by experts whenever it deems it advisable. If

the parties can not agree upon the experts the court

appoints them. They are at least three in number,
and are generally, though not necessarily, selected from
a list of specialists termed experts assermentes. The
order directing the investigation contains a statement

of its precise object and appoints a referee, or judge
coinrnis'inire. Barristers, or avocats are not allowed to

appear before the experts, but the parties are represented

bf-fore them by solicitors (nvoues) and sometimes by
persons specially skilled in the matter of the investiga-

tion. The report must be signed by all three of the

experts ; and if there be a dissent, the dissenting opinion

and the reason for it are set forth in the body of the

report. The judges, however, are not at all bound by
the report if it is opposed to their convictions."

"In Germany since 1870, under the code of civil pro-

cedure for the German Empire, after the issues are

framed on which expert testimony is sought, the parties

may agree upon the experts, and the court appoints those

acreed upon, but it may confine the parties to a given

number of experts. Sometimes the court submits to the

parties the names of a number of experts and allows

each side to object to a certain number of them and

then appoints those remaining. There exists in (icr-

many a class of officially appointed experts on certain

subjects, and in trials which concern these subjects such

experts have the preference in appointment, unless there

exists some special reason why they should not be ap-

pointed."

In Prussia it is said to have been the custom to np-

point a physician and surgeon for every county. In

addition there was a medical college in each jjrovince,

to which an appeal lay if the experts disagreed or the

parties desired it. In addition to this there was an

appellate medical commission for the whole kingdom.

But in Germany, as in France, the court is not con-

strained to follow the expert opinions, and if it is not

satisfied with them it may order a new expert opinion

from the same or from other experts".

In thi«i country, within recent years, several attempts

have been made to secure from the legislature of one
and another state, action on bills that have been care-

fully prepared with the view of correcting some of the

evils now attending the employment of the expert wit-

ness. The initiation in this action has, I am pleased to

say, been taken in some instances by physicians, in

oihers by lawyers. Six of the medical societies of Chi-

cago, instigated by tlie mortifying exhibitions made by
expert medical testimony in the Cronin and Prendergast

cases, recently appointed a joint committee of eighteen

reputable physicians to draft a bill which was presented

to the legislature of the State of Illinois for passage,

hacked by the recommendation of the Illinois State

Medical Society. The provisions of that bill were as

follows

:

Be it enacted by the people of the State of Illinois in the
General Assembly lepresented : That the judjres of the circuit

and superior court* of the State of Illinois, be and the same
arc hereby authorized to appoint in the month of January of

each year, persons who shall act as expert witnesses in the med-
ical and other sciences in ijivinfr opinion upon evidence, as

presented in a hypothetical form, of criminal causes that may
be on hearinir in the courts presided over by the said judges.

Such expert witnesses shall hold their said appointments for

one year or until their successors are appointed and qualified.

They shall be entered as expert witnesses upon a list of such
witnesses kept by the circuit clerk, and the said clerk shall

issue a certificate of appointment as s\ich expert witness to

the person appointed as above.

Such expert witnesses shall be citizens of the State of Illinois

and shall be known in the communities where they reside for

their professional competency and personal probity, and if phys-

icians they shall have been at least five years in rcfjular and
active practice. When expert opinion is .desired in any cause

pending in a criminal court, the trial judge presiding in such

cause may, a.t his discretion, summon for dutj- under this act,

such expert witnesses to the number of three. Such expert

witnesses shall be paid for their services by the county in

which the trial, for which they are summoned is held, in such

sums as may be named by the judge.

It shall be the d\it3' of such expert witnesses to give an

opinion on the evidence as presented in hypothetical form in

the case in which they are called. Such experts shall be sub-

ject to cross-examination by both prosecution and defense; but

such eross-e.xaminations shall be limited entirely to the sub-

jects embraced in their opinion.

In criminal cases previous to trial, if the state attorney

deems it advisable to have expert opinion he shall state to the

court having jurisdiction of the cause, and the judge receiving

such .statement may summon expert witnesses to serve under

this act.

Recent discussions on the subject of expert testimony

in joint meetings of lawyers and doctors in Philadelphia

and elsewhere in Pennsylvania, and the frequent allu-

sions made in the medical and legal journals, to the
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need' of reform, have resulted in a measure which has
been brought before the present session of the Penn-
sylvania Assembly, and purports to have legal author-
ship.

This act calls for the appointment of one or more experts by
the court. But such appointiuc-nt is only to be made on peti-

tion of one or the other party to the suit, and, as we under-
stand it, by mutual agreement. The expprts are to be chosen
by the court, either from names selected by the parties to the

suit, or by the judge himself; or even, in some cases, two ex-

perts are to be chosen by one or other of these methods and a
remaining expert is then selected by these two. In cases in

which such official experts are appointed, the parties shall not
have the privilege of calling their own experts as heretofore:

but in cases in which no official experts are called, then the
old method of each party calling his owm experts shall prevail.

In other words, the new rule permits the creating and choosing

of a board of experts to be entirely optional and by mutual
agreement. This, in itself, we think, defeats the purpose of

the whole act, and would inevitably lead to a resumption of

the old practice with all its solecisms and abuses.

An admirable provision, however, of this act, is that the

official experts shall' not, under penalty of fine or imprisonment,
make known their opinions to either party, or to any person,

before the trial. They must either be present at the trial, or
must read a copy of the testimony, before giving their opinion.

They are not to be called by, or to sit with, either party, or

help him to prepare his case, but are to be called during the

trial at a time determined by the court. They may. however,

be cross-examined by either party. They may suggest to the

court questions to be asked witnesses, but such suggestions

may or may not be accepted by the court at its discretion.

Either party has the privilege of moving to strike out an official

expert's opinion on the ground of incompetency—a question to

be decided, of course, by the court, subject to exception and
appeal. •

A most important section in this proposed act is the one

abolishing the use of hypothetic questions, and requiring ex-

perts (whether official or not) to base their testimony on facts.

These official experts are to be paid by the county, or at least

the monej- is to be advanced by the county, which can, in some
instances, reimburse itself from the party to whom are ad-

judged the costs. This means, practically, that the county

guarantees the fees—and in most criminal cases would really

pay them.

The first earnest attempts to secure some betterment of

the status in court of the e.xpert witness through legis-

lation were made as far as we know in the State of

New York. Some of the severest strictures on the con-

duct of the medical e.\pert witness have emanated from
the New York bench, and the better element in the med-
ical profession of that state, smarting under what they

have had reason to regard as unjust criticism of the pro-

fession and its members, where the system was at fault,

have made strenuous efforts in recent years to bring

about improvement in that system. So far these efforts

have failed to get on the statute book any enactment
embodying the suggestions made. But, nevertheless,

their endeavors have been educative and have done much
to reveal to all thinking minds the true situation, and
will in time prevail. The measure proposed by a com-
mittee of the New York State society provides for the

appointment, in criminal trials, of medical experts by

the court or presiding judge,

who shall appoint such expert wjtnesssH. not exceeding three

in nunil)er in each case, to pass upon all hypothetical questions.

Said experts shall have access to all evidence, and to the per-

son of the defendant, in the presence of all the experts called,

as well as have power (> exnnilMe medical witnesses as to their

knowledge of the fact-, and (li-o to hear expressions of their

opinions relative to the -igiiiflcance i>f observed facts, when
willingly given. It -honld also he provided that the judge

may hear proposals from counsel as to the appointment of

experts in any given case. Th« expert or experts shall submit

to the court, for transmission to the jury, a report in writing
attested bj- their oath, setting forth tiieir conclusions, together
with the facts iipon which they are based. The report shall
be signed by all the experts taking part in the examination,
providing they agree upon the essential points at issue, if not,
a dissenting report or reports may be made by individual ex-
perts, the same as opinions are handed down from the Appellate
courts. In case of a disagreement as to the essential points;
the judge should have power to dismiss the report, together
with the experts making such report, and appoint other experts
should he deem it advisable. If counsel demand it, these ex-
perts may be sworn as witnesses, and cross-examined in such
manner as the presiding judge may deem pertinent and neces-
sary to the case.

The experts so appointed shall be persons of repute, holding
a certificate of qualification as hereinafter described, in the
particular branch of medical science to which the question call-

ing for expert opinion relates. Compensation for such service
shall be fixed by order of court, at a rate which shall be reason-
able for professional services of such a na.ture. and paid in the
same manner as other court expenses.

The above named certificate of qualification is to be
issued by the Board of Regents, and filed in the County Clerk's

office in the county in which the holder of such certificate is

a resident, such certificate to be obtained in the following
named manner:

—

The applicant for a certificate of expert qualification shall

furnish reliable evidence to the State Board of Medical Ex-
aminers, that he is legally qualified to practice in the State of

Xew York, and is of good standing in the medical profession,

that he has not less than 5 years' experience in the practice of

the special branch in which he desired to qualify as an ex-

pert. On the passing of such examination to the satisfac-

tion of said Board, there shall be issued to him, in the same
manner as a license to practice is now issued, a certificate

of qualification to give expert testimony in the particular

branch or branches therein specified, and when properly filed,

all physicians holding such certificate shall be eligible for ap-

pointment b}' the courts or may be called by the defense as

e.xpert witnesses. The testimony of any medical witness called

by either plaintiff or defendant not holding such certificate,

shall be restricted to evidence in fact.

We may safely conclude that these three plans, orig-

inating in the representative states of New York, Penn-
sylvania and Illinois, indicate fairly well the high-

water mark of professional opinion, both legal and med-
ical, as to what is possible and practicable in the way
of reform so much needed in tiie matter of securing

expert testimony.

The suggestions taken from all these sources that are

found to hariDonize niny l)e cjjiloinized as follows:

1. Experts should be appointed by the trial judge.

2. Their compensation should be made a part of the

expenses of the court.

3. They should have abundant opportunity to inves-

tigate all the facts of the case on trial as far as they
have a bearing on the opinion they are expected to de-

liver.

4. That opinion should be given to the court in writ-

ing, signed and sworn to.

5. Any dissenting expert opinion must be also in

writing and contain a statement of the grounds on.

which the dissent is based.

(). The experts may be sworn as witnesses and cross-

examined, but tlie range of the cross-examination is not
to extend beyond the limits of the subjects embodied in
the opinion which they have been asked to express.

It will, I (iiink, he readily seen that the effect of the
adoption of such suggestions as these, and their em-
bodiment in statiilory enartment.s. would l)0 to put
expert testimony on a iiighcr plane than it at present
occupies. If there is any additional suggestion that
could be added, to advantage, it would seem to me to
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be one which would insure bcvond all question a class of

honest and qualified experts from which the judge,

piaintill or defendant nnist select. This selection can

not safely be left unguarded to be determined by those

whose experience and training in no manner fits tlieni

for judging of the professional qualifications or integ-

rity of a man whose life is occupied with matters for-

oigu to their field of thought.

There is at present no uniform system in the various

states by which the professional standing and qualifica-

tions of medical men can be fixed. The Board of Re-

gents of the State of Now York, and in certain other

states the State Board of Medical Examiners, fur-

nishes a safe and reliable means for putting to tlie test

and passing upon tlie claims of any who may wish to be

classed as e.xpcrts in any special branch of medical sci-

ence or art. It would be a simple matter in these states

to institute the requirement that has been suggested in

the New York plan, whereby no one would be eligible

to be selected as an expert to testify in court who docs

not hold a certificate of competency from the legally-

constituted authority.

In states where such a board of examiners has not

yet been established, nothing would seem more fitting

than that the representative medical organization of

each county and state sliould, at stated or annual meet-

ings, name from among their numbers certain ones who,

in'^the judgment of the majority of that body, are re-

garded as competent to act in the capacity of experts

a»d to stand as exponents of medical opinion on mat-

ters that may require for the proper administration of

justice the kind of knowledge which medical science or

art alone can furnish. This plan would readily fur-

nish a gradation of courts for the expression of medical

opinion. If the experts selected by the county society

should not render an opinion satisfactory to the court

or litigants, appeal could be made to the opinion of the

experts selected by the state society, and so on, if need

be, to those selected by the national association. The

national association would thus exercise the authority.

in matters medical, of a court of last appeal whose de-

cision would be final. This would seem to furnish a

working plan quite simple and feasible, and one that

would be acceptable to all whose desire is to have de-

fects and abuses in a most important matter remedied

and the cause of justice advanced.
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DISCUSSION'.

Db. CIIARLE.S H. HuoHES, St. Ix)uis, Mo.—The difficulty

about this expert business consists in the rights of the liti-

gants, the individual right to have such testimony as he deems

proper to submit to the court and jury in his behalf. The

oourt may select an amicux curia:, and it does in many in-

stances. It was only last month that I was selected to repre-

sent the court and yet each party had its set of experts. I

made my examination as the friend of the court; the other

gentlemen made examinations, and we harmonized on all the

facts, but our conclusions were somewhat different.

Another difficulty in the way of expert testimony consists

in the construction of courts on the subject. One thinjf we can

insist on is the clinical qualifications of an expert. This will

often throw out a great many experts who have had no actual

experience. There should be personal veritlcatioii. 11 tin-

clinical test is applied by the courts, better results will In-

obtained.

Dr. Hi.sHor, New York.—What we need more than any

thing else is a niiiliiul jury. Medical testimony is really no

worse than any other kind ; the trouble is that the jury is not

copable of judging it. I have been interested in New York

Slate in the jjropo.sed bill, and have gone over the mutter very

carefully, but it does not seem to nie that it exiiclly covers

the ground, or that it will be possible to exclude any experts

that the counsel of either side \visln-s to bring in, but it will

be possible for the public authorities, such as the Hoard of

Regents, to select a class of men who are adj\ulged competent

to be experts, and from these it would be possible for the

court to select an expert, representing the court, who would

hear any expert testimony that either side chose to present

and then pass judgment on that as an assistant of the judge.

This expert or assistant would, according to the plan I pro-

pose, hear as much testimony as either side would care to

bring in, and then report his judgment to the court, this ex-

pert being subject to question and examination.

Dh. Uishop of Pennsylvania.—It is impossible to establish

a law until you have tirst fixed on the facts upon which to

predicate it. When any of these experts are called in for in-

stance in cases of personal injury, they get a standing by

testifying as to the facts within their own knowledge, and then

testify as experts, and you can not exclude them. One ad-

vantage would bo to bring the professions of law and of med-

icine into greater intimacy. I would suggest that medical

men attend meetings of the legal and lawyers those of the

medical profession. To some extent the judge does have .some-

thing to do with the selection of the experts even under our

present laws, because he decides whether or not a man is to be

admitted as an expert. The unfortunate thing with profes-

sional men is that as soon as they get on the stand they wish

to vindicate their knowledge, and they try to answer two
questions with one answer. If they undertake to answer a

double question they will very likely get into trouble.

Db. Denslow Lewis, Chicago—The remarks of the essayist

are of great interest to me. They display the same logical

trend of mind which 1 was accustomed to recognize in him
twenty-five years ago, when I was privileged to study anatomy
under his supervision. The solution of the problem presents

great dillieulties which. I fear, will not be overcome during our

lifetime. One fact, however, should be recognized. In actual

practice physicians and other expert witnesses are called to

assist counsel on one side or the other. They are not expected

to give impartial testimony; they are to some extent parti-

sans but they are not necessarily dishonest nor disreputable.

Employed to assist counsel in the conduct of the case, they

supply peculiar knowledge which the lawyers use to their

best advantage. I have passed through an interesting ex-

perience. I might, perhaps, say a nuirtyrdoni. during the last

nine years. It may interest the members of this Section,

especially as it relates to the payment of the fee of the expert

witness. In Illinois, since Nov. 1, 1897, the Dixon decision

is the law, and that decision has to a great extent determined

the law of the land. Very briefly I may say that Dr. Dixon,

of Sangamon County, was called by subpena in a case involving

some injury to a woman who had fallen on a defective side-

walk. He refused to give expert testimony except on the

payment of a suitable fee. After two years of litigation the

supreme court decided that the expert witness is only entitled

to the statutory fee and mileage. My case was different. A
woman was injured on the cars nine years ago. She called on

me to treat her and also to assist her counsel in the conduct

of her ca.se against the railroad company. I was in consulta-

tion with her attorneys for several years, and. to make a long

story short, after all apgpals had been taken she received

.$nO()0 in cash. She then refused to pay me the modest sum
of .$100 for my services. When I sued her the circuit court

rested entiiely on the Dixon decision, and I was defeated.

The judge practically decided that the Dixon decision had .set-

tled all matters relating to expert testimony, and that under

no conditions could an expert witness collect more than the

statutory fee. After several years of wiating the appellate

court finally decided in my favor, and by this decision the

rights of expert witnesses are to some extent conserved. It is
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deteiniiiipd. moreover, that if a physician, at the request of

a party to a suit, performs an extra service for such party

in the prosecution of the suit, a contract for compensation fur

such services is a valid one, and a recovery can be had there-

under.

The point as to the legality of contract for extra compensa-

tion beyond the statutory witness fee, for the mere giving of

expert testimony, is not raised. It is possible the Dixon de-

cision has definitely settled that question. As an expert al-

ways renders some service beyond that of merely testifying.

in the way of counseling with attorneys, if not otherwise, the

probability is that the effect of the Dixon decision is nullified.

In any event, we are now protected against those who would
accept the benefit of our services and then repudiate the con-

tract under which they are rendered, provided only the con-

tract be for more than the naked testimony.

Dn. Gnxx, Cleveland, Ohio.—It strikes me that the fault

in this matter lies primarily with the physician, next with the

court, and last with the jury: with the physician, because we
are too anxious to express ourselves before we are called on
the witness-stand; next because we answer double questions

on the witness-stand, and last because the judge is not a com-

petent authority with regard to medical evidence or with re-

gard to a medical statement, and he has not the ability to

interpret the evidence from a medical witness to the jury. It

seems to me that this might be overcome by an associate

judge in all cases where expert testimony is required.

Dn. H.\i!OLD X. MoYEK, Chicago.—This is a perennial topic;

there were published in the medical press of the United States.

during 1898, 230 articles on this subject alone. The medical

man is nothing of late years, unless he is a reformer. Is it

the business of the medical profession to reform the world.'

Human institutions are generally imperfect. Would it not

be possible to frame an iridictment against almost any insti-

tution, which would be quite as strong as the one against

medical expert testimony, that was read by Dr. Herdman.
Medical expert testimony is only a branch of other expert

testimony, and with other expert testimony, as for instance

with that as to the value of real estate in condemnation suits,

is simply a double-distilled essence of honesty.

I doubt the strength of the indictment against the expert

system. There are some leading eases in which there is a
great conflict of medical testimony. I am occasionally in

the courts in my city and I am familiar with the men who
give testimony, and nine-tenths of that given there by medical
men is trustworthy, and makes toward justice. I wish to

go on record as distinctly saying that members of the medical
profession in the main arc all right on this question of medical
testimony, and that at least 90 per cent, of this testimony is

an aid to the courts. This is not to saj' that the present

methods of introducing are perfect, but they are not so bad
as have been described, nor will proposed changes secure a

condition of affairs beyond criticism.

Dk. F. Savahy Pearck, Philadelphia.—It occurs to me that

the teaching of medical jurisprudence to all law students,

such as Dr. Herdman teaches in his university, would be a

step in the right direction. We need better co-operation of tin-

legal fraternity in this matter.

Dr. a. K. Stki!N-e. Indianapolis, Ind.—The question of ex-

pert testimony by phy.sicians is one we have frequcntlj' dis-

cussed in this Section, and my views have been but slightly

changed in relation to the subject during the cour.se of years.

It .seems to me to be a mistake to take any other than an
open scientific standpoint on this matter. It is certainly no
disgrace, and should be an honor to be a me<lical expert in the

proper sense and mi'aning of the term. If expert testimony
by physicians has fallen into di>ri>pute—as it certainly has

—

it is the fault of the nictlioils of the law much more than of

the expert. .\s things are today, when we are the victims of

a practice which allows every liberty to the lawyer, and few,

if any, to the witness, it will prove ililTicult indeed to raise

the status of the medical expert. His testimony can readily

be garbled in the arguments of the advocates, and there is

no possible opportunity to vimlicato I'ither the truth of that
testimony or the fair and open [Kjsition of the expert before
the court. It happens often enough also that the honor of
disinterestedness of the expert are questioned, and there is

no opportunity to deny or afiirm. when the man is assailed.

Unfortunately, the discredit of medical expert testimony is

partly—I had almost said, largely—due to certain members of

our profession, who act as experts with scanty right to do so.

It is equally unfortunate that most of them use entirely too

technical expressions to a jury composed of men quite un-
versed in the questions at issue. As a matter of fact, the
position of the expert is not nearly so bad as is commonly be-

lieved, for we nmst not judge from the few cases which be-

come celebrated through the press and forget the many about
which nothing is said. My practice is, before taking the stand,

to name and receive my fee, and then, when I am asked
whether I am to be paid for my testimony, I can say that I

have already received my fee and it is a matter of indifference

to me how the suit turns out. I never take a contingent fee.

INFANTILE DISEASES FKOM THE STAND-
POINT OF BIOLOGY.*
BY JOS. CLEMKXTS, M.D.

KANSAS CITY, MO.

Professor Von Virchow, in "the Huxley Lecture"' de-

livered before the British Medical Association, Oct.

3, 1898, gave utterance to the following statement,
pregnant with meaning to the thoughtful physician:
''

. . . An indispensable foundation for practical

work, and particidarly for medical practice, is to con-
struct an objective picture of the nature of vital proc-

esses." And further: "The local action of cells must
determine the practice of physicians and surgeons."

Tliis suggests the true ground to occupy in the battle

• we are called to wage with disease. And before at-

tempting to construct this picture, permit me to fortify

and strengthen the dynamics of Virchow's suggestion
by a statement, equally pregnant, made by Prof. Lionel
S. Beale. In his latest work, "Vitality," published less

than a year ago, he says: "Healing processes can take

place only through the agency of the living matter."

That is, the bioplasm. If this be so, then biology is the

foundation of therapeutics. Previous to this, two years

ago, Professor Beale had said : "Every pathologic change
is consequent upon a vital action." Again, if this is

so, biology is the foundation of pathologj'. This, then,

is in illustration and support of the title of my paper.

That we may understand the nature of disease, that

we may comprehend its phenomena and know the

mysteries of its cause, we must look within ; we must
enter the vital domain, study the normal activities of

life and see the workings of the life procp.'^sps in tlieir

inception and progress. The wonderful fertility of mod-
ern ingenuity, in the invention of microscopic and other

aid.s, enables us to do this. The use of these "instru-

ments of precision." in the hands of skilled and careful

bacteriologists, makes us absolutely certain of the pres-

ence and active agency of the bacteria in the morbid
conditions prevailing in disease. But there is also needed

the use of that grander and more important instrument,

the trained mind of the biologist, the physician him-
self, to determine the true status and place and part

played by the cau.sc. in disease.

Where is the site, locality, ground on which is enacted

the drama of disease? Part of it is on the surface of

the, skin, in the irruption of smallpox and measles, of

which we have seen so much recently. Part of it is in

the lungs, and in the glands of the lymphatics, where

the tubercle multiplies in phthisis, and where lives and

thrives the bacillus tuberculosis. Part of it, again, is

in the intestinal tube, as in Asiatic cholera, and where.

•Prewnted to tliu Horllon on niiK>n»e« of rhllrtren. at Ibc

Pirtleth Annual Meetlnfc of the American Medical AHOclatloo, held

at Columbua. Ohio, June 0-0. 1800.
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100, live ouJ ilirive the bacilli. Macioscopically aud
microscopically wo know this, but we must bring into

play our own liner instrument, the logical mind, back

of our seeing, or we shall tiud ourselves "at sea" in

wliat we see, and in what we think we know we shall

surely be in error.

To" make broad aud tiriu the platform on which we
stand in our survey of tliis interesting part of medical

science, 1 wish to introduce a few salient points as land-

marks.
The indefatigable spirit of modern inquiry and re-

search has resulted in establishing that vitality is the

basis of all life and growth—vitality, not chemistry.

The latter has its own important part to play, but back

of the chemic phenomenon, and making use of it, is the

vital force activity^ of which the cell is the unit ( ?) and

depository. And here, in the infinitcsiinally small point

of bioplasm, or living matter, so minute that a human
brain has been estimated to contain three hundred

millions of them, five millions of which die and are

replaced by new ones each day, there is in dynamo the

potency of life. The living, vitalizing force animating

each cell is the bioplasm, which Beale thinks is not

more than 1-100.000 of an inch in diameter, 90 per cent,

of this being water, and all vital power is associated

with this living matter.

The lowest exhibition of vital activity is in multipli-

cation and growth. The manifestation of vitality is

different in the various cells, but all is subservient to

one general end or design. The death of the bioplasm

is going on constantly from the inception of life, and

its powers are transmitted and transferred to other liv-

ing matter which comes into existence at the moment of

the parent bioplasm's death.

The new bioplasm or living matter was evolved out

of the nutrient substance just taken up and into the

body of the parent bioplasm, all its powers being at the

instant of death transferred to, and now possessed by,

the new living matter just entering on its brief career

of life. The nutrient substance is in solution, circulat-

ing in the interstitial fluids of the tissues, and is taken

up by the living matter with which it comes in contact.

The maintenance of the normal condition of the vari-

ous organs and tissues depends on the free circulation

of these interstitial fluids, and the taking up and vitali-

zation of the nutrient matters within them.

The vital phenomena then, occurring in the passing of

the nutrient matter into the substance of the living

matter, and the transfer of life, with all its powers, of

the bioplasm now to "die," part of itself being con-

verted into formed tissue of a kind determined by its

own nature, or the powers it inherently possessed—this

is the essential phenomena of life. Here we enter the

arena of those vital and chemic activities which con-

stitute life and growth, and here, too, we stand on the

ground and in the presence of the equally vital phenom-

ena wo call disca.se and its cure, or return to health.

This wonderful vital activity represents the constant

and incessant life processes going on in the human
bodv: from death to life, issuing in formation, differen-

tiation, growth, with the functions catabolic and anabolic

associated.

Think a moment of the process of life as it goes on in

the fetal organization. The hand evolves from a parti-

cle of bioplasm. The palm does not develop first, then

thumb, then fingers, one after the other, but altogether,

simultaneou.oly. The bones are not completed first, then

periosteum to cover them, then muscles, fascia, skin,

but all and everv- part together. So of the whole body.

A single germ, a bioplasmie seed, having in itself the

power and potency of life—and life in this various and
multitudinous form—an intinitesimal point of living

matter, which has in itself that unlimited power, in [he

exercise of which it selects and attracts from thi.' ele-

ments whicii constitute the cosmos, of which all things

are a pan, and taking them up singly or conibincil as

needed, and utilizing the chemic and other forces in

constant association with them, it weaves and forms the

various tissues and parts: endowing this cell with Mowcr

for a single aud simple pur])osc to acconi])lisli, and an-

otlicr with a multiform and intricate and complicated

design to fulfil, and all harmoniously working, this in

structure issuing in formation of bone, that of con-

nective tissue, still another of nerve substance and
fiber, others of cellular tissue, epithelium, etc., until

from the particle and sperm and ovum, there develops

gracefully and symmetrically, with infinite design and
masterly accomplishment, the bounding perfect organ-

ism.

This ceaseless vital activity is, as we have .seen, multi-

farious and complicated. For the perfect fulfilment o^

these, which are necessary to, and result in, health and

normality, how much is needed and involved. Normal,

perfect bioplasm in solution, 90 per cent, water, and
provision for an almost infinite number, and, as a mat-

ter of vital importance, an absolutely unbroken succes-

sion of these throughout the entire life of the organism.

Interference here, a break in this succession, is irrem-

ediable. A crawfish may reproduce its claw after am-
putation (Beale), but not so man, if he lose a finger,

an eye, a gland or any part. Break the succession of

the bioplasmic nucleus and it is broken forever, for

that grade; a lower grade of formed tissue, cicatricial,

is the nearest approach to what was normal there, but

lost, that is ever produced. (As a side remark, permit

me to suggest : Do not try to locate a bullet in the

brain by the use of a probe; use the X-ray; you v.ill

surely increase the destruction of vital tissue, and make
wider the irreparable breach with its resulting paralyses,

or epilepsy, etc. A wound involving merely formed

tissue may be completely remedied by production of

tissue of the same grade, but not so if vital tissue or

bioplasm is destroyed. As we said, a break or inter-

ference in the bioplasmic nucleus is a breach irrem-

ediable and eternal.) Besides normal bioplasm in un-

broken succession, there must be free and unimpeded
circulation in the interstices of the tissue substance of

fluids : normal nerve action, probably dependent on

changes in the nerve-fiber, brought about by the vital

activity of the bioplasm—all this, and much more, is

essential to that unique condition we term health and

normality. The slightest 'Tiitch" in this train of condi-

tions and events, the least interference with the opera-

tion of these invariable laws of life, means ill-health,

and if prolonged, disease. With this very imperfect

"objective picture of the nature of the vital processes."

we can more readily see and understand both the nature

and cause of disease. This puts it where it belongs,

within, in the cells, in the bioplasm of the cells.

In making use of this in elucidation of the problem

of infantile diseases, permit me to do it this way: I

sometimes have curiosity to look over the city record of

deaths for the week, and find it something like this:

Name, , age, 31 : cause of death, tuberculosis.

Name, infant, age 2 days; cause of death, inanition.

Farther on down the list I read again : 'N'nme. infant.

age 12 hours: cause of death, inanition. Reflecting. T

sav to mvself. "inanition." What is the nature nf
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its phenomena? Where its field of operation? I con-
struct an "objective picture of the vital processes," as
suggested by Virchow, and I see them in active operation,
as I think they are. The natural elements of which all

things consist, in their various combinations with the
aflfinity of the inferior for the chie€ class, are in play; I

see the simple element phosphorus combining with the
greater, central one, oxygen. I watch the "combina-
tion" which takes place. I perceive the heat that is

generated: flashes of electric force, and currents of
electric and other power start into activity within the nu-
cleus of the tissue cells, and they move, they throb, they
divide, they multiply, sending out prolongations and ex-

tensions; they weave and fofai tissue of various kinds.

The bioplasmic nucleus dies, passing on its life and
powers to its successor, the part of itself not converted
into formed tissue being taken up by the oxygen car-

riers, to be eliminated as waste—all this I see and much
more.

But while still observing, the vital process flags, slacks

do\vn; electric flashes die out; currents of vital force

move sluggishly and still more slowly. The life of the

dying bioplasm goes out without successor to take up its

powers and to carry on its activities, and in how brief

a period : "twelve hours ;" "two days," the record said.

The "objective picture" passes out of view, and naught
remains but a motionless, lifeless mass of heterogeneous
matter, and there is written over the untimely "abor-

tion," if we may so call it, as explanatory of the unnat-
ural phenomena, "inanition."

Laying aside the microscope and looking macroscop-
ically, we ask, what is the philosophy of the phenom-
enon under consideration ? A panorama of happenings
rushes past, but the most vivid impression left on the

mind is this : When the babe emerged into life, the

vital processes enacted in utero began adjusting them-
selves to the new environments, during which process,

infinitely delicate as it must be, did the nurse or the

doctor carelessly and unnecessarily expose the surface of

the body with its delicate covering of skin, having
myriads of passages for egress and ingress, and its com-
plicated nerve arrangements providing for the regula-

tion of the heat and electric and nerve and other chemic
forces being generated in the interior of those vitally

active colls? What a frightful derangement, what a

tremendous revulsion of those vital processes might
almost instantly result, simply from such a chilling of

the surface as we have supposed, in a babe whose vital

endowment? were but fooblo to begin with. And if the

vital processes have their initiation in oxidation, as we
k-iinvv thev do, and if deficient oxidation results in low-

1 vitality, and consequent imperfect elaborations of

iie. as seen in the tubercle in phthisis and the en-

larged glands of struma, who ran estimate the effect of

those antenatal and postnatal influences and happen-
•- -- which we have merely hinted at, in the production

hat soil nr diathesis, without which, notwithstand-

the fact of the bacillus, or other bacteria, we can

have some diseases?

-surveying the field of pathologic phenomena from
tlin «tanflpoint of biolo<r\'. we see that disease is vital

phenomena equally with that of normality and health.
T),,. recognition of this fact will go a long way toward

ifving our ideas in regard to the nature and causes

ii-ioase. Tn mv work at the college dispensarv T see

nianv infants and children. The diseases prevailing in

the colored race are of a stnimous nature, largely. Only

recently T opened an abscess in such a child ; the quan-

tity of pus was enormous. Now. what is scrofula, viewed

biologically? Much the same as tuberculosis. This is

accepted generally by the profession to-day. Here a
question arises : Why, then, are no tubercles found in
the strumous phase of the disease? We say, "I don't
know," but how will this do as a hypothesis in explana-
tion?

In our landmarks, we said, the lowest exhibition of
vital activity is in multiplication and growth. The
higher manifestation of this is in formation of the more
complicated and elaborated tissue, and in transference
of powers of succession and design and elaboration of
these to completion. There may be interference with
the biologic processes affecting and preventing the elab-
oration of the higher and niore complicated structures,
which may not interfere with the exhibition of vitality
as seen in simple multiplication of cells. There may
even be stimulation and increa.'ie of power and activity
in the multiplication of pus corpuscles, as in abscess
formation. The bioplasm may live too fast under the
stimulus of disease conditions, as well as too slow under
abnormal j'et ditferent environment. In the glandular
enlargement of struma we have elaboration of tissue of
a lower grade than tubercle, perhaps, at least a different
grade and probably less enduring.

This opens up a wide field of thought and inquiry.
Certain it is that disease, in its nature and phenomena,
in its cause and process, arises and is enacted within.
Some phases of disease we specify as "cellular." Is not
all disease cellular in that its phenomena is enacted in
the cells and radiates from them ? To be sure the cause
of disease may be from without. The philosophy of the
cause in disease is very interesting as a study. There are
many "causes," but perhaps two general classes, one
from without—that is impurity, dirt, irritation, bac-
teria—the other from within, in the maferies morbi,
not from without but generated within : toxin, vims, the
product of pathologic vital activity, which is the result
of the "cause," whether that enter from without or
arises de novo and within.

The cause of disease, whatever it be, does not always
determine the nature of the complaint that follows. Two
persons are exposed to the damp air, sitting in a draft,
one will have an attack of influenza, the other will groan
with pains of rheumatism. The disease following the
cause is determined by the action, the response of the
cells, in their vital phenomena, to the irritant or cause.

Diathesis, soil heredity, comes in here and plays an active

part. If one of the two persons supposedly exposed to

disease-producing environments were an Englishman of
the well-to-do class, whose ancestors were high livers, his

rheumatism would be of the- gouty type, in all probabil-
ity.

The cause of disease is a fruitful topic of investiga-

tion and reflection. T think bacteriology is carrying us
n little too far, and the use of the microscope, important
nnd essential as it is, will mislead us if we neglect the
fonstant useofourown "instrument of precision" in these

investigations. Virchow advocated the cardinal import-
ance of distinguishing between the cause of disease and
its essential nature, maintaining that bacteria are never
more than the cause, the disease itself depending on the
behavior of the organs and tissues themselves with
which the bacteria or their metabolic products come in

contact. And here permit me to say that while I hesi-

tate not to aecept the statement, the dicta, of this emi-
nent man. this prince of pathologists, with the toil and
research of half a century as his record, yet I must con-

fess I am hardly prepared to accept the legitimacy of
these metabolic products, as the progeny of the bacteria.



fioS GOXOlih'lIHA I. Vl'LVOVAaiXlTIF .lorii. A. M. A.

1 liuvo more than onco expressed my doubt of tlie sound-

uej;,< of the theorv, that these toxins, capable of actinj;

chemically on tlie albumin of the blood-corpuscles, are

the product of an animal so low down in the scale of

physiologic being as a bacillus. Could a physiology so

simple elaborate so complicated a product as the virus

or toxin is found to be?

I think we may accept the dicta that disease is ab-

normal vital activity, and the cause may be from with-

out or may independently arise within ; that tlie cause

docs not necessarily determine the nature of the dis-

ease, but the response of the vital activities to the con-

tact relation of the irritant or cause, whatever it be. The
same principle is operative in therapeutics. Drugs and

medicines do not cure disease. There is no active prin-

ciple in drugs ; the active principle is in the vital force

energies of the organs and tissues, strictly speaking, in

the bioplasm of the tissue cells. The drug is necessary

;

it is the "cause" of the vital therapeutic and restorative

process: but the return to health, the healing process,

the therapeutic phenomena arises from within, in the

bioplasm of the cells, set into vital therapeutic activity,

it may be, by the eontact relation of the medicine. It

would require another paper, several of them, in fact,

to cover the ground embraced in the title.

915 West Seventeenth Street.

MAY NOT GONORRHEAL VULVOVAGINITIS BE
ACQUIRED BY CHILDREN INDIRECTLY?*

BY CHARLES ODONOVAN, M.D.

CUXICAL PROFESSOR OF DISE.\SES OF CHILDREN IN THE BALTI

MORE MEDICAL COLLEGE.

BALTIMORE. MD.

Bacteriologists who have worked with the gonococcus

of Neisser insist that it is an organism that is very re-

fractory to cultivation outside of the living body, and

that when it is removed from its usual habitat it dies

very promptly. Immersion of gonorrheal pus in water,

drying of the pus, or even simple exposure to air is said

by some authorities to be sufficient to destroy the life

of the gonococcus. Accepting the theory that the infec-

tious nature of the discharge depends entirely on the

specific organism, it would appear from this that it

would be next to impossible to convey gonorrhea from

one person to another in any way except by direct con-

tact of surfaces subject to its invasion. This opinion

might easily cause very serious complications from a

medicolegal standpoint, and lead to the conviction of

innocent parties accused of criminal procedure. The
teaching of the laboratory in this matter must be tested

by practical experience, in which modifying circum-

stances frequently present themselves. It may be readily

recalled, by reading of books not very old, how the

vaginitis of young girls and female children occasioned

much discussion until the discovery of Neisser settled

once for all, the identity of this disease with ordinary

gonorrhea, in the great majority of cases. The micro-

scope now renders the diagnosis easy, enabling one to

appreciate promptly the seriousness of the disease, and
to use the proper remedies. At first this made matters

very satisfactory ; the cases were accepted as specific, the

contagion having been conveyed in an innocent manner
to the children through dirty linen or a soiled basin that

had in some way become contaminated. It was dis-

agreeable to think that the disease could be so easily

spread, but it was easier than to believe that the great

•Presented to the Section on Dlwaae* of Cblldrpn. at the
ftfttetb Anonal MeetInK of the American Medical Association, held
at ColomboB. Ohio. Jane 6-9. 1809

nuinbor ol' iluUlrcn with viihuvagiiiitis had iivvn sub-

jected to attcmiJtcd coitus. 'I'his happy state of things

has been destroyed by the bacteriologist, who announces
from the laboratory tiiat it is almost impossible to make
the gonococcus live outside of its usual habitat.

We can not deny the gonorrheal nature of liu' prevail-

ing infantile vaginitis, notwitiistaiuling the ]).seudo-

gonococcus which is olfered as a loophole, for every case

that has been examined at our dispensary has shown the

presence of the Neisser organism, and has, in addition,

presented all the other symptoms by which gonorriica is

recognized. Our material is drawn almost entirely from
the negro population, among whom gonorrhea is ex-

tremely prevalent, and the likelihood of contagion is

great. But some of our patients are so young, children

of 2 or 3 years, that it seems impossible to accept direct

contact as the means of infection. It is clearly a difficult

matter to trace the mode of spreading the disease under
such circumstances, but when the disorder attacks sev-

eral girls in a family, whose father is known to have
gonorrhea, and the history of a common use of washr
rags and towels can be obtained, with the denial by the

father of any improper contact, it seems plausible, even

allowing for the unreliability of such testimony, to credit

the disease to an indirect rather than to a direct infec-

tion.

Observation of our cases after admission to the wards

of the hospital should help very materially in determin-

ing the methods of probable infection. We notice that

the children play together, as in any nursei-y, with the

greatest carelessness and freedom from restraint, con-

stantly handling the same objects, whether time-worn

toys or the furniture of the room, in a way that must
necessarily transfer from the hands of one to those of

others any filth that might adhere to them. This has

appeared so likely to happen that we have ordered that

the girls who suffer from vulvovaginitis shall be com-
pelled to wear napkins that must bo frequently changed
and properly disinfected ; when they must be removed
for defecation or urination, it is the duty of the nurse

to see that they are properly readjusted, and in this way
we hope to reduce to a minimum the likelihood of tjie

child's fingers becoming contaminated and so spreading

the contagion. So far wc have never seen any evidence

of it, but from the gregarious habits of the children in

the ward, we are in constant apprehension.

These cases are extremely refractory to treat. When
they first come into the ward they make very rapid im-

provement, up to a certain point, but the slight discharge

that persists still contains quantities of gonococci. Sim-

ple cleanliness, with frequent washing of the parts,

brings about the decrease of discharge, but with no ef-

fect on its virulence; when it becomes evident that

stronger treatment is required we use a solution of hy-

drogen peroxid diluted one-third or one-half, and after

this cleansing agoni a solution of bichlorid of mercury

varying from 1 to .^000 up to 1 to 2000. Though the

disease persists, the children seem to suffer little incon-

venience after the acute stage has passed. Their comfort

is perfect, and the abnormal congestion of the parts dis-

appears almost entirely, but the pus gathers persist-

ently about the labia and around the meatus : the vagina

seems but little affected. With this we have noticed such

irritation of the parts as inducn.s the child often to rub

or scratch about the vulva, leading to almost certain con-

tamination of the fingers or nails, whence, we believe,

the infection is carried indirectly, by means of toys or

otherwise, to the vulva of another child. Or in the fam-

ilies of uncleanly individuals, we consider it quite pos-
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sible for the infection to follow the use of towels, or

from an uninfected child wearing the clothes of one
suffering from gonorrhea.

10 East Read St.

THE LA GRIPPE EXANTHEMATA.*
BY HARRIET E. GARRISON, M.D.

DIXON, ILL.

During the past winter the locality in which the whole
of my life has been spent has been struggling with the

weighty problem of whether we were in the midst of

epidemics of measles and scarlet fever or whether the

exanthems were different manifestations of the same
disease and due to the germs of la grippe. The question

was of serious interest, as the children of the affected

families were excluded from the schools and the business

interests of the town were suffering. It was also causing

& great deal of hardship in the surrounding community,
as a condensing milk company has a factory located here,

and as no milk that has been handled by a person com-
ing in contact with a contagious disease is received at

the factory, therefore it is no small inconvenience for a

dainTuan who supplies milk to it to have even measles

in his family. The only cases of genuine measles which
I saw last winter were in the family of a dairyman six

miles from iovra, and it became necessary for me to

inspect the arrangements for milking and caring for the

milk while it was being cooled and made ready for the

factor}', that I might certify to the business manager
that all his sanitary arrangements were being carried

out, and that the cases of measles were entirely isolated

from the dairy and dairymen ; for without the attending

physician's certificate the milk from fifty cows would
not be received at the factory.

I had an opportunity of studying the exanthem be-

fore it became epidemic. Nov. 28, 1898, at 2:00 a. m.,

I was called to see Ruth R., aged 11 months, who was
taken suddenly ill with nausea and vomiting after hav-

ing been unusually well during the preceding day and
early evening. She wa.s very restless and irritable, her

tongue covered with a thin white fur, fauces slightly

reddened but the redness was diffuse and more erysip-

elatous, with little swelling and no ulcers nor exudate;

pulse 120, temperature 102 F. As she frequently had
attacks of indigestion and was now cutting her canine

and first molar teeth, and was the first babj-, I was ac-

customed to midnight calls, but this time the gums
showed no sign of irritation, and the bowels no indica-

tion of indigestion. As the mother had suffered with a

Bcvero attack of la grippe a few weeks before, and Ruth's

symptoms pointed in that direction, I gave some of my
usual fever mixture for la grippe and she soon became
more quiet. The next morning the pulse and temper-

ature wore nearly normal and the tongue coating was
disappearing, but she wa.s having some coryza. Giving
'• child a tonic to be taken for a few days, to prevent

':ipse, and a nasal antiseptic spray, I dismissed the
-''. The next day, nearly thirty-six hours from the

^iie the child was taken with nausea. I was recalled fo

her. .\lthough apparently otherwise well, she was
•vorod from head to feet with the eruption of measles

large, flat, slightly elevated spots on an inflamed base.

j

Some of the spots had coalesced, making a continuous

I
red. raised surface over the greater part of the face, but

'"I other parts and more over the tnink and limbs white

in could be seen between the inflamed bases of the

•Presonted to the Section on DIseaaea of ChUdren. at the
Fiftieth Annual Meeting of the Amorlran Medical Aaaoclatlon. I eld
•t Columbiia. Ohio, .June 0.9. 1900.

eruption; as the child was a pure blond the contrast be-
tween the white smooth surface of the epidermis and the
inflamed red blotches was very noticeable. Despite her
apparent well-being there was a slight increase of pulse
and temperature: pulse 90, temperature lOOF., bowels
regular, tongiie clean. I found the bean-like glandular
enlargements characteristic of rubella behind both ears,

which is unusual—one is the general rule, and this fre-

quently so small it is hard to find and easily overlooked.

The epidemic of la grippe and the exanthems began
the latter part of December. I saw my next patient
January 3. The parents supposed the girl to be ill with
scarlet fever. She had taken her New Year's dinner at

my house, and I had observed that she did not enjoy it

as much as usual, but she enjoyed an after-dinner romp
with the other children. On the 2d she complained of
malaise and stayed in bed all day, and toward evening
she was worse, with fever and vomiting. As they lived

in the country, I was not called until the morning of the
3d, when she was covered with a scarlet, pin-point erup-
tion from head to toes, but on the feet and legs the spots
were not so near together as on the face and body, there
being intervals of healthy skin between. It looked like

a plain case of scarlet fever, but the tongue showed no
redness even at the tip, and was covered with a moist,
white fur. There was some swelling and redness of the
fauces, but no exudate. She comjjlained of some sore-
ness in swallowing, but there was no enlargement of the
glands, either submaxillary or post-cervical. Even the
bean-like swelling behind the ear was scarcely to be felt

after the most careful examination, made after I decided
from the pulse and temperature, that it was not a case of
scarlet fever. While noting the dusky, red appearance
of the face, I expected to find a pulse of from 110 to 120,
but found one of 84, with a temperature of 99.75 F. She
complainedof headache, especially in the occipital region,
and severe pain through tlie spine and limbs, but had
rested moderately well for the night. The mother was
not feeling well, having the same posterior headache and
aching through the limbs as did the daughter, but was
caring for her household. Her forehead looked red-
spotted, but the spots were not raised al)ovo the surface.
Two children, younger than Anna, had coryza and an
eruption a few days later, but neither was very sick,

although the eruption in both cases was preceded by
inalai.se and, just before it made its appearance, with
nausea and vomiting. I kept all the children in bed
until desquamation, which was very free, was complete.
The mother and three children had the eruption, the
father a .severe attack of la grippe without eruption,
while the other members of the family, a son, aged 19,
who had never had scarlet fovor, and a man over 70 years,
escnpod illness.

The subsequent history of the family is interesting.
March 1, they moved to a surburban home and went into

a nearly new house. April 1, Anna, who had the eru|)tion
in the severest form, developed serious, chloro-anemic
heart symptoms. April S, the son, who had previously
escaped the eruption, was taken sick with symptoms of
la grippe. .Vfter the.se symptoms abated he broke out
with an eruption resembling measles, which ho had pre-
viously had; I did not see him after the eruption ap-
peared, therefore could not confirm the diagnosis of
nibella. In a few days the other three children had the
eruption, but a boy of f. years was not sick enough to
remain home from .eehool. None of the three were con-
fined to the house. Since this attack they have all been
perfectly hearty.

From the last of December to the first of .April the
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epidemic of la grippe was at its height, and also the

cutaneous eruptions.

There were three varieties of the eruption, tiie rubeola

form, as illuslratod by Ruth K., the scarlatina form,

illustrated by Anna B., and still anotlier, papiUa vesicu-

laris. The papilUe were not numerous, were of the color

of the epidermis, surmounted by a pearl vesicle the size of

a pin-head, which, on being ruptured, emitted a clear

water. This eruption was accompanied by intense pruri-

tis. One of my genuine measles patients had this form
of eruption after a severe attack of la grippe, which came
on a month after the attack of measles. When the

mother presented the case, a boy of 13, she remarked on
the intense itching and, as it was confined to the hands,

especially between the fingers, she said : "I think Robbie

has had enough this winter with measles and the grip,

and now I wonder if he has the itch."

My cases of la grippe with high temperature were not

followed by cutaneous eruptions or other sequelae. Sev-

eral of my little patients had an axillary temperature of

105 F., and none of these had any rash, although other

cliildren of the same family with a lower temperature had

severe exanthems. One instance in particular—a boy

aged 8 years—had a temperature of 104 F., with nervous

twitching and semicoma enough to make me fear he had

meningitis. He never developed any eruption, while his

mother, with a temperature of 101 F., showed red spots

on the forehead, and the baby, aged 8 months, with a

temperature of 102 F., came out freely on her fifth day

of sickness \vith rubella. Whether this freedom is due

to the high temperature destroying tlie toxins, or to the

freedom with which I gave acetanilid at the beginning

of an attack of la grippe with high temperature, is a

point I have not yet decided. I regard acetanilid as

much a specific for la grippe as quinin is for malaria;

and suppose this action due to its strong germicidal

powers.

I think it is not contagious, as the children who were

closely confined at home were sure to have the exanthem,

with "sometimes marked la grippe symptoms. Neither

were there any serious sequelaj except in the cases with

severe conza,'and then abscesses occasionally developed

somewhere along the nasal route, or in the middle ear.

My treatment for the exanthems has been principally

baths. I years ago learned that nothing was so good for

rubella as' a warm saline bath. I have seen severe eases

with delirium yield to a half hour's immersion in warm
water, and after the sleep which followed the bath the

patients were as bright and active as though they had not

been sick. If there is fever, I give acetanilid and sodium

bicarbonate combined, to which is added a little mild

hydrargvrum chloridum, if constipated, and Dover's

powder, "if very restless. For the coryza, antiseptic spray,

Seller's antiseptic tablets, or powder dissolved in water,

and for the middle car a warm 2 per cent, hydrastis solu-

tion in glycerin distilled into the ear as soon as the first

pain is felt : if suppuration takes place, I cleanse with an

antiseptic douche.

I grouped all the exanthems together under the head

of German measles, until I was called to Lorna D., aged

16 years. She had been complaining for several days,

but'did not seem sick enough to need a physician. After

she developed the eruption some of her schoolmates

called on her and reported that she had the measles.

The next day came the request that the other two chil-

dren, a boy of 14 and a girl of 12 years, be kept home
from school, and then I was called to give a diagnosis.

She had the pathognomonic symptoms of rubella. I told

her that as the school authorities did not like the name

of measles, we would not call it German measles, but
would, as site was in tiie school classics, caU it la grippe

exanthemata, as tiic rash was but an accompaniment of

the mild attack of la grippe which she had been having,

as shown by the history of the case.

DISCUSSION.

Dn. C. G. Slaole, Minneapolis, Minn.—I have been puzzling

a little over the title of the piipcr just presented. I did not

know that la grippe wa.s an cxantheniatous disease, and I think

it would have been more accurate if the title hud been "A La
Grippe Kxantlicni." I would like to know whether Dr. Garri-

son considered the e.\antheni a part of the la grippe or a se-

quela.
*

Dr. H. K. Garrison—I think the exanthem was simply a

sequela of the grip.

Dr. Slaole— I think you have a genuine epidemic of German
measles prevailinf^ along with the grip. I would like to know
whether any of these children had the German measles before.

Dr. Garrison—I have had these exanthcmatous eruptions

recur after six or eight weeks, but the recurrence was always
preceded by the symptoms of la grippe.

Dr. Slaqlf.—The diagnosis was probably more or less ob-

scured by the use of acetanilid.

Dr. I. N. Love, St. Louis, Mo.—I consider the title of this

paper right. Our observations in St. Louis would seem to

justify the conclusion that the majority of the infectious dis-

eases are sometimes associated with rashes. We have them in

cerebrospinal meningitis and sometimes in whooping-cough.

I believe there is some disturbing elfcct on the nerve-centers,

produced by the to.xin of this infectious disease, expressed on

the skin in the form of the rash. It is not always prasent,

but is in many cases of la grippe. It is not improbable, how-

ever, that some of the cases observed by the reader of this paper
represented a combination of German measles and la grippe.

We had just such an epidemic in St. Louis, and there- were all

sorts of complications, and there were suppurative disturbances

of the mucous membrane of the nose and throat, leading many
physicians to make a diagnosis of diphtheria. I still insist

that a case of diphtheria is not diphtheria unless there is the

familiar clinical picture of the disease. In an epidemic of

la grippe in an asylum, I saw an enormous number of cases,

complicated with German measles. In some instances the com-

bined diseases were so severe as to produce death. Some of the

cases were diagnosed as plain measles. The bacteriologic in-

vestigation showed the grip bacillus in the secretions from

many of the eases of rubella. We have a definite entity in

the bacillus of Pfeiffer as the cause of la grippe. Our great

error in the past has been that we have not recognized fully

that la grippe is an infectious disease which is peculiarly

liable to attack children, and which has a definite course to

run. Its chief danger is to be found in the complications, and
their neglect because the physician fails to appreciate the

danger.

Db. Jose:ph Clements, Kansas City, Mo.—Wo look upon
disease largely as an entity, as a something that takes hold

of a person, and that must be battled with and overcome.

This is a wrong idea. We do not think of health as an entity,

as something to be coddled and cared for. The idea misleads

us. Our nomenclature gives us the name of the disease, with

its symptoms and essential features, and whiU this is useful,

it certainly misleads us, as has been shown in the papers

and discussion presented today. When we go to the very be-

ginning of disease, and appreciate the fact that disease con-

sists of vital phenomena equally with health, then we can

adopt a nomenclature vvhich will not be misleading either to

ourselves or the laity.

Dr. H. E. Garrison, Dixon, 111.—I simply wish to say to Dr.

Slagle, with reference to the |)roduction of the rashes by the

acetanilid, that in the cases in which this drug was given in

largest doses, no rash appeared. In one boy, who had a tem-

perature of 104 F., I gave 1 gr. every two hours until free

perspiration was excited. The next morning the mother tele-

phoned that the child was "a hundred per cent, better," and I

did not have to make any more calls and the child had no rash.

I have had quite a number of similar cases in which, although

I gave acetanilid freely, there were no rashes observed as a re-

sult of this medication.
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THE NUTEITIVE FUNCTION OF THE BRO:s-

CHIAL ARTERIES IN GROWTH. DISEASE
AND REPAIR OF PULMONARY TISSUE.

BY D. LICHTY M.D.

BOCKFOBD, ILL.

For a long time the important function of respiration

has engaged the close stud}' of physiologists, and the

intricate exchange of gases in the pulmonic alveoli is

beautifully if not accurately described. Here permit me
to briefly but emphatically assert that the physiologic

interchange of gases in the pulmonic tissues, by which
this form of metabolism is maintained, is a process as

directly under the control of vital forces as is that of

the blood-current in its interminable circuit.^ The
dialytic laws of gases evolved in the laboratory should
not be employed in the study of the interchange of gases

in vital respiration.

The intervening basement membrane forming the ceci

of the bronchial termini is a recognized histologic tissue

continuous and impermeable unless excited to functiona-

tion by its proper vital stimulus.

The ciliated epithelia lining its mucous, and the en-

dangial membrane lining its distal, side are on each side

of this histologic division, elements capable of function-

ating to that high degree that they may select and trans-

mit oxygen from the alveolar side, and from the en-

dangiaP emit detritic carbon dioxid by an alchemy which
we must confess we can not demonstrate physically or ex-

plain literally, but that still exists as a potent vital, and
not a physical process.

Of the origin and distribution of the bronchial arter-

ies nothing new can be offered. "The bronchial arteries

are the nutrient vessels of the lungs and vary in number,
size and origin : that of the right side, from the first

aortic intercostal, or by a common trunk with the left

bronchial from the front of the thoracic aorta. Those of

the left side, usually two in number, arise from the

thoracic aorta, one a little lower than the other. Each
vessel is directed to the back part of the corresponding
bronchus, along which it runs," dividing and subdivid-

ing with a somewhat regular dichotomy upon the bron-

chial tube supplying them, the cellular tissue of the

lungs, the bronchial glands and esophagus.' The bron-

chial arteries in their distribution follow the pulmonary
vein and artery as their vasa-vasorum, to the pulmonary
artery, even to the one-twenty-fourth of an inch in

diameter.* Those supplying the bronchial tubes form a

capillary plexus, first in the outer wall anc? muscular coat,

from which branches are given off, to form a second

Slexus in the mucous coat ; these capillaries form the

ensest plexus known in the human body ;" not excepting

the pia of the cortex cerebri, and nowhere is inflamma-
tory action so easily started as beneath or within the

pleura, where lie these dense branches of the capillaries

of the bronchial artery.

The diameters of the intercapillary spaces are often

less than the diameter of the vessels themselves;' this

plexus is separate from that formed by the pulmonary
artery over the infundibula, and has a function in com-
mon with the capillaries of any area of the systemic cir-

culatory apparatus, that of nutrition ; some of its

branches probably inosculate with the capillaries origi-

nating the pulmonary vein, oarrs'ing new oxygenated
blood into and through the left cylinders into the cur-

rent of the general or systemic nutritive circuit. Every-
where in its distribution through the pulmonary area

'Presented to the Section on PhviloloK; and DIetctloa, at the
Fiftieth Annual Meeting of the American Medical Association, held
at Colnmbaa, Ohio, June 6-0. 1800.

it has the common function of all the vessels of the sys-

temic circuit and is as distinctively separate from affilia-

tion with the pulmonary aerating circulation, as is that

of the plantar or occipital area."

The pulmonary artery—carrying venous blood and
passing into and around the acini—has, prior to reaching
this tissue, given up all its nutritive pabulum to the sus-

tenance of the tissue it met in its rounds, prior to arriv-

ing at the power-house of the right heart, its metabolic
forces ha\'ing been totally exhausted; it might have its

retieula; multiplied many fold and yet it could not im-
part one iota of nutrition to impaired, injured or de-

stroyed lung tissue.

It is the bronchial artery circulating in the intercel-

lular spaces of the lungs, apart from the vessels involved

in the pneumonic process, that prevents a sweeping de-

struction of the lung tissue when injured or diseased ; the

mucous membrane of the infundibula, in communication
with tidal air, furnishes a favorable nidus for germ
culture in which pneumococcus and influenza bacilli, for

acute disease, and tubercule bacilli for chronic, grow in a

culture-medium supplied by the functional capillaries

of the lung.'

Not only is nutrition maintained through \he bron-

chial arterj', but the excess of pneumic acid, necessary to

the liberation of carbon dioxid from the functional cir-

cuit, is kept up by it, which laboratory experiments also

have proved is fatal to the propagation of the pneu-
mococcus especially, and probably to that of other toxic

organisms.

Another recognition that should be given the bron-

chial artery is that the integrity of the entire pulmonary
structure is maintained during intrauterine life by it

;

that the functional circuit is dormant until the emer-
gence of the child into its newer existence ; that the life

of the parts, to their smallest histologic elements, is

dependent on the distribution of this artery, nerves,

lymphatics and intercellular fiber.

When atelectasis pulmonum takes place, either in-

duced by pathologic or experimental methods, circula-

tion for that area, whether a lobule, a lobe or a lung,

there, for that time, can be no uses for the circuit of the

pulmonary vein and pulmonary artery, and should the

bronchial artery become occluded by a thrombus or a

ligature, a destructive and localy fatal necrobiosis would

soon be anticipated—a gangrene of the lung or, in a

young subject, an atrophy.

The so-called obstruction in pneumonia, to respiration

and circulation, with its attendant cyanosis and dyspnea

due to the alleged exudative plugging of the bronchi and
alveoli, must have some other explanation, as the im-

peded respiration and cyanosis disappear by lysis, while

it is not possible that the exudate could be so suddenly

removed ; absorption of exudative matter, whether inter-

stitial or pleuritic, can bo affected only through the activ-

ity and release of the capillaries of the systemic circula-

tion of which the bronchial artery forms a part.'

In the experiments in induced atelectasis, whore an

entire lung has been occluded either by ligature or com-

pression, long periods can elapse before necroses ensue,

so long as the bronchial artery or its branches remain

patulous.'

The pulmonary pleura is dependent on the bronchial

artery for its nutritive supply, though the functional

circuit forms as dense n plexus on its proximal side as the

bronchial artery on its distal; it is the anatomic and
phvsiolnjric distribution and activity of the bronchia!

artervthat makes possible the many evidences of repaired

tuberculosis of the lung, cited by Osier of Baltimore,
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Bollinger of Muuieh, Boudet (^t Paris, Heitler of Vienna,
Klim of New York, ami Fowler of Londoji. witli numer-
ous other observer.* who ean eonlirni tlieir observations.'

This is a faet whieh should have great publicity, to botii

awaken and quicken hope and dispel the pall wiiieli falls

over one in wliom an early but kindly diagnosis lias been

made for self and friends; for with no malady is the

error more prevalent than with pulmonary tuberculosis,

that it is incurable, whereas the contrary prevails.

Phthisio-therapousis is to-day held in a thraldom of

ignorance and superstition, by the physician and the lay-

man, that is deplorable in tlie present light of collateral

knowledge.

The study of the physiology and chemistry of respira-

tion is overlooked in the eager search for a spceiiic for

the unwelcome plague that blights so many homes. The
avidity with which every phantom is reached after that

is projected into the darkness, attests this truth ; and we
need not look, backward very far to the time when
Weigert's hot-air inspiration was a fad; or when Ber-

geron's bombardment with sulphuretted hydrogen was
urged in homes and hospitals, but is now a discarded and
disowned outcast by parent and employer; respirators,

inhalers and exhalers have burdened the patent office

and glutted a hungry market ; costly cabinets have been

built and leased to regulate intrathoracic pressure, when
it has been a long known physiologic truth that the pro-

portion of oxygen in the blood can not be increased by

pressure, nor is it diminished by reduction of the pres-

sure until it approaches a vacuum." When inanition ha*

proceeded so far that muscular dynamism is no longer

co-ordinated to functionate normal respiration, involun-

tary or voluntary, then mechanical resuscitation in

broken-down or disea.sed pulmonary tissue would be in-

deed futile if not absolutely injurious.

Public-school text-books do not teach, and medical

teachers and students do not study, the anatomic aids or

physiologic processes of normal respiration enough.

Solid and liquid foods and culinary arts are studied until

cooking is regarded as an index of civilization. The
therapeutic market is congested with digestive aids, until

physicians and laymen are confused as to what to choose.

whose or whi«h chemical aid they shall invoke to conduct

or complete a low, plain, simple, organic process, when
innocence and abstinence alone should indicate the

remedy; while, the first food we grasp for quality or

quantity at our advent here, and the last we sigh for

before we go hence, the "breath of life," and its uses, we
utterly ignore.

Every physician accustomed to auscultation too often

recognizes, especially in women, the inadequate function

of respiration ; another class, in whose members the same
defect is observed, comprises the indifferent workman
and tobacco habitues; still another is that easy-going,

quasi-sporting element, including the gourmand, whose
whole thought is to that zone below the diaphragm, whose
choked liver and kidiieys soon mark their habit and
chrome their skin.

T once had an opportunity to auscultate a healthy chief

of the Cheyennes, on the plains of Montana, and while

breathing freedom's air from childhood, his lungs hung
like a flabby appendix in his massive thorax, and I knew
that the traditional "wind" of the Indian was a myth,
and the "white plague" would soon vripe out his race.

A comparison of the post-mortem evidences of repair

of tuberculosis of the various tissues of the human body
shows that the lung far exceeds any other tissue in the

body—not excepting the peritoneum—in its ability to

nveicome the effects of tpbercidar inoculation.

This, it must be admitted, is largely due to liie sys-

temic circuit of tiie obscure bronchial artery and its

nutritioiud activity ; while it also urges that a due anat-

omic and physiologic recognition of this artery, as be-

longing to the systemic and nutritional system as dis-

tinct from the purely functional one of the pneumonic
system, will tend to introduce study for strengthening

healthy, and repairing diseased, lung tissue through the

projier channels, instead of clinging to the ])opular

though erroneous methods of projecting or aspirating

medicaments into and upon the mucous surface, that we
know must stop at their first impact; the vibrillary mo-
tion of the cilia lining the bronchi, which is constantly

toward the jioint of entrance, must prevent them, either

by gravity or current, from ever reaching their intendeil,

traumatic or diseased destination, whether these medica-

ments be sprays, nebula; or gases.

Nutrition and repair of impaired pulmonary tissue

must be carried on through channels, identical with

other similar processes, in other structures; and this, it

is recognized, must be done through the metabolic func-

tions of the systemic blood-current, by the selective

affinity or specific action of tissue," each fiber for its

part, and in this the bronchial artery is the only source

of nutrition for pidmonary histologic elements, and the

ptilmonary veins and pulmonary artery have no function

for this."
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SOME POINTS IN TREATMENT OF SEVERE
CRUSH INJURIES OP THE EXTREMI-

TIES*.

BY JOHN PRKNTISS LOKD, M.D.

SUKGEON TO TIIE O. & C. D. U. & U'Y. CO.

OMAHA, NEB.

In almost twenty years of observation, but more es-

pecially as attending surgeon to a large general hospital,

which experience has been supplemented by a consider-

able experience in railroad injuries also, the writer has

been particularly iiiii)resseil with the urgent need of a

better knowledge and comprehension, by the general pro-

fession, the general surgeon, and even the railroad sur-

geon, of the character of severe crush injuries of the ex-

tremities, the prerequisite to the proper insight to treat-

ment. It has been a too frequent experience to witness

the loss of limbs, and even loss of lives, from surgical

treatment so much worse than useless as to be pernicious,

and which displayed an amount of ignorance on the part

of the practitioner which might be considered criminal,

were the efforts not clothed with good intentions. It has

been a too frequent observation that surgeons seemed

to lack a proper knowledge of the surgical principles in-

volved, and also that even railroad surgeons fall short of

the best results.

The general practitioner fails from a lack of the appli-

cation of surgical principles, contained in all our text-

• Read before the American Academy of Railway Surgeons, Omaha.
Neb., Oct. 12-13, 1899.



IMarch 17. 1900. CRUSH INJURIES OF EXTREMITIES. 663

liooks on surgery, though perhaps not sutfieiently well

formulated, nor definite enough in their application to

-pecial cases. The general surgeon may fall short of

expectations because lacldng a large observation of these

special cases, so necessary to the highest success in any
special field, more especially this one. The railroad sur-

geon will probably not be lacking in surgical principles,

a-nd his experience may be well rounded, but he may fail

of the very best results, by not possessing the inspiration

which will carry his practice beyond the ordinary or

routine.

The writer claims nothing new, nor original, in any
ideas which he may present here, but he desires to empha-
size what appears to be a general need for a more uni-

versal application of the principles of drainage in a class

of cases in which it is most urgently needed, if the great-

est good is to be secured.

So large a proportion of railroad injuries come within

the scope of this article, and the results of treatment are

so important to all concerned, that it would seem desir-

able to promote discussion, and disseminate our conclu-

sions that improvement in treatment may be secured to

the unfortunate.

Severe crush injuries are necessarily contused, lacer-

ated wounds of a class that involves extensive destruction

of cellular tissue, with portions perhaps destroyed in

mass, conditions favorable to sepsis, with an enormous
amoiint of dead tissue and wound fluids producing ten-

sion, with its attendant inflammation—a natural hotbed

for bacterial development. Such conditions necessarily

require a full comprehension of the principles of drain-

age, which I have sometimes thought was becoming one

of the lost arts in surgical practice, being actually

ignored because of the insane desire to carry out what is

erroneously conceived to be the principles of antiseptic

surgery ; in reality, drainage is one of its most useful

handmaids.
It has been the observation of every railroad surgeon,

fhat it is quite impossible to form a correct estimate of

the amount of destruction suffered by the tissues, in

a subcutaneous railroad crush, or the amount of damage
done to tissues near to, or even remote from, a severe

Injury of this class. The writer therefore deprecates

the too common tendency to so-called conservatism in

these cases, by the watching and waiting course, which
surely brings the necessity for surgical intervention for

the production of drainage, necessitated by the onset

of sepsis, which surgical intervention, if performed at

the outset, might have averted the sepsis, with all of its

possible attendant consequences ; among which may be

mentioned the various infections, septic lymphangitis,

thrombophlebitis, gangrene, spreading gangrene, and
the general dangers to the patient of septicemia and
pyemia. The dangers from pent-up wound fluids and
necrotic tissue are greater than the possible harm from
incisions intelligently made, or from any danger from
infection through such wounds, the compensating ad-

vantages being infinitely greater than their possible dis-

advantages. Indeed, these incisions often reveal the

necessity for drainage, which might otherwise be over-

looked. Insufficient surgical intervention maiy sub-

sequently call for interforonre out of all proportion to

the most radical initial requirements.

Conti!«cd tissues arc always subjected to a severe tax

on their vitality, by an impaired venous return. The
force of the arterial current is usually less at fault. It

is tiiis condition of the circulation which accounts for

the groal fendencv to the extravasation of blood and
soriuii. -fi fnvor.nble t"^ (bi> pridiipfinn nf 'iwellimj' .nnd

tension, which still further adds to the embarrassment
of the venules. It has probably been the observation of

every surgeon, that multiple incisions in skin flaps of

doubtful vitality will often preserve their integrity.

This is accomplished by the application of this prin-

ciple, in relieving the burden of the return circulation.

An extended application of this resource, in the treat-

ment of considerable masses of contused tissues, as found
in a crushed member, is often equally magical in its

benefits. I therefore maintain that its intelligent appli-

cation will accomplish results impossible of attainment
by any other method, in the treatment of tissues not

actually deprived of vitality. It will therefore be seen

that the application of this principle will necessitate an
apparently radical treatment, of seeming unnecessary

severity, at the outset, which will in reality relieve the

engorged tissiies of their burden of dead cells and waste

products, and safeguard the living cells from bacterial

attack ; also furnish avenues of escape for necrotic masses

of tissue, relieve pain, and save the patient the dangers

attendant on swelling, sepsis, and inflammation, and its

necessarj' consequences. My plea, therefore, is for drain-

age suJBBcient to relieve the wound spaces, otherwise

liable to extravasation fluids, and the living tissue cells

from undue embarrassment.

To these principles of treatment must be added the

application of the best surgical methods for carrying

off and maintaining the wound products aseptic. This

may be accomplished by an abundant hygroscopic dress-

ing, though in the more severe cases the moist antiseptic

dressing is more eflicient. But in the worst of cases,

continuous submersion, or continuous, through-and-

through irrigation with an elTicient antiseptic is required

to accomplish what is demanded in desperate cases,

which are usually already very septic.

A considerable experience has found formalin so valu-

able in clearing up septic conditions of the more malig-

nant type, that it has led the writer to believe that we
have in this agent a most powerful antiseptic, destined to

a place of first rank, in the treatment of all septic condi-

tions. While the writer believes that the devitalized

masses of tissue should be removed at once, or at a com-

paratively early period, yet he believes that in the use of

formalin we have an agent which will maintain dead

tissue free from germinal invasion, and innocuous to the

living tissues, and is itself incapable of exerting a very

devitalizing influence on the living cells if used in proper

strength. This enables the surgeon to conserve tissues

otherwise destined to destruction, and at the same time

not be an element of danger.

The principles herein set forth have been largely fol-

lowed in the cases reported by the writer, under the titles

"Conservative Foot .Vniputations," before the Omaha
Medical Society, in November 1897; "Amputations,"

before the Western Surgical and Gynecological Associa-

tion, in December of the same year; and "Skin Grafting

in the Absence of Amputation Flaps," before the

Nebraska State Medical Society, at its meeting in 1895.

This paper has left untouched many points in connec-

tion with this subject. .\ treatise was not intended. The
emphasis of a few essentials, so regarded, is all that has

been attempted. .\nd though the writer's recommenda-

tions should not be indorsed by some, this much will be

granted, that the following of these lines of treatment

would certainly be an improvement on the results ob-

tained from the practice of those who are j)ossessed of a

penchant for sewing up severe, contused, lacerated, even

manL'led members, and the failure to establish adequate
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early drainage—the too common practice of the average
practitioner and a fault from which the general surgeon
and some railroad surgeons are not altogether free.

DISCCSSION.

Dr. W. Ruml, Cwliir Rapids, lowii— I dosirc to say ii word or

two in roforcnce to tlio uso of fornmlin, in connection with the

paper of Dr. Ix)rd. I have boon usinjj moist formalin dressings

for some time, and so far they hiive proved eminently satis-

factory. I use >>{, per cent, solution of forninlin for saturating
sterilized gauze, and the gauze is applied moist. In this way
drainage is favored, and the oozing from the wound cared for

by the dressing and does not macerate the wound area.

Dr. Eduaro Boeckman.n, St. Paul, Minn.—1 was very favor-

ably impressed with the remarks of Dr. Lord in reference to

drainage. I have tried to do ideal surgery without resorting

to drainage, buf the older I grow the more 1 come back to treat-

ment of wounds with it. As regards formalin, I have had no
surgical experience with it. I have always considered it a

good antiseptic, just as cificient as any other material for this

purpose, but I do think its germicidal properties have been
greatly overestimated. Formalin has been recently recommend-
ed for the purpose of preparing the skin, and in the opinion of

prominent surgeons it is the best antiseptic we have for disin-

fection of the site of operation, and I should not wonder if

formalin, used as a dressing, will prove as eflicient as many
other agents we now use. I rather believe it is a good remedy
for dressing wounds, and will certainly try it when opportunity
presents itself.

Dk. J. P. Lord, closing the discussion—If I can see a ease of

railroad injury in its incipiency, or very soon after its occur-

rence, I do not believe the use of formalin either for the
purpose of submersion or irrigation of the part is necessary.

Thorough drainage with sterilized water may prove suflicient:

but in eases where the wound is already foul, we have a valu-

able agent in formalin. Bichlorid of mercury, which was form-
erly so much used, I do not usually apply as a moist dressing,

because there is considerable albuminous secretion which soon
forms the albuminate of mercury, and this is inert as an anti-

septic. In such cases I am a friend of carbolic acid, unless

there is too great danger from absorption. My experience with
formalin dates about two years, during which time I have used
it extensively in clearing up unclean wounds of various kinds,

and particularly necrotic ones, and where a limited space is to

be covered I use it as strong as 2 per cent, of the forty volume
solution, but that would make it much less than its percentage
would indicate. I have found that even one-half of 1 per cent,

was sufficient to devitalize granulations during that period of

progress of the wound when granulations were so desirable.

It e.xerts a much more powerful inlluence on the tissues than
our first experiences led us to believe. I have seen granula-
tions destroyed repeatedly by the application of 1 or 2 per cent.,

used for two or three hours. I have seen granulations de-

stroj'ed by washing the part with a 2 or 4 per cent, solution.

In a day or two thereafter I have seen a tanned necrotic layer
appear on the surface, which must slough of! before further
progress can be made. The remedy should be used with consid-
erable caution and in very weak solutions; % of 1 per cent, is

the usual strength now used by me.

I recently had a case in which there was a most intense form
of infection following a railroad injury, it being necessary for
me to extend the palmar incision up through the palmar fascia,

to open the sheath of the flexors clear to the elbow. The
septic condition extended almost to the axilla, and it was evi
dent that the patient would succumb if relief was not afforded,
consequently the whole palmar surface of the man's hand,
wrist and arm was laid open; the diseased tendons were cut
away, and the wounds were packed with formalin as a dress-
ing, shortly after which there was a very material reduction
in the temperature of the patient, and it was really remarkable
to see what formalin did in this particular case. Formalin
was usd as often as it wag deemed necessary. Here is one
case of infection where formalin acted in a marvelous manner.

The diplomatic representative of Bulgaria at
Paris during the Exposition year is a physician, Dr.
Koloto\-itch.

THEATMENT OE tiUNSlIOT WOUNDS OF THE
ABDOMEN: SOME iNEW STATISTICS.*

BY 11. II. GRANT, M.D.

LOUISVILLK, KY.

The surgery of gunshot wounds of the abdomen, which
has been for some years pretty well settled to the satis-

faction of the profession, received sometliing of a shock

by the report of the surgeons who served in the late war
with Spain (see The Jouunal for July S), 18!)8, and the

published report of the last meeting of this body.)

yet the inferences, and indeed the conclusions, affect

surgical judgment to a considerable degree. It was
because the settled data of private surgery were so much
at variance with these reports that I deemed it justifiable

to inquire a little further into the subject. The result

of the investigation by Klcmm shows, in an analysis of

152 cases, that even those in whom penetrating wounds
in the abdomen were established, who did not die of im-

mediate effects, eventually nearly succumbed to exhaus-

tion from sepsis and later suppuration. The meaning
of this is that, practically speaking, all penetrating

gunshot wounds of the abdomen, untreated by surgical

repair of the lesion, die either of hemorrhage, peritonitis

or sepsis. It is not to be denied that a small bullet, in

certain situations,- pursuing an unexpectedly favorable

course, may occasionally fail to produce a fatal injury,

but it will be seen from the statistics I have reported, as

well as those of Klemm, that such favorable results did

present in only about 6 per cent, of over 400 cases. The
complete analysis of the subject, made by Dr. W. E.

Parker, settled, by the comparison of the reports of a

large number of reliable operators, the following points:

The mortality after operations done in the first seven

hours after injury is 52 per cent., as against 64 per cent,

for operations at all periods. But a study of the table

of Parker shows such variations in the mortality suc-

ceeding complicated and uncomplicated wounds of the

various viscera all of fatal character without operation,

as to indicate that, in uncomplicated wounds in some
situations, the early operator will often save 75 to 80

per cent, of what would otherwise be fatal cases. His

table also shows that of sixteen operations done, in

which no intraperitoneal injury was found, three died,

one from an overlooked perforation, and two from peri-

tonitis due to infected blood clot—the fatal complica-

tion on which Klemm lays so maich stress. Thus we see

that no death was referable to the operation even as a

contributing cause. It also appears that in considerably

over a hundred cases—the exact number is hard to get

at in the table, as in the classification it was necessary

to duplicate often—there was no reported recovery from
operation done twenty-four hours after injury.

There is still one other important deduction from this

invaluable paper, supplemented as it is by many other

sources of testimony : almost all operators agree that

there is no reliable symptom of perforation or mortal

lesion in the operable hours after injury. It will be in-

teresting to review these facts in connection with the

study of the reports I shall present a little later. Not-

withstanding these, and others of an equally convincing

nature, it is still published in current medical literature,

and still finds a place in valuable text-books on surgery,

that a considerable per cent, of untreated gunshot

wounds of the abdomen will recover ; and that treatment

by operation may be deferred until symptoms indicate

perforation.

Confronted by this state of things I decided to send

* Rend before the Sonthern BnrKical and GynecoloeicRl AiiSOciatloD,

Now Orloaos, La., 1899.
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out the following questions to over a hundred prominent
surgeons of this country: 1. In what proportion of

operations, after tracing the hall into the abdominal
cavity, have you failed to find perforations of the hollow,

or dangerous wounds of the solid viscera? 2. In what
proportions of fatal operations have you found, post-

mortem, evidence of unsecured perforations or un-

checked hemorrhage? 3. In what proportions of both

fatal and recovered cases was there evidence of peritoni-

tis at the operation ? 4. How often have you had reason

to believe, after laparotomy on a traced wound, the

chances of life are lessened by operation? 5. Kecov-

eries. 6. Deaths.

I have received in reply reports of 253 operated cases.

I have preserved the originals, which are at the service

of any investigator, but notable names and cases vnW

be published in full. I have to thank the following

gentlemen for the courtesv of response: Drs. W. L.

Eobinson, W. 0. Roberts. J. B. Bullitt, C. A. TVTieaton,

J. Ransohoff, T. J. Crofford, James Dunn, L. M. Tif-

fanv, E. Laplace, A. T. Bristow, R. Douglas, H. H.
Mudd, W. E. Parker, Joseph Geiger, F. McRae, W. E.

B. Davis, J. Davis, A. M. Vance, George Crile, J. B.

Murphv. C. A. Powers, D. Barrow, L. Freeman, L. P.

Nolte, A. J. Ochsner, H. B. Delatour, J. G. Sherrill, F.

Samuel, M. H. Richardson, R. E. Fort, W. L. Rodman,
H. M. Taylor, P. S. Conner, B. M. Ricketts, C. C. Com-
megys, W. Potter, J. V. Brown and A. H. Cordier.

I have in no case made use of any other report than

the direct answer. I have not endeavored to compare

the mortality with reference to the organs injured nor

to the time of operation : not alone because both of these

points are covered by the tables of Parker and Coley,

but particularly because I wished to determine the pro-

priety of exploration in all eases of penetrating wounds
prior to the development of general peritonitis. The
great majority of these cases are not included in any

published tables, and many of them are accompanied by

notes indicating that the operation was made early.

An analysis of the reports develops a number of most

important and interesting facts. The mortality in the

whole number is about 52 per cent.—the best results

reported in any published table, an indication that the

prognosis is improving with the more energetic meas-

ures of treatment. In 31 of the 253 operations neither

perforation nor serious hemorrhage was found. It is

to be doubted whether so large a number of traced pen-

etrating bullets could fail of more serious injury, and

there is a presumption of faulty diagnosis in some of

them. However, they all recovered, so the operation did

no harm. In 28 of the 133 fatal cases there was found,

t -mortem, the evidence of faulty surgery in the

• nee of un.«ecured perforations or hemorrhage. If

• omit the 21 non-perforated, and the 28 unsecured,

til" mortality is 51 per cent, of the whole number. Of
'

• recovering cases, 11 are reported to have had notable

iionitis at the operation—some 6 or 8 others report

'S. This may be taken to indicate that about 5 per

1. of patients with severe peritonitis may be expected

'cover after laparotomy. In answer to Question 4,

!• surgeons confess to having done harm by the

ration. These were men of experience. One thinks

operation hastened death by shock, as the source

j

of hemorrhage was not discovered. As this patient

I
must have died anyway, it is not a figure in the calcu-

'''in. The second states that though the section dis-

•d a perforating wound of both wails of the ,<tnin-

. there was no extravasation until the organ was
• d forward at the operation. Though this conclu-

sion be correct, no surgeon would hesitate to do a sec-

tion when he knew a perforating wound of the stomach
existed. It is such wounds that Klemm declares death
follows from sepsis and abscess in those who survive
the immediate injury. The explanation of the third
exception is practically the same. Thus the surgical

conclusion is, fairly, that in no case was the result af-

fected unfavorably by the operation. The following
table, made up of the most favorable reports, by sur-

geons too well known to be misunderstood about statis-

tics, shows what may be accomplished in a considerable

number of cases in good hands. Only those in which a

lesion was foimd are included in this table.

Name. R. D.

Tiffany 3 4
McRae 2 1

Mayo 3
Ochsner » :j 1

Douglas 4 1

Geiger S 2
Dunn 2 1

Rodman 3 3
Diliitoui ) -.i

Ivichardson 1 1

Xolle i;

LaPlace 13 7

Paiker 5 7

Vance ^ 4
Giant 4 1

The result is 67 recoveries and 41 deaths, giving a

percentage of recover}' in unselected cases, witliout re-

gard to the time of operation, or to the organ injured,

of over 61 per cent.—better than the strangulated

hernia gave fifty years ago. At the last meeting of

this Association I reported 4 cases with 3 recoveries—

2

after resection of the intestine. Since then I have oper-

ated on but one, a negro man, seen fourteen hours after

injury. Three perforations of the ileum were found,

one evidently being made by the penetration of a

knuckle of a bent intestine. Intense abdominal dis-

tension with pain set up on the second day, the pulse

130, the temperature 106. The bowels, however, re-

sponded to salines, and he had twenty-seven movements
in twenty-four hours. The purgation was kept up, the

distension passed away, and he recovered without fur-

ther accident.

It is next to impossible to review the combined
statistics without concluding on peremptory instruc-

tion. The reports of experienced and favorably situ-

ated individual surgeons are even more mandator}'.

These ciises demand prompt exploratory surgery—the

simplest and least burdening in responsibility required

in the abdomen. And how widely extended is the field

!

If we will but think, we will remember that as often

as at least once a week, the daily newspapers of every

large city will chronicle an abdominal gunshot within

the reach, in abundant time, of some local surgeon.

This is true all over the southern and western country.

Very few of these are ever seen by surgeons. Why not?

Because we have not educated the physician to appreci-

ate the folly and fatality of delay, and the hopefulness

of prompt and efficient aid. True it is that while most

of us are agreed in the main that operation is indi-

cated in gunshot wounds of the abdomen, and that de-

layed cases give bad returns, the exact statistics are not

made clear to the general practitioner.

Every man who deserves the name of physician now
knows that a strangulated hernia can not get well

without operation, that long taxis is dangerous, and de-

lay little less than fatal. All such patients, in anything

like intelligent hands, are hurried to the surgeon. But
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it has been only a few years since text-books of surgery
advised opium, elevation of the hips, hot applications,

and delay for hours, even days, to see if tlio (.'oiulition

could not be relievixl without surgery ; then, wlieii too

late for success, division of the stricture without open-
ing the sac, which can not half the time hope to relieve

the constriction. The mortality after an operation,

which if done in our time in season, under proper sur-

roundings, is less than 1 per cent., is put down by Gross,

in 1S50, at nearly oO per cent.

Not less clear are the indications for operation in a

traced gunshot wound of the abdomen. But there time

is far more precious than in hernia, and the need of

positive and uniform instruction is imperative. There is

some excuse for our wavering and inconsistent views on
appendicitis; its mild prognosis when treated by expec-

tancy ; its masked pathology ; and the history of frequent

recovery after desperate symptoms, naturally admit of

difference in surgical judgment ; but in the lesion under
consideration there is no double ground. Exploration

is the only means of accurate diagnosis, and death is

practically certain in untreated penetrating wounds after

twenty-four hours' delay. IIow much this means to

the prolongation of life can not be determined until these

conclusions become surgical principles, and are incul-

cated into the mind of every practising physician in our

western and southern country.

As to the duty of the surgeon, I add here as I

declared in the paper read before this Association at

Memphis: "With these facts before us, it is clear that

to delay in a delusive hope until peritonitis shows its

folly, is almost a crime. The practical management of

a suspected penetrating wound is as plain duty as the

tying of a bleeding artery. As soon as possible after

injury the patient is to be transported to a suitable

place and under usual precautions; after all prepara-

tions are made for laparotomy and repair of lesions, an

experienced hand should carefully trace the course of

the ball into the cavity, if it goes there. This is easy

enough when the penetration is direct from the ab-

dominal wall, but often difficult or impossible when from
behind or from the thoracic or pelvic cavities. Under
these latter circumstances the historj* of the direction

of the projectile, and the general sjTnptoms must be the

only guide, giving to the side of operation the benefit

of the doubt."

PROFESSIONAL EDUCATION AND ETHICS.*
BY A. E. BALDWIN, M.D., LL.B., D.D.S.

cnicAoo.

In presenting this subject I am not unmindful of the

fact that it is large, and one that affects the interests of

not only the profession—or our branch of it—especially,

but even more the interests of all those who are put un-
der our charge. The importance of it has grown on me
each year for many years, and I have always been at-

tracted to anjihing that I have found in print pertaining

to it, but to my mind the most vital point is seldom
touched on, and now, when our schools are almost univer-

sally demanding a course of four years, as well as consid-

erable attention to a preliminary education, the time is

ripe to call attention to an absence in this teaching of

some things that are of vital importance to the practi-

tioner and to those who patronize him.

May I be allowed to enter a plea for the merging of

the two subjects of the paper into one, for the education

•Presented to the Section on Stomatolosr. at the I"lftl<>th

Annaal Meeting of the Aaeiicau Medical Aaaorlatlnn. beld at Co-
lambai. Ohio. Jane 6-9, 1800.

is not and can not be complete without great attention

being given to the part of the education called "ethics."

the meaning of which is : "The science of right conduct
and character ; a system of principles and rules concern-

ing moral obligations and regards for the rights of

others?" Why should not this be regarded as important
as any part of the so-called "education." Without it

our young graduates will not be able to enter on tlieir

duties as professional men with a proper education, for

we should consider that our duty to our patrons consists

in more than an elTort to place their money in our pock-

ets in as great quantities and for as little service as pos-

sible. How can we expect this matter to be regarded as

in the least vital to our graduates, when the teaching

pertaining to these duties is so different? To be sure,

they are hard to specifically define in individual cases,

but in them all there are certain well-defined principles

of equity and justice which are apparently absent from
the training of the mind and the hands of students in

these years of student life. Might I not go a step fur-

ther and say that there are many things taught in our

colleges, by both precept and example, that exert a very

baneful influence on the moral element of the student,

and it is a fact well known to us all that should a teacher

attempt to teach one thing and then do the opposite, the

good of the attempted teaching is not only 7iil, but a

lesson is drawn by the pupil that is not, to state it mildly,

in the line of ethics proper?

In this matter of education I should speak of the lack

of encouragement—at least in most of our schools—of

original work in microscopic and bacteriologic investiga-

tion, and help to settle the matter as to the exact place

occupied by the miieh-talked-of microbes and bacteria.

There are many things in regard to oral troubles that are

as yet uncertain, and these students may, if encouraged

and helped while attending college, give us much light

as to causes and results ; they may be able to show us that

in many instances these organisms are present to assist

Nature in alleviation, or may clearly show us facts, new
to us, of their ravages. T am constrained to say that

there is reason to fear that we have oftentimes arrived

at conclusions that are unwarranted with the light of

to-day ; or, in other words, many of our conclusions are

reached without a sufficient grounding in facts. Illus-

trating this I call to mind a teacher in one of our schools,

who has brought before the profession scores and probab-

ly hundreds of remedies, each one "more wonderful"

than the preceding one. and many of them would never

be recommended or used if a little more time was taken

by him and others in proving their worth before shout-

ing their almost specific virtues.

I do not want to do any injustice to teachers, or

schools; my effort is to simply call attention to a few of

these shortcomings with the hope that it may result in

bringing others to recognize these truths, and that in

time a change may be brought about in the character of

the instruction given in colleges, offices, and societies.

Why do we not demand that the standard of our de-

partment of the profession be raised? Is not the reason

this : we do not practice true ethics ourselves and with

our patrons ? .\rc we all, and at all times, careful to ad-

vise our patients just what we should want to be advised

were we in their place; are we certain that we have not

at times advised and performed operations that we knew

at the time would have been better done some other way?

Some years ago T visited a neighboring dentist, and

while there he prepared the cavity and filled a tooth for a

patient, and when about ready to introduce the filling he

asked me to r-vamine the cavitv. T did so and at the
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same time glanced about the mouth, and discovered there
were several teeth that had cavities in them. After the
patient stepped out I asked him if he did not notice them,
and he said he did, but that he had learned that the best

I

policy was to do only the work asked for, and then he

i
could charge a good price therefor, and would still escape

i the charge of being a high-priced dentist. What an ex-

ample of ethical, or rather of unethical practice ; how
little of the Golden Rule was shown in the transaction

!

Another example is seen in a so-called reputable dent-

ist who advised me not to use tin and gold for filling, and
while admitting that it was an excellent material, said

that one could jiist as well get patrons' permission to use

gold and by so doing get larger fees. In another in-

stance, some vers' fault}' work of a neighbor coming to

my attention, I called his attention to the faulty condi-

tions which obtained, and he said that for the pay he had
received he could not afford to do the work any better,

apparently forgetting that if he did it at all he could not
afford to do anything other than the verj' best in his

power. I might cite more of such examples, but these

will suffice to show what a lack of information is current

as to our duties to those put under our care, and the

moral responsibility resting on us as professional men.
Should we not, as the guardians of those placed or fall-

ing under our charge, take time to advise them in every

way in our power, as to conditions present ; causes there-

for, and, as far as we can, how to avoid them in the

future? All who recognize the importance should glad-

ly give all the time necessarv- in instruction in all ways
possible in all that pertains to proper care of the teeth

and their accessories. There is an old saying something
like this : "A stream can never rise above its source,"

and in this matter, we can not expect the young gradu-

ate—without he has great breadth and strength of char-

acter—to rise superior to the moral tone of his alma
mater, and this paper is intended to call attention to a

few of the many ways in which the college teaching is

lacking in moral tone, both directly and indirectly.

In the first place the force of teaching should bo ad-

dressed to, in the main, an endeavor to instruct students

in how best to serve patrons ; to have them feel when they

are patronized that the position they occupy is one invol-

ving a responsibility either as to advice or in regard to

services to be performed; that deceit has no place in their

offices and that to all coming to them they should, as far

as is possible, "put themselves in the other's place"' and
carefully advise accordingly. In the mind of the stu-

dent his teacher represents to him all that is of the high-

est type of a professional man, and, as said earlier in the

paper, if the oral teaching is good, and thoroughly in ac-

cord with true ethics, and then the student learns that

while the college is advertising to do work for those who
can not afford to have work done at a private office, and
this work to be done at the college at the bare cost nf ma-
tiTJal, and then this college accepts all who come without

'ird to ability or inability to pay proper office fees,

I charges them for Uie gold used. 75 cents or $1 a

i-t, for gold marked No. 3 but which is made, by order

the college, only about Xo. 2 or 2.5. it will not take

;...it student long to determine that, so far as the manage-
ment of that college is concrned, the moral lesson to be

drawn is that the (irofe.ssional duty is to practice deceit

and literally "prey" on the public and fleece it at every

opportunity'. Then when his teacher shows him a large

occlusal cavity in a tooth, where there remains very little

but the enamel walls after the cavity is prepared, and
advises him to fill such a cavity with a mass of gold, when

• one who i« a metallurgist and also knows the brittle-

ness of the enamel when not underlaid with dentine,
would see his folly, he will know that in so doing you are
doing worse than the thief, for you have not only taken
his money for doing him harm, but you have weakened
his faith in the profession at large.

May it not be a serious question, when an anterior
tooth is broken down badly, where there are large distal

and mesial cavities, and the instructor sees a fine chance
for making or putting in fillings that in their neatness
are at least temporarily a monument to his mechanical
skill, whether the student will be influenced, when his

patron comes to him with similar conditions, to try and
reproduce the same kind of temporary monument that

his teacher did, with the result of obtaining quite a good
fee, while the patron soon learns, through the almost cer-

tain failure of the work, that his interests would have
been better and much more permanently served had the

tooth been treated to a nicely-adjusted porcelain crown,
which work would have been less conspicuous, less ex-

pensive, and mucli more durable than the other, and the

same thing would doubtless be true of the work done by
his teacher as well.

Shoiild not the instruction in the college course tend
to broaden the character of the student so that even when
his patron wants work of an expensive character done,

and is willing to pay for it, but which the dentist knows
would be better, and more serviceably done by a much
less expensive method, he should stand firm in recom-
mending that which his honest professional judgment
leads him to believe is for the patron's interest. This
may be evidenced by some filthy catchall of a bridge be-

ing adjusted instead .of a clean and well-constructed

plate. I hope no one will understand me as condemning
all bridges, for that is the farthest from my thoughts, for

I consider that, in the proper place, and of proper con-

struction and adjustment, nothing is more beneficial

than the bridge. The practitioner should sink himself

and, if necessary, his technical skill, in trying to do for

the permanent interests of his patron.

Should not the student be instructed by example as

well as by precept by his teacher that he should gladly

take some time each day if necessary to give advice as to

care of tlie mouth and teeth, and this many times with-

out any direct recompense? Should we not realize that

we are here for a broader purpose in life than to gauge
eveiTthing that we do by a direct money value? Should
not our young men learn that they should be as ready to

freely advise how their patrons can often prevent trouble

in the mouth by care or preventive means, as to repair

the abnormal conditions that obtain and for whicli the

patient comes? The teacher should realize his rosponsi-

hilify and honor his position, instead of depending on
hi« position honoring him.

We can not ignore the fact that our instructors in our

institutions of learning, many of them probably without

an idea of its far-n^aching influence on the moral devel-

opment and character of the student, are guilty of prac-

tices that are demoralizing, and even might be classed

as unethical and dishonest. T could cite many instances

illustrative of this, hut will mention only one or two : A
professor in one of these educational institutions com-
pelled all of the students who took his examination

—

and it was necessary that all the graduating class should

take it—to have purchased and have in their possession

a certain book and certain instrument, informing them
that he had no interest in the sale of the same, either

financial or otherwise, when the fact was that he had a

contract with the publisher and manufacturer and was at

the time collecting n royally on each book or instniment
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sold. How long can such a teacher hold the respect of

his students, and what is worse, who can say how much
this example may develop of the unetiiioal in their pro-

fessional career?

Should we not all endeavor to "speed the day" when
especially all the teachers and teaching in our schools

will not only endeavor to give correct instruction in the

technique of the work, but will exert an entirely health-

ful moral influence and one that will help to make large-

caliber and broad-minded men, men who will not allow

themselves to bo dwarfs or pursue dwarfish methods?

CASE OF HEPATIC ABSCESS PRESENTING
SOME POINTS OF INTEREST.*
BY HERMANN B. GESSNER, M.P.

DomoDstrntor of Operative Surgery, Tulano UoiTenity of LouiaiaiiH ;

Professor of Anatomy and Surgery, Now Orleans
CotloKe of Dentistry.

TfEW ORLEANS, LA.

D. V. is a full black, a laborer by occupation, 30 years

of age. His family history has no bearing on the case.

Previous to April last he had had no disease of any im-

portance save an attack of dysentery six years ago. He
has used alcoholics, but not in excess.

and quinin without effect'; his bowels wore constipated

at this time.

On July (), the man was admitted to the hospital, un-
der the care of Dr. Jules Lazard. There was high tem-

perature, with enlarged and tender liver. Exploration

in the mammary and in the mid-axillary line brought

out blood only. Blood examinations made by the path-

ologist of the hospital. Dr. 0. L. Pothier, excluded

malaria and typhoid fever. Examination of the lungs

by Dr. Lazard revealed dulness, bronchial breathing,

moist rules and increased vocal resonance at the base of

the right lung posteriorly. There was, however, no ex-

pectoration. The administration of an expectorant mix-

ture was followed by the expectoration of sputum which
was noticeable for nothing more than its profusonoss;

two examinations of this sputum failed to determine

the presence of tubercle bacilli. An exploring needle

was now introduced through the sixth intercostal .space

posteriorly, 214 inches to the right of the vertebral

column. Thick muco-pus of an extremely foul odor

was aspirated; cidture showed the presence of the bacil-

lus pyogenes and of staphylococci.

On July 19, I had the privilege of examining the pa-

tient, through the courtesy of Dr. Ijazard. He was

-»
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ination showed flatness and absence of respiratory

sounds over the right side of the chest, below the level

of the fourth rib anteriorly, the sixth posteriorly. The
sputum consisted of extremely foul muco-pus. Taking
into consideration the history and the present physical

condition, I made a diagnosis of empyema, probably re-

sulting from rupture, into the pleural cavity, of a pul-

monary abscess which was at the same time emptying
itself, in the usual manner, through bronchus, trachea

and larynx. The patient, having been transferred to a

ward of which I have charge as clinical assistant to

Prof. E. Matas, was brought to operation on the morn-
ing of the 20th. Strychnin and digitalis had been
given to prepare him for this. In view of the depressed

state it was determined to use a local anesthetic; a so-

lution consisting of eucain B 1 part, sodium chlorid

8 parts, and water 1000 parts was employed, the total

quantity used being flgi. Exploration in the eighth

interspace, on a level with the posterior border of the

axilla, showed the presence of foul pus at a depth of

21^ inches. An incision was made from this level to-

ward the median line posteriorly, over the ninth rib,

three inches of which was removed subperiosteally with

the Denison costotome. Having again explored and
found pus, I pushed the scalpel along the needle and
opened the abscess cavity, from which flowed a quantity

of foul pus. The abscess cavity, explored with the fin-

ger, extended downward and forward toward the right

hypoehondrium
;
pressure over this region caused the

freer escape of pus. Inspection of the plane of section

showed the condition one, not of pulmonary abscess or of

pleural empyema, but of hepatic abscess, with ad-

hesions which shut off the pleural and abdominal cav-

ities. To make sure of this, a slice of visceral tissue

was shaved off for examination ; the report of the path-

ologist later confirmed my opinion. The operation was
completed by suture of the skin to the deeper parts so

as to limit the area exposed to pus infection and toxin

absorption. Boric acid irrigation and iodoform gauze

packing were practiced.

Immediate improvement followed the evacuation of

the abscess : the temperature fell to normal, not rising

again thereafter ; the appetite improved to a remarkable
extent. This last was gratified by placing the patient

at once on full diet, a move which we at no time had
cause to regret. Closure of the abscess cavity was
rapid.

The expectoration of fetid pus still continued, how-
ever.

On August 8, when the hepatic cavity was almost

completely closed, the patient coughed up about ^i of

the foul pus which had been originally present. There
was, however, evidently no connection between the

nrce of this pus and the hepatic cavity, for this reason

:

little pus that flowed from the latter was practically

rless, while the foul pus coughed up contained not a

i<e of the blood made to flow from the hole in the

'T by free digital exploration.

I'.xamination of the chest showed a hyperresonant

l"Tcussion note over the base of the right side of the
' I'st, anteriorly and posteriorly. Exploration—with

hollow needle—in the fourth intercostal space an-

iorly was negative. Basham's mixture, that prcpara-

II of iron from which I have had the best results,

- now given in .^^s. doses after meals, while the oil

loves was given every four hours, 5 minims in emul-

n of slippcrA' olm. as a pulmonary antiseptic. Im-
'vement both in the general condition and in the

intity and quality of the expectoration was now ob-

served; this has continued until at the present time
the patient weighs 155 pounds, ten more than when ad-
mitted, while no sputum has been expectorated for over
a week. Examination of the chest shows diminished
volume of respiratory sound over the base of the right
lung anteriorly and posteriorly. The incision is rep-
resented by a small area of granulations. The skin
originally turned in to line the depths of the wound is

flush with the surface, having been pushed out by gran-
ulations, just as is the case after using Neuber's method
of turning in the skin to line a bone cavity left by se-
questrotomy.

Comment: What was the origin of the trouble in
this case ? Can it be that a pulmonary abscess did rup-
ture downward through the diaphragm into the liver,

and give rise to hepatic abscess? The correctness of
this explanation I doubt very much. Not to dwell on
the improbability of pulmonary abscess lasting so long
without cough, it is hardly likely that such an accumu-
lation, with the easy route through soft lung tissue and
open bronchi before it, would prefer the harder path
through resisting diaphragm and dense liver tissue.

The chances are that we have had to deal with a hepatic
abscess rupturing through the diaphragm into a bron-
chus. If it is, and I see no reason to doubt this, it is

the first case of the kind coming under my observation
which has terminated favorably. This attempt at evac-
uation by Nature, aptly compared with drainage through
a chimney, is certainly not one that augurs well for the
future of the patient.

It may seem far fetched to trace the suppurative
hepatitis back to the dysentery of six years ago, but if

gonococci may be present in the urethra thirteen years
after the clinical signs of such infection have disap-
peared, as I have seen stated, I see no reason why the
bacterial or protozoan cause of dysentery should not
remain dormant in hepatic tissue six years or longer,
until given an opportunity for active development by
some depressed state of the patient's health.

As to the treatment, I wish to call particular attention
to the thoroughly successful production of analgesia by
means of the 1-10 per cent, solution of eucain B. The
division of the rib was made absolutely painless by the
injection of this solution along both borders of the rib

at either extremity of the excised segment. Again, the
favorable influence exerted on the fetid expectoration
by the oil of cloves is worthy of note.

A point worthy of discussion is the source of this same
expectoration, the pathologic explanation of its existence

independently of the abscess whence it originally ema-
nated. I had the opportunity of seeing, last winter, an
autopsy on a case of hepatii abscess that had ruptured
through the diaphragm and been in part expectorated.
Instead of finding a largo hole to explain the froe ox-

pcntoration of hepatic pus, it was only after a long
search that a minute opening, certainly not ovqb %
inch in diameter, was found. So in the case here pre-

sented, it is probable that there was a small channel con-

necting the hepatic abscess below with a burrow in the
lung tissue above or a dilated bronchus. Relief of intra-

abscessal tension, combined with pressure by the gauze
packing, probably brought about the closure of this

small channel of communication and permitted the in-

dependent existence of two cavities, one of which healed

qnicklv on account of its adequate drainage, while the

other, the pus of which had to go up hill, lingered until

the oil of cloves destroyed the bacterial cause of fhe
continued suppuration.

10.1:1 friiilincs .Avoniir.
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'J'otal extirpation of tlie stonuu'h mid a union of the

t^ovi'ivil pyloric enil with llie osopliaj^us is an operation

almost unii|ue in tlic annals of surjjery. The lirst opera-

tion was ])erfornietl in Se|)teinber. 18!>8, since which
time four operations have been added to the list, two

done in this city. It is witli pleasure that I am per-

mitted to present the history of a third as follows:

Mrs. J>. F., a native of Ucrmany, aged 52, housewife,

gave this history: Her father died, aged 48, of pneu-

monia, the mother at ii'i, the cause unknown. Tiie

patient entered St. Mary"s Hospital on June ",'3, 18!)8.

She had worked very hard for the past twenty years,

doing rough work, lifting heavy weights, and as a laun-

dress had used the wash-board a great deal, causing much
pressure on the abdomen. Slie had been married twenty

years and had three children, two being still-born

She had always menstruated regularly, and considered

her health good. Four months before she began to have

severe cramps at night, and these she attributed to the

presence of gas in the intestines. They were relieved by

getting up and walking about. These cramps recurred

every alternate night, and at such times she usually vom-
ited a clear, bitter fluid, after which she felt relieved.

Latterly the cramps occurred more frequently, and some

time within the past si.\ months she observed a tumor
which has grown more and more prominent. Of late she

had eaten very little, as food distressed her and she was

only comfortable in the recumbent position. She had

lost much flesh and was rapidly growing more feeble. She

gave a history of gastric and intestinal indigestion for

several years past; the bowels never moved naturally

—

she took purgatives every alternate day. She passed

twenty-six ounces of urine the day prior to the operation,

sp. gr. 1012, no albumin, sugar nor renal debris.

The patient was delicate looking, thin, the face

pinched and anxious, and the pulse thready and very

compressible. The integument was thin, flabby and

rugose. She had lost flesh quite steadily and per-

ceptibly during the past four months, her present

weight being ninety pounds. The tumor, felt in the left

hvpochondrium four inches from the median line, a

little below the cartilage of the tenth rib, was kidney-

shaped, its convex border presenting outward; it was

somewhat irregular in outline. On pressure it easily

glided beneath the diaphragm in the direction of the

loin. The long axis of the tumor was nearly vertical.

The diagnosis lay between a floating kidney under-

going degenerative changes and a cancer of the stomach.

The clinical history presented features common to either

lesion, but the position of the growth so far to the left,

its shape and mobility, unusual to cancer of the stomach,

indnr«d the belief that it was a kidney. The primary

incision, therefore, was on the outer border of the rectus,

as recommended by Langcnbueh for the removal of the

1-idncy. On etherizing the patient, and before beginning

the operation, one ounce of whisky with two of milk wen;

given bv enema, and during the operation str^'chnin and

whi,«lq,- were given hypodermically at rogidar intervals.

On reaching the peritoneal cavity, the site of the

tumor was found to be at the lesser curvature of the

stomach, which occupied a nearly vertical position, and

owing tothe laxityof its peritoneal investment, was easily

displaced inward and upward as observed before the

operation. 1 had neither witnessed the operation nor

had the opportunity of studying the methods pursued by

others.

My technique was suggested by purely anatomic con-

siderations, and was as follows: The greater omentum
was ligated in separate portions from rigiit to left, along

the greater curvature. Next the gastrosplenic omentum
with the vasa brevia, and in like manner the lesser or

gastrohepatic omentum, were tied off. The pyloric ex-

tremity was next grasjied below the growth with forceps,

the blades of which were protected by rubber tubing,

and severed, having first carefully packed it about with

hot sterilized gauze. The esophageal end of the stomach
was found to be fixed by the gastrophrenic ligament, and
some dissection was here necessary in order to free the

severed esophagus sufliciently for the adjustment of the

Murpiiy button. The stomach was then raised, forceps

with rubber protectors applied, the tube was severed at

the point of election near the stomach and the organ
removed. The male half of the button was adjusted to

the pyloric extremity by a fine running silk thread, the

female to the esophageal and the button clam])('d. Ac-

cessory stitches were placed about the point of junction.

The parts came easily together without undue strain or

tension. The loss of blood did not equal that observed in

an ovariotomy with adhesions—the viscera and cavity

were protected as much as possible by hot sterilized

gauze. The time occu])ied by the operation was one hour
and fnrty-five minutes. This time—including etheriza-

tion and dressing, two hours and ten minutes—with

mature experience I am sure can be lessened. The terri-

tory to be ligated is necessarily great, but with perfect

nssislanee it can be rapidly compassed.

The Murphy button may not be the best method of

effecting union in gastrectomy. It certainly shortens

the time of the operation, an essential factor in abdom-
inal surgery. I could easily have cfl'ected an end-to-end

anastomosis in this case, and but for the feeble condition

of the patient, I sb.ould have adopted this method. I do

not care to court the anxiety and the uncertainty of a

fortuitoiTs transit of the metallic button the entire length

of the intestinal tube. The operation per se presents no

obstacles greater than those that are daily encountered by

the abdominal surgeon. It is an operation sub judice.

Experience is j'et too limited to enable us to know to

what extent it is a beneficence, if at all, to those who have

survived it. The mere prolongation of life under certain

conditions may bo a questionable or even an undesirable

blessing, but from the standpoint of the scientist the

success of the operation is a triumph. It opens a new
chapter in the annals of surgery, and essentially modifies

our notions of the vital and indispensable part performed

by the stomach in the natural and physiologic order of

the digestive process.

My patient survived the operation forty hours—the

temperature, three hours after the operation, was 98.1,

the lowest pulse-rate 140. The temperature remained

subnormal to the end, but the pulse-rate 150. Whisky
was given hypodermically every half hour, strychnin,

1/40 gr. every two hour.s, and whisky, .^ss, milk, ,^ii,

every two hours, digitalin 1/00 hypodermically every

four and six hours, and several transfusions of salt solu-

tions every six hours. The patient secreted only G 1/2

ounces of urine after the operation. The severe pain

complained of was relieved by 1/8 gr. injections of mor-

phia. She slept at intervals of fifteen and twenty min-

utes, and was at all times conscious and rational. Xof-

withsfanding the unremitting stimulation and all pos-
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sible nutrition, she never rallied after the operation and
-aak at the end of forty hours, from shock.

Post-Mortcm.—This was held ten hours after death.
The skin and muscular layers were united and undero-o-
ing cadaveric changes. The peritoneum was closed. The
omentum and tissues about the field of operation were
dark and cadaveric ; no blood nor fluid in the peritoneal
cavity, union between the pylorus and esophagus appeared
perfect. I excised the button with an inch or more of
included tube and intestine, which are here exhibited.
In this case there was verj- slight loss of blood, no un-
usual manipulation of vital parts, undue exposure nor
prolonged anesthesia to account for the fatal issue, and
the after-treatment shows the resources of stimulation,

supportives and heart tonics to have been fairly ex-

hausted. Stress has been laid on the employment of dig-

rials are not decomposed nor converted into substances of
a different kind, but they are simplv transformed into
soluble materials of the same class with themselves. The
carbohydrates after digestion remain carbohydrates. The
albuminoids still remain albuminoids, and fatty matters
retain the chemical properties of fats. The conversion
of starch into glucose by the digestive act is a process of
hydration, and can be artificially accomplished. The'
conversion of albmninous matter into peptones in the
stomach is likewise regarded as a hydration, and can be
artificially induced by boiling at a high temperature
under pressure. The gastric juice is essentially an acidu-
lated solution of pepsin, which can be easily imitated by
the chemist, and thus the elementary part of digestion
can be artificially accomplished, viz :

"

by solution, acidu-
lation and peptonizing, preparatory to its immediate in-
troduction to the alkaline juices of the small intestines.
These organs contain no pepsin ferment, have no trans-
forming effect on albuminous matter, and produce no
peptone from coagulated fibrin. They slowly transform

Murphy hattoD in Hita. Uoioa complete at juDction. X rlenote!!

esopbaKoal opeoio^.

italis in these cases, for its inhibitory action on the car-

diac centers, with the hope that it would control the re-

flex disturbances incident to division of the pneumogas-
tric. In the present instance the effect of digitalis was

nil.

What effect the elimination of the mechanical function

of the stomach and the solvent powers of the ga.stric

juice mu=t have on nutrition remains to be seen. If the

flistinct physiologic function assigned to this organ can

be dispensed with, without serious interruption in the

chain of vital processes ending in the conversion of dead
nto living matter, we shall learn that the organic fer-

'nt and free acids of the stomach are not cs.';ential to

';fe. It is well known that the nature of the change of

foods in the alimcntarv canal is partly physical and
partly rhomical. and does not involve nnv marked alter-

ation in their chemical characters. .Mimentarv mate-

AppearaDce of stomach after removal. The 'caDceroas deposit is

well shown at the lesser curratare.

starch paste into glucose, and oily matters containing
fatty acids are emulsified. Hence, on purely theoretic
grounds, the removal of the stomach appears to present
no insuperable obstacles to the processes of digestion and
assimilation.

a 1.3 Sutter Street.

^I^crapcutics.

Hay-Fever.
Milller, of Vienna, treats chronic Imy fever b_v the use of the

following formula, says The Practitioner

:

B. Menthol gr. xlv 3
Reaorcin gr. xlv 3
.Mcohol 3iiiRg 14

Ilis pntientfl came from the United States and England.
They were nil more or Ie«8 neuropathic, and were subject to
gastrointciitinnl troubles. As he always believed that there
was a close relationship between gastrointestinal disturbances
and hay-fever, he at once treated the cases by administering
alkaline mineral water, using massage and other well-known
forms of treatment in that line. In addition, he applied a solu-

tion of silver nitrate to the nasal cavities by means of a
brush, and irrigated with seven or eight litres of water, after
which he applie<I the at)ove solution.
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Urticaria.

Buckley gives tin- following presiTipliim as nil npiilicntion

for urticaria:

B. Chloralis
Camphortp, AS 3i

Pulv. amyli 5i to Sii

M. Sij:. Keep tightly corked in n widemoutlicd bottle.

Kul> in with the hand.

Gaucher prescribes the following njiptication:

B. Alcoholis
Chloroformi
Ktheris sulphurici. ftfl Xiii

Menthol Si

M. Sip. To be applied in the form of a spray.

B. WoltT says that he relieves the most acute symptoms of

urticaria within a few hours, and effects a cure within twenty-

four hours, by giving so<iiuni phosphate in doses of 4 or 5 gm.

every three hours, in concentrated solution. The following

solution may be used topically:

B. Prepared calamine gr. xlv

Zinci oxidi gr. xlv

Acidi carbolic! gr. xv
.\qutc calcis Sj

Aqua; roste 5"
—Sajous: "Cyclopedia of Practical Medicine."

The following prescriptions have proved efficacious in urti-

caria:

B. Sodii saJicylatis 3iv

Potassii bicarbonatis 3iv

Aquie menthffi viridis, q. s., ad Siii

M. Sig. Teaspoonful in water after meals. Useful in rheu-

matic subjects.

B. I..iquoris potassii arsenitis m. xxiv

Potassii bromidi 3iv

Syrupi aurantii corticis 3iv

Aqua?, q. s., ad , Siii

M. Sig. Teaspoonful three times a day. Useful in neurotic

subjects.

Measles.

It is stated that good results may be obtained in the treat-

ment of measles by rubbing the body, morning and night, with

a salve, consisting of:

B. Ichthyol gr. 450

Lard Jiii

This practice was suggested by the favorable results ob-

tained by the same treatment in variola. Only ^ one or two

rubbings seem to be necessary to reduce the temperature to

normal, when the patches gradually grow pale and disappear.

It requires only four or five days to complete the results, after

which a warm bath removes what is left of the salve.

IODOFORM IS THE BRONCHOPNEVMOXIA OF MEASLES.

Iodoform has been used in the bronchopneumonia of measles

in the following form:

B. Iodoform! gr. viiss

Olei morrhuiE Si'iss

Olei anisi gr. xxx
The initial dose is two teaspoonfuls per day, gradually in

creased up to the point of rejection by the stomach. Inhala-

tions of a mixture of iodoform and turpentin are combined

with the internal treatment. The great advantage claimed for

this treatment is that the pulmonary symptoms and fever pass

away without delay, even though the treatment has not been

begun early.

Treatment of Baldness by Simple Aseptic Irritation.

.Jacquft asserts that while all dermatologists agree that

cutaneous irritation is the first principle in the treatment of

baldness, says The Practitioner, there is no agreement as to

the amount of irritation which will give the best result. Perm-
anent irriUition is certainly not as good as a slight irritation

which can be renewed at v»-ill. By this manner one gets the ad-

vantage of the vascular dilatation, the hyperthermia, which
favors the papillary vitalit}' and avoids the ultimate slowing

of the blwxlstream, and the leucocytic migration and intersti-

tial exudation is continued to the point of inflammation. Tran-

sitory hyperemia can best be caused by repeated slappings of

the scalp with a brush made of good jiia's bristles. The brush

nhnuld !>•• applied all over the bald area and alonj.' the margin*

of the hair. In a few seconds the scalp will become red and

pulsating, n condition which will last for half an hour or more.

The treatment should be repeated morning and night. In his

own case, Jncquet caused the hair to grow again on a bald

spot in his beard as large as a two-franc piece by making
applications of the brush in the manner described, twice a

day for four months. In other cases he has made more fre-

quent applications live or six a day, and has obtained more
rapid results. To keep the brush in an aseptic condition he

plunges it each time before it is used into the following solu-

tion:

B. 'Alcoholis Siv

Olei ricini Si

Hydrarg. chloridi corrosivi gr. ii

Extract! opoponacis
Tinct. cocco cact., flii gtt. xxx

M. The brush is shaken as dry as possible before it is

applied. If a brush is used which is made of wires with a

rubber back it will bo very easy to keep it aseptic by this solu

tion.

Catarrhal Jaundice.

The following prescriptions have be<ii recoiiiiiniKlccl by

prominent physicians:

FOR A t'llll.l) OF FIVE YEARS.

B- -Amnion, chloridi 3iss

Elixir simp 5iii

M. Sig. One teaspoonful in water three times a day after

meals. —Powell.

B. Sodii phosphatis Jss

M. Div. in partes vi. Sig. One before meals.
— Bartholow.

B. Fellis bovis pur 3i

Mangani sulph. exsic gr. xl

Resina; podophylli gr. v

M. et ft. pil No. XX. Sig. One three times a day.—Da Costa.

B. Potassi acetatis Siii

Tinct. nucis vomicie ni. xlviii

Glycerini
Syr. rubi idcei, aa, q. s., ad Svi

M. Sig. Two teaspofiiifuls in a tumblerful of water four

times daily. —Hugo Engel.

B. Hydrarg. chlor mit gi'. iii

Pulv. opii gr. ii

Bismuthi subnitratis 3 iiss

M. et fiant chart No. 6. Sig. One every three hours.
—William Pepper.

B-' Aloes socotrinse

Cambogiie
Hydrarg. chlor mit, aa gr. xv
Syrupi, q. s.

M. Div. in pil. No. x. Sig. One or two a week to keep

bowels soluble. —A. Ouhler.

CATARRHAL ICTERnS IN A CHILD.

B. Pulv. digitalis

Pulv. scilla; aa gr. vi

Potassii nitratis ' gr. xii

Pulv. aromatici 3i

M. et ft. chart. No. xii. Sig. One once or twice daily.

—Dujardin-Beaumetz.

Cough Mixture.

The following is a prescription nf the late Sir Robert

Christison:

B. Syrupi scilla- Sii

Aqu:* mentha; pip Sii

Tinct. opii ammoniat Sss

Tinct. lavandulce comp Sss

Syrupi S'

M. Sig. Tablespoonful three or four times a day.

General Tonic.

B. Strychninic sulphatis gr. 1 CO
Acidi phosphoric! dil m. v

Ferri phosphatis gr. i

Quinina' liisulphatis' gr. i

Glycerini 38S

Elixir aurantii. q. s., ad Siv

M. Ft. sol. Sig. Tiike before each meal.
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ITTcbicoIcgal.

Drug Insanity Still Defense.—By article 41 of the Penal
Code of Te.xas, neither intoxication, nor temporary insanity of

mind, produced by the voluntary recent use of ardent spirits,

shall constitute any excuse for the commission of crime; but
evidence of temporary insanity produced by such use of ardent
spirits may be introduced by the defendant in any criminal
prosecution in mitigation of the penalty attached to the of-

fense for which he is being tried, and in cases of murder, for

the purpose of determining the degree of murder of which the
defendant may be guilty. Before that provision was passed,

the courts held that such insanity excused unlawful acts.

And the Court of Criminal Appeals of Texas now holds, on the

second appeal of Edwards vs. State, that until the legislature

makes a similar express exception of insanity produced by the
recent use of cocain and morphin from the defenses which one
accused of crime is authorized to make, a discrimination must
be made between insanity produced by the voluntary recent
use of such drugs and that from such use of intoxicating

liquors, and that the former still remains a defense.

No Appeal from Order of Board of Health.—By statute,

the to^^^l council of any town in Rhode Island may order the
owner or occupant of any premises in such town to remove,
at his own expense, any nuisance, source of filth, filth, or cause
of sickness, found thereon, within twenty-four hours, or what
it may deem a reasonable time after notice. A council, having
the same powers as town councils, sitting as a board of health.

declared certain premises to be a nuisance, which it ordered
abated in a specified manner. One of the persons ordered to

abate the nuisance took an appeal from the order to the com-
mon pleas division, where, upon a motion in behalf of the
council, it was dismissed on the ground that no appeal lies

from such an order. And this ruling, the Supreme Court of

Rhode Island holds correct; Brown vs. District Council of

Narragansctt. It says that the statute neither provides for,

nor contemplates an appeal from, such an order. The proceed-

ing is evidently intended to be summary, and, in order to be
effectual, it necessarily must be so; for, to permit a nuisance
to exist until an appeal could be tried, together with such
further proceedings in connection therewith as might be had,
might seriously endanger the health and lives of an entire com-
munity. Suppose the smallpox, or some other contagious or
infectious distemper, should break out in any house or family
in a town, and the town council should order the infected per-

sons to bo confined in the house, or be removed to the hospital
provided for such cases; could it be contended for a moment
that an appeal would lie from such an order, and that the
party against whom the order ran would have the right to a
jury trial, with all the delays incident to such a proceeding?
The mere statement of such a contention .shows its utter ab.

surdity. Prompt and vigorous action in cases affecting the
health of the community is frequently of the very highest im-
portance; and the statutes intended to promote the health and
safety thereof should be so construed, if possible, as to make
them immediately effective.

Construction of Contract to Cure Physician.—A physi-
cian, who had been suffering from a mhc on his face, which he
himself co\il(l not cure, called on another doctor, of whom he
had heard as a specialist in several diseases, for the purpose
of being treatwl. The specialist termed the affection lupus or
lupus cancer. But whether it was. or not, is here immaterial.
Taking the specialist's version of the contract entered into
betwe<-n them, it was that, in the event of a cure, the other
should give him either a certificate of his skill and proficiency
ns a speciali-.t in the treatment of the trouble from which his

patient had siill'ereil or .$.")000 in cash. A cure was effected,

and the specialist had recourse to the law to enforce his di--

ninnds. A trial resulted in a judgment for the defendant, the
judge holding that the .$.5000 which the specialist testilie<l was
to be paid if the certificate was not given was a penalty, ami
therefore not recoverable. But. in so holding, the Supreme
I ourt of Pennsylvania says that the court below must have
lost sight of the controlling facts. The supreme court says
that the defendant was himself a physician, seeking cure for

his ailment at the hands of another. Ili' was nut the ordi-

nary patient calling on a specialist, but a member himself of

the medical profession, knowing, according to his own testi-

mony, what his trouble was, and presumed to know what
would be a proper charge for the services to be rendered

—

what he himself might ask. And, no matter what its judgment
might be under different conditions, the supreme court de-
clares, it can not approve the view that the $5000 was a pen-
alty. So it holds that if the specialist is to be believed, it was
an alternative mode of payment agreed on by the parties,
capable of intelligently entering into a contract. In conse-
quence of which, it reverses the judgment above mentioned,
suggesting that the case, Burgoon vs. Johnson, ought to be
remitted for another trial, that the court may instruct the
jury that, if the specialist's testimony is to be believed, the
defendant must pay the sum agreed on for the relief sought
and found.

An Injured Person's Duty.—The appellate division, first

department. Supreme Court of Xew York, says that the rule
is not at all doubtful that the party who claims to have suf-

fered damage by the wrongful act of another party is boimd to
use reasonable and proper efforts to make the damage as small
as practicable, and that he is not entitled to recover for any
damages which, by the use of such efforts, might have been
avoided, because they are not to be regarded as the usual re-

sult of the tort. The question in every case is whether he has
used such means as were at hand t> reduce his dam.ages as a
reasonable prudent man would have used. It can not be said,

as a matter of law, that he is bound to use any particular
means, or to do any particular thing—unless that thing is one
which would necessarily result in reducing the damage, and
which a reasonable and prudent man would use. If, in any
given case, it appears that the particular means which may be
used to effect a cure would or might cause greater injury, or
produce serious results, quite clearly the injured person \vould
not be called on as a matter of law to take the chances of
suffering more serious injury, or death, for the purpose of re-

ducing the damage. While the person who inflicts the damage
has the right to say that sure and safe means to diminish the
evil results of the accident, if any such exist, must be used,
yet that is the extent of his right. Whether further means
should be resorted to is for the injured one to determine. In
making that determination he has the right to consider the
nature of the means used to effect a cure and a possible or
probable effect on himself. He has to determine for himself
whether he is to resort to those means in view of those con-
siderations. In any given case it may be that the treatment
which is given to him is not the best that could be devised, but
he is not the less entitled to his damages on that account if. in

taking that treatment, he has consulted such a physician as a
reasonably prudent man would consult. The jury, in getting
at the damages, is to say not only what they are, but whether
the means used by the injured person to reduce the damages
were such as an ordinarily prudent man would use. It can not
say that he should or should not have obtained any particular
kind of treatment. As to that he must himself bo the julge.
But when he has determined what treatment to take, it will
yet be for the jury to say if, in making that determination, he
used the means that a reasonably prudent nuin would take
to cure himself of his injury. If he did. ho is entitle<l to
recover for his damages as they are presented to the jury. If

he did not. and the jury can say that some other treatment
would have brought about a cure, and that treatment was one
that a reasonably prudent man would have submitted to. then
it must say that he has not tised the care which a reasonablv
prudent man would use to reduce the damages, and must take
that into consideration in reaching a verilict. The law, the
court continues, case of Illate vs. Third Avenue Kailroad Com-
pany, lays down nn hard and fast rule as to tlie duty of the
injured person under such circumstance. Whether an op<'ra-

tlon for his ailment—here a rupture in the groin—which might
endanger his life in any degree, must be siiliinitted to, is n

question which the law can not answer: nor does it lie in the
mouth of a jury to say that he should or should not do any
particular thing. The jury is coneerne<l simply with the
affairs presented to it at the trial, and whelliiT the damages
then appearing to exist are the natural and [irohablo result of
the injury, diminished by the elTorts for a cure which a reii-

sonably prudent man would have made.
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I.—•Rheumatic Gout. B. C. Lovelnnd.

I -•Ossification of Uterus. C. Jeff Miller.

_'_.partial Study of Child Presenting Multiple Deformities. George

E. Elliott.

I.—•Typhoid Fever. Charles E. Page.
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J.—"Tetanos. T. A. Mitchell.
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5.- Heredity. Joseph Sager.
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I.—•!, Appendicitis a Medical or a Surgical Disease? Robt. T. Morris,

i.— Operations on 459 Cases of Hernia in the Johns Hopkins Hospital,
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Pediatric* (N. V.i, February 15.

i.— Blood Diseases in Children. Clinical Contributions. John M.
Taylor.

51.— Fractures. T. Halsted Myers.
58.— Report on Cause and Prevention of Infant Mtirtality. F>nost
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BO.-»Tuberruli.-is of the Larynx. S. G. Dabnoy.
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62.- Traumutio Popliteal Aneurysm. J. T. Dunn.

VlrKlnla Medical 3eml-Manthly (Richmond). February g.
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penter.
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66.-'Yaw» and Smallpox. R. L. McMurran.
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Henry D. Boyea.
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(leorgo K. Shoemaker.
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Jacob Price.
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Ball.
79.— WitchDoctors and their Deceptions. John M. Bertolet.
80.- Some Considerations Relative to Neuralgia. Thos. S. Blair.
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Pennsylvania. Guy Hinsdale.

Bulletin of Johns Hopkins Hospital (Baltimore), January.
82.—*Contributious to Sur^^ory of the Bile-Passages, Especially of Com-

mon Bile-Duct. W. S. Halsted.

8:i—*Early Exploratory Operations in Tuberculosis of Hip. Joseph C.

Bloodgood.
84.— Gunshot Injuries by Weapons of Reduced Caliber. L. A. LaOarde.
85.— Reconstruction of a Glomerulus of the Human Kidney. William

B. Johnston.
86.— Apparatus to Aid Introduction of a Catheter or Bougie. George

Walker.
Railway Surgeon (Chicago), February 30.

87.— Duties of Railway Surgeons. C. H. Tidd.
88.— Deferred Shock. M. Bannister.
89.— Cerebral Cyst : Report of Case. Van Buren Knott.
90.— Injuries of Head. H. C. Young.

Buffalo (N. V.) Medical Journal, Harch.
91.—•Again the Question of Cancer. Roswell Park.
92.- Water-supply ami Senerago Problem of Buffalo. J. B. Coakley.
93,— Fad, Fact and Fancy in Medicine. Clarence King.
94.—'Desiccated Suprarenal Capsule in Acute Coryza. F. H. Millener.
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95.— Reviewot Milk Foods in Relation to the Dietetic and Hygienic Life

and Growth of Infants, with Remarks. J. J. Caldwell.

Cleveland nedlcal Gazette, February.

96. —•Aseptic Gangrene. C. B. Parker.
97.— Medical Supervision of School Hygiene. L. K. Baker.
98.— Disinfection of School Rooms and Public Conveyances after Expo-

sure to Infectious Disease. Frank Warner.
99.— Report of Case of Septicemia Followed by Pyemia. O. B. Camp-

bell.
Canada Lancet (Toronto), February.

100.— Preventive Medicine. D. Gilbert Gordon.
101.— Case of Male Pseudo-Hermaohroditism. Ernest Hall.

Dominion Hedlcal Monthly (Toronto), February.

102.- •Treatment of Inebriety. J. M. A. Dunsmore.
Alabama Medical and Surgical Age (Birmingham), February.

103.— Annual Address before Jefferson County Medical Society. Geo. S.

Brown.
104 — Treatment of Fractures. E. P. Lacey.
105.— Case Reported Before Montgomery County Medical and Surgical

Society, Jan. 13. 190(1. I. L. Watkins.
106.— Vaccination. W. H. Wilder.

Journal of Cutaneou.s and Qenlto-Urlnary Dl>ea.se.s (N. V.), February.

107.-'R''>le of Pus Organisms in Production of Skin Diseases. George T.

Elliott.

108.— Some Notes on Prostatitis and Seminal Vesiculitis. Charles H
Cbetwood.

109.- Classification of Tumors. B H. Buxton.

Kansas City Medical Record, February.

110.— ('onstirntion and Its Treatment. A. A. Freyman.
111.- Sleep. E. E. Gilmoro.
112.— Treatment of Remittent Fever, with Reports of Cases. Milton P.

Creel.
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Post-Graduate (N. Y.). February.

113.— Simple Fractures about £lbow-Joiut and Their Treatment.
Samuel Lloyd.

114.— Animal Parasites Affecting the Qenito-Urinary System. Eugene
Fuller.

115.—'Strangulated Hernia; A Few Points on Diagnosis and Treatment.
W. B. DeGarmo.

116.—'Fecal Fistulit-. Robert T. Morris.
117.- 'Practice of Surgery on Children. Frank Torek.
118.— Case of Suprapubic and Submucous Prostatectomy. Forbes

Hawkes.
119.— Chronic Diarrhea Due to Rectal Disease. Samuel G. Gant.
120.—'Hockey-Stick Incision, a Typical Mode of Entering the Abdominal

Cavity in Certain Complicated Cases of Appendicitis. Willy
Meyer.

121.— Acute Empyema. Frederic N. Wilson.
122.— Diagnosis and Treatment of Fracture Involving Lower End of

Humerus. Arthur H. Cilley.

123.— Surgical Affections of .Abdomen in Childhood. Fred T. Zabriskie.

124.— Exhibition of New Rectal Instruments. Samuel G. Gant.
125.— Two New Appliances Used in Mechanical Treatment of .\nkle-

Joint Affections. Daniel W. Marston.
126.— Brief R.-sumi- of the Surgical Service of the Babies' Ward for 189»-

1899. Samaol Lloyd.

Journal of Hediclne and Science (Portland, Me.), February.

127.— Materia Medica. Ancient and Modern. E. S. Everett.

128.— Materia Medica in the Education of Pharmacists of To-day. R.W.
Greenleaf.

129.— Maine Pharmacy Law. and its Requirements of Our Apothecaries.

D. W. Heseltine.
130.— What is Expected of the Apothecary by Physlcianst F. L. Dixon.
131.— Co-operation of Physician and Pharmacist. Edward A. Hay.

Interstate rWdlcal Journal (St. Louis, Mo.), February.

132.— Clinic on Diseases of Children. .Augustus Cailb-.

133.— Clinical Notes on Cancer and other Pathological Conditions of

Male Sexual Organs. Thomas H. Manley.
134. -'Bacteriology of Pneumonia. R. B. H. Gradwohl.
135.— Treatment of Chronic Glaucoma Simplex by Galvanization of Cer-

vical Sympathetic. Dr. AUard.

Regular Medical Visitor (St. Louis. Mo.), February.

138.- Study of My Last 100 Peritoneal Sections, with Special Reference
to Mortality. Emory Lanphear.

137.— "Christian Science." Harold G. Gould.
138.— Rheumatism and Gout. A. T. Quinn.

American Journal of Surgery and QynecoloEy (St. Louis, Mo. I, February.

139.—'Reflex Symptoms of Retroversion of the Uterus. A. Lapthoru
Smith.

HO.-'Prolapse of Rectum in Children. Charles G. Cnmston.
141.—'Brief .Note ou Some of Those Grave .\bdominal Lesions which

often Defy Diaenosis Thomas H. Manley.
142.- Large Utirine Myoma Removed by Trachelotomy and Morcellation.

H. J. Garrik'ues.

143. - Three Successful Cases of Tracheotomy of Four Operated on from

November, 18WH, to March, 1899. Charles C. Partridge.

144.- Venereal Warts. William S. Qottheil.

145.-*Urethral .Asepsis. Ferd C. Valentine.
146.— Loose Kidney: Hare Lip. Robert T. Morris.

AMEBICAiar.

1.—Tills papiT appenrtd in The .Jouu.NAr, of February 24.

2. Local Anesthesia in Typhoid Perforation.—Gushing

reports several eases of operation under cocain anesthesia, in

cases of suspected typhoid perforation. He thinks such an

operation can. under favorable conditions, be done without e.\-

posing the patient to danger. Other conditions which might

closely simulate perforation and lead to such an exploration

are iliac thrombophlebitis, pulmonary complications when at-

tended by diaphragiiiutic pleurisy, appendicitis in the non-

typhoidal, suppurating mesenteric glands, cholecystitis and in-

testinal lifiiiorrhage.

4. Brand Treatment of Typhoid.—From an analysis of

1904 case^ Wilson and Salinger lind that the treatment by

cold baths docs not avert nor diminish the frequency of hemor-

rhage, but does that of perforation. It diminishes the danger

of complication, especially in the respiratory and circulatory

tracts, and it is apparently attended by a somewhat incrcasid

frequency of relapse, but the sliitistics are rather unsatisfac-

tory in this regard, and it is also attendsd by albuminuria in

a large percentage of cases. It ha.-i no inlluenc^; on increasing

the danger of otitis media. The modifications of the method

originally formulated, adopted as a result of experience, are:

1. Administration of purgatives—calomel—early in tho at-

tack. 2. F.xternal applications, cold compresses, and occasion-

ally tiirpentin stupes. .3. Afedication in special cases. 4. The
temperatiiie at which the bath is administered. Whenever the

temperature reaches 101.4, three hours after the bath, it is

lepcated. 3. Continuation of the bath during convalescence,

giving one or two plunges a day during defervescence, and a

plunge every one or twn ilays for a short time after. The tuS

need not be kept close to the bed, and the milder cases help

themselves in and out. 7. The sooner the treatment is begun
the better.

5.—See editorial in TiiE Jourxai. of March 3, p. 566.

6. Ocular Complications in Typhoid.—De Schweinitz re-

views the various ocular complications that may follow

typhoid, iucluding conjunctivitis, neuritis, choroiditis, cata-

racts, retinal hemorrhages, optic nerve atrophy, muscular
paralysis, thrombosis, asthenopia, etc.

S.—See abstract in The Journal of February 10, p. 362.

9. Serumtherapy of Typhoid.-^McFarland reviews the
literature of typhoid serumtherapy with rather discouraging
conclusions, but says, let us continue our experiments and hope
for success.

11.—See abstract in The Journal of February 10, p. 363.

12. Perforation in Typhoid.—JlcPhedran. reports two
cases of typhoid perforation occurring without the ordinary
phenomena, and emphasizes the fact that this accident may
occur without the fulminant symptoms we are accustomed to

associate with it. Persistent pain is probably the most con-

stant sign, but all may be mistaken in some eases, and they
may be so masked as to escape observation, the patient not
even considering himself seriously ill.

13. Typhoid Bacillus in TJrine.—Gwyn's experience covers

ten cases, and he thinks that while the examination is advisa-

ble, it may not be a very important method of diagnosing, oc-

curring as it does in only 20 to 30 per cent, of cases. He also

suggests that the safest course is disinfection of all typhoidal
urine.

15. Water-Borne Diseases.—Matson, after discussing the
conditions at Pittsburg, and the methods of water purification,

concludes from a study of the subject that the dangers of
typhoid infection from the public water-supply are less than
from wells, and it is almost impossible to in all cases detect

the typhoid bacillus in places in which they must exist.

18. Gruber-Widal Beaction in Typhoid.—The statistics

of this test in the German Hospital, Philadelphia, are given by
Uhle and discussed by Kelly, who calls attention to a number
of interesting points. He thinks the necessity of knowing the

degree of dilution of the blood serum is great, and the higher
the dilution that yields a positive reaction the more certainly

is the case typhoidal, while when it is present very early in a
high dilution great diagnostic import may be ascribed to the
lest.

21. Vivisection in Harvard.—Putnam replies to the crit-

icisms of Leflingwell. In regard to vivisection, he shows how
that writer has misrepresented and misunderstood the facts.

22. Stricture of Ureter from Cervical Laceration.—Dud-
ley reports a case of stricture of the ureter following laceration

of tho cervix with ureterovaginal fistula following the opera-
tion of trachelorrhaphy, which was operated on by producing
a vesicovaginal fistula, in the edge of which the ureter opened,

and which was afterward closed in the ordinary way, leaving
the parts in all their natural relations. He asks, in view of the
fact that the ureter is often drawn close to the uterus by cica-

tricial contraction, why is it not more frequently injured by
operaticBi on the cervix, and answers that the sutures of

trachelorrhaphy are not usually produced deeply in the vaginal

wall or more such cases would be reported. In view of the

facts given, he submits the following: 1. In all cases of

extensive laceration of the cervix uteri, in which the localized

pain is not accounted for by palpable lesions, should we not

pass a series of graduated ureteral bougies on the side corre-

sponding to the laceration? This would be for the purpose of

measuring the caliber of the ureter and of locating a possible

stricture. The principles of examination would be similar to

those of measuring the caliber of the male urethra in the diag-

nosis of stricture. 2. In a case of ureteral stricture duo to

lacerntiiin of the cervix uteri, or to any other cause, and situ-

ated within tho range of n vaginal operation, would not one
In- warranted in opening the bladder and then proceeding, as in

the case reporte<l, to establish a new ureteral orifice? In

other words, should not that condition, which in this case

WHS the result of an accident, be deliberately reproduced in

similar ones? His answers to these questions would be in the

allirmative.

23. Indoor Humidity in Winter.—Ward has niadu exami-
nation of humidity in winter in residences, and compares it
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to desert otmosphoro. He thinks tlio presi->it mrtliods of heat-

ing our houses are wrotoheilly inndequato from tlie jjoint of

view o*' supi'Iyinp moisture.

24. Psychology and Heredity.—MncDougaU's article, com

plcted. dwells espeeinlly on acquired characters by eduoition

and environment, and the social rather than the physical

here<lity.

iu. Laparotomy.—Fowler de.scrihos his metlunl of ei\lorin^

the alKlonicn and |>elvis in the ileocecal rejiion. by ninkini; .i

Bkin incision from the upper roundctl prominence of the iinle

rior suptrior spine, horizontally to the outer edge of the rectus

muscle, then curving downward parallel to this edge 'IV^

inches or more as reijuired. The triangular llap is then re-

flectctl downward by traction, the aponeurosis of the external

obli((Ue is exposed, then divided in the direction of its fibers to

the full length of its exposure, and the sheath of the lec-lus

exposed and also opened. The rectus muscle and tno under

lying deep epigastric artery and veins are now drawn to the

median line, the outer edge of the aponeurosis being retracLcd

the o;her way. exposing a space of four inches in its trans-

verse diameter. The remaining structures of the abdominal

wall are considercil as one layer, and the transverse incision

is carried directly through these in the direetion of the fibers

of the internal oblique and transversalis fibers, into the peri-

toneal cavity. Retraction of the edges of these incisions will

be found to give free and ready access to the region (if the

cecum. Then closing the wound, suture the transverse incision

by a running catgut suture including all of its layers. In clos-

ing the external oblique aponeurosis care must be taken to

include in the suture the incised edge of the sheath of the

rectus muscle, avoiding the muscular structure itself. For this

purpose he employs kangaroo tendon. Finally, the skin wound

is closed. The advantages claimed are; 1. Ready access is

•mined to the ileocecal region, and ample room secured for all

necessary manipulation in the class of cases for which it is

designed. 2. Weakening of the abdominal wall and the liabil-

ity to surgical hernia are reduced to the minimum by incising

the important musculo-aponeurotic structures in such a man-

ner as to secure immediate, firm and permanent union; and by

avoiding injury to the vascular and nerve supply of the parts

involved in the incisions.

27.—This paper also appears elsewhere, and is abstracted

iK-low, li 91.

28. Notes on Plague.—Deane says that he treated his last

nineteen consecutive cases, with cobra venom in 1/500 to

1 1000 solution, with six deaths, which he thinks is a better rc-

-ult than has been obtained with other serum treatment. He also

uses apis, m. v, every hour. The latter part of his paper is

given to the subject of prevention, and he thinks more can be

done by proper hygienic measures than any other way.

29. Rheumatic Gout.—Under this head Ixjveland includes

rheumatoid arthritis, arthritis deformans, chronic inflamma-

tory rheumatism, etc. lie describes the condition, illustrating

it with skiagrams, and reports two cases. He believes in a

regulated diet, avoiding red meats, starchy vegetables, tea,

colTee, sugar, stimulants, etc., and advises exercise in the open

air, massage, free drinking of water, warm and Turkish bal.hs,

and for medicine, salicylate of sodium, which can be combined

with benzoate of sodium, 5 grains each in hot water three

times a day, continued over a considerable period. In this

formula it does not disorder the stomach. He thinks that com-

plete change of habits of life, with the above treatment, will

produce benefits in many cases and complete permanent cure in

some.

.'i(l._Sec The .Joi ii.n.vi. of Dec. 16, 1899, p. 1550.

31. Deformed Child.—Elliott's paper describes findings in

a child who died at the age of 7, which included muscular,

bony and articular abnormalities. He thinks the clinical pic-

ture points to a prenatal origin of these as a possible result i.f

the action of toxins, for example, in utero.

32. Typhoid Fever.—Page's paper criticises the common,
heretofore the popular, treatment of typhoid fever, and advo-

cates the Brand metho<l as the most successful.

33. Therapeutic Notes.—The first subject mentioneil by

Zcnner is apomorphin in tachycardia, and he reports cases in

which this was used. He found that in these the only remedy
which reliev"! t!i<- .-onrlition ihnronghly was apomorphin in

small doses, given hypodermically. The quantity given varied

fioni .1 to .3 gr. Cncodylie acid, which ho has employed in

anemia, is next mentionetl, its use being llrst suggested by its

nnpioymcnt in skir. diseases. The remedy was given by the

injection of .0 to .75 gr.—m. xii to xv of a 5 per cent solution

—

daily or every second day. The improvement was so .'apid that

he thinks it can not be attributed to anything else; the hypo-

dermic injection of this drug is as painless as thiit of morphin,

and it seems to be otherwi.se harmless. He believes that the

cases reported justify the fiirther use of cacodylic acid where

arsenic is indicated.

36. Accommodation of the Eye.—The special form of

accommodation of the eye described bj' Jenkins is that to badly

fitting glasses. He gives illustrations of its occurrence. Thi*

"accommodation" is the chief stock in trade of the wander-

ing spectacle expert, and is the sheet-anchor of the unscientific

refraction methods.

37. Spinal Fracture.—Four cases of spinal fractures are

reported three being of broken necks from diving, in all of

which comparatively good results were obtained; 1 was a

bullet wound received during the late war, with approximate

recovery. Abbf-'s method of laminectomy, which ho claims is

the simplest and most bloodless of all and gives perfect access

to the cord, is described: A straight incision six inches long

is made a little to one side of the spinous processes, the

knife passing between the muscle and the spines directly

down to the laminpe; the muscles are then easily separated

by blunt dissection from the lamina; on one side, and the tips

of the spinous processes, with the interspinous ligament un-

broken, are separated by cutting-pliers. These, with the op-

|)osite side muscle, are then easily dissected in the opposite

direction, the nuiscles being very loosely attached to the

laminte. and the method comparatively bloo<llcss. A rongeur

is now used to gnaw away the base of the spines and as many
lamina; as are required to expose the cord. lie says, as re-

gards the symptoms, that if sensation and motion and the

knee-jerk are lost, the outlook is almost hopeless, while par-

tial loss of sensation or motion is more encouraging. Restora-

tion in any case may not be complete. In cervical fracture

the fifth vertebral body is most often injured, and the phrenic

nerve involved so that pulmonary edema and hypostatic pneu-

monia occur a few days after the accident. This may be

overcome by nitroglycerin internally, and frequent change
of posture. Intestinal fermentation with temperature dis-

turbance may occur, but is easily relieved by calomel. Re-

generation of pulpified cord is impossible; recovery is prob-

ably always due to absorption of blood or inflammatory ex-

udate and relief of pressure. The persistence of pressure

symptoms justifies operation as much as in cases of depressed

fracture of the skull. Laminectomy should be done as prompt-

ly as possible, and in favorable cases may be under cocain

anesthesia.

38. Shoulder and Hip Dislocations.-—Stimson describes

and illustrates a new method of reducing shoulder and hip

dislocations, by the use of steady, moderate vertical traction,

with the trunk or body extended in the horizontal position.

In case of the leg, the thigh is allowed to hang vertically,

while the surgeon grasping the ankle holds the leg horizontally

and gently moves it from side to side. In two cases where this

method failed reduction was accomplished by traction midway
between right-angle flexion and full extension.

39. Stones in the Bladder.—Graves reviews the different

methods of surgical treatment of calculus, and gives the im-

provements in detail, on high and low operation that have been

suggested. Among these he mentions the transverse incision

just above the pubis, which he thinks a great advance, and the

Bristow metho<l consisting in distending the bladder with air

instead of water. Harrington's method of intraperitoneal

cystotomy is also mentioned as advisable in some cases. The

modification by Senn. of performing the operation in two

sittings is modified by the author by using the cautery with

nitrate of silver so as to reduce it to one operation. The

question of dilation of the vesical outlet in the lateral oper-

ation is discussed, and the author gives cases whare it has

been done by him both in child and adult with excellent re-

sults. In concluding his paper he says that he does not con-

sider it bad surgery, even with the evidence of litholapaxy
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statistics, to recommend for the aged, for those who have en-

larged, inflamed, and lobulated prostates, the modified sectio

alta, and for the middle-aged and the young, the modified

sectio lateralis.

40. Electrostatic Wave Current.—Snow has employed this

method, introduced by W. .J. Morton, with great advantage
in cases of neuritis, insomnia, arthritis, paralysis, and mi-

graine. He gives the following directions as to the methods
of its employment: 1. Ground one pole of the machine to a
gas f)r water pipe. A good ground is imperative, and the mat-

ter of polarity, as far as known, is immaterial. 2. Alwavs
treat the patient on the insulated platform. 3. Always em-
ploy metal electrodes—lead or block tin are best, because

pliable—and see that no material is between the electrode

and the patient's skin. 4. Connect the patient by one rheo-

phore, or more if several joints or parts are being treated at

one time, to the side of the machine not grounded. 5. Close

or nearly close th^ prime conductors, and start the machine.

6. Gradually separate the prime conductor \mtil there is

commencing discomfort from muscular contraction, or a

burning sensation, which will disappear as soon as the skin

becomes moist, or pain if applied over a neuritis. After short

intervals the spark gap may be increased from time to time.

to get the best results. 7. In treating a neuritis, do not

make the electrode too large, or the current will be too much
diffused to produce the beet result. 8. Allow no object that

would draw off the current to come near the platform, and

be careful that no one touches the patient.

50. Tetanus.—Jlitchell reports four cases of tetanus with

one recovery. He relics mostly on chloral for treatment, to-

gether with sustaining, liquid diet and open secretory function.

51.—See abstract in The Journal of January 20, p. IGo.

54. Appendicitis.—Morris takes issue with Zahorsky in re-

gard to the proper medical treatment for appendicitis. He
thinks the European statistics of this disease are outrageous,

and their opinions not to be quoted.

60. Tuberculosis of Larynx.—Dabney briefly reports three

cases of laryngeal tuberculosis, and discusses the symptoms
and treatment. He simis up his conclusions as follows: 1.

Tuberculosis of the larj'nx before any manifest involvement of

the lungs is not a great rarity. 2. In many the diagnosis can

be almost positively made from the local appearances alone.

3. The prognosis, while exceedingly grave, is not so desperate

as was formerly taught. 4. In addition to the medicinal,

hygienic, and climatic treatment, local measures often do much
to increase comfort and prolong life, and occasionally cure the

local lesion. 5. The first step in local treatment is to first

.thoroughly cleanse the surface, for which Seller's solution in

an atomizer is fairly effective. 6. Where there is ulceration,

the cleansing should be followed by insufflation of orthoform

and iodoform or nosophen. If pain persists, 5 per cent, solu-

tion of eucain B should be sprayed into the larynx before eat-

ing. A 10 to 12 per cent, solution of menthol in oil may also

be used with benefit. 7. Where the ulcer is accessible and the

conditions permit, lactic acid should be rubbed into it, either

with or without previous currettage.

65. Formaldehyde Disinfection.—After describing the

various methods of formaldehyde disinfection, Walsh reports

8omc experiments made by him with saturated sheets for room
disinfection, showing that while formaldehyde docs not pen-

etrate heavy articles, it destroys organisms on the surface and
disinfects from three to five thicknesses of blankets, especially

where the amount of formaldehyde used is 500 c.c. to 1000

cubic feet of space. No especial precautions were taken about

the room, except to close \vith ordinary tightness; there was
no "chinking" of windows or doors with cotton or paper. The
advantage of the method is that it can be carried out by any
one and in a very short time.

60. Yaws and Smallpox.—AIcMurran describes yaws and
reports cases wIhtc h(- suspects this disease to have existed.

He makes the suggestion that some cases have recently been

called smallpox when it was really this disorder.

67. Secondai-y Hemorrhage.—The methods for arresting

secondary hemorrhage are noticed by Manley. He considers

that compression and ligature arc ineffective, but the cautery

is the most powerful and prompt hemostatic known. It is fol-

lowed by such intense inflammation and general destruction

that it can not be used on large vessels nor indiscriminately,

nor without every precaution being used against excessive

damage of the healthy parts. The styptic properties of hot

water maj- seem to have the utility, but according to him it

should be discarded entirely, as while it coagulates and parboils

the tissues it will not be tolerated by the exposed medullo-

osseous tissues nor the cellular elements of the divided nerve-

trunks. He describes the constitutional measures for the

general conditions of secondary hemorrhage and rather doubts

the efficacy of saline solutions, which, however, he says can be

used to advantage. Alcoholic stimulants are the safest and
most reliable in acute anemia, and should be given freely.

The patient under these circumstances shows a singular toler-

ance for alcohol. In conclusion he remarks on the necessity of

avoiding useless loss of blood in operation. He thinks that

hemostasis at the time of operation goes far to prevent the

secondary hemorrhage. Frequently the wounds are closed

before all bleeding is stopped, and we may depend too largely

on packing rather than ligation. In all cases vigilance is

necessary for the first twenty-four hours after operation.

68. Ovarian Cyst-Adenoma and Diabetes.—After report-

ing at length a case of pseudomucinous cyst-adenoma of the

ovary, complicated with diabetes, which was relieved by oper-

ation, and detailing also one reported by Croom, Beyea studies

the conditions at length and deduces the following: 1. In rare

instances where the disease of the female internal genital

organs is associated with diabetic symptoms, and a large

quantity of sugar is found in the urine, the diabetic symptoms
and sugar in the urine seem to be dependent on the disease of

the genital organs. 2. In other cases the excretion of a large

amount of sugar by the kidneys without diabetic symptoms
seems to be dependent also on the disease of the female in-

ternal genital organs. 3. Since, in every case of any class or

classes of disease of the female internal genital organs, no

such association has been observed, it is probable that in order

to produce the diabetic symptoms, and excretion of sugar by

the kidneys, there may be present, in addition to the disease

of the genital organs which we are able to recognize, some

special and separate lesions or abnormal secretions of these

organs, or some affection of others, or some special predispos-

ing condition of the body. 4. Such cases of diabetes as are

here described, and those cases to which Tait and Lecorche

have given the name "climacteric diabetes," may be cured by

the induction of the climacterium, the removal of gross disease,

which allows the completion of the climacteric change, or by

the progress of the normal climacterium. Finally, the subject

of association of disease of the female internal genital organs

with glycosuria and diabetes is worthy of serious consideration.

and there is sufficient evidence of an etiologic relationship

between the two diseases to stimulate careful observation of

cases of this class and experimentation aiming to determine

the question of cause and effect.

70. Small Bleeding Myomata.—While admitting that

uterine fibromata should hr lot alone when small and not

troublesome. Shoemaker calls attention to those small growths

which are exceedingly troublesome from hemorrhage that re-

quires attention. Some of these have exhausted the resources

of medication; electricity may even fail, and while curetting

may do good, it can not reach the whole condition. Ligation

of the uterine arteries may be successful. Abdominal hysterec-

tomy is best for tumors reaching out of the true pelvis, for

those that are distinctly intraligamontary and displace the

ureters, for patients who have appendicitis, and where there

is reason to suspect suppurative disease of the adncxa or in-

testinal adhesions. Knuclcation by morcellement is a well-

known operation, but is only odapted to uncomiilicate<l cases.

Vaginal hysterectomy is considered and technique of the

metho<ls described; the mortality in his hands has thus far

been nil.

72. Treatment of Dysmenorrhea.—The conclusions of

Stone's article are: 1. A large majority of cases of dy.smenor-

rhea occur in neurasthenic or neurotic women, and operative

treatment alone will not effect a cure. 2. Dysmenorrhea duo

to flexion is not cured by the use of llie intrauterine stem, for

at best the uterus is kept straight only while the stem is in

position. 3. The practice of divulsing the uteri of virgins

under 21 yt«rs of age, or before nuilurity ond complete de-
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velopmont of the orgiins, is gonernlly to be condemned. 1.

Dysmonorrliea due to actual obstruction or stenosis is rnro,

and if present we frequently liiul that one or more inelTectivc

operations have been done. .">. Dudley's modiliration of Sim's

operation appears to promise j^ood results, ns it insures a

large cervical canal which can not be close<l by cicatricial con-

traction. But this operation is only indicate*! in rases ' of

stricture—stenosis—of the canal, or else in thoso rare ones

where an ontcllexion of high degree prevents the escape of the

menstrual (low.

82. Surgery of Bile Passages.—Halsted enumerates a num-

ber of cases, espix-ially of surf;ery of the common duct.

83. HipJoint Tuberculosis.—In this preliminary report

Bloodgood describes .several cases of exploratory operations

of the hipjoint. which demonstrate the value of this procedure.

The object of early operation is to tjike the disease in its early

stage, relieving the tension of the distende<l capsule, and to

cure the disorder by disinfection and drainage, also exploration

to find the tubercular disease of the bone. It is too early to

judge of the results, excepting in one case where the patient

has a perfect functionally active joint one year after oper-

ation. One must be careful to bear in mind the possibility of

disseminating the tubercle bacilli. The method of operation

is described in full. The most important anatomic point is

to bear in mind the deep external circumflex vessels. It may
not always be necessary to ligate these, unless they are in the

way. He says the joint ca« be exposed easily without dividing

the muscle by separating the tensor vagina; femoris and the

glutei muscles on tho outer side and the sartorius and rectus

on the inner—medial. He considers it a better plan to lengthen

the incision rather than to make a cross-cut of the muscles.

The separation of the muscles leaves a cleaner and a less

ragged wound, and perhaps detracts much from the danger,

not only of pyogenic infection but of tubercular dissemina-

tion. Through this wound, by separating the muscles, one can

clearly see the capsule of the joint and the trochanter and

upper portion of the shaft of the femur. On dividing the

capsule one can explore the neck and head of the femur with

great ease. In these operations the head has not been dis-

located from the acetabular cavity, but if one found the round

ligaments destroyed, with extensive disease of the head and

acetabular cavity, the head of the bone could easily be tem-

porarily displaced to allow a better treatment of the head

itself and the acetabular cavity, after which it could be re-

placed. "This course was followed in a recent case by Pro-

fessor Halsted."

91. Cancer.—Park reviews the facts in regard to cancer, as

shown in the literature, and gives points in favor of its para-

sitic origin, giving also some of the results obtained in the

New York State Laboratory. This paper is also printed else-

where, as noted this week, title 27.

94. Suprarenal Capsule in Coryza.—Millener advises the

use of suprarenal capsule a.s a treatment for the ordinary

coryza, using aqueous extract prepared by dissolving 20 grains

of the dried extract in a half ounce of water, and filtering

through cotton.

Ofl. Aseptic Gan^ene.—The subject of the throwing off of

dead tissue is notice<l by Barker, and he says that with proper

aseptic treatment and with antiseptics it can be entirely

aseptic.

102.—See abstract in The Journal of Februan,' 24, p. 49G.

107. Pus Organisms in Skin Disease.—Elliot distin-

guishes l)etwe<-n true pus, which is an exudate rich in leuco-

cytes and containing in its fluid portion notable quantities of

peptone, and ptwudo-pus, which is not a leucocyte exudate, but

is due to the proliferation of the fixed cells, and has not the

peptonizing qualities of the true. He reviews various con-

ditions of skin disorders accompanied by suppuration, and

concludes that while it can not be denied that micro-organisms

are active, many other factors of external and internal sources

must be allowe<l as existing in producing what may or may not

be true pus. i. e., clinically, suppuration exists, but it is not

possible to determine whether it is true or pseudo-pus. The
causal connexion f)etwee«i suppurative lesions and pyogenic

organisms is. with few exceptions, more the result of an o
priori and analogic reasoning than of actual demonstration.

It i- Ml. It.- the (lutiomi- of the fact that their presence can pro-

duce p\is than proof that they do so in any particular instance,

lie thinks more experimental investigation is required before-

we can be in a position to state the actmil natiin- nf suppura-

tion in every case.

115. Strangulated Hernia.—DeOanno thinks that it would
be in the inlrrc-i of Imiiianity if we could convince the pro-

fi-ssiou that tlierc is no nie<liciil side Ui the treatment of

strang\iliited hernia, since medicine means delay and delay

means ilcath. As regards taxis, he advises traction on the

tumor while the canal is being manipulated. If you push up-

ward on the strangiilated hernia, you simply push it over the

e<lgc of the ring into the abdominal wall, but by traction j'ou

lengthen out the mass that is blockading the canal, favoring

the ctTccts that you prcxiuce by compression. Anesthetics are

only advisable before operation for reducing the hernia. The
operation for stiangulated hernia is described in detail, and
is justifiable as long as life remains. In cases of extreme
shock it is better to operali' under coeain than general anes-

thesia.

110. Fecal Fistula.—Tlic treatment of fecal fistula sluiuld

ordinarily be conservative or radical, according to tin? wishes

of the patient. The former consists chicdy in skilful neglect;

the tendency to scar contraction can be counted on. According

to Morris, most cases are dependent on the surgeon's inter-

ference and endeavor to hasten the process of repair. Perhap.*

the most common fault}' treatment is cleansing with hydrogen
dioxid. Ordinarily operation is called for when concretion or

an unabsorbe<l ligature lies at the bottom of the tract, or in

those in whom so much of the bowel is sloughed away that

the resulting fistula has a large lumen. It is sometimes ad-

visable to operate for the comfort of the patient when re-

covery is slow. The operation is a simple one. The first step

consists in preparing for an aseptic operation. The lumen
of the fistula is plugged with gauze, and the incision through

the skin includes the entire scar, so that the patient can have
the benefit of removal of the scar as well as the fistula. The
first landmark in the incision is the external oblique aponeuro-

sis; the last is a part of the peritoneum free from adhesions.

The peritoneal cavity having been opened, adhesions are sep-

arated andthe part of the bowel to which the wall of the fistula

and the scar arc attached is exposed. The wall of the fistula

is ligated close to the bowel very much as we ligate an ap-

pendix. The peritoneum of the bowel is well scarified at the

part that is to be included in sutures; the wall of the fistula

and tho scar are severed in one mass, and the scarified portion

of the bowel is closed by Lembert sutuies, or by a puckering
string suture. The peritoneum of the abdominal wall is then

closed nicely with catgut. The internal oblique and trans-

versalis nuiscles are accurately approximated by means of

another s\iture. The external oblique aponeurosis requires a

perfect suture because its line of traction is diflerent from

that of the deeper muscles. A subcuticular one closes the skin

wound, and the patient recovers easily without a fistula and
without a disfiguring cicatrix.

117. Surgery in Children.—Torek calls attention to the

fundamental differences between children and ailults, as to

anatomic structures and in the great vascularity of the bone tis-

sues favoring infection. The difl'erence in metabolic change*

required in the process of growth is also mentioned. The well-

nourished child bears infection comparatively well, but in

cases otherwise the opposite is true. The patient's nutrition

hears an important part in the cases and, in many instances,

the question of dietetic measures versus operation arises. In

tuberculous glands of the neck, for example, and other tuber-

culous infections in children, intelligent conservative attention

to nutrition will go much farther than with adults. The sur-

gical diseases peculiar to children, besides those mentioned
above, are deformities secondary to anterior poliomyelitis and

spastic spinal paralysis and some frequent forms of disease

duo to imperfect development. After remarking in regard to

the methods of inspection, he insists on the importance of

careful attention being given to the proportionate dose of an-

esthetics for a child, which he says is frequently neglected.

With chloroform especially great care must be taken to keep

the- narcotization equal throughout its administration. Be-

fore anesthesia, in any case the child should be examined for

loo.se teeth that might diiiji out: in other respects, preeautiotis
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are the same as in adults. Local anesthesia should be em-
ployed when the child is able to submit to reasoning on the

subject. The author does not believe in long fasting before

operation ; five hours is fully sufficient. Special care should be

taken against chilling the patient, and the duration of the

operation should be as short as is compatible with good work.
The amount of hemorrhage is to be considered in relation to

the age of the child, loss of blood that would be trivial with

an older person being very serious with an infant. As regards

shock, he does not accept the doctrine that children bear it

badly. Antiseptics should be avoided, and aseptic treatment

used as fully as possible, and particular care should be taken

in the application of bandages, which is sometimes difficult on
the soft and compressible muscles of restless children. The rigid

plaster-of-Paris splint is often necessary, when it is not in

adults, but it should be thin and light, and easily removed.

120.—This paper appeared in The Journal of February 17.

134. BacteBiology of Pneumonia.—From a study of the

subject, and its literature, Grudwohl concludes that the micro-

coccus lanceolatus is responsible for 7.5 per cent, of the cases of

lobar pneumonia, and that the bacillus of Friedlander has to be

regarded more in the light of an accidental contamination.

Suitable conditions must prevail before the pneumoeoccus can

e.\cite pneumonia ; in other words, there must be a depraved

systemic condition. It is a resident in nearly a-11 normal lungs,

and only requires a lowered resistance in these to set up pneu-

monia. While ubiquitous in the body, it is especially active

when brought in contact with serous surfaces. It is not the

cause of epidemic cerebrospinal fever, the diplococcus intra-

cellularis being there the spccilic agent.

139. Beflex Symptoms and Retroversion.—The symptoms
enumerated by Smith are due to retroversion of the uterus, or

bladder trouble, to pressure, rectal disorders, such as tenesmus,

etc., cerebral symptoms like vomiting, disorders of intelligence,

changes of disposition. He mentions cases of melancholia and

of "nervous attacks" relieved by operation, also dyspareunia

and sterility, dysmenorrhea, mcnomhagia and miscarriages.

He advises every family physician to thoroughly satisfy him-

self by e.\amination when these symptoms appear, to be sure

that the uterus may not be retrovcrted.

140. Rectal Prolapse in Children.—The operations for

rectal prolapse are described by Cumston. He gives the differ-

ent procedures of the authors, and thinks that the use of

clamps for the pro<luction of artificial anemia is dangerous

and useless, as there may be a hernia of the small intestine,

and this can never be diagnosed until the cul-de-sac has been

opened. He thinks the best method is that of Mikulicz, which

consists in cutting the anterior, outer intestinal tube through,

layer by layer, catching up and ligating bleeding vessels, until

the pouch has been opened and examined for its contents. It

is then closed by a running suture and the anterior, internal

tube is cut through little by little until it is opened and both

are united by deep silk sutures to the entire length of the

incision. The posterior portion is tresited in the same way,

and the resection is completed. He advises that in acute types

of prolapsus of the recti and invagination of the colon, which

are irreducible and which show serious general symptoms,

operation should be done at once. In all cases of chronic pro-

lapses that do not directly threaten life, it should also be per-

formed to prevent fviture trouble. The earlier the resection is

done, the better, as af^er the complication has occurred the

general condition has deteriorated. In all chronic reducible

cases which can not be cured by milder therapeutic measures,

resection is indicated. If linear cauterization is tried without

result it had better not be repeated, as cicatrical stenosis will

certainly occur.

141.—This paper, here printed as an original, has appeared

elsewhere, and was abstracted in The JounNAL of February 24,

H 3, p. 483.

14."). Urethral Asepsis.—Valentine recapitulates the points

in this ilinical lecture in the following: 1. Urethral asepsis is

an ideal as yet beyond our reach. 2. Kvcry effort should be

made to approach it as closely as possible before instrumenta-

tion. 3. No urethral or intravesical instrumentation is com-

plete without subsequent irrigation of the region invaded. 4.

Even the slightest invasion of the urethra, by an ever-sogently-

conducted instrument, is a menace to the patient's life, unless

all precautions against "catheter-fever" are employed. It i&

nearly seven years since he first suggested and employed post-

operative irrigation in dispensary, hospital and private prac-

tice, and with a daily average of thirty cases, experience there-

with makes it seem that urethral fever—"catheter fever"—is

an entirely avoidable and unnecessary complication.

FOREIGN.
British .leJIcalJournal. February 17.

Medical Practice in European Countries. Thomas K.
Clakk.—The conditions of medical practice in France are first

described. There the medical student has five medical exami-

nations to pass, and before he is allowed to enter a medical
school he has to pass an examination in physics, chemistry and
zoologj'. The degree of Jt.D. is the only one given. The ex-

penses range from 9 to 150 francs a month for board and
lodging. Fees are not high. In southern and central France
the income of a general practitioner in the country is from
$1000 to $1200. In the industrial centers, the north of France,

and suburbs of Paris perhaps $4000; $12000 is the highest

income of any general practitioner in Paris. Unqualified prac-

titioners are forbidden, but it is not worth while putting the

law in motion for, if convicted, only a small fine is imposed.

The proportion of doctors to population is 1 to 2800. In Bel-

gium examiners are very accommodating, but they are thor-

ough and practical ; no foreign language is required, and they

will examine in Knglish if necessary, and all the subjects be

included in one examination if desired. The native student

must pass at least six years in medical and allied studies be-

fore taking his degree. The expenses are not high, and the

average income of the country medical man is from $800 to

$1200 a year. In towns it ranges from $1200 to $2000. In

Italy authorization to practice may be granted to foreigners

by one of the Royal universities. They can practice without

this, however, when called in from abroad to attend special

cases, or if they confine their practice to foreigners. In Spain

the student must take seven terms of eight months each in his

medical course. The practitioners income in towns there is

from $000 to $000; in the country a man who makes $i500 is

well off. In Sweden the curric\ilum extends over eight years,

the course is a severe one. and hospital attendance is compul-

sory. The expenses arc light and the average medical income

ranges from $1,500 to $2000 in the country and from $2500

to a little over $3000 in towns. In Norway all students have

to pass two matriculation examinations, one in arts, the other

in philosophy. Medical students have three other examina-

tions to pass, the whole course covering from six to eight

years, and hospital attendance, which does not count until

after students have passed the first examination, extends over

four or five years. Kxpenses are comparatively light, and the

medical men take a very high social position in Norway. The

average physician's income in to«Tis is about $1400, in the

country about $1000. Quacks are allowed to practice under

certain restrictions. There is no permission to foreigners to

practice in Norway without the prescribed examination. The

government can give the permission in in<lividual cases, where

satisfactory evidence of requisite knowledge is apparent. In

Finland the course of study is prolonged: two years preparing

for the first examination, two for the second, and nearly four

years for the third, much of which is in hospital service. For-

eign degrees do not exempt from any part of the examination.

Tlie physician's social position is high, and nearly all have

some appointment, either state, town or country, with a yearly

salary ranging from .$400 to $2000. The maximum in general

practice is .$0000, and very few specialists reach $10,000. The

data as regards the practice of medicine in Russia are scanty.

The students are obliged to remain at the university and hos

pital during the whole of their student career, and frequently

take post-graduate courses at home or abroad before practicing.

Contract practicing is quite common. .As to Servia, the nie<l-

ical e<liication is obtained abroad. The student goes to Russia,

fJermnny. Austria or even France or Switzerland to gd his

degree, "but if it does not qualify him to practice in the coun-

try from which it is ohlainwl, he has to pass an examination

nt Belgrade before being allowe<l to practice. The social posi-

tion of the physician is high, and unqualifie<l physicians aro

very severely dealt with. The averagi^ ii iiu- of the general
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priiotitionor in the country is from §1200 to $2000. and a liltio

biplior in towns. Tliore is one doctor to every 12..'>(i7 inhabit-

ants. In Oreooe no preliminary examination in arts or classics

is r«iuired. and the standard of professional etiquette is not

high, while advertisins in the doily papers prevails to a de-

plorable extent. The duration of the medical course is four

years and nine months. Examinations are not practical

;

there is no clinical or laboratory work. Hospital appointments

are very few. Social position of physician is jukkI. The pay

is not largo in the country and the physicians living in the

country do not depend solely on medicine for a living. In

large towns §1250 to $1500 is as large an income as any gen-

eral practitioner receives. Foreigners holding a diploma other

than a Greek one are allowed to practice after passing a prac-

tical examination in the hospital and those speaking French

and German are allowe<l examination in these languages. No
foreigner however, could practice in Greece without a knowl-

edge of the Greek language.

The Ljtncet. February 17 and 14.

Restoration of Co Ordinated Movements After Nerve
Section. Robert Kknxf.dy.— In order to test the question as

to the reuniting of the tilanients of nerves after section, the

author made several experiments, which he details. It is a

wcll-knowni fact that the reunited nerve seems to be function-

ally as perfect as before, but it is impossible to suppose that

all the nerve fibers can be so coapted as to be each connected

with the former corresponding end. In two of his experiments

tko peripheral segment, before reunion by means of suture,

was twisted so as to bring the maximum number of non-corre-

sponding nerve-fibor ends into juxtaposition, while in the third

reunion was made as accurately as possible in the old position.

The object of this was to ascertain whether the time taken for

the first evidence of recovery of co-ordinated movements and

the course of development of tlie same were identical or differ-

ent in the two cases; and whether the resulting cicatricial

nerve ssegments showed, microscopically, any important differ-

ences in the arrangements of the nerve-fibers. In all three

experiments, the animal being anesthetized, the sciatic nerve

was divided at the level of the trochanter; but in the first two,

before coapting the two ends by suture, the peripheral segment

was rotated to the extent of a semicircle. Thus, on coaptation,

the fibers on one side of the central segment were brought into

apposition with fibers with which formerly they did not con-

nect, i. e.. those of the opposite side of the nerve. In the third

experiment the nerve was divided at the same point and the

accurate coaptation in the old relationship was effected by

suture. In the first experiment there was no sign of returning

function until the seventh day, when the paw was first used

normally in walking, though it occasionally turned over; but

the normal position was regained after a step or two. Un-
doubted evidence of returning sensation was obtained on the

tenth day. On the fourteenth the supporting splint was re-

moved and the dog used the leg perfectly, while on the nine-

teenth he had apparently completely recovered from the effects

of the operation. On the fifty-fourth day the nerve was again

exposed and found to be united in the position in which it had
been sutured. Stimulation above, below, and on the site of

reunion gave the normal contractions. In the second case

rotation of the peripheral segment was done as in the first,

and recovery of the normal use of the limb was comparatively

complete on the twenty-first day. Physiologic examination of

the nerve on the thirtieth showed it united in the position in

which it was sutured, and to have regained its muscular irri-

tability and conductivity. The three experiments of the nerves

have all followed the same course. Microscopic examination
of the three ner\'e3 showed all the normal appearances except-

ing in distension of the lymphatic spaces, which accounted
for the macroscopic enlargements observed. The old fibers

were degenerated, lying among the young ones, showing that
Wallerian degeneration had taken place. The microscopic ap-
pparan'-e'" "f the seat of reunion leave it doubtful whether the

f the function in the two first cases was due to the
• nt of the old paths for the nervous impulses by
in the cicatrix, or to the production of new paths

by toiiiiicLion made between non-corresponding ends of nerve-

fibers. The young fibers were very irregular, running in all

dir.f tK.ii. Tl.i- i.ntlu-ii.n- from tin- fihy.<inlogic and histologic

results of the experiments are: 1. After section and immeiii-

ato coaptation of a nerve, restoration of conductivity and of

voluntary function may bo effected in a few days. 2. This

early restoration of comluctivity need not be the result of the

reunion of the old nerve-fibers^ i. c., reunion by so-called first

intention or without Wallerian degeneration, but may be the

result of regeneration of young nerve-fibers in the peripheral

segment. 3. Voluntary coordinated movements are regained

equally soon, whether the two ends of the divided nerve are

unitetl as accurately as possible so as to bring the correspond-

ing ends of the nerve libers into contact as nearly as possible,

or whether previous to reunion the peripheral segment is

twisted so that when united to the central segment non-corre-

sponding ends of the nerve-libers are brought into contact. 4.

In the latter case the microscopic examination of the seat of

reunion leaves it doubtful whether the restoration of function

is due to the re establishment of the old paths by dcoissation

in the nerve cicatrix or to the reunion of ends of nerve-fibers

which do not correspond but which happen to be brought into

apposition. 5. In suturing a divided nerve no trouble need be

taken to secure coaptation of the two segments in old rela-

tionship, simple approximation of the two ends being all that

is required.

Diphtheria of Conjunctiva. Svdnky Stf.pkenson.—The
author describes cases of (liplilln'ria of the conjunctiva that arc

met with at the Nni tlieastern Hospital for Children, London,
both the serious form and the milder type—"croupous"—which
presents a close resemblance to the membrane in so-called mem-
branous rhinitis. Ho thinks that the only certain way of

recognizing diphtheria is finding the bacillus, which is abun-

dant in these croupous cases. He suggests putting aside the

ambiguous word croupous and classifying the cases as mild

and severe or using the anatomic basis of certain Continental

writers, who recognize the interstitial, superficial, and catar-

rhal cases. Since it has been shown that diphtheria of the

conjunctiva need not coincide with membranous exudate there

is good ground to believe in the existence of so-called catarrhal

cases. He thinks that where diphtheria is suspected, we should
not waste valuable time making bacteriologic investigations,

but give antitoxin. For local treatment he usually employs
a strong solution— 15 per cent.—of potassium permanganate
painted over the conjunctiva once a day, and a weak antiseptic

lotion, such as a corrosive sublimate 1 to 5000, for cleaning the

mucous membrane at frequent intervals. If the cornea be in-

volved, atropia drops—2 grains to the ounce—are used three

times a day. He reports a case of the milder type.

Topographic Belations of Brain, Frontal and Maxil-
lary Sinuses, and Venous Sinuses of Dura Mater to Walls
of Skull. PAin, r.KCMER AND JuLES Glovek.—The authors
describe their researches in which radiographic methods were
employed in the investigations of the anatomy of the skull and
face. The points especially studiod were the topography of the

cerebral convolutions in relation to the venous sinuses of the

dura mater and the skull, and the cavities of the cells of the

mastoid process and of the facial and cranial bones, and also

the interior cavities of the brain. They took the hardened
brain freed from pia, and placed it back in the skull for the

skiagram. They report that in examining a child's head with
a fluorescent screen it was sometimes possible to see a clear

patch corresponding to the median portion of the brain that
exists normally in young infants but its transparency is more
apparent in the pathologic state when the ventricle is dilated

with fluid. It is easy, by mere examination with the fluores-

cent screen to verify the transparency and the condition as to

emptiness of the frontal and maxillary sinuses, and perhaps
even of the mastoid cells, with much more exactness than by
making use of the ordinary electric light. Instead of em-
ploying a powerful light introduced into the mouth for the

Illumination of the maxillary sinuses, or applied to the upper
and inner margin of the orbit for the illumination of the

frontal ones, they recommend recourse to eylindric focus tubes.

With this object, and in brdcr to simplify the manipulations,
the tube is fixed on a small and light stand made of ebonite, or

even of wood, and the obsciver wears caoutchouc gloves to pro-

tect himself against the shocks from the current. The tube

can bo brought near to, or removed from, the patient's head,

until the proper distniue i- fminil witlir.iit causing any incon-
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venience or danger. In the examination of the face all the cav-

ities become visible at the same time.

Epistaxis from Ethmoidal Veins- A. Bro\vn Kelly.—
Spontaneous bleeding of the nose usually comes from the lower
and anterior portion of the septum. In hemophilia it may
escape from many parts of the mucous membrane, and in still

a third class it may arise from the inferior turbinate or be
traced to veins of the posterior part of the nose (Schmidt),
and to an artery (Kosenberg) on the floor, anteriorly. Kelly
reports several cases in which he thinks it undoubtedly comes
from ethmoidal veins in the upper portion of the cavity, and
suggests, as a cause oi the bleeding in this region, their close

connection with the intracranial circulation, which fact has
received little attention from anatomists, ^vith the exception
of Zuckerkandl, and has hitherto escaped notice of rhinologists.

He has found no allusion to it as a possible source of epistaxis.

Nevertheless, it is from those vessels or from some anastomosin<;
with them that we would expect the bleeding, wnich is followed

by a sense of relief in the head. Bleeding from this region is

easily checked by firmly packing, between the septum and the
anterior half of the turbinate, a strip of gauze reaching to the

roof of the nose leaving the lower part free for respiration.

After the packing has been changed two or three times, at

intervals of a day—and if it can be introduced without becom-
ing saturated with blood, of two days—the tendency to bleed

will usually cease and treatment may be suspended.

Medical Press and Circular (London), February 17.

Sisks of Tlnoperated Uterine Fibroma. E. Stanmore
Bishop.—The author enumerates the following changes which
take place in uterine fibromyomata, endangering life: 1. In-

flammatory adhesions, often complicated with, if not entirely

due to, inflammations occurring in the Fallopian tubes and
ovaries. Meredith, in an analysis of Tait's cases, estimated
that 54 per cent, were complicated with tubal disease, and 40
per cent, with chronic ovaritis. Twombly estimated that 50
per cent, of interstitial fibroids were complicated with affected

tubes sooner or later in their course. These unnecessarily
complicate operations by greatly lengthening the time required
for the safe enucleation of the tumctf or uterus; by their con-

traction, altering the normal relation of parts, rendering possi-

ble, even probable, the laceration or wounding of the gut or
ureter, and any one who has had, as a sequel to a tedious hys-
terectomy, to suture either the one or the other, knows how
immensely the chances of such a patient have been decreased,
both by the time which the abdomen must remain open, and by
the additional traumatism, to say nothing of the prospect of

possible stricture of one or the other tube in after years;
by risk of leakage of .some infective material during the pro-
cess of removal. 2. Often associated with the above is the
chance of necrosis or sloughing of the fibroid itself. 3. There
is the possibility of pressure on the ureters with the resulting
changes thus produced in the kidneys. 4. In many of these
cases, and apparently directly due to the persistent losses of

blood, cardiac disease occurs. 5. A, broad ligament fibroid may
grow in su»h a direction as to undermine, and spread out the
mcso-cecum, or raeso-sigmoid. During its development, the
changes in position of the overlying gut are so gradual that no
symptoms may be apparent. Removal of the tumor, however,
at once produces a sudden alteration, and occlusion or gan-
grene of the intestine may result.

Annalcj de Dermatoloeie 'Part.i), January.

The Eczema Question, h. Hrocq.—This article, prepare.1
at the request of the Committee of Organization of the ap-
proaching Me<lical Congress, is an exhaustive critical review of
the various conceptions that have been held in regard to
eczema; of what we should understand by the term "true
eczema;" of the various theories that have been propounded in

respect to the etiology and pathogenesis of eczema, and how its

various manifestations should be classified. .Should eczema be
regarded from the objective point of view, limiting the term
with Willan, Hazin. Fox, etc.. to vesicular affections only; or,
with Ilebrn, Hardy and Wilson, include all erythematous,
squamous, vesicular, pustular and papulous affections? What
is the nature of eczema? Should wo define it or rather formu-
late it by creating a term which in reality merely signifies a
predisposition to eczema' Should it be considered purely a

local affection? It is better to refrain altogether from hypoth-
eses in regard to its genesis, which it is impossible to demon-
strate? The German school, with its numerous ramifications
in Italy, England and America, has continued the traditions of

Hebra; and Unna, in order to defend his conception of sebor-

rheic eczema, asserts that the definite criteria of all eczema-
tous eruptions are parakeratosis and the morococcus. This in-

stalment does not reach the second question stated.

Clinical and Bacteriologic Study of Impetigo. K.
Sabouraud.—The study of impetigo in literature convinced
Sabouraud that the confusion of ideas prevailing on the sub-

ject imposed the necessity of new clinical studies, and to this

he has been devoting himself, with the result that in the gener-

ally-accepted impetigo he sees two different diseases, one the
contagious, phlyctenular impetigo of Tilbury Fox, and the
other the peripilar and pustular impetigo of Bockhart. This
dual nature of impetigo he proposes to establish on a firm
basis in a later communication.

Contagiousness of Lichen Planus. J[orel-La\-ellee.—In
a patient with no syphilitic antecedents, two patches of lichen

planus developed on the tongue after the husband had been
affected with lichen planus on hands, penis, tongue, etc., for

eleven years with no treatment after the first. Brocq has also

recently called attention to three cases of lichen planus co-

existing in husband and wife, or in mother and daughter.
Lavalk'C emphasizes the great efficacy of injections of calomel
in his ease; they cured the lingual lesion almost completely.

Bulletin de I'Academie de Medecine iParls), February 5.

Localization, Elimination and Origin of Arsenic in

Man and Animals. A. Gautjer.—In 100 giams of fresh thy-

roid gland Gautier has established the presence of an average

of .75 mg. of arsenic both in man and animals; in the mam-
mary gland .13 mg., and a variable slight quantity in the brain

and thymus, with diminishing traces in the hair, horns, skin,

milk and bones. Xo traces were found in the muscles, liver,

kidneys, spleen, testes, uterus, bone marrow, blood, urine, and
only the slightest traces in the feces. Examining the food' for

the origin of this arsenic, he found no traces in meat, eggs,

bread nor fish, and therefore attributes the origin of the

arsenic to the vegetables, turnips, cabbages, potatoes, etc., in

which it is kno\vn to exist, and also to milk, thymus, skin and
brains, in which it is found as above mentioned, chiefly in the

form of iodized nucleins. He also establishes that the arsenic

does not substitute the phosphorus even in animals and with

products abounding most in nueleins, except verj' rarely and in

very small amounts. This substitution is elective and only

occurs in special organs; the thyroid, thymus, mammary gland,

skin, etc. It must respond to some still unknown, but im-

portant function of these organs, for general health is incom-

patible with the complete disappearance of the arsenic. From
a medicolegal point of view it is sufficient to bear in mind that

the muscles, liver, etc., do not normally contain a trace of

arsenic distinguishable by our present methods of research

;

also that the total amount of arsenic in the body of an adult

does not amount to more than one two-hundred-millionth of

the whole.

Journal de Medecine de Pari5, February 11.

Oeneral Arthritic Pseudoparalysis. Klippel.—When
diffuse infectious meningoencephalitis-—general paralysis

—

coincides with cerebral atheromasia—endarteritis from athero-

matous degeneration—the first of these lesions is grafted on

the second. The atheromatous subject has become a general

paralytic. On the other hand, Klippcl establishes that endar-

teritis from atheromatous degeneration of the intracortical

arterioles and the generalized degeneration of the noble ele-

ments which accompany it may of themselves alone create the

syndrome of paralysis. This endarteritis from atheromatous

degeneration is not limited to the brain, but may affect the

entire arterial system ; with aortic insudiciency and atheroma

in the aorta, in certain cases, or induration of the temporal and

radial arteries, a pulse and swelling in the subclavicular, etc.,

in the peripheral arteries, and interstitial nephritlr., etc., from

involvement of the renol. The evidences of this arthritic or

atheromatous pseudoparalysis must be sought elsewhere than

in the cerebral disturbances, but even the latter differ in cer-

tain cases from those observed in true general paralysis. The
unilateral paralysis following the first apoplectic ictus is apt
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to bo muro pronouiicod iiiul more pri'iiiiincnt. and delirium i:4

less frequent. ManifesUtions of urtliriti^siii arc nlso fre<iueiilly

ohservrtl: diitlH-tos. iirrniiit. litliiasis. In an observiition

rei>ortrtl iit lon;;tli. tlie eerebrospinul lluid was sterile; there

were no lesions of inllamnmtory eneephalitis, but merely ather

omatous degeneration of the arterioles and nerve elements;

death occurred from sudden hemorrhage in the left liemisphero.

PrcMC Medlcale iParIt), February lo and 14.

Feeding in Typhoid Fever. 11. Vai^ik/.— First assert-

inj; that two liters of milk is a starvation diet for a healthy

person, and still more for febrile patients, whose losses are

increaseil while their assimilation is diminished by the fnet of

the fever, Vaquez relates his experience with eleven patients

fed more liberally. It has convinced him that substantial feed-

ing is indispensable in typhoid fever: the eonvalesence in

every case was remarkably rapid and the patients regained in

a few days, the small amount of llcsh lost during the illness;

five pounds in one, regained in eleven days. Pulmosary com-

plications were much less fre<]uent and there were no secondary

complications. The Uussians have also recently proclaimed the

advantages of a substantial diet, stating that no serious gas-

trointestinal troubles follow its use. Vaquez' method was

Urand baths every four hours when necessary, day and night,

and the usual milk supplemented by throe yolks of egg, two

wine glasses of meat jelly or th? juice of fresh meat, one bowl

of Hour or rice gruel and an occasional half or whole teaspoon-

ful of somatose in the milk, during the twenty-four hours.

This was commenced from the lirst and kept up until two or

three days after defervescence.

Experimental Study of Parasitism of Tumors. \V.

PoDWYSsorzKl.—The cabbage and other cruciform plants are

sometimes affected with a disease called clubbing or club-root,

in England, caused by a myxomycctcs, closely related to the

Chytridiacea. the Plasmodiophora Rrassiece. Inoculating rab-

bits and guinea-pigs with spores from these tumor-like growths

on the root of a cabbage. Podwyssotzki succeeded in producing

parasitic mesodermic tumors in these animals. They grew to

the size of a walnut in the course of six weeks, and then retro-

gressed. Inoculation with spores previously killed failed to

reproduce the tumor. The proliferation of the mesodermic

cells is evidently due to the action of the living spores, which

incites them to hypertrophy and increased karyokinesis, thus

inducing the formation of a tumor, a myxomycetic, parasitic

granuloma. If further experiences result in the production of

a tumor which does not retrogress so soon, but invades the sur-

rounding tissues, we would have an actual sarcoma, endothe-

lioma or perithelioma. A significant fact noted in these experi-

ences is that a parasitic cellular invasion may be, and remain,

completely concealed, almost invisible in the protoplasm of the

tumor, which possibly explains the failures to discover the

parasite of carcinoma.

Causes and Treatment of Acute Abscesses of Prostate.

A. RouTiEB.—Two observations are described in which no

cause could be traced for the abscess; the ureter, bladder and

urethra were healthy. The symptoms commenced with a chill

and slight fever, pains in one case, indolent and unsuspected

abscess in the other. Both were promptly curc-d by an incision

through the rectum, the patient on his right side after anes-

thesia with ethyl bromid. The incision is made boldly, 2 to 3

cm. in length. A canula is introduced with the finger, to

rinse out the cavity. The incision is then tamponned with

gauze. The fourth day there is an alvine discharge, and by

the next nothing remains of the incision except a slight im-

permeable depression. The patient is completely cured by the

•'ighth to twelfth day, and none of Routier's numerous opera-

tions of the kind have ever had any septic complications.

Springs in a Limestone Formation and Typhoid Fever.
TlloiNoT.--Springs in a limestone country i-.-.ui^ apparently

pure and have ahv.ays been considered a reli.abic source of

drinking water, but Thoinot establishes that the surface water
penetrates to the depths in such a formation, carrying all or

nearly all of its impurities with it. without being filtered as in

;i sandy or loamy soil. Uc traced the increjise in typhoid fever

In.-'t year in Paris to the supply from cert.iin springs which
were contaminated by residents of the district above them.
The fluorescin test showed the identity of the spring water
with surface water from ravines at quite a distance used by

the farmers for dumping grounds. lie urges legislation to pro-

tect the sources of the springs from contamination.

5cnialnr Mcilk-alc iParls), February 17.

Nissls Method and the Nerve Cell in Human Pathol-

ogy, t', I'lm.iri'i; a.m> 1'.. t;oin.\iiii. liiibiiKliiig in celloidin,

staining for twenty-four hours with Unna's polychrome blue

and decoloring with a special fiuid. is the method followed by

the authors. The formula found most reliable and delicate for

the decoloring, differentiating lluid is: creosote and xylol,

flA 50 e.c. ; oil of cajuput, 10 e.c. ; absolute alcohol. U!0 e.e. No
other method can be compared to Nissl's, they assert, for study-

ing the morphologic lesions of the nerve-cells, but it does not

reveal the finer or structural lesions. As it only stains the

chronuitophiles, it only shows chromatolysis as the new lesional

process, and this is not necessarily pathologic, although cer-

tain characteristics of chromatolysis have an actual pathologic

significance, but limited. In the adult and the aged there seemg

to be a physiologic chromatolj-sis. Apathe and Bethe have, by
a more <lelicate technique, revealed the existence of primary
fibrillar, intercellular, intraprotoplasmic and eyiinderaxile, but

their findings ronllict with the neuron theory.

Ccntralblatt f. Chlrurgle (Leipsic). February 17.

Use of Gold Wire in Radical Operations for Hernia.
De Francisco.—Even as late as six months after operation

—

the wound healed by first intention—Tansini has had a silk

thread suppurate out, and the liability to this annoying inci-

dent has led him to test gold wire for the sutures, as peculiarly

soft, tlcxihle and free from all danger when left permanently.

He has thus treated ten patients, all with extensive hernias

with a broad opening. He uses a coarse wire for the dwper
suture and a very fine one for the superficial. He twists the

ends together with his fingers and turns each end back, and
sinks it in the flesh, and even uses wire to ligate the hernial

sac. The absence of suppuration and the strength imparted to

the cicatrix by the wire are the chief advantages of this

method. All scraps left can be melted and used again.

Deutsche Hedlclnlsche Wochenschrlft (Lelpslc), February 15 and 23.

Treatment of Constricting Ulcerations of Rectum. .1.

Woi.KK.
—

'Diis aiitlioi- i-oiisiileis resecticjn tlie only means of re-

moving the cause and jjerniantly curing the trouble. Resec-

tion of the constricting portion may lead to spontaneous retro-

gression of ulcerations above. He reports an observation which
shows the benefit of substituting, for the resected wall of the

rectum, a double skin flap. The portion toward the lumen
acquired the properties of the rectal wall and permanently as-

sumed its functions.

Technique of Vaccination. Flacii.s.—The square on the

front of the trunk, bounded by a horizontal line two finger-

widths below the nip])le and a vertical line the same distance

beyond it. is recommended by Flaehs as the most suitable point

for vaccination: sheltered from injury, not in frequent motion
like the arm, and its concealment of the scar are among the

reasons he urges. He covers the spot with a piece of gauze held

in place with a few strips of plaster and a bandage outside,

changed after the bath.

Surgical Treatment of Tuberculosis of Kidney. F.

KoE.NlG.—Pathologic-anatomic findings show that cystotomy
does not cure renal tuberculosis except in extremely rare cases,

and resection of the organs still more rarely. Extirpation of

the diseased organ is the only certain means of conquering

renal tuberculosis, according to Koenig. He has established,

ffoni many years' experience and a record of eighteen cases,

that there are two varieties, the solitary lesion of the gland

substance, not communicating with the pelvis of the organ,

which it is almost impossible to diagnose, and the pyelitic. In

a number of cases, therefore, the diagnosis of renal tuberculosis

is dubious, and it is impossible in many cases to determine

whether the other kidney is sound or not. But, none the

less, he asserts that if we are not to allow patients to suc-

cumb without an effort on our part, we must make up our

minds to resort to extirpation more frequently, even in the

absence of positive certainty that the pyelitis is tuberculous

and the other kidney sound. Three of his patients have been

cured for six to twelve years and are now robust: three others

for over two years and now "feel perfectly well." The rest

were relieved of the renal troubles and lived several years in

comfort before succumbing to tuberculous lesions elsewhere.
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One young girl had a bladder affection and hematuria from the
non-tuberculous kidney both persisting after extirpation of the
tuberculous organ, but gradually subsiding completely, and
seven years of society life followed, then marriage and death
in the puerperium. Koenig had strictly forbidden her to

marry. The modern conception seems to be that coexistent

tuberculous lesions elsewhere do not counterindieate ablation

of a tubercuJous kidney. Life is prolonged and rendered more
bearable, and there is always a chance that the intervention

may affect the other lesions favorably. If the testis is involved,

Koenig removes it at the same time. The lesions of the blad-

der have a tendency to heal spontaneously as soon as the

renal focus of infection is removed. In several cases he has
observed spontaneous healing of the bladder trouble after

nephrectomy, and of established foci in the prostate. One
patient, cured for six years, had two foci in the prostate and
another in the testis. He has been for six years a robust la-

boring man, his name dropped from the sickness insurance

list. We know, from the disseeting-table, that foci in the

prostate can heal, and we can trace the process: they become
more and more indurated until suddenly all symptoms have

vanished, but unfortunately the contrary is the rule in most
cases. Landau states that intervention is indicated with

threatening symptoms of renal tuberculosis, even if we know
the other kidncj' is diseased. He removed a kidney for sup-

posed echinococcus seven years ago, and found—too late—

•

that it was merely a polycystic kidney, which we are taught

is a bilateral affection. But the patient is alive and well

to-day. He has also rccentlj' removed a tuberculous kidney on

account of threatening symptoms, in a patient who has had
phthisis pulmonalis for fourteen years, and the general health

has verj- much improved. The renal lesion dated from a

puerperium about a year before. It is possible that the chronic

pulmonary lesion may yet heal. Barth has also recently pub-

lished an observation of extirpation of the left tuberculous

kidney with coincident tuberculosis of the ureter and bladder.

The patient has been healthy during a nijmber of years since.

Experiences with Carcinoma of Colon. I. Bo.\s.—A tu-

mor was palpable in (inly 8 of the 1.3 cases analyzed in this

communication: .3 were women; 12 were operated on. In re-

spect to the syndrome Boas distinguishes four groups: in the

first, there were absolutely no suggestive symptoms and diag-

nosis was impossible; it was only probable in the second group,

in which there were obscure, ambiguous local symptoms. The
third was distinguished by obstinate constipation and violent

colic, nausea and vomiting, this syndrome appearing in per-

sons with previously healthy bowels, and gradually becoming

more and more frequent: these were the eases with stenosis.

In the fourth group the first manifestation of trouble was a

sudden ileus. The movability of the tumor is the most strik-

ing objective .symptom, but this was only noted twice, and the

tumor was in the cecum in each case. On account of the pos-

sible temporary disappearance of the tumor, repeated investi-

gation may be necessary, with bowels empty or filled, or dis-

tended with air or water. Palpation in a full warm bath is

also desirable. The signs resemble tho.?e of chronic exudate

in the cecum and tubercular tumors in the ileocecal region:

positive differentiation is practically impossible. Some assert

that the diazo reaction does not occur with malignant tumors,

but always with tuberculous lesions; Boas urges further study

of this point. Colicky pain is pathognomonic of stenosis with

the carcinoma. Tetanic contraction or rigidity of the intes

tine may be noted, but soon subsides, or may appear in an

abortive form; small loops contracting and relaxing with per-

ceptible noise. There are no gastric symptoms except the

vomiting. Blood was vomited in two cases. Jlotility is un-

disturbed. Constipation or diarrhea may prevail or alternate.

Blood was notice<l on the feces in only two cases. Bloixly-

purulent fc-ces were more frequent, luit are not conclusive in

the absence of a palpable tumor. Boas has observed several

cases of severe chronic dysentery in which the feces had the

same bloody-purulent appearance as with carcinoma of the

colon. Scraps of the tumor can sometimes be obtainid by

exploratory Hushing of the bowels. It is the task of inleinal

medicine to keep the lumen permeable with purgatives. The
diet should be rich in calories, especially fats, and the cachexia

may be temporarily suspended as the conditions of nutrition

improve from the widening of the stenosed lumen. The sub-
jects should be warned of the dangers of food with hulls or
much cellulose, which may suddenly transform a compensated
stenosis into complete ileus. In case of very violent peristal-

sis, purgatives must be avoided and an opiate will be found
the most effective sedative and bowel regulator. In one case
opiates administered per rectum soon produced regular stools.

One of the 5 cases in which the tumor was resected has been
permanently cured for five years; 1 for five months; 3 died.

In 4 an entero-anastomosis was done but without appreciable
benefit. It is merely palliative. He suggests the question
whether, in the absence of stenosis, inoperable tumors or tu-
mors found inoperable on operation, should be treated with
entero-anastomosis to prevent stenosis later. Enterostomy and
colostomy are only indicated with threatening ileus. [Koerte
has recently reported forty-nine operations for the relief or
removal of carcinoma of the colon, several patients operated
on twice. Thirty-three recovered. He states that tenesmus
and diarrhea suggest location at the sigmoid flexure. Rosen-
heim's experience has been that rectal hemorrhages and lumbar
neuralgia frequently appear in the early stages and are val-

uable aids to <liagnosis, Ed.]

Statistics of Carcinoma at Hamburg During Twenty-
Seven Years. F. Reiciie.—Carcinoma is increasing in fre-

quency. From 71.C.3 per 100.000 of population in 1872, it has
risen to 97.82 in 1898. The figures also confirm the enormous
preponderance of the digestive organs as the site in men, and
of the genital in women. The largest percentage of carcinoma
of the uterus occurs between the ages of 4.5 and 50; of the
mamma, between .55 and 60 ; of the rectum, in both men and
women, between 60 and 65 : of the stomach, in both men and
women, between 65 and 70.

nuenchener riedldnljclie W'ochensclirlft. I ebruary ij and 3o.

Study of Inflammation of Serous Membranes. R. Heinz.
—The effect of turpentin and icidin in inculucing infiammation
is shown to be that the former ]iroiiu<i< ni'crosis of the tis-

suos and secondary inflammation, while the latter induces fi-

brinous exudation without degeneration of the tissues, and
consecutive destruction of the endothelial surfaces. The re-

sult of this destruction is the rapid adhesion of serous sur-

faces in contact, as soon as the endothelium is destroyed. A
number of rabbits were injected with 1 c.c. of 1 per cent, solu-

tion of iodin, and in twelve hours contiguous intestinal loops

were adherent. In eighteen hours they could be resected with-

out coming apart, and in thirty-six they could only be sep-

arated by force. Iodin is therefore adapted to secure rapid

adhesion of serous walls, in case of a hydrocele, for instance,

and Lugol's solution is superior to an alcoholic one for the

purpose.

Etiology and Therapeutics of Episcleritis Periodica
Fugax. U". STOEi.TZiMi.— ni-crilii'd uiubr vaiiuu-i names

—

"hot eye," etc.—Fuchs' descriptive title above seems most ap-

propriate for this inflammation of the highly vascular epis-

cleral tissue, distinguished by its transient character and its

tendency to recur. .\n observation is reported by Stoeltzing.

followed for more than five years, with 100 attacks during this

peri<Hl. Ho establishes that the trouble is pri'-eminently a

va.soniotor irritation involving the nerves, shown by the re-

markable, exactly localized trigeminus neuralgia invariably

preceding the ocular trouble, and also by the severe local pain,

which is frequently out of all proportion to the degree and

extent of the inflammation. The chief point in the communica-

tion is the great benefit derive<i from potassium iodid after

faihire of all other remedies. The special action of the potas-

sium iodid is evident in the fact that when it Is suspended the

trouble recurs, to ilisappear again as soon as it is resumed.

There were no uremic, syphilitic nor malarial antecedents in

this case. Iritis accompanied a few of the attacks; usually

there was no hyperemia of the iris.

Effective Treatment of Chronic Hydrocephalus with
Spinal Punctures, .1. A.- GitonEii.—Two ca.ses an- ilescribiHl

in which lumbar puncture was practiced systematically every

week, 25 and 12 times in all. In the first a rhachitic hydro-

cephalic child of 3, unable to stand, walk or i;rasp, not spejik-

ing a word, was transformed by this nn'iins. conibine<l with

dietetic mea-ures, plin>|ihiinis and coiMiver oil. into an activA
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little fellow in the course of six months, with the intelligonce

of his yonrs. The other hns ii.so been much improved and is

still under treatment. The |>res^ure was 700 and tiOO at first

in Observation A. falliiiij to :100 to 200 later, with an escape

of 15 c.c. of cerebrospinal lUiid. This lluid was us\ially clear,

but with a few punctures almost pure blood escaped, probably

from injury of some subdural or pial vein. The avernjje of 17

tests for albumin in the lluid was .94 per cent, dry substance;

.84, ashes; .12 ^illi\imin (Obs. A). Avcraf^e of 11 tests in

Obs. B: 1.09 per cent, dry substance: .7S. ashes; ..SI. albumin.

Specific gra%-ity: A. 10o6..5; B, 100C..9.

After-Treatment of Major Abdominal Operations.

Steinth.m,.—Steinthal uses a threefold dietetic treatment,

which he recommends: He quenches thirst with an intraven-

ous injection of 1 to 1% liters of salt solution twice a day,

for four to six days after operation. He supplies nourishment

amounting to about 744 calories a day, with a subcutaneous

injection of 40 grams of sterilized oil (Leubc), morning and
evening, and supplements this with frequent, small alimentary

rectal injections.

Ang^a with Endocarditis. Roeger.—In 120 cases of

angina, at the Stuttgart Hospital, excluding all patients with

articular rheumatism or swellings, diphtheria and exan-

themata, a heart sound was noted in 24 : commencing and end-

ing with the angina in 14; persisting later in 10. In 1,3 of

these 24 there was an efflorescence resembling herpes, on the

mucous membrane of the tonsils and adjacent regions, with

herpes on the lips and face in 5. The heart sound appeared

on an average three days after commencement of the angina,

and lasted from seven to thirty days. The subjects were all

between Ifi and 30. The large proportion of cases in which

the heart sound persisted indicates that there must have been

an actual intlammation of the endocardium, and one observa-

tion is related at length in which the endocarditis became so

severe that a fluctuating tumor required incision, and a table-

spoonful of cruor was evacuated with a softened thrombus

in the center. A slight systolic sound at the apex still per-

sists, although recovery was prompt and otherwise complete.

[I'ackard has recently reported five cases of endocarditis with

tonsillitis. The Jovrnal, p. .3.5.

—

Ed.]

Symptomatology of Acute Pancreatitis. H. Doerfler.—
The first and only symptom for a long time, in the case re-

ported was intense pains in the lumbar region, resembling the

most violent lumbago or rheumatism in the spinal vertebrse,

or bilateral isehias. There was no pain in the epigastrium nor

abdomen. Not until fever and vomiting appeared the third

day was there a suspicion of trouble elsewhere. The presence

of sugar in the urine and the collapse directed attention to

the pancreas and at the autopsy, the sixth day, a suppurating

pancreatitis with necrosis of the pancreas tissue explained the

clinical picture. The ascending and transverse colon were very

much distended and abruptly defined from the descending

colon, which was entirely empty and collapsed, although no

lesion could be found to explain this phenomenon. It possibly

might have been due to compression or invasion of the innerva-

tion by the pancreatitis, and suggests that the pancreas had
better be investigated in case of puzzling ileus.

Medical Association of Georgia, Atlanta, April 18.

Medical and Chirurgical Faculty of Maryland, Baltimore,
April 24.

Texas State Medical Association, Waco, April 24.

American Proctologic Society. Washington, D. C, May 2

and ,3.

Societies.

COMINQ MEBTINaS.

American Medical Association, Atlantic City, N. J., June
5-8.

Medical Association of the District of Columbia, Washington,
April 5.

Western Ophthalmological, Otological, Laryngological, and
Rhinological Association, St. Louis, April 7-9.

Tennessee State Medical Society, Knoxville. April 10.

Florida State Medical Society, Orlando, April 11.

Mississippi State Medical Association, Meridian, April 11-13.

Medical Society of California, San Francisco, April 14-16.

Medical Association of Alabama, Montgomery, April 17.

South Carolina Medical Association, Charleston, April 18.

Louisiana State Medical Association, New Orleans, April
19-21.

Cong:ress of German Physicians and Naturalists.—The
seventy-second congress of dcutsclicr Naturforsclicr \md
Aerzto" will be held this year at .Vix la Chapcllc, Scptcniber

17 to 21.

Lawrence County Medical Society.—This Society nict in

Bedford, Ind., early in the monUi, and elected the following

officers: president. R. B. Short; vice-president, H. Voyleg;

secretary and treasurer, F. E. Stipp.

Tippecanoe County Medical Society.—At the meeting of

this Society, held the fith inst, in La Fayette, Ind., the fol-

lowing oflicers were elected : president, W. T. Youkcy ; vice-

president, Charles Ilupe; sccretaiy, Edward C. Davidson;
treasurer, George K. Throckmorton.

Cincinnati Academy of Medicine.—At the annual election

held recently, the following were chosen: president, Charles

L. Bonificld; first vice-president, 13. P. Goode; second vice-

president, Georgo B. Orr; treasurer, S. E. Allen; recording

secretary, Edward Cone; corresponding secretary, Magnus
Tate; librarian, A. I. Carson.

Bhode Island Medical Society.—The annual meeting of

this Society was held in Providence, R. I., March 1. The

following oflicers were elected: president, George D. Hersey;

first vice-president, Georgo F. Keene; second vice-president,

William R. White; recording secretary, Frank L. Day; corre-

sponding secretary, Herbert Terry; treasurer, Frederick E.

Rogers.

Therapeutic Society of District of Columbia.—At a re-

cent meeting of the Therapeutic Society of the District of

Columbia the following olFicers were elected for the ensuing

year: president, Howard H. Barker; vice-presidents, B. G.

Pool and L. Kolipinski ; corresponding secretary, D. Olin

Leech; recording secretary, N. P. Barnes; treasurer, J. 8.

McLain; librarian and curator, H. T. A. Lemmon.

German Congress of Surgery.—The twenty-ninth Congress

of Surgery will meet in Berlin, April 18 to 21. Czerny will de-

liver an address on. "Treatment of Inoperable Carcinoma," and

Kronlein and Rehn on "Carcinoma of the Rectum;" Israel on

"Calculi in Kidney and Ureter;" Angerer on "Crushing In-

juries of the Abdomen," and Bergmann on "Volvulus." CrC-dfe

has announced an address on "Simplification of Gastro- and

enterostomy," and Lexer one on "Teratoid Tumors of the

Abdomen."

Kentucky State Medical Society.—This body meets in

GeorgetowTi, Ky., on May 9, 10 and 11. The Committee of

Arrangements desires that there shall be a full line of exhibits,

by all the houses which usually make displays, on this occa-

sion, and extends an invitation to all who may desire to be rep-

resented. The Committee will off'er every facility in its power,

and will furnish full information on application. John A.

Lewis, M. D., Chairman, Committee of Arrangements, George-

town, Ky.

Thirteenth International Congress of Medicine: Paris,

August 2 to 0.—A communication has been received from the

secretary-general, in reply to inquiries in respect to member-

ship in different sections. He states that each member of the

Congress can register in as many sections as he may wish, and

take part in their proceedings, ^vithout extra charge. But as

the transactions of each section are to be published in separate

volumes, it will be impossible to supply a copy of the proceed-

ings in every section—twenty-four in all—free to each member.

The subscription of twenty-five francs, or $5, sent direct to

Treasurer-General M. Duflocq, rue Mironesnil, 64, Paris; or to

Dr. H. B. Jacobs, 3 W. Franklin St., Baltimore Md., chairman

of the committee for the United States, entitles each member
to a general volume, which he will receive in due time, con-

taining a summary of the proceedings of the Congress; also to

a volume containing the full report of the general meetings;
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also one containing the proceedings of the section in which the

member has registered. If registered in more than one section,

. he will receive the volume of the transactions of the section

named first on his application. Members can obtain the trans-

actions of the other sections by applying to M. Masson, official

publisher for the Congress, 120 boulevard St. Germain; terms

to be determined later. The price per volume will be less in

proportion to the number of sections whose proceedings are de-

sired. Particulars in regard to lodgings, etc., were given in

The Jourx.\l of February 10 and 24, pages '361 and 492.

Association of American Medical Colleges.—The next
annual meeting of this Association will be held at the Hotsl
Shelburne. in Atlantic City, N. J., on June 4, 1900, the Mon-
day preceding the meeting of the American Medical Associa-
tion. The afternoon session will be open. All medical edu-

cators, the members of the Southern Association of Medical
Colleges, the members of the Federation of State Examining
Boards are invited to be present, and participate in the dis-

cussion. The session will be opened at 2 p. m., with the fol-

lowing program: 1. President's .Address, by Parks Ritchie,

dean of the University of Minnesota, Minneapolis. 2. "Meth-
ods of Clinical Instruction and Management of Clinics," by

F. C. Hotz, professor of ophthalmology in Rush Medical Col-

li ;;e. Chicago. 3. "A Report on the Practical Operation of

tiie Case System in Harvard Medical School During the Past

Year," by Prof. W. B. Cannon, Cambridge, Mass. 4. "A
Demonstration of the Preparation of Pathologic Specimens for

Class Room and Museum," by Gustavo Fiitterer, professor of

pathology in the Northwestern University Medical School,

Chicago. 5. "Method and Apparatus for Teaching Experi-

mental Physiology," by Winfield S. Hall, professor of Physi-

ology, Northwestern University Medical School, Chicago. 6.

"Report of Committee on Elective Courses in Medical Schools,"

by John M. Dodson, Chairman, Chicago. Discussion of the

papers and the report of the committee will be open, and all

the guests of the Association will be at liberty to take part.

The business session will be held at an adjourned meeting,

which will follow the usual order, as directed by the by-laws.

Proposed amendments to the Constitution must be in the hands

of the secretary not later than April 24. They will be pub-

lished in The Journal, May 15.

Chicago Society of Internal Medicine.

Feb. 27, 1900.

COMBINED .\RSENICAL AND LEAD POISONING.

Db. Hugh T. Patrick reported a case of combined arsenical

and lead poisoning, with unusual features. The patient, sent

by Dr. Kerlin, was a seamstress, 28 years of age, who was

compelled to quit work a year ago because of tremor when she

attempted to sew. She became very weak generally and was

easily exhausted. Three or four weeks ago, before she came

to him, she had some acute attack, with pains and tenderness

over difTerent parts of the body, and symptoms resembling

those of hysteria, which lasted for a week or ten days. This

was probably an instance of what has been called lead en-

cephalopathy. As soon as this acute attack had subsided, the

patient improved somewhat. She had no wrist-drop but had

finger-drop. She could extend the hand on the forearm, but

could not extend the fingers. This finger-drop was character-

istic in that the paralysis diminished in degree from the radial

toward the ulnar side. She had a lead-line but, what is char-

acteristic of many cases, there was no leadline in front, except

one small spot between the two lower incisors, while on the

buccal side of the lower jaw there was an uninterrupted one

from the molars on one side to those on the other. She had

an exquisite intention tremor, which is very exceptional in

lead poisoning. Besides, she had a distinct tremor of the

tongue and lips, which is practically unheard of in lead poison-

ing, and the deep rellexes were greatly exaggerated, which is

likewise exceptional in this. It was learned that the patient

had used a cosmetic on her face, a powder called "flake white,"

which she mixed with water and glycerin, and applie<l to the

face wet. "Flake white" is commercial carbonate of lead. A
sample of that used by the patient was analy7.e<l by Dr. Herzog,

who found arsenic in it sufTicient to eaii.se poisoning. The

latter drug in a measure accounted for some of the peculiari-

ties observed in this case, notably the intention tremor, and
particularly the tremor of the tongue and lips, which was so

pronounced as to interfere with articulation. Doubtless, too,

the exaggeration of the deep reflexes was caused by it.

MEMBRANOUS COLITIS.

Dr. Patrick also reported on a patient seen, through the
kindness of Dr. Lemke, to whom he had been sent by another
physician, a diagnosis of tabes having been made. He was
30 years of age, and at 20 began to have considerable pain at

the junction of the sacrum with the right ileum, which grad-

ually' extended until it now involved the front of the ab-

domen. This pain became so intense that he had to quit work.
It was more or less steady all the time with paroxysms. He
was first admitted into a hospital in Toronto, where a diag-

nosis of pachjnneningitis was made. He was treated with
cautery and blisters, but did not improve, and he was said to

be incurable. Shortly after this he went to Colorado, consulted

various physicians, who did not help him much, and during all

this time had trouble with his stomach and bowels. Every now
and then he would be seized with a sudden pain with impcriaus
call to defecate. His father induced him to take frequent

colonic flushings, which relativelj- cured him, after all physi-

cians had failed. He after this attended to his work as a

clerk. During the last seven years he has had attacks of

intense pain through the abdomen; the attacks are paroxysmal
and are aggravated by movement, and last sometimes for two
or three weeks, gradually disappearing. The pain during one
attack extended from the pelvic bones up to the sternum and
bound him as in a vise. He could not sit, walk, nor do any-

thing. This attack lasted several days, and finally disap-

peared. This might very well be mistaken for an abdominal

crisis of tabes, and an ordinary examination revealed no knee-

jerk. But the pupils were normal and reacted perfectly to

light. The patient had no sensory disturbances, no bladder

disorder, no ulnar analgesia, and the knee-jerks on rc-enforce-

ment were perfect. Immediately after re-enforcement they

were easily elicited, so that tabes could be positively excluded.

He furthermore gave a clear history of enterocolitis.

Dr. Patrick believed that the foundation of the man's trou-

ble was in the gut. One evening, just before the patient con-

sulted him, he had three bowel movements within a few min-

utes. The first one was relatively normal; the second stool,

on inspection, consisted of softened and unnatural-looking

feces, mucus and a long string of black, semiclotted blood.

The third consisted of a chunk half as large as an egg. mostly

mucus, its passage being preceded by severe pain and an im-

perious desire to empty the rectum. He had frequently passed

largo and small pieces of pscudomembrane.
The question of treatment of membranous enteritis of long

standing is not easy of solution. The case was interesting on
account of the relation between neurasthenia, other functional

ner^'ous disease, and membranous enteritis. Neurologists are

a unit in declaring that the latter is not a nervous disease,

while internal medical men often say it is. Dr. Patrick does

not believe it is caused by neurasthenia, although his patient

had neurasthenic symptoms.
case of TABES WITH PROQBGSSIVE MUSCULAR ATROPHV.

Dr. Patrick's third case was of this condition. The patient,

a cigar maker, 43 years of age, had a chancre at the ago of

20. Two and a half years ago he first noticed disability of the

forefinger and thumb of the right hand. There is atrophy of

the thenar and hypothenar eminences, of the abductor indicia,

and of the interossei. He is beginning to have a claw-hand.

In addition, there is atrophy of the left deltoid, which is the

next muscle ordinarily affected in progressive muscular

atrophy, and beginning atrophy in the left thenar eminence.

The upper arm in tliinni-r on thi; left side and he has paralysis

of the serratus magnus of the right side, causing the scapula

to "wing," while the action of the deltoid is good. This con-

dition, beginning 2',-i years ago, has gradually progressed.

There is fibrillary twitching in all of the affected muHcles, as

well as in some as yet unofTeole*! ones. There is partial re-

action of degeneration in every atrophied muscle. Because of

gradual out.set and slow progress of the alTectinn, the din-

tribution of the paralysis and atrophy, the fibrillary twitch-

ing and reaction of degeneration, the case un<loubt4><lly belongs

to the .Aran Duchenne type or myelopathic f<irni of progressive
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nuiooiilnr atrophy. In addition to these syinptoiiis, ho Ims

almost oompleto pnral.vsis of tho third nerve on the right side,

the Artryll-KolM-rtson pupil in tlie (tooA eye. and knee-jerks.

Although he has practieally no incoordination, the case is

without doubt one of tabes. That is. the patient has a com-

bination of two diseases—locomotor ataxia and progressive

muscular atrophy.

From the time Cruveilhier, in IS.Ii. describotl muscular

atrophy in tabes, the affection has been mentioned and noted.

As progressive muscular atrophy as an entity was not dc-

aeriheil until 183G, and was not given a nosologic position

until the description of Aran in ISfiO, and by Duchenne later;

as tabes ilid not exist as a separate alTection until it was
descrilxtl by Romberg, in 18-lt>; as incoordination was not

gepnrat«l from paralysis until 1858 by Duchenne, the sig-

nificance of loss of the knee-jerk was unknown until 1S7S,

and the Arg>-lI-Robertson pupil still later, the earlier causes

of this combined affection must be taken with several grains

of salt. Still, for instance, Duchenne in his book gives a

description which is sufficiently typical, and a few cases are

scattered through the literature. Txicalized atrophies in tabes

are not so exceedingly rare. Cases have been reported in which

the muscular atrophy has been found to be due to neuritis.

Other cases have been reporte<l in which there were undoubted

changes in the anterior horns of the spinal cord. Some anal-

ogous cases of hemiatrophy of the tongue have been carefully

posted, in which there was atrophy of the nucleus of the hypo-

glossus.

Dr. Edward F. Wells was very much interested in the case

of membranous enteritis, or enterocolitis, reported by Dr. Pat-

rick. He had recently been treating a. patient, who had been

under his observation for a good many years, and who had

had an acute attack of rheumatism. The woman is now 4:5

years of age. The acute attack of rheumatism came on at the

age of 17. From the history he believes it was distinctly a

case of rheumatic fever. This attack left the heart slightly

damaged. Since then, on several occasions, various joints

would become affected, mostly the smaller ones, as of the fin-

gers, toes, sometimes the wrist, and occasionally the elbow

and shoulder joints. There was little or no fever attending

these attacks, but there was increased rapidity of pulse, with

much prostration. The last attack continued for about three

months; joint after joint became affected, followed by slight
" swelling, tenderness, pain, and marked anemia. There were

also intestinal symptoms, which were characterized by parox-

ysms of pain, with an imperative desire to go to stool at these

times. On one occasion, in going to stool, she passed what she

considered a tapcwonn. She brought it to his office in a

bottle. There was about fifteen feet of material in this bottle,

the color of mucus with some fibrin in it. It was rolled up
so as to be as large as the ordinary-sized lead pencil. It could

not well be gotten out of tho bottle with forceps without

breaking it. He let it run out of the bottle, measured it, and

it was approximately about one-sixteenth of an inch thick,

and three-quarters of an inch to an inch wide. After the ex-

pulsion of this mass she was immediately relieved of all heart

and rheumatic sjTnptoms. This was about three or four weeks

ago. and she has had no trouble since.

Another case he saw was characterized by a strong desire

to go to stool. The patient was a man, 75 years of age, and
nervous. When young, in Barbados, she had her first attack.

The attack would begin with lack of appetite, general pains,

aching, pain in some of the joints, but the pains were mostly

abdominal. These continued for ten days or two weeks. Dur-

ing this time there were frequent passages of thin watery
stools, with a large amount of mucus, after which she would
be relieved of the nervous symptoms, and would resume her

usual duties. These attacks have recurred at intervals of from

three to six years. He has seen the patient during two at-

tack!<. Ten years have now elapsed without her having one.

SYPHILITIC CIRRHOSIS OF LIVER: DEATH FBOM REPEATED

IIEMATEMESES.

Dr. .John A. Robi.son reported this case. The patient

entered the Presbyterian Hospital, under the joint care of

Dr. .John Little Morris and Dr. Robison, January 10. He was
for many years a bart>er, but during the two years past was
a law student. He was .36 years old, single, born in France,

and his family history negative. Hi' luvir liml any seri<ius

previous illness, positively denies vciiiiiiil infection, drinks
very moderately, and occasionaly indulges in dietetic excesses.

He claimed lie had been in perfect health until the night of

Dec. 14. 1S!)0, when, on his way Imine lie fell against tho corner

of a cement stone injuring himself in the right hypoehou-
driuni, the injury in no way disabling him and being of an
apparently transitory nature. However, the next day lie had
no desire for food, and complained of epigastric ti'nderness

and a sensation of fulness in the region of the stomach after

eating. December 29, about midnight, ho was awakened by
violent abdominal pain, and vomited about a quart of blood,

consisting of blood clots and fresh blood unmixed with air.

During tlic following twenty-four hours he had seven gastric

and two intestinal hemorrhages. On admission to the hos-

pital—two days after the hemorrhages—he complained of

tho following gastrointestinal disturbances: anorexia, sen-

sation of fulness after eating, occasional acid eructations,

dull aching pain in the right hypochondrium and the epi-

gastric region, constipation accompanied by tenesmus, and
vomiting. He would vomit once in three or four days, and
since the hemorrhages the vomitus has contained no blood,

but ingested food and glairy mucus.

He was scmicwhat emaciated, his skin pale and sallow, the

mucous membranes pale, edema of the ankles, but the scrotum

free. The palpebral conjunctivie were colorless and the ocular

of a pearly-whito appearance. Since the traumatism there

have been frequent epistaxes. The lungs were normal, the

apex-beat of tho licart not visible, the area normal. A .sys-

tolic soft blowing nuimiur was heard, with the greater inten

sity at the apex, not propagated. On examination of the abdo-

men in the recumbent position, the superficial veins were

visible, and the abdomen symmetrically jlistended. On palpa-

tion, the margin of the left lobe of the liver was palpable below,

within 7 cm. of the umbilicus, and laterally within 5 em. of

either mammillary line. On percussion, dulncss was obtained,

laterally from tho flanks to the boundaries of the umbilical

regiofi; below, from the pubes to the lower boundary of the

umbilical region, where a tympanitic resonance was obtained.

No nodules were palpable, but the spleen was. A puncture-

cicatrix was observable midway between the pubes and the

umbilicus, the mark of a former paracentesis. Tho patient

stated that tho symptoms of ascites rapidly followed the

injury, and that within one week he had to be tapped and

several pints of clear serous fluid were removed.

Tho urine was brownish yellow; acid, specific gravity 1022,

amounted to 680 c.e. in twenty-four hours, and had no sugar

nor albumin; solids, 34.8 grams; urea, 17.(i grains: granular

casts in small amount.

Hematologic examination: red blood-corpuscles, 2,007,000;

white blood-corpuscles, 0000; hemoglobin, 30 ])er cent.

During the first three days the patient was in the hospital

his condition was good. The fourth day he sulTered extremely

from abdominal pann, the pulse was from 110 to 140, the

respirations 26 to 40, the temperature 101 to lO.') F. Morphia

secured a good night's rest, and the fifth was characterized

by a lessening of tho severity of the symptoms, an epistaxis

in the morning being the only additional one. The sixth was

uneventful, with the exception of a severe epistaxis in the

evening, accompanied by a rise of temperature to 104.6 F.

The seventh, eighth and ninth days were without any addi-

tional symptoms, with the exception of a rapidly increasing

ascites, the distress from this symptom being so great that

paracentesis was performed and 3240 c.c. of a clear, light,

straw-colored fluid withdrawn. At 4 p. m., .January 20, the

pulse was 88, the temperature !)7 F., the respirations 28. At

10:30 p. m. the patient had a chill, the pulse at midnight being

136, the temperature 104.8 F., the respirations 30. .January

21, at 2:30 p. m., he had an attack of hematemesis, followed in

an hour by four more, the hemorrhage in all amounting to four

quarts. The pulse was 128, weak but regular, tho facies pale,

and the patient slightly delirious. Astringents, morphia,

and saline infusions were given and the lyciter coil applied

over the abdomen. On slight pressure in the epigastric region

there was increased tenderness. The superficial veins were not

so plainly visible as before the hematemeses. .January 22

there were hematemeses of six ounces at .5 a. m.. 12 ounces
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twenty minutes later, 1.5 ounces at C:4.t a. ni.. 14 at 12:30
[1. m.. 14 containing many large clots at 1:30 p. m., and at
.'5 p. m. there was a bowel movement containing white, solid

feces with a large amount of dark blood. At 5:2.5 p. m. the
patient died of exhaustion.

Clinical Diagnosis: Cirrhosis of the liver, enlargement of

the spleen, edema of the extremities, hematemesis.
Anatomic Diagnosis: Syphilitic cirrhosis of liver Avith mul-

tiple gummas and fibrous perihepatitis, fibrous hyperplasia

of the spleen and fibrous perisplenitis, dilation of the heart,

varicosity oi the esophageal veins with rupture, blood in the
stomach and bowels, parenchymatous nephritis, left floating

kidne}', chronic gastritis, beginning arteriosclerosis of the

aorta and coronarj- arteries, left fibrous pleuritis, double
bloody hydrothorax, edema and emphysema of lungs, ascites,

edema of lower extremities, anemia of all the organs.

The liver was somewhat enlarged, and its outer surface

marred by nodular elevations and irregular depressions, as

well as torn adhesions over certain parts. The margins were
roughened by irregular undulations. It was brownish yellow in

color, and rather elastic. Beneath the capsule were many
yellowish nodules up to the size of small hazel-nuts. Cut
into, they were seen to be somewhat irregular in shape and
definitely outlined, with peculiar worm-eaten borders, light

yellow in color, rather firm and not caseous nor definitely

encapsulated. The liver cut with some increase of resistance.

The cut surface was brownish yellow, the lobular markings
not recognizable, and there were some nodules throughout the

liver. The spleen was eight times its normal size, its surface

impressed by small fibrous patches, and at its upper extremity

a large area of fibrous thickening of the capsule. There were
no nodules in the spleen. At the lower end of the esophagus
were large varicose veins. There were small losses of sub-

stance in the mucosa overlying these veins, one of which was
ruptured, and the site of rupture covered by a small yellowish

mass resembling a thrombus.
Bacteriologic Examination: All the smears showed a num-

ber of large square-end bacilli, and the kidney showed also

a short thick bacillus. Cultures on glycerin-agar, after forty-

eight hours, from the lung showed several nearly colorless

growths, smooth and glistening, and with regular outline; from
the liver, showed a spreading moist white growth over the sur-

face; from the kidney, heart and spleen they were sterile.

The interesting features of this case are: 1. The fact that

the physical signs demonstrated that cirrhosis had existed

for some time without any knowledge on the part of the

patient that he was not in good health. 2. The traumatism
interrupted the compensatory collateral circulation and caused

rupture of the esophageal veins, producing rapid accumulations
of fluid in the peritoneal cavity, and death from repeated

hematemeses. 3. The denial, truthfully no doubt, of venereal

infection, made the clinical diagnosis of syphlitic disease of

the liver impossible, but the pathologic findings demonstrated
the etiology of the disease. And the.se findings emphasize the

importance of recognizing the great danger of rupture of the

varicose veins in cases of cirrhosis of the liver. As one author

has remarkctl. these patients have only the barrier of a six

teenth of an inch of fragile tissue between life and death. It

Is remarkable that the statistics as to the mode of death in

this disease do not include a larger percentage of oases dying
from liemorrliagc.

Topeka Academy of Iffediclne and Surgery.

Topcka, Kan., March 5, 1900.

USKS AND AIIUSE.S OK MOIIPIII.N.

Dh. O. .\. Taylor read a paper on this subject, dealing with

some of the general principles which underlie its use and abuse.

Its power to support life as a substitute for food is of great

value, ns is also its power to contribute to the support of the

body as an aiixilinry food. He cxanipicd this by reference

to the Orientals, who take their dailj- allowance of opium with
no thought of dissipation, but simply as a food. There seems

to be an incre;islng number in this country who take ophmi or

its alkaloids simply to remove fatigue or to add to a slender

food allowance. The food power of morphin is certainly

Lient. and in rironni^taiKes of privations it has been shown to

exist for horses as well as for man. Morphin is not in any
.sense a tissue builder, but simply serves the clinical purpose
of making the lack of food less disastrous. One must always
bear in mind the great danger of forming the morphin habit.
In cases of profound enfeeblement due to the deprivation of
food or loss of sleep, small doses, together with the natural
restoratives, food and sleep, are of great benefit. But it is

important that too large ones be not given, as the slightest
development of narcosis is invariably followed by a harmful
reaction. It also has an important use in hemorrhages.
Opium has achieved its more significant modern victory

in case of heart disease. It is of especial value in mitral
stenosis and mitral insufflciencj-, as it is in these cases that we
.SCO the appearance of general venous congestion as it begins
in the lungs and extends to the entire body, manifesting itself

by pallor, dropsy and cj-anosis. Xon-narcotic doses of mor-
phin—about % gr.—seem to restore the disturbed balance
in the circulation and most of the distress is readily relieved.

The heart becomes more tranquil and the patient may enjoy
the influence of a quiet sleep.

When death is inevitable, pain and restlessness, of which the
patient is unconscious, but which distress the family, should
be controlled by this drug.

Speaking of the abuses, he related a case of a child of ti

months, who had been given a few drops of tinctura opii.

with nearlj' fatal results. In rheumatism the drug is mis-
used in many instances, and through indiscreet use the phy-
sician leads the patient to form the opium habit.

Ho emphasized the necessity of making the diagnosis before
using the drug or it will mask the real trouble and cause an
incorrect diagnosis. He also urged against using it indis-

criminately, and pointed out that one should never tell

the patient that ho is getting morphin.
Dr. S. W. Stevv.\ut said that morphin. while not an

article of food, acts as a support by decreasing the waste
material. Slight doses have a tonic effect by stimulating the
capillaries. It does not really increase the strength, but only
soothes the sensation of fatigue. While diseases of the heart
are frequently benefited by it, in asthmatic conditions it

also acts well.

Dr. W. E. McVey reported a case of a morphin fiend who
used 30 gr. a day together Avith cocain. He considers that
there is some tonic effect, and it is excellent in acute peri-

carditis, but dangerous in valvular disease of the heart, us
it interferes with the primary circulation and slows respira-

tion.

MICRO-PnOTOGUAPliy.

Dr. R. S. AIaoee gave a demonstration on this subject with
the camera on an inclined plane instead of horizontally, as

i« usually the case. This is simpler and a better light i»

obtained.

Colleg:e of Physicians of Philadelphia.

Section on nphthnhuology, Feb. 20. 1900.

MENTAL DISTURHANCES AFTER OPERATION.S.

Dr. Wm. C. Posey read a paper on mental disturbances after

operations on the eye. Twenty-four oases of delirium wore re-

ported. In 1!) of these mental symptoms developed after

removal for cataract, in 3 after iridectomy and, in 2 after exten-
sive wounds of the eye. The delirium occurred during the first

twenty-four hours after the operation in 2. on the second day
in 8. on the third in 8, and on the fourth in 2. Xo atropin was
u.sed in instances; in 4 others it was not used until the de-

lirium had manifested itself. It was nottnl that, previous to

operation, there was no tendency to mental derangements ex-

cept in 2 senile and in the traumatio cases. The delirium was
at first mild, and afterward developed into active delirium,
with hallucinations and ideas of persecution. The speaker be-

lieved the disturbances were largely psychic.

Dr. Georoe K. de Scuweimtz said that the most pronounced
case he had ever seen occurred in n man aged .'50, on whom he
had performed Fiirster's operation for the artificial ripening
of the lens of one eye. On the second day maniacal delirium
developed.

Dr. M. W. Zimmerman stated that, while a resident at the
Will's Kye Iloopital. he had »een numerous cases. The oustom
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at that tinif \vn« to unbniula^n' ''i»' souml t\vo anil get tl>o pa-

tient out of bod at the tmrliost possible iiioiiuMit.

Dr. C. a. Veasy reported meiitul syinptoins after 2 cases of

operation.

Dr. G. C. Harlan thought treatment should be diversified

to meet individual eases.

Dr. W. C. Posey referred to a paper by Dukes, who believed

that the restlessness of old piwple is due to failin<; of the

scavenger organs, causing high arterial tension.

THE STUMP AFTER EXUCI-EATIOX OF THE EYERALI..

Dr. G. K. de Soiiweinitz read a paper ooneerning the prepa-

ration of the stump after complete enucleation of the eyeball.

Ho referred to the different substitutes, such as opticociliary

neurectomy, evisceroneurectomy. simple evisceration, implant-

ation of a glass globe, abscission, etc. Of the various proced-

ures he prefers Mules' operation. He condemned Czerniak's

dictum that sutures should be disregarded. His own method of

preparing the stump is as follows: After insertion of the

speculum, the conjunctiva is divided as closely as possible to

the corneal margin; each rectus tendon is next CKposed and

caught upon a hook, as in strabismus, and secured with a

double armed, black silk suture, which is knotted upon it. The
eyeball is now enucleated and a small ball of gauze is inserted

into the capsule of Tenon. Kach rectus tendon is then drawn
forward to the cut edge of the cut conjunctiva, and securely

fastened with the ends of the same suture which had originally

secured the tendon. The wad of gauze prevents hemorrhage.

The capsule of Tenon should be united by interrupted sutures.

Dr. G. C. Harlan stated that at the Will's Eye Hospital it

is the custom to bring the edges of the conjunctiva together

with sutures after enucleation.

Dr. H. F. Hansell believes that operators uniformly en-

deavor to secure the stump on which the prothesis would reot,

and by which it could be moved; but after a well-performed

enucleation there is no stump.

FOREIGN BODIES IN THE EYE.

Dr. Charles Lukens, by invitation, reported a study of

eighteen foreign bodies in the eyeball; in sixteen instances an

attempt to remove the metal was made. In one a piece of steel

had remained quiescent in the vitreous chamber for twenty-six

years.

Dr. G. E. de Schweinitz described a foreign body—metal

—

which had remained quiescent in the choroid of a practically

blind eye for eighteen years when, without apparent cause,

iridocyclitis l)€gan and threatened the other eye. The body

was accurately located by the Rontgen rays, according to

Sweet's method.
Dr. Charles A. Oliver spoke of one of the cases referred to

in Dr. I^uken's paper. The location of the foreign body was
determined by the direction of the scotoma, and confirmed by

the X-ray.

Dr. William M. Sweet spoke of certain cases in which
foreign bodies had been removed from the vitreous chamber
some time after entry. In three instances good vision followed.

The Hirschberg magnet was employed. He exhibited photo-

graphs illustrating the apparatus.

Dr. M. W. /Cimmerman referred to a case where a piece re-

mained in the anterior portion of the vitreous for many years,

without causing inflammatory symptoms.
Dr. H. F. Hansell spoke of a boy who was struck in the

eye by powder grains and sand, breaking the capsules of the

lens, which were subsequently forced out; afterward, with

cataract glasses, his vision was normal.

study of changes in refraction in 400 eyes during seven

YEARS.

Dr. H. F. Hansell tabulate<l 200 consecutive patients with
refraction, from his private case-book, who had returned for a
second examination in periods varying from two to sixteen

years. Among the -100 eyes there were 249 hyperopie, of which
04 showed no change, and 114 myopic, of which .17 showed no
change; 141 showed increase in their refraction, and 119 de-

crease. Among the hypcropcs there were 60 decreases and 180
increases, while among the myopes 8 only decreased and 107
increa.scd. Of the 34 eyes with mixed astigmatism. 28 changed
in their refraction; the majority demanded an increase in the
strength of the glasses needed for the correction of both the

principal meridians. TTie 200 patients represented an equal

number of both sexi's, and the changes foiiiid were almost

equally divided between llicin.

Dr. B. a. Kandai.i. stated that probably a close examination

of the cases in which the decreases, rapid in refraction, occur,

would show that they diil not extend over a series of years,

but on the contrary occupied a comparatively short time.

punctate kundu.s.

Dr. Edward A. Siiumway, by invitation, reported a case of

diffuse punctuate condition of the fundus in a colored woman,
35 years of ago. There was a marked tendency to migraine in

the family history. The entire fundus in both eyes was
studded with closely aggregated, dull, yellowish-white spots,

soft in outline, varying in size from that of a retinal vessel to

several times that. There was no pigment in the; retina. Fields

showed no contraction nor scotoma, and there was no history

of night blindness. It was tho\iglit that the change was of a

colloid nature affecting the retinal pigment layer.

Philadelphia Neurological Society.

Feb. 27, 1900.

TABES DOUSALIS IN NEOUOES.

Dk. a. p. Francine, by invitation, reported two cases of

tabes dorsalis in negroes—a husband and wife. The man, 48

years of age, a barber, denied that there was intermixture

with the blood of the white race. At the age of 17 he had a

hard chancre, and was given specific treatment. There had
been no secondary eruption. He was of temperate habits.

About five years ago he began to suflfer from defective vision.

In 189.5 the diagnosis of tabes was first made. At this time

the gait was ataxic and girdle pain was present. He also

complained of numbness of the soles of his feet, difficulty in

micturition, and dyspnea. The knee-jerk and plantar reflexes

are now completely gone. He is unable to walk in the dark.

The eyesight is characteristic of tabes.

The woman was 52 years of age, and her family history nega-

tive. She also denied intermixture with blood from the white

race ( ?). She has had three children, the last one being still-

born. The symptoms seem to date back to 1899, when she ob-

served that she became tripped up easily, and had difficulty in

walking. At this time she also complained of a sense of con-

striction about the abdomen. The knee-jerk is entirely lost,

and there are areas of anesthesia on the breast. She is unable

to walk in the dark, and the eyesight is characteristic.

Twenty-two such instances are on record, but in all the dis-

ease occurred in whites.

Dr. J. H. Berkeley, of Baltimore, gave it as his opinion that

at the present time diseases of the nervous system are becom-

ing more common among negroes. Especially does this seem
the case with such as dementia paralytica.

Dr. C. W. Buhi! had previously seen the man reported, and
thought the condition undoubtedly tabes.

Dr. J. Madison Taylor had also seen him. He believes,

however, that both patients showed evidences of intermixture
with the white race.

Dr. F. Savary Pearce several years ago reviewed the history

of tabes, and found 194 cases, among these only two in the

negro.

Dr. Wm, G. Spiller spoke of the experiments made by
Kraft-Ebing, who endeavored to infect cases of dementia paral-

ytica by inoculation with the virus of syphilis, but with a neg-

ative result.

IN.IURY of the spinal CORD.

Dr. C. W. Burr presented a case with diffuse injury of the

cord. The patient, a woman, eighteen months previously sud-

denly became unconscious and fell to the floor. The attack
was followed by paralysis of the right arm and leg. Later,

palsy developed in the shoulder. On the right side the sense

of touch is entirely destroyed, and there are certain sensory

disturbances present on tlie left side. On the right, the knee-

jerk is quite pronounced, and a few taps will produce a violent

tremor in the extremity, lasting for several minutes, but
stopped by flexing the leg. The same phenomenon is present on

the left side, but not so markoil. Ifc last year performed an
autopsy in a similar case but found nothing abnormal.

Dr. F. X. Dercu.vi had seen this case at the Philadelphia
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Hospital, and believed it presented certain features of syringo-

myelia.

PARALYSIS AGITANS.

Db. Wharto>" Sixklee presented two cases of this alTeetion.

The first was a man of 52, whose family history was negative.

About two years ago he began to suffer with a feeling as if

ants were crawling over the lower extremities, and later the

arms suffered. The tremor of the hand is quite marked. The
second patient was a man of 44 years, who, while working, sud-

denly had the right foot make a misstep and the whole right

limb went through an opening in the floor, and he fell, striking

on the perineum. About an hour later he walked home, with-

out much diffculty, only complaining of some lameness. The
1^ afterward became paralyzed. He has never had convul-

sions. About five years ago a lump developed in the lumbar
region, the size of a hen's egg, and an operation was done.

Dr. J. M.\DisoN Taylor spoke of the good results obtained

from physical culture in cases of paralysis agitans.

tactile blindxess.

Dr. -Joseph Sailer presented a man who gave a history of

having had. several months ago. a spell of dizziness. At the

present time he has incoordination of movement. On being

blindfolded and having a silver dollar placed in his right hand

he is at a loss to know what it is, but when placed in the left

it is recognized readily.

CUTANEOUS AXD SENSORY ANESTHESIA.

Dr. He^by J. Berkeley, by invitation, read a paper on the

pathologic findings in a case of general cutaneous and sensory

anesthesia. In this case there had been a history of syphilis,

and an attack of arthritis. In 1889 he began to suffer from
tingling in various parts of the body. Later vomiting occurred.

All the sensory functions became disturbed. The cutaneous

reflexes were all abolished. Later the right knee-jerk was
diminished, and still later the knee-jerk on the left side became
affected. Beginning cataract was found in both lenses. There

was diminished secretion from the buccal and lacrimal mem-
branes. In 1891 purpuric spots developed. There had been

no delusions and no hallucinations. In 1809 the eye showed
retinal pigmentosa. In 1898 the patient became lethargic,

and afterward death occurred. The autopsy findings .showed

most of the large arteries slightly atheromatous. Both kidneys

were atrophied. All the nerve tissues were examined, including

the brain. One of the most marked features found was ex-

treme thickening of the arterial walls, most marked in the

media, which was enormous as compared with the intima and
advcntitia. The vessel walls of the gray matter of the cord

were thickened. The arteries of the skin showed the same
changes as noted in the brain and cord. All the pathologic

ones were those of atrophy. The Xissl bodies were well

stained. There were few changes in the cerebellum, but the

optic ner\'e showed marked ones. There were none in the

neuroglia cells.

The Johns Hopkins Medical Society.

Baltimore, Md.. March ,'>. J!li,n.

INHERITANCE OF DEAFNESS.

K. Brooks read a paper on this subject.Prof. W.m. K. Brooks read a paper on this subject. An
abstract of his views has already been given in The Joi;rnal
(January 1.3, p. 124).

THREE .months' CHILD WITH CAUDAL APPENDAGE.
Dr. W. T. Watson exhibited a white infant presenting this

anomaly. The appendage projected from the lower end of the

vertebral column, but contained no bone nor cartilage. It

was 2ii inches in length and consisted of two segments of

equal length, tapering to a point at the end. It possessed the

power of movement, contracting to one-half inch, and also

• urling upon the' child's hack, but always in such a way that

the same surface which faced the anal region also, by a twist-

ing motion, faced the sacral. The distal segment was white,

Mhile the pro\imnl was of a dull-pink color. It contained no

liiiir. In its (laccid state it curled somewhat inward toward

I lie perineum. The child was otherwise normal.

Professor Brooks remarke<l that the natives of South .Amer-

ica assert that we wear clothes in order to conceal our caudal

appendages. It is not necessary to regard the anomaly in

question as a reversion to an earlier tyy M -.m- imhh- nat-

ural to regard it as a persistence of an embryonic condition,

embryos being known to have these caudal appendages nor-

mally.

cystic kidneys.

Dr. Willi-^m Osleb exhibited two enlarged kidneys—the

left immensely enlarged. They were removed post-mortem,

from a woman who was in the hospital, suffering from en-

larged heart, arteriosclerosis, hematuria, and tumor-like en-

largements in the renal regions. There was a trace of al-

bumin, but only once were tube casts found in the urine;

the specific gravity never rose above 1010. Both org-ans were

filled with cyst-like cavities, some an inch in diameter. The
interstitial tissue was increased. The condition is very rare

and has not been determined.

Dr. W. S. Thayer showed a similar specimen, from a pa-

tient with similar sjnnptoms.

Dr. W. G. McC.\llum. for purposes of comparison, showed

a fetal cystic kidney. Other organs of the same fetus showed

the cystic tendency and there were supernumerary fingers and

toes.

post-operative glycosuria, si.mulative nephritis, malixger-

ixg mei.ituria.

Dr. T. R. Bkowx reported three cases of temporary gly-

cosuria following operations in which ether was used as the

anesthetic. Examination of the urine after operation seems

to have been neglected, and there is but bare mention of the

above occurrence in the text-books, etc. He also calle<l at-

tention to symptoms of acute nephritis following a nephror-

rhaphy. The third case occurred in a hysteric woman in the

hospital, in whom the presence of cane sugar in the urine

was traced to her having added to her urine, for purposes

of deception, the sugar brought her for use in her tea ; as she

also had polyuria at the same time, her deception succeeded

for a time.

Denver and Arapahoe Medical Society.

Feb. 12, 1900.

PNEUMOTHORAX.

Dr. Alfred Manx exhibited a man, 32 years old. of good

physique and without a family history of tubercular trouble.

In February, 1899, an attack of la grippe was followed by

gradual loss of flesh and strength, until at the end of Septem-

ber he was advised to leave his home, Milwaukee, Wis., and

remove to Denver.

While sitting in the railroad station in Chicago, waiting for

his train, he suddenly became short of breath, felt hot and cold

by turns, and began to have a severe, choking cough. Never-

theless he boarded his train and arrived in Denver after thirty

hours of severe suffering. On the evening of his arrival the

temperature was 104. pulse 122. respiration 40 to the minute,

the countenance livid, and his lips and finger-nails blue.

I'nder the free use of strychnin, atropin, spartein and oxygen

(he temperature came down to 102 !•'., but the pulse grew

-lowly weaker and more rapid during the next few days.

OnOctober4 a small trocar niid canula were inserted and the

accumulated air allowed to escape. In a few days a slightly

turbid serum began to accumulate. In the course of the next

four weeks 112 ounces of the same kind of fluid were with-

drawn in four operations. .\t present. 4'/. months after the

onset of the pneumothorax, there seems to be no further ac-

cumulation of air or fluid, the condition having been ajipar-

ently stationary for almul two months. The right half of the

chest is without respiratory movement, and the expansion of

the left side is exaggerHli><l. Over the right apex down lo the

fourth rib there is ilull tympany merging, at Ihi- fifth rib in the

mammillary line, into dulne>.« continuous with that of the liver.

This mnrk«l dulness cMenils entirely aroiinil the right half

of the chest, at about the same level. Weak, blowing breath

sounds are heard in the right apex, and numerous fine rAles

after coughing. The coin sound is nowhere to be elicited. The
vocal resonance is increased in the apex, and <Iiminishe<l in the

dull area below. The jiatient is coughing li-ss as tinii- goes on.

and the expectoration is slowly diminishing. lie walks miles

with perfect ease, but is -hort of breath when hv walks rapidly.

He looks well, has a good c<i]i>r and feels strong, though he has

iini n-L':iiiMil Ilis Udiniiil uiitrlil. He now weighs 14<t pounds.
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EPIDEMIC CERKBROSPINAl. MENINGITIS.

Kpidemic cerebrospinal meningitis may be defined as

an acute, infectious disease depending on the activity of

th(? micrococcus intracellularis meningitidis, with local-

ization in the cerebral and spinal membranes. From

other varieties of meningitis it differs, among other

things, in its specific character, but, strange to state,

the disease appears to be contagious in only slight de-

gree, for observation has shown that its distribution in

a community is, as a rule, rather widespread, and that

it docs not generally attack many members of the same

household, if more than one. Further, isolated cases

appear from time to time in some communities. It is

thought that the nares may be the portal of entry for

the causative factor of the disease, which passes thence

along the sheaths of the olfactory nerves. The epi-

demic disease differs from other varieties of meningitis

additionally in the fact that a local lesion or preceding

or associated infectious disease is probably not essential

for its development. The disease occurs principally in

the winter and the spring and particularly under condi-

tions of overcrowding and filth. The mortality varies

in different epidemics, although the prognosis is by some

considered more favorable than that of meningitis de-

pendent on other exciting factors than the meningo-

coccus.

Some interesting facts are brought out in the report

of an epidemic of cerebrospinal meningitis observed by

Berdaeh* and occurring between the months of Feb-

ruan,- and September, 1898, in a small mining town of

Hungary, with a population of 8500. The disease

proved of great severity and was widely disseminated,

although there had been no previous outbreak in the

vicinity for nine years. - One hundred cases in all were

obsen-ed, 72 of which were severe and clinically well

characterized, and 28 abortive. The mortality was 45

per cent. Of the 72 severe cases the youngest patient

was -3 weeks old and the oldest 58 years. The majority

of cases occurred in young persons. The largest num-

ber in any quinquennial period occurred between 20 and

25 years—16; between 1 and 5 years there were 13. The

largest number of fatal cases in any quinquennial period

occurred also between 20 and 25 years— 1 1 ; between 1

and 5 years there were 1 0. Of the severe cases 24 were

in males and 48 in females, and of the deaths 14 oc-

curred in males and 31 in females. In some of the

dwellings there was great overcrowding and want of

cleanliness. The disease exhibited migratory character,

I DentMhe* Archiv. f. Klin. Med.. Bd. Ixt, H. 5 a. 6. p. 449.

appearing successively at rt'inoti' point.'<. One wise oc-

curred in each of thirty-four hoiu^cs ; 'i in each of nine;

;! in each of four and 4 in both of two. 'i'lie cases were

rather evenly distributed throughout the community.

The town is situated in an enclosed valley. The season

was one of mild weather and the soil was not marshy.

There occurred, between Febniary 14 and 28, 11 cases;

during the month of March, 26; of April, 17; of May,

5; of June, 3; of July, 2; of August, 15, and between

September 1 and 16, 3.

Three types of the disease were observed : hyperacute,

protracted and abortive. The first occurred in the ma-

jority of cases, and the mortality was high. The attack

lasted from four to eight hours to si.x days. In the

cases of short duration the course was lightning-like

and the irritative symptoms were soon followed by de-

pression of the mental functions. In the protracted

cases the motor and sensory irritative phenomena were

more prominent, and the stage of depression occurred

only shortly before death. In the abortive cases the

clinical picture was fragmentary, the physical and

psychic symptoms slight, and the course rapid.

With regard to individual symptoms, patients com-

plained, at least at the beginning, almost always of

frontal or temporal, and later also of occipital, head-

aches, although scarcely any part of the head was not at

some time the seat of pain. The headache was always

paro.xysmal, the frequency and duration of the attacks

varying with the severity of the morbid process. The

pain was sharp and cutting and persisted throughout

the attack. The temperature proved variable and un-

trustworthy. In one case vomiting occurred through-

out the attack, being unattended with pain or effort.

In other cases, however, it was distressing and associ-

ated with retching. Sometimes it occurred after meals,

while at others it was independent of food. It was a

constant prodromal manifestation, usually persisting

throughout the early part of the attack and ceasing to-

ward the close. Ne.xt to headache, it proved the most

troublesome symptom. The pupils were at times mod-

erately dilated and at other times dilated to the ma.xi-

mum, while their reaction was sluggish or abolished.

The involverrient was usually bilateral.

Herpes was present in 8, or 90 per cent, of the cases.

It bore no relation to the severity of the attack or to the

prognosis, although it was of distinct diagnostic signi-

ficance. It was preferably situated on the upper or

lower lip, and was unilateral or bilateral. It also in-

volved the tip of the nose, the skin over the malar bone,

the lobule of the ear, the chin, the skjn over the ster-

num, and in one case it was extensively distributed on

the left thigh. It appeared early, most commonly from

the fourth to the sixth day. Other cutaneous eruption.'^

were uncommon, although the usual irritability of the

vasomotor nerves was present, as exhibited in redness

after even gentle pressure—taches cerebralc. Rigidity

of the neck was generally gradual in development, and

wlun fully developed it persisted until death, or in cases
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of recovers it receded slowly. Of pareses, that of the

facial nerve was most common, and proved an import-

ant and reliable symptom. It was present in about 85

per cent, of the cases. It was almost again as frequent

on the right as on the left. As a rule it was associated

with hypoglossal paresis. Deafness was not observed

during the attack, but it or deaf-mutism was a sequel in

several cases. Occasionally paresis of the upper and

lower extremities was observed, as well as of the bladder

and rectum. H}peresthesia of sensory nerves, especi-

ally of the ulnar, was often present.

Pneumonia was present in only one case; nor was

pneumonia present in the communit)'. Intestinal ca-

tarrh was present with varied sj-mptoms. Acute rhin-

itis was obsen-ed almost unexceptionally in the pro-

dromal period, and in some cases the micrococcus intra-

cellularis was demonstrated in the nasal secretion, both

microscopically and in culture. It was found also in

the nasal secretion of healthy persons about the sick.

Bronchitis was present only in the latter stages, the mi-

crococcus intracellularis being found in one case and
the diplococcus pneumonia; in one; in the latter, how-

ever, the meningococcus was found in the meningeal

exudate.

Among the sequelae were pallor, a greenish-yellow

color of the skin and emaciation. Occasional headache,

as well as weakness and rheumatic pains in the extrem-

ities were frequently complained of. Impairment of

hearing was common, and deafness resulted in three

cases. Chronic hydrocephalus occurred in two cases

and terminated fatally in the course of two or three

months.

The treatment was purely symptomatic. The local

application of cold to the head and the neck was at-

tended with little benefit. Moist heat by means of

affusions yielded scarcely transitory relief. Leeches

often afforded temporary amelioration. Nervines and

antipyretics—antipyrin, antefebrin, phenacetin, bro-

mids, chloral hydrate—were wholly without effect. So-

dium salicylate in large doses seemed to influence the

attack favorably, but it often disappointed. Morphin
injected subcutaneously proved superior to every other

remedy, the dose being slowly and progressively in-

creased. One patient was treated with this drug for

three months without symptoms of intoxication and
with eventual recovery.

ETIOLOGY OF MALIGNANT TUMORS.

The recent demonstration before the New York Acad-
emy of Medicine (TirE Jour.s'al, Feb. 24, p. 505), of the

results of the year's work in the investigation of the

etiolog}- of cancer at the New York State Cancer Labor-

atory in Budalo, introduces the very latest phase—what
may be called an American phase—of this very interest-

ing subject. The results of the studies of the laboratory

seem to point to the conclusion that a yeast is the micro-

organism who«p growth in (he tissues somehow set.s up
Buflicicnt irritation to cause tlie irresponsible overgrowth

of cells that we know as a malignant tumor. This yeast

is, at least as far as our present knowledge goes, the or-

dinary saccharomyces, so familiarly known because of its

spontaneous development in sugar solutions whenever
they are exposed to the air. Its seeds exist in the atmos-
phere the world over.

It is somewhat of a shock to the ordinary medical
mind to be told that simple yeast is the pathogenic agent
that is responsible for the most terrible affection to

which human beings are liable. It is a matter of greater
surprise to think that if yeast is really the cause of cancer
that fact should have remained hidden for so long, de-

spite all the investigation that has been devoted to this

subject. It is only about seven years since it was first

definitely known that yeasts—the blastomycetes of the

botanist—could be pathogenic for human beings and
animals. Busse discovered that certain tubercular, i. e.,

nodular, skin affections were due to a blastomyces. The
organism, when inoculated into animals, produced tu-

mors locally, and these sometimes gave rise to metastases.

Some years afterward Roncali, at Rome, thought that

he found a yeast in etiologic connection with internal

cancer. He communicated his discovery to Sanfelice,

who took up the investigation of the subject seriously.

The latter soon believed himself in a position to an-

nounce definitely that blastomycetes were the cause of

malignant tumors. The opinion seemed too improbable

to ihc medical world and received little attention. Busse,

the original medical blastomycetologist, who had re-

ported the occurrence of blastomycetes in connection

with sarcoma, became a strenuous opponent of the idea

that yeast cells could ever cause a malignant tumor.

They did sometimes give rise to tumors in animals, and
these tumors sometimes gave metastases, the primary
and secondary growths finally causing death, but the

neoplasms in these cases were reaUy composed of yeast

cells and not of the tissue cells of the animal.

Thus the question remained until some recent observa-

tions by Sanfelice connected his work with the results of

some cancer investigations in Great Britain. A good
while ago Russell announced the almost constant pres-

ence, in cancer, of certain bodies which took the ordinary

fuchsin stain very well. These so-called fuchsin bodies

he considered to be connected causally with the malig-

nant tumors. Fuchsin stains so many other parts of the

tissues besides the supposed parasites, however, that

Russell's claims were not substantiated by other obser-

vers. Pliramer detailed, in the cancer number of the

Practitioner, the results of his observations on 1200

cases of that affection. In over 90 per cent, of the cases

he found appearances tliat seemed to him to indicate the

presence of a parasite. Sanfelice's most recent investi-

gations connect his blastomycetes with appearances in

cancer tissue that resemble the bodies described by Rus-

sell nud Plimmor.

Here is where the latest American work comes in.

Using a modification of Sanfelice's technique, thev have

boon able, at BniTiilo. to note appearances after the inocu-
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Intion of animnls wliioh vorv forcibly recall Russell's

descriptions, and arc evidently kindred to those of Plim-

mer. In one case at Buffalo, after finding these bodies

in an intraperitoneal cancer, they have been able, by

means of an injection of some of the cancerous material,

to produce a true adenocarcinoma of the breast in an

animal. Other inoculations have not been so successful,

and only atypical tumors have resulted.

The results obtained so far are, even considering their

paucity, extremely interesting. Let us hope that the

American inventive spirit, so successfully applied to

evervthing it undertakes, is at least about to invade the

large and inviting field of medical discovery in cancer

etiology. Jleantime it must not be forgotten that Busse,

who first demonstrated the pathogeneity of yeasts for

man scouts the idea of their connection with malignant

tumors, and has wTitten extensively to show that the ap-

pearances described in the epithelial elements of cancer

can not be due to blastomycetes, but are probably degen-

eration products. Visitors to Rome, who have seen Rus-

sell's specimens, have not been as a rule impressed with

the claims in that regard, presented by the father of the

idea that blastomycetes are the etiologic factor in cancer.

We are still far from a definite solution of the great

problem of pathology. Professional opinion must await

further proof before there can be any enthusiastic recep-

tion for the veast theory of cancer.

MICRO ORG.\XTSMS IN TUMOKS.

The unsolved etiology of tumors is the subject of con-

tinued investigation in many different laboratories. In

a recent article Podwyssotski' refers to the apparent

hopelessness of demonstrating satisfactorily the parasitic

nature of many cellular inclusions in human and animal

rumors. He reports some experimental injections into

various animals with pieces of parasitic, tumor-like

growths upon cabbage and similar plants. The name

of the parasite in question is plasmodiophora brassicas

Woron, and it belongs to the myxomycetes. The re-

snlting growths in the animals experimented on were

of mesodermal origin and resembled, in the progressive

stage, large round-celled sarcomas; the growths devel-

oped especially in the perivascular spaces, and were

formed largely by proliferation of the fixed cells.

Spores of the parasite just mentioned were found united

in smaller or larger plasmodial masses within the new

cells; in many cases the cells were so distended that

they ruptured and underwent disintegration. Giant

cells also formed around free groups of spores. On ac-

count of the presence of mitosis in many of the cells

containing spores, it is claimed that the parasite induces

nuclear proliferation. Intracellular spores appear to

deposit small fat globules in the cells, which then as-

sume a characteristic, vacuolated appearance, the fat

globules being arranged around vacuoles that represent

spores. Podwyssotsi found similar vacuolated and fat-

beladen ceDs in a malignant sarcoma of the abdominal

I Cbl. r. Bakt.. IMO. zxTii. 98.

(avily and varioii.^ organs of a diikl. Snuill round

bodies were found in the vacuoles. Based on the facts

mentioned, ho would conclude that large cells in sar-

coma and other malignant tumors are phagocytic cells.

Now it is quite clear that the results obtained by

Podwyssotski in his experiments have but an exceeding-

ly limited applicability to the question of etiology- of

tnie tumors; the growths that he produced in animals

were evanescent and presented none of the specific

characteristics, clinical or anatomic, of real tumors. It

is indeed surprising to find investigator after investi-

gator produce inflammatory growths with various or-

ganisms experimentally injected, and then apply the

results thus obtained to the explanation of carcinoma

and sarcoma. Interesting as experiments of this kind

are, they manifestly, for the present, at least, have no

further bearing than on the pathogenic action of the

organisms used.

Nils Sjobring, who was one of the early advocates of

the coccidian nature of the apparently parasitic cell in-

clusions in malignant tumors, now gives the results of

his more recent studies. ° Experimental implantation

of human carcinoma in dogs gave no conclusive evi-

dence as to its nature. The appearance of large num-

bers of safranophile, intracellular bodies in the connec-

tive-tissue cells of the capsule that formed around the

masses seemed interesting. Sjobring's culture experi-

ments gave better results. He used a medium of pep-

tone-gelatin and ascitic fluid to which was added 1.5

per cent, of a concentrated watery solution of potash

soap made with human fat. The tubes were inoculated

with small pieces from intact, non-degenerated tumors,

and placed at 37 C. for a week or longer. Cultures

from thirty tumors of different kinds—carcinoma, sar-

coma, ovarian cystoma, goiter, uterine myoma—gave

mostly positive reaults; those from carcinoma of the

skin were often sterile. Different morphologic forms

appeared, but only one kind of organism from each

tumor. The organisms are described as exceedingly

variable in form and so delicate as to render fixation by

any known method impossible, and examination of'

hanging drops the only feasible plan. The organism?

arc thought to belong to the rhizopoda, but no attempt

is made to determine species. They occurred in the cul-

tures in three principal forms with numerous transi-

tional appearances : ameboid forms, more typical rhizo-

podal forms, and involution forms. Subcultures do not

seem to have been made. Some cultural forms corre-

spond fairly well wth the cell inclusions so often de-

scribed in the microscopic sections, the involutional

forms—or possibly lasting forms—much resembling

Russell's fuchsin bodies.

An essential part of Sjobring's work is the produc-

tion of apparently genuine tumors by the inoculation

of white mice with organisms in culture. The number

of experiments—S—is small ; of these four were "suc-

cessful." 1. Subcutaneous injection of a fourteen-days-

2Cbl.f. Bakt.. x»vii. 129.
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old culture from a carcinoma of the mamma followed

in three months by the development of a typical cylin-

dric-celled carcinoma—no metastasis. 2. The inocula-

tion was followed by the formation of a cyst with an

epithelial lining with do^\Tigrowths of epithelial cells.

3. Intraperitoneal injection of a culture one month old.

from a colloid carcinoma of the ovary was followed by

raultilocular cystoma in the abdominal cavity of a male

mouse; the cysts were lined with cylindric epithelium

and originated in the epididymis. 4. A sebaceous ade-

noma developed at the point of inoculation. In all these

experimental tumors were present parasites like those

in the human tumors. Sjobring does not think the

tumors in the mice could well be spontaneous, because

no other tumors ever developed spontaneously among

the animals in the laboratory, because the growths oc-

curred at or near the site of injections and consisted

of epithelial proliferations. White mice arc the only

animals mentioned as susceptible.

This work must receive corroboration from various

sources before the results obtained by Sjobring can be

regarded as conclusive. The results of the animal ex-

periments are certainly suggestive, though as yet the ex-

periments are too few in number. Carcinoma with

metastasis has not yet been produced. It is of interest

to note that Sjobring brings the micro-organisms of

tumors back again under animal parasites, this time

probably the rhizopoda. Ten years ago the "cancer

parasites" were regarded as coccidia. More recently

the blastomycetic theory has held sway. An organism,

whether animal or vegetable in its nature, that can lay

claim lo producing a tumor, malignant or otherwise,

would receive the greatest consideration, if it could be

shown that it actually produces in animals, genuine

tumor growth, clinically and anatomically. Sjobring's

organisms seem in a measure to meet this requirement,

but his work needs confirmation and elaboration.

staphylococci in the unbroken vesicles, and these mi-
crobes with numerous others in the ulcer examined. It

is of interest to note that all these cases occurred in

soldiers from the late war.

GAKGRKNOUS DERMATITIS IN TYPHOID FEVER.

Especial attention ought to be called to the recent re-

port, of Stahl,' of a remarkable series of cases of gan-

grenous dermatitis in typhoid fever. In 144 cases of

typhoid fever 10 presented this, the rarest of compli-

cations. The dermatitis occurred in varying degrees of

severity. Three of the 10 patients died. The trunk

was the most frequent seat of the disease, but the face,

the arms, and the thighs were also affected, and in the

two autopsies held the scrotum was gangrenous. In

one case a foot was lost. As regards the cause the facts

at hand speak in favor of thrombosis and embolism.

In two fatal cases there were infarcts in the kidneys

and other internal organs. The grave anemia, tlie de-

velopment of the gangrene after the severest period of

the fever, the feebleness of the heart, arteriosclerosis in

many of the cases—all support the theory of vascular

obstruction, possibly on the basis of an infectious or

toxic endangitis. The bacteriologic examination showed

' Am. Jour, of Mod. Sci.. March, 1900.

SYMPTOMS OF CEREBRAL PRESSURE IN THE COURSE
OF TYPHOID FEVER.

Cerebral symptoms constitute rather a common fea-

ture of typhoid fever, though they appear to be both

less frequent and less severe when the cold-bath treat-

ment is employed. Their occurrence may be attributed

to three factors: 1. A purulent meningitis due to ty-

phoid bacilli. 2. The action of toxins; a, in the pres-

ence of low spinal pressure; b, in the presence of intra-

meningeal exudation. Having observed, in a number
of instances, that in the initial stage of typhoid fever

the site of entrance of the optic nerve presented an ap-

pearance suggestive of increased cerebral spinal pres-

sure, Salomon^ was led to undertake measurements of

this pressure by means of lumbar puncture. The con-

dition was not one of marked papillitis, but the papillae

appeared obscured by a veil or mist, with capillary in-

jection, blurring of the margins, particularly on the

temporal aspect, and fulness and tortuosity of the

veins. In four patients examined the cerebrospinal

pressure was found quite high, and the puncture was

followed by relief of the headache, with general im-

provement. The fluid obtained contained albumin and
leucocytes, but it was found sterile on culture. Its

coagulability was not increased and it did not cause ag-

glutination and sedimentation of typhoid bacLUi.

CONSUMPTION AND COMMON SENSE.

As an illustration of extremism, one may quote the

recent utterance of a reverend member of the board of

trustees or aldermen of Redlands, Cal. He is reported

to have said : "If I were to choose between a town hav-

ing saloons (and no one will question my being a pro-

hibitionist) and a town where consimiptives are as nu-

merous as in Redlands, I would choose the city with

saloons in which to bring up my family." People may
differ in their opinions as to saloons. There are some
who think they are a good thing, and speak and act ac-

cordingly, but for a clergj'man and a prohibitionist the

above statement is certainly extraordinary. It shows

how far the panicky dread of consumption has grown
in certain sections, favored by the extreme statements

of medical men in regard to this disease. In this as in

other matters of defense from any evil there is no good

resulting from undue fears and overestimation of the

enemy. Consumption is a sufficiently formidable dis-

ease, but some of the present tendencies of medical ideas

in regard to it have apparently given rise to an epidemic

of popular hysteria on tiio subject. And as fear lessens

resistance, we can safely reckon on a certain amount of

aggravation of the condition from this cause. Just as

much good can certainly be done by other methods than

scaring the susceptible to death. A little common sense,

which is often badly needed, would not interfere dis-

astrously with the success of our strife with tuber-

culosis.

> Berllnar KUd. Woch., Fubruarj S, p. 117.
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l.Ki;lSI.ATlO\ IN (1111(1.

Act-ording to the no\v.-;pnpiTS. the Love bill to rop;ultite

the practico of nietiicine in Ohio has been amended so as

to exclude newspaper advertising as a ground for annul-

ing a lieiMise. and to permit eounter-preseribiug by drug-

gists. Thus, two intluential elements of opposition,

the newspapers and the druggists, have been silenced,

and it is thought probable that the bill may pass. In

fact, some of the newspapers that were before unfavor-

able an> now advocating its passage. So far as learned,

the osteopaths and faith eurers have not succeeded in

their efforts, and it is not more emasculated than per-

haps might be expected. On the principle that half or

tliree-quarters of a loaf is better than no bread, we can

still congratulate our Ohio brethren. \Vc trust that the

beneficial workings of the law, as it is to be, will be so

evident to the Ohio public that at some future time, not

too far ahead, it will see the utility and need, to use a

colloquialism that seems especially adapted to the case,

of taking in a little more of the slack.

OOITER 01^ SYPHILITIC OKKUX.

Knlargement of the thyroid gland may often be ob-

served in the early stages of syphilis, and it appears not

to be directly influenced by antisyphilitie treatment,

gradually an(i slowly receding like enlargement of the

lymphatic glands. Suppuration, diffuse interstitial in-

flammation, gumnuita and hemorrhage may occur in the

thyroid gland as manifestations of hereditary syphilis.

Oases are on record in which my.xedema has appeared to

be of syphilitic origin. Further, circumscribed nodular

infiltration and gummata have been found in the thyroid

gland in cases of syphilis. A case of unusual character

in this connection has been reported by Wermann.' A
man, 24 years old, with a history of syphilis, for which

he had at different times received treatment with mer-

curials and iodids, developed, six years after the prim-

ary infection, progressively increasing enlargement of

the thyroid gland, while still taking potassium iodid.

There were no nodules and no dense infiltration, and the

condition appeared to be one of simple hyperplasia. Im-

provement soon ensued on the use of mercurial inunc-

tions followed by the internal administration of mer-

curous iodid. An intermission in the treatment was

followed by recurrence of the symptoms. The compli-

cation is considered a manifestation of secondary sy-

philis, on account of the acute course, the softness and

the uniformity of the swelling, the prompt action of mer-

curj- and the inutility of potassium iodid.

PROPOSED I,EPER LAW.

A draft of an act for a national leper law has been

submitted for approval to the various state boards of

health. It provides first for a commissioner on leprosy,

who shall be a leprosy specialist, a regularly educated

physician of at least ten years' experience in the prac-

tice of medicine and with a particular experience in a

leper community. He is to be appointed by the Presi-

dent, and the salary is to be $5000. He must annually

meet the president of each state board of health, their

traveling expenses to be paid out of the treasurj'. It

also provides for the establishment of a national leper

< Berlin Klio. Woch.. lUOO, No. 6, p. 122.

homi> in tiu' Ycllowslonc Park, nr some olhi r interior

portion of IIk^ luililic doinnin, to be under control of the

United States Mnrine-llospital Service, where lepers

can be cared for at (iovernment expense. It regulates

the life of lepers outside under state or private care, and

adds to the existing regulations as to the iniinigralion

of foreign lepers, etc. It is a question whether leprosy,

which numbers among its victims only a few hundred at

most in this country, is a sullicicntly threatening danger

to warrant or call for the elaborate and expensive provi-

sions of this bill. Our immigration laws, if properly

amended and enforced, ought to protect us from an

influx from the outside, and the one—possibly more

—

local focus of the disease is a proper subject for local

regulation. Leprosy does not seem to flourish here.

New cases that originate among us certainly are rare,

and those we have with the disease have been almost

exclusively from without in the greater portion of the

Union. Wc may need some additional legislation to

meet the conditions arising from our new tropical pos-

sessions, but that can be easily managed. These are

opinions based only on the facts as know« to us to

exist; if matters are much worse than here assumed

some such measure as the proposed one may be advis-

able. With present knowledge this s(^ms hardly demon-

strated. It- may be said that prevention is better than

cure, and that the threatening, though not yet existent,

evil calls for this legislation. If that is certain then the

proposed law is needed, but have we as yet the facts to

support this contention? If not, it would be better to

secure them beyond a possibility of doubt, especially

when wc have existing machinery that can do something

in our defense.

sriJCKAl, TKKA'l'MKNT OF SAKroM.X i »1' llir. KIDNKV
IN' CHILDKKX.

.Mtiinugh not common, sarcoma of the kidney is by no

means rare in early life, and in the not remote past the

condition has been looked upon as hopelessly fatal. With

the development of modern operative methods, however,

not only has surgery become bolder, but its results are

also more promising of success. In this healthful im-

pulse, given to a progressive art, the surgery of the kid-

nej' has shared, and there are now on record a small

number of cases in which successful operations have

been performed for the relief of sarcoma of the kidney.

The mortality of the operation is necessarily high, prob-

ably 38 to 40 per cent., and, although the number of re-

coveries is not large, still it would seem that when the

growth has not formed too extensive adhesions or in-

vaded adjacent organs or is unattended with metastasis,

the alternative of operation should, at least, be offered,

with the possibility of radical cure. To the slowly grow-

ing list of cases of this kind another is added by Morton,'

in which, unfortunately, death resulted five months after

a successful operation, from a cause wholly unconnected

therewith or with the previous malignant disease. The

patient was a child, 18 months old, presenting a large

mov'able tumor on the left side of the abdomen, with the

presence of blood in the urine. On opening the abdom-

inal cavity the new growth was found to consist of a

number of lobules, principally soft and elastic, but one

I British Medical Jo nl. Februarys, p. 2<!'.
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of which was as hard as cartilage. The mass was shelled

out of its connective-tissue capisule, its several attach-

ments were ligated and it was removed. An opening

was made in the loin for drainage. On histologic exam-
ination, the growth was found to be a sarcoma, with

round and spindle cells, mixed here and there with well-

formed glandular tissue. The further course of the case

was uncomplicated, and the patient was dismissed, cured,

after rather more than a month. Several months later,

however, symptoms of tuberculosis made their appear-

ance, and after the lapse of some months more, death

occurred. On post-mortem examination the lungs were

found full of minute tubercles, and the mesenteric glands

were enlarged and caseous, but there was no local recur-

rence of the new growth.

nniuxizixG value of dipiithkria antitoxin.

The antitoxin of diphtheria has now been on trial for

nearly six years, and the early claims for its efficacy

have not proved at all extravagant. According to the

general consensus of opinion, based on cold logical sta-

tistics on an enormous scale, the mortality of the dis-

ease has been halved, reduced in fact from 40 to 20 per

cent., and lower. Severe cases have been transformed

into mild ones, operation has been avoided in many
cases in which it would otherwise probably have been

necessary, and cases in which operation has been per-

formed have pursued a more favorable course than here-

tofore. The antitoxin has been shown to possess also

distinct immunizing value, as has been demonstrated

in the suppression of numerous epidemics. This pro-

phylactic employment of the antitoxin has not yet re-

ceived the general application that its utility makes it

deserving of, and an earnest plea for the more extended

use of the antitoxin for immunizing purposes is made
by J. S. Billings, Jr.,' who points out that since the

introduction of the antitoxin treatment of diphtheria

in Xew York in 1896 there has been a steady reduction

in both the number of cases of and the number of deaths

from diphtheria each year to Jan. 1, 1899. During the

latter year, however, both the number of cases and the

number of deaths have increased. The records of the

Xcw York Department of Health show further that the

antitoxin was used in a larger number of cases in 1899

than in 1898 and with as good or even better results.

On the other hand, there has been a reduction in the

number of cases in which immunizing injections of the

antitoxin were made. H. M. Biggs, director of the

bacteriologic laboratories of the New Y'ork Department

of Health, has reported that of 3100 individuals im-

munized with antitoxin, but nine contracted diphtlieria

and these in a mild form. In the latter a minimum
dose of antitoxin— 1.50 units—was employed, and it is

thought probable if a larger amount—from 300 to 500

units—had been used the immunization would have

been perfect. There were reported during 1899, in the

boroughs of Manhattan and the Bronx, 682 secondary

cases of diphtheria in which the disease was contracted

after twenty-four hours from an original case in the

same family. It is computed that if the antitoxin had

been employed to immunize these cases the total number
of cases of diphtheria for 1899 would have been 7538

' N. Y. Hed. Jour.. Feb. 17, 1900: The Jocbnal, March 3, "^7.
i>. ViO.

instead of 8240, and thus actuiilly a smaller number
than in 1 898 ; and the number of deaths would likewise

have been reduced from 1087 to 1036. Further, many
secondary cases developed a week or more after the

primary ones, so that if immunization were practiced

with the desired thoroughness many additional cases

and deaths would have been prevented.

l--HKQl-K.\CV OF URETIIKAI. FILAMENTS IN URINE
OF MEN.

The presence of filaments or threads in the urine has
long been looked on as indicative of the existence of

chronic gonorrhea in men, although it is a matter of dis-

pute whether they are related to the intensity of the

morbid process. By some, it is believed that so long as

these structures are present, recrudescence is possible,

and treatment should accordingly be directed toward
their disappearance; while others consider them only as

the evidence of a residual urethritis, so long as gonoc-

cocci can not be demonstrated. Assuming that purulent

flocculi persist for a varying time after an attack of

gonorrhea, Brauser' made careful examinations of the

urine in 300 patients admitted to a purely medical serv-

ice, with the object of determining the frequency with

which gonorrhea in men occurred in the community.
The patients were between 60 and 70 years of age, and
none was included in whom the possibility of a genito-

urinary discharge due to other causes was present. In

nine cases a discharge was found, and in fifteen more the

first urine was turbid and purulent flocculi were present.

A drop of secretion was present at the urethral meatus

in about twenty-seven cases. Of the entire 300 cases, no

flocculi whatever were found in 54—18 per cent.; only

epithelial cells and shreds of mucus in 44—15 per cent.

;

filaments of mucus, epithelial cells and isolated pus-

corpuscles in 39—13 per cent; and purulent filaments

in 163—54 per cent. It thus appears that more than

one-half of those examined presented positive evidence

of existing inflammation of the lower segment of the

genito-urinary apparatus, probably the residuum of a

previous acute inflammatory process. The proportion at

certain periods of life was found greater than for the

whole number. Thus, between the ages of 26 and 30,

it was 75 per cent. ; between 36 and 40, 70 per cent. ; and

between 31 and 35, 60 per cent. These are the years

during which gonorrhea is most common. Of the 300

cases a history of previous gonorrhea at varying intervals

was obtained in but 36; but it is notorious that little re-

liance can be placed on statements in this connection.

In spite of the greatest en re, gonococci, however, were

found positively in only ten cases, while in four others

the conditions were morelv susnicious.

KXPERLMEXTS ON HUMAN IIEINGS.

•Senator Gallingcr, the ostensible sponsor of the anti-

vivisection bill, already noticed in The Joukxal, has in-

troduced another bill in the Senate which is in some re-

.ipects remarkable. It is entitled ''A Bill for the Hegu-

Inlidn of ."Scientific Experiments upon Human Beings in

the District of Columbia." and prohibits, un<ler heavy

[leiialty. all experimentatinn on Iniman beings "involving

pain, ilislress, or risk to life and health, whether by ad-

I Deiitchet Arcliiv. f. KHd. Mc<I.. Bd. IvI. p. 1118.
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ministration of poisonous d'-ugs for the purpose of as-

certaining their toxicity, by inocuhiting tlie germs of

disease, by grafting cancerous tumor into healtliy tissues,

or by performance of any surgical operation for any other

object than the amelioration of the patient, except sub-

ject to the restriction and regulations hereinafter de-

scribed." These restrictions and regulations are similar

to those proposed for scientitic vivisection, except that

the intended victim must be of sound and consenting

mind and give his written permission, duly sworn to and

attested, and then if the commissioners are satisfied as

to these facts and as to the purpose of the experiments,

and that the risk does not involve danger to life, they

may grant the permission, provided reports are duly

made to them of the results. This law, so far as one

knows, is a gratuity to physiologic e.xperimcnters. none

of them having asked for this legalizing of human ex-

perimentation, and one finds it difficult to recall a par-

allel to it in legislation, all the more as its concluding

section reads ''that nothing in the act contained shall be

construed to prohibit or interfere with any experiments

whatever made by medical students, physicians, surgeons,

physiologists, or pathologists upon one another." (Italics

ours.) If it had not gone through the regular process

of reading and reference in the usual way in that sedate

and dignified body, the United States Senate, it would

pass for an attempt at a first-class joke by the antivivi-

sectionists. Senator Gallinger, however, is not the con-

sciously humorous member of the Senate, and it would

appear possible that it might have been introduced by

him in good faith. But we can not altogether resist the

suggestion that some humorist has been making a cat's

paw of him. It is just possible that he may have offered

it to hedge on the chances of the other, the zoophile Gal-

inger bill—a sort of tub to the whale of medical opinion.

If that is the way his intellect works, he ought to be

speedily enlightened.

21Ic5icaI Zlcws.

Dr. Wm. N. Beggs succeeds the late Dr. Axtell as

editor and publisher of the Colorado Medical Journal,

Denver.

The daily school inspection has been so successful

in its results in Milwaukee, Wis., that it is said the com-

mon council will pass an ordinance making provision

for it as a permanent city institution.

Through the efforts of the Roanoke Hospital Asso-

ciation, backed by the Norfolk and Western Railroad

Company, Roanoke, Va., is to have a hospital. The
building, near Crystal Springs, is to be completed in

ninety days.

Three public school teachers in Fort Dodge, Iowa,

recently submitted to the compulsory vaccination ord-

ered by the school board and immediately thereafter

went home and washed off the virus. In one case, how-

ever, the vaccination was a success.

Dr. E. Bretscuneider, of St. Petersburg, has been

awarded the gold medal of the Russian Geographical

Societ}-, for his works on China, especially his "Historj'

of European Botanical Discoveries in China." He was

medical attendant of the Russian embassy at Pekin for

seventeen vears.

The authorities, according to I'ressc Med. of Feb-

ruary 21, have ordered large and repeated doses of anti-

tetanus serum to be adniinistercd in every ease of de-

clared tetanus that occurs in the French nriny. The
order states that experience has demonstrated that the

injections have a favorable effect in nuiny cases.

In OsHKOsit, Wis., examination of a number of milk

tickets which have been in circulation for considerable

time has revealed germs of diphtheria, etc. An order

has been given that after March 15 only punch tickets

shall be used, tiie purchaser buying them and having

the quantity of milk taken punched out with each de-

livery.

The committek entrusted with the task of compil-

ing a Codex Medicamentarius for the Argentine Repub-

ic has completed its work. The Archives de la Poli-

clinica states that it is remarkable for the completeness

of its descriptions, particularly in regard to the micro-

scopic structure of the vegetable substances used in

medicine and pharmacy.

The secretary of the Territorial Board of Health

of Oklalioma has sent out a bulletin giving the facts and
diagnostic points of chicken-pox and smallpox, as a

guide to the local health officers and the public in aiding

to suppress the existing epidemic of mild smallpox. It

emphasizes the necessity of the observance of the most
stringent precautions' in every case of eruptive disease,

and in particular those that have any resemblance to

chicken-pox or smallpox.

The French Government has created a new title,

which confers the title of "Doctor of Pharmac}'" on

druggists who have passed a certain examination. The
Jour, de Med. de Paris deplores the confusion that will

necessarily result: "The public is always ready to be-

lieve that druggists are more than half physicians, and
will be still more inclined to apply to them for prescrip-

tions when the sign bears the title of Dr.—much to the

detriment of the medical profession."

In a recent address in the German Chamber of

Deputies, Bosse commented on the high mortality

among younger members of the university faculties in

Germany, which—under 30 years of age—is three times

the normal death-rate. Ho attributes it to the priva-

tions that many have undergone in obtaining their edu-

cation, sapping their strength, and the strain of teach-

ing twenty-two to twenty-four hours a week, with the

efforts necessary to maintain the prestige of wisdom and

experience expected of university instructors. After 30

the mortality rate is lower than the average.

A REPORT states that in the Prussian Diet, March 6,

Baron v. Pappenheim referred to the claim that Pro-

fessor Neisser of Breslau had inoculated persons with

a certain loathsome disorder in order to establish im-

munity, previously noted in The Journal, and ar-

raigned the medical profession generally for experi-

menting on human beings. Representatives of all the

other parties indorsed the views of the speaker. Pro-

fessor Virchow, however, came to the rescue, and stated

that Professor Neisser only went too far in not obtain-

ing the patient's consent, and further stated that with-

out experimentation on living animals serum thera-

peutics would be impossible. The case against Pro-

fessor Neisser was barred by the statute of limitation.

Medicines as Beverages.—The United States Com-
missioner of Internal Revenue has decided that the spe-

cial tax of a rectifier and liquor dealer is not required

to be paid for the manufacture and sale of blackberry
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cordial, composed of blackberry juice and water ^rith

the addition of cloves, cinnamon, sugar and a sufficient

quantity of alcohol to prevent fermentation, if this cor-

dial is sold only under a label holding it as a remedy for

diseases, and is sold in good faith for medicinal use
only. This will apply .to similar beverages, all of which
hold a high reputation throughout the country for the

cure of snake bites.

The Transvaal War.—According to the British

Medical Journal of March 3, the number of officers and
men killed in action, in the Transvaal War, up to Feb-
ruary 24, was 16.52, with 294 additional deaths from
wounds—a total of 1946. To the same date deaths
from disease there numbered 723, the latest reports
showing a tendency to increase of this factor. A meet-
ing of medical men was held in Birmingham recently to

co-operate with the Central Committee in London in

providing comforts for non-commissioned officers and
men of the Eoyal Army Medical Corps, serving in

South Africa. The Journal's fund for that purpose

—

half-crown contributions from physicians—amounted
to over £101 on the 28th ult. A correspondent, writing

of British and Boor ambulances, says the former "ap-
pear designed to combine the greatest clumsiness and
the least comfort with the minimum of accommoda-
tion," requiring ten mules to draw them, while they

carr)' two men lying and several sitting, but "jolt like a
quarryman's dray."" The Boer ambulances are light,

strong, accommodate eight men lying down, are

mounted on springs, and scarcely jolt at all. Treves,

writing of the battle of Spion Kop, considers the wounds
there much more severe than at Colenso, the larger

number being from shell and shrapnel.

Plaoue Findings in San Francisco.—A suspicious

case has been reported from the Chinese quarter in San
Francisco, Cal., which looks as if it were possible that

the much dreaded bubonic plague has actually entered

our portals. Dr. F. P. Wilson, assistant citj- physician,

who was required to sign a death certificate of a China-
man who had dicdj found circumstances so suspicious

that he immediately notified the health department, and
a most rigorous police quarantine of that district was
established. It was absolutely impossible to obtain any
history of the man's illness, further than that he had
been sick about one month and had had a diarrhea for

one week, which was followed by constipation the last

week of his illness. A bubo was found—-non-suppur-

ating—with considerable surrounding inflammation
situated under Poupart's ligament on the right side.

Lower down near the saphenous opening was another

enlargement. There was no other glandular involve-

ment and no petechiie. The inguinal gland was excised

and examined by the city bacteriologist. Dr. W. H.
Kellogg. A smear preparation showed bacilli which
looked "suspiciously like the bacillus pestis." Cultures

were made and two guinea-pigs, one rat and one monkey
inoculated. According to telegraphic advices frrm our

correspondent, March 14, the guinea-pigs and rat died

Sunday morning, tlv; end of the fourth day nf'er inocula-

tion; the monkey Monday night. Autopsy on the

guinea-pigs showed acute infectious disease, inflamma-
tion in the subcutaneous tissue, the spleen much en-

larged, mottled, and an excess of fluid in the pcricar-

iliiim. The juice of the spleen showed some hncilli,

which were also found in the lymphatic nodule from
the Chinaman and in the blood from the heart. The
post-mortem on the rat showed serious exudation in the

subcutanciius tissue, enlargement, congestion but no

mottling of the spleen, and excessive fluid in the peri-
cardium, hemorrhage in the lymphatic nodules of the
groin. The splenic juice contained bacilli, arranged in

clusters, as frequently found with plague bacilli. Both
animals showed intense inflammatorv reaction at the
point of inoculation. From gross appearances, the cul-

tures from the Chinaman were reasonable plague cul-

tures, the shape of the cocco-bacillus. They showed
affinity to the thionin stain, and decolorized by the
Gram method. The appearance of the cultures, tox-

icity and post-mortem appearance produced by that tox-

icity all indicate plague. No symptom nor appearance
pointed in any other direction. The bacilli of septi-

cemia in rabbits—hog cholera—while morphologically
the same, do not affect rats. The experiments were con-
ducted at the Federal quarantine station by Drs. Kin-
youn. Federal quarantine officer, Montgomerj-, a prom-
inent pathologist, and Kellogg, city bacteriologist. They
concur in the opinion that the germ is that of the
plague. A rigid examination of Chinatow^n is going
on, and no new case has been discovered, while the

quarantine imposed on that section of the city at the
first report of the case has been raised.

The plague is now semi-officially recognized at Buenos
Ayres. Twenty-three fatal cases have occurred, but on
account of the extremely mild type of the disease, no ap-
prehension of its becoming epidemic is felt.

PENNSYLVANIA.
The grand jury which recently made an investigation of

the almshouse at Xorristown condemned the present manage-
ment of that institution.

The traffic in oleomargarin in this state has excited oflt-

ccrs of the Government to keep a sharp lookout for all persons
guilty of supplying this article as dairy butter. United
States District Attorney James M. Beck has given warning
to all persons that, within tlie pa~t half year, lie has brought
no less than twenty-?i.\ prosecution> for this offense.

Philadelphia.

The .select branch of City Council recently appropriated
•'?3.5,000 for purchasing the lot adjoining the Municipal Hos-
pital.

On March 8, Dr. H. A. Hare gave the first of the lectures

for the benefit of the Cuban Orphan Society, his subject being

the "Care and Xursing of Fever."

Dr. Matthew Woods recently gave an address before the

Barton Cooke Hirst Obstetrical Society, on "Some of the

.\pparent Benefits of Invalidism."

The Philadelphia Medical Club recently entertained Dr.

Charles G. Stockton, professor of medicine and clinical med-

icine at the University Medical School of Buffalo.

Pbof. John A.sh hurst, who has for the past ten years held

the John Rhea Barton profegsorshi]) of surgery and clinical

surgery in the I'niverslty of Pennsylvania, has tendered his

resignation to take effect at the end of the academic year.

A TKXT-iiooK conimittw of the Board of Kducation may ge-

cure revision of the school books on physiologj' and anatomy.

The movement seems to have originated from the experiments

of Prof. W. 0. Atwater.

A PL\s is being effected which will doubtless culminate in

the amnlgnmation of the Mount Sinai and Beth Israel Hos-

pital associations. The result would be that but one Jewish

hospital would be built in the southern |M>rtion of the city

instead of two as contemplated.

The AN.NorxcEJiKM has been mnd« of the gift to the

fniversity of Pennsylvania, of $.5000 from Mr. Thomas S.

Harrison to found a scholarship in the College Department

restricted to the chemistry group, to be known ns the Ixtuisv

Harrison scholarship.

Tmkke 18 a protest against the establishment of the Rush

Hospital for Con»umpti"-s in a new locotion, said to bo at

U-high Avenue and Thirteenth Street. Representatives from
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sovcrul riniiclics linve imssisl n rosolutiim nj;nin>t the iimi« of

the now sill', tiwiiij; to diinjror from coiiUigion.

Two ii.VLl.oT boxes., uswl liy tlio fiu-ull.v in votin>; for tlu'

oiimlitlati-s for tlu> dcgltH- of "Doctor of Mwlu-hu'." wlioii lliiil

motluHl was in vojnn' «t this institution, previous to IS.'U).

have been iiequirwl by the me<lienl ilepiirtiiient of tlie Uni-

versity of 'rennsylvnnin. In those days the jirofessors knew
all the students by name, and it was the custom to vote for

the candidate in order that he might present himself for ex-

amination for tlic degree.

MUTTER LECTURKSllir.

The next eoursie of ten lectures instituletl by the late I'rof.

Thomas Dent Matter. M.D.. LL.D., ou some Point

or Points in Surjiical Patholojrj-." will be delivered in the

winter of I<102-1!H)3 before the College of Physicians of Phil-

adelphia. The compensation is $000. The appointment is

open to the profession at large. Applications, stating, in full,

subjects of proposal lectures, must be nmde before Oct. 1,

1900, to the Committee on the Miltter Museum, John H.

BwNTON, M.O.. Chairman, Thirteenth ami Locust Streets.

Philadelphia.

TR.VINEI) NIJBSES.

A meeting of trained nurses was held iicic March 10. to

take action on the bill now pending in Congress, ])roviding for

"employment of woman nurses in military hospitals of the

army," and previously mentioned in The Journal. The

meeting was presided over by Dr. S. Weir >[itchell. and an

address was delivereil by Dr. \V. W. Keen. Another move-

ment has been formulated by a similar gathering looking to

ward the pensioning of nurses, disabled by age or disease.

A fund of SIOOO was given for this purpose some five years

ago. but the matter has not been pressed to any extent. It

is now claimed that the average period of a nurse's activity

is ten years: and fuither. most nurses are seldom employed

more than six months of the year.

OHIO.
IN THE LEGISLATURE,

.\ bill has been introduced in the Ohio Senate making it a

misdemeanor punishable by fine to expectorate in any public

place, provided a copy of the proposed act is posted. It is

aiso said that the osteopaths are moving to introduce legisla-

tion for their benefit. If they can not gi-t in under the Love

bill by amendment, it is probable that they may attempt to

have special legislation made in their favor. Dr. J. C. Cul-

bertson. editor of the Cincinnati Lancet Clinic, is the author

of the new "'ripper' bill just presented before the Ohio legis-

lature by Dr. T. \V. Hendley. The bill provides for the con-

solidation of the school system of Hamilton County from the

kindergarten to the University. If passed it will abolish the

Hoard of Education, the Union Board of High Schools, and

the University Board, their places to be filled by a commission

of five, each receiving a compensation of .$4000 yearly.

Cincinnati.

Dr. Kdward TiioMl'soN, Ohio Medical College, 1899, has

been appointed resident physician to Dr. Holmes' Hospital.

At the annual examination for internes to the City Hos-

pital, March 5, there were about twenty-five applicants for

the eight positions.

At THE regular meeting of the Board of Trustees of the

Cincinnati Hospital, March 5, Dr. D. T. Vail was elected oph-

thalmologist to succeed Dr. George (joode, resigned.

The .siterior court, March (J, selected Dr. C. R. Holmes a

member of the Board of Trustees of the Cincinnati Hospital,

in place of Dr. John A. Murphy, deceased.

Dr. KREiSS, interne of the Good Samaritan Hospital, has ac-

cepted the position of assistant-surgeon to the Dayton (Ohio)

Soldiers' Home.
Kejent CHANGE.S in Christ's Hospital stall are: Drs. H. J.

WhiUcre and Wade McMillan, surgwjns, in place of Dr. D. D.

Bramble, resigned: Dr. Otto P. Geier. microscopist, in place

of Dr. Whitacre, promoted; Dr. Frank Kugler, pathologist, in

place of Dr. McMillan, promoted.

.\T the meeting of the medical stafi of the Cincinnati Hos-

pital. March 10, eight of the twenty-three applicants for in-

t<-meship were chosen, six from the Ohio and two from the

Miami College.

.V LEAKAGE in the gas pipes was the cause of a scrion-^ ex

plosion at the Good Samaritan Hospital .\nncx, March 1(».

While many of the beds were badly sliallered, and the patient^

severely shaken up, no one receivi'd any injuries. The ilaiii

age will reach )5JO0O.

No OEAru from a contagious disease occurred here "last

week"—an unparalleled record—atcording to the Cincinnati

/.'/K/iiin-r of March 12. Those from eonsuiii])tion numbered

1(1. and S new cases were reported, also 30 new cases of con-

tagious alTections.

Toledo,

rilYSUlAX.s' IMlIVn.EfiES.

.An onlinance has been drawn up by the Tolixlo Medical

.Association, providing that physicians, ambulances, etc., shall

have the right of way on the street. The physicians shall

have a permit from the cit.v clerk and wear a badge furnished

by him that will give their vehicles preference in answering

calls for their jirofessional services. There is al.so provision

allowing them to use the sidewalks for bicycles when ihr

roadway is not paved or in fit condition to ride over with a

wheel.

NEW YORK.

New York City.

Dr. Charles McBuuney, who for over a dozen years has

been the chief surgeon of the Koosevelt Hospital, has prfe-

sentcd his resignation. The reason given is too great pressure

of other work.

Now THAT the bubonic plague has broken out in Yucatan,

the health authorities have thought best to consider the means
of preventing the importation of the disease into New York by

the Mexican steamships. Health Olficcr Doty says that, from

a personal inspection of the chief Mexican ports made a few

months ago. he is (confident that rigorous measures are taken

there, and that the best methods and apparatus are used.

TiiEUK WAS a representative gathering, the other evening, in

(lie library of the Charity Organization Society, to discuss the

imitter of the state care of those afilicted with pulmonary

tuberculosis. Representatives were present from most of the

hospitals on Manhattan Island, as well as from others in the

vicinity. A resolution, indorsing the bill now before the legi^

lature, and urging its immediate passage, was adopted.

DEATH UNDER "CJIRISTIAN SCIENCE."

This week brings a story of another needless death, the

result of misplaced confidence in the powers of "Christian

Science." The full details have not yet been made public, but,

so far as known, they indicate that a woman, suffering from

an internal tumor, was deluded into the belief that there was

nothing the matter with her, and kept in torture for a year.

It is asserted that had she promptly sought competent advice

and treatment she would have been speedily relieved and life

prolonged, and that she might even have been cured. Instead,

she was forced to laugh at her own sufferings, which were

cruelly .spoken of as "imaginary," and her husband and friends

kept in ignorance of the seriousness of her condition. A
physician was not called in until two days before her death.

PREVALENCE OF INFLUENZA.

According to the statements of practicing physicians, and

from an examination of the records in the bureau of vital sta-

tistics, it is evident that, during the past week or two there

has been a decided increase in the number of cases of epidemic

iiiduenza. While the cases during the past few weeks have

been few, as compared with the same time last year, it is evi-

<lcnt that they are now becoming more numerous. Ever since

the first of the year, pneumonia has been vastly more prevalent

than for the same period last year, which is a little surpris-

ing when one recalls that in 1899 this was just in the midst

of our visitation from la grippe. According to the records of

the health department the fatal cases of pneumonia in the last

three weeks of February were, in 1899, 1,51, ],')7 and 151, re-

>pectively, and for 1900, 20:j, 2.5G and 201. For the same

period, the deaths from la grippe were 14, 10 and 11, respect-

ively, in 1899; and in 1900, 11, 29 and 29, The death-rate for

the last week was 20.70, as compared with 20.20 for the cor-

responding week in 1899,
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ILLINOIS.
Dr. Lucius F. Foote, of the Elgin insaue asylum, is con-

fined to his bed as the result of a beating received from an

attendant whom ho had reprimanded.

Chicago.

Co'TRiBUTioxs for the hospital for consumptives now aggre-

gate .$10..S76.

The first annual report of the German St. Anthony de

Padua Hospital shows that, during the year, S20 patients were

treated, 200 free.

Senior students of Rush Medical College are to visit Detroit,

Mich., the guests of Parke, Davis & Co., March 22.

A WRIT of mandamus has been asked for to compel the

Chicago Board of Education to admit, into school, a child ex-

cluded under the rule that those absent tour days or more
should submit to medical examination before readmittance.

An addition to the Alexian Brothers' Hospital, to contain

100 rooms, and the purchase of two adjoining blocks of land,

are now under contemplation by the hospital authorities.

A FREE medical dispensary, under the auspices of the Engle-

wood Bureau of Associated Charities, has been opened at (ill

Sixty-third Street. The medical staff is composed of Frank
Billings. Weller Van Hook. W. E. Schroeder. Frank X. Walls,

Frederick R. Green, Harry Kahn and H. T. Tillotson.

DOWIE ABOVE THE LAW.

A girl of 13 died last week, of diphtheria, in the Dowie in-

stitution here. The body was moved to an undertaker's estab-

lishment, which was contrary to law, the death being the re-

sult of a contagious disease. According to the newspapers, the

undertaker was excusable for thus accommodating the insti-

tution, because "Dowie is a good customer of his. and he

can not afford to lose him."

MARYLAND.
Dit. II.VRRV 1). F.\iii:nk.v has b.^en appointed physician to

Montevue Hospital for the Insane, at Frederick, JId.

The lunacy bill, as reported by the Judiciary Committee

of the House, has undergone a complete change from its orig-

inal form, as advocated by the Lunacy Commission. It will

come up this week as a special order.

REPORT OF HEALTH BOARD.

The report of the State Board of Health for 1899 deals with

vital statistics, local boards of health, infectious diseases, in-

spection of meats, typhoid fever, etc. While the statistics are

acknowledged to be incomplete, they show the relations of the

various diseases to each other, to seasonal influences, to age

periods and to locality. The best registration area is in Cecil

Coiinty. Cambridge has no burial ordinance. There are now
42 local boards of health in the state, 2.3 county and 19 town
boards. Two new ones have been organized during the year.

The laws of Maryland provide adequate penalties for the sale

of diseased meat, but no means for enforcing these. There is

but one inspector, and all that he is able to accomplish is to

exert a moral inllucmce by his occasional presence at the stock-

yards and abattoirs. Live cattle and slaughtered meats both

rc<|uirc insp«K;tion, since by no means all disea.scd cattle are

recognizable as such in life. For the year ended June 30. 1899,

the ai'cretary estimates the deaths from typhoid fever at from

904 til 1004—with probabilities in favor of the higher figiirc.

Nine hundre<l and four deaths suggest the sickness of not

less tliiin 10,000 persons.

Baltimore.

Dit. (JKORiiE L. WrLKlN.s has been appointed physician In the

city jail, at .$1,500 per annum.
1)11. W. G. Coi'i'viiE has been appointed assistant resident

physician to the Hebrew Hospital.

l)u. SvDNKV O. Heiskell, who formerly held the position

for fifteen years, has been appointed assistant health conunis-

sioner and <|Marantine physician to this port, in succession to

Dr. John Uuhriih.

I)K. Joii.N M. LowiiEV. residi'ut physician at the Hebrew
Uo.spital. has resigned and accepted an appointment as a.ssist-

ant-surgeon in the United .States Army in the Philippines.

Dr. A. L. Kcttalliata, the assistant, has l«'en promoted to the

vacancy.

Three medical colleges—the University of Maryland, College

of Physicians and .Surgeons and Baltimore Medical CollegL

—

have asked the legislature for an aimual appropriation of

•$.50,000, to be equally divided between them, they in return to

furnish ten four-year free scholarships each.

"Dr." Leonard E. Beach has entere<l suit in the Superior

Court against the Mayor and City Council, claiming $10,000

damages for the refusal of the Health Department to grant a

permit for the burial of a dead child upon his certificate of

death, "alleging that he was not a registered physician and
had no right to issue a certificate, ..."

DISTRICT OF COLUMBIA.
The COMM1.SSIOXICRS have appointed Dr. M. J. Mclntee

interne at the Washington Asylum Hospital.

The .\nnual report of the Episcopal Eye and Ear Hospital

for the year ended January 1 gives, the total number of pa-

tients treated as 1564, visits 6596, operations 243, house pa-

tients 158.

comjiissioners' report on antivivisection bill.

The attorney for the District, to whom the commissioners

referred Senate Bill No. 34. known as the antivivisection bill,

for a report on its phraseology, has advised them that it ap-

pears to be in good form with certain exceptions. If the pro-

posed measure become a law, it will provide severe penalties,

and the experimenter should be definitely advised of the condi-

tions under which he may lawfully make experiments. He says

.Section 2, Paragraph b, of the bill, provides that the experi-

ment must be performed by a person holding such license from

the commissioners of the District of Columbia, as in this act

mentioned, or by a duly authorized olficer of the Government
of the United States, or of the District of Columbia. The
concluding portion of this paragraph, the attorney says, is

rather obscure, and it should, he thinks, either be eliminated or

more clearly expressed. Paragraphs e and d. in the same sec-

lion, are in the attorney's opinion fairly subject to the recent

criticism of the district health officer. Paragraph c provides

that after an inoculation experiment, the animal need not be

killed, and Paragraph d provides that if pain is likely to con-

tinue after the experiment, the animal must he killed.

LOUISIANA.
damages KOU QUAUANriNE DKIENTION.

The owners of the French steamer CuidHiui, have sued the

I..ouisiana State Board of Health for .$3000 damages alleged

to have been suffered through unusual detention in quarantine

on account of her having stopped at Rio .Janeiro. The plaint-

iffs aver that at that lime there had been only one case of

bubonic plague in the port, and that this had been decide<l by

the U. S. Treasury Department not to constitute Rio "plague-

infected."

smallpox.
The City Board of Health of New Orleans is still fighting

smallpox, with its limited funds. There have been about .500

cases with a mortality of 25 per cent. The mandamus suit

against the city council for an increase of the appropriation

for 1900, adversely decided by the civil district court, has

been appealed to the supreme court. The report that the

New Orleans Polyclinic has been suspended on account nf the

smallpox is denied.

CANADA.
The faculty of medicine of McGill University announces

post-graduate courses from May 1. 1900. until .June 9.

The first death from smallpox in the Province of Quebec

is reported—Dr. Cote of St. Pascal. Kunioiiraska County.

There are now only fifteen cases in that province.

There aue twenty-six cases of smallpox in Ontario, dis-

tributed as follows: 1.5 in Toronto .Tunclion. 3 in Toronto, 3

in Essex County, 3 in .\mherstburg. and 2 near London.

At a PtBMC meeting of the citizens of Victoria. IJ. C. held

March 2, a branch of the British Red Cross Society was or-

ganized, many prominent citizens enrolling their names us

members.
Dll. H. E. M. Douglass, a graduate of (Queen's University,

Kingston, Ont., and surgeon to the Black Watch, having been

invalided home on account of injuries received lu'tore Magers-

fontein, has been strongly reeonimeniled for thi? Victoria

Cross on account of distinguished bravery on tin- Held of

battle.
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Uy the will of tlio Into Waller Drake, of Montreal, tlio

eluiir of pliysiologj' in MoOill University receives $15,000,

the Montrenl Western Hospital $10.0lU). tlie Montreal General

Hospital $4000, ami the ehuir of physiology, MeGill University,

beurinj; his brother's name. $15,000.

Dr. T. K. Chamiikki_\i.n. pmvincial inspector of hospitals,

etc., Ontario, visitoil Ottawa otlieially on the 7th inst. Ot-

tawa is agitatiiifr for a new isolation h<ispital anil the in-

sl^etor reconinieniUsl Porter's Island in the Ottawa River as

an admirable location for its erection.

The members of the medical board of the Victoria (B. C.)

societies met on March 2. Steps will be immediately taken to

actpiaint all the medical societies throujihout British Columbia

with the recent combination of the Victoria members. A re-

quest was issued to them, asking that the proposed amend-

ments to the me<lical act of the province be made n question

to all seeking election to the legislature.

The rei'ORT of Dr. J. F. Macauley. superintendent of the

St. John (N. B.) General Hospital, for the past year, shows

that there were 1004 patients admitted: 400 medical, 407 sur-

gical, and 77 eye and ear. There were (150 discharged cured

and 102 improved; 63 died; the patients remaining in the

institution at the end of the year numbered 71. The cost

of maintenance amounted to $21,755.89.

Ox ACCOUNT of the change in the local government of the

province of Manitoba, the Provincial Board of Health has

been reorganized, with Dr. Paterson superseded by Dr. Holmes
Simpson as chairman. The other members will be Dr. Mc-
Fadden of Xeepawa : Dr. Tomlin of Delorainc: and Dr. Mac-
donald of Brandon. Dr. Torrance of Winnipag will take the

place of Dr. Bell as provincial bacteriologist. It is unlikely

that there will be any change in the secretaryship.

the last of OSTEOPATHV in ONTARIO.

The '"science" of "osteopathy" in this province in all prob-

ability received its death-blow this week, in the divisional

(high) court at Osgoode Hall. Toronto, when the case of

"Dr." Cluett, who was convicted at Ottawa last fall for viola-

tion of the medical act of the province, was finally dismissed

on the "doctor's" appeal. The- counsel for the appellant was
not prepared to proceed with his argument when the case was
called, as his principals in Ottawa had not sent him the

proper documents, and he had not looked up the law on the

argument. Their Lordships seemed to treat the whole matter

in a trivial light, and declared that no authorities were neces-

sary and confirmed the previous conviction, mentioned in

The Journal at the time.

TRINITY MEDICAL ALUMNI ASSOCIATION.

The executive committee of this Association has decided

not to hold the regular annual meeting this year, so far as the

reading of medical and other papers is concerned, on account

of the proximity of the meeting of the Ontario Medical Asso-

ciation, but the reunion will partake solely of a social func-

tion in the form of the annual banquet on the evening of the

conferring of medical degrees at Trinity University, May 18,

1900. This Association offers, annually, a gold medal for the

best thesis on any subject pertaining to modern medical sci-

ence. Only graduates and members of the graduating class

in medicine of Trinity Medical College who are members of

the Association in good standing can compete. Theses must
be sent to the general secretarj-. Dr. George Elliott, 129 John

St., Toronto, on or before May 1, 1900, signed only by pseu-

donym, the name of the writer to accompany his thesis in

separate cover.

STATE CONTROL OF TUBERCULOSIS.

As announced in The Journal of last week. Dr. E. J. Bar-

rick headed a large delegation of medical men to interview

the government of the Province of Ontario on the 7th inst.,

regarding legislation looking toward the establishment of

sanatoria for the consumptive poor of the province, and the

co-operation of the respective municipalities. Replying to the

arguments of the deputation, the premier, Dr. Ross, said

that the petition opened up a very large field for the ex-

penditure of public funds and for the generosity of local

municipalities. The Ontario Government is now spending
about $800,000 yearly for the maintenance of asylums and
8200,000 for hospitals, and it is a question if more money
could be given. If they could count on the hearty co-operation

of the municipalities, it would relieve tlie sitiuition very

much. If there was a public opinion which would warrant
the government in assuming that municipalities would erect,

establish and equip these sanatoria, it would distribute the

burden and relievo the government to a considerable extent.

Ho promised early and earnest consideration of the whole
matter. The question of the control of expectoration in the

public striH'ts and in public places in the city of Toronto ii

altogether likely to become a practical part of civic politics

at an early date. The medical health ollicer is of the opinion

that this can not be controlled by compulsory legislation at

the present time, and advises education of the people to a sense

of the danger of the practice. Whether or not it is an ad-

visable procedure to niulliply sanatoria throughout Ihi^ prov-

ince may be an open question. Manifestly what the sanatoria

have thus far proved in regard to the treatment of tubercu-

losis is that with plenty of fresh air and properly regulated

and systematized modes of life, great good can be attained.

Surely one, great, vast, natural sanatorium—the open coun-

try, and a properly regulated mode of life, systematically

supervised by the family physician, together with a cleanly

and easy system for sputum disposal fonns the sum and
substance of the whole treatment and control of this uni-

versal Iv-talked-of malady.

HA-WAIIAN ISLANDS.
Honolulu.

A LAKGK nvunber of people daily visit the headquarters of

the Board of Health, for permission to leave for other islands.

A BOUNTY of 25 cents is being offered for live rats and 16

cents for dead ones, by the Board of Health, as a result of the

plague outbreak.

The Japanese working on plantations are being urged to

follow the instructions of the health oflicers, circulars to that

efTcct being distributed by the Japanese Immigration Bureau,
A LONG list of premises and buildings considered unsanitary

has been sent to the Board of Health, by the Citizens' Sanitary

Committee. It includes many well-known structures. Certain

streets closed during the height of the scare have been or-

dered opened.

Accouui."<G to the Pacific Commercial Advertiser, a block

containing the rat poison authorized by the Board of Health
was recently placed in the office of that paper, and in ten min-

utes was surrounded bj' nimibers of dead cockroaches.

PLAGUE RETURNS.
Reports from the pest-house show that the plague patients

are progressing most favorablj'. The situation is encouraging.

There have been no new cases of plague for several days and
the belief is growing that the pestilence may be at an end.

—

March 6.

PLAGUE ANXIETY.
As an instance of the anxiety which the plague has caused

here, recently, on a tram-car, every man aboard was observed

to press his finger tips hard against the region of his femoral

glands—and after doing so "some of them looked scared."

In fact, it is said that a great many people in town have sore

places on the femoral glands or under the armpits, and it is

no wonder, for they press the suspected places several times a

day in search of plague signs, bruise the flesh and muscles,

consequently have unmistakable twinges of pain there and

imagine they have the disease..

UNSANITARY' PONDS.

Relative to the recent crusade by the Board of Health

against certain unsanitary duck ponds, a physician writes to

the Advertiaer that there are hundreds of acres of artificial

swamps within the city limits, which are as much malaria-

breeding ground as are the duck ponds. He refers to the rice-

fields or taro patches, which he considers present excellent

culture-grounds for the malaria poison, and so add their

yearly quota to the cemetery. He suggests that as these fields

are maintained only by irrigation, there will be no expense in

drying them up and so abolishing them.

THE RAT CRUSADE.

A meeting was recently held by the Citizens' Sanitary

Committee's inspectors to discuss the ways and means for

thoroughly distributing rat poison. A number of the in-

spectors report objections on the part of the people to using
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the poison, fearing it would be eaten by the children, dogs,

cats and chickens, and that the rats might get into the

water ditches or houses and die there and so become a nuis-

ance. However, as arsenic, which is practically insoluble in

water, is the poison used, no fear may be felt from the water.

Distribution of the poison was begun on Saturday, February

17, and the poison was put out each night for a week there-

after, being furnished free. The Advertiser commented editori-

ally on the rat crusade as follows

:

Twenty thousand wooden blocks with augur holes for rat

poison have been made and more are to follow. These con-

tainers are being charged and will be distributed throughout
the city. . . . householders will make use of them and
. . . witness a mortality among rats that must make the
dwelling-house rodent, that natural carrier of plague infection,

a rara avis in Honolulu. An effort has been made by thought-

less people to discourage this crusade on the ground that
poisoned rats will retire to their holes and die there, thus
creating a nuisance. If this were to be expected it would not

matter much, for a few dead rats under the floors of a house
are preferable to dead men in the rooms. A bad smell is

surely not so bad as the bubonic plague. But if those who set

the poison are careful to put a pan or dish of water near there

will be no danger of dying rats getting away. The poison

used creates a feverish thirst. The rat that eats must get

a cooling draught and will go in search of it, staying by the

water until his life goes out. Where the householder does

his work as he should he will find his game where he leaves

the thirst-assuagcr. Haying killed a rat the animal must
be burned. It can not be handled safely and should be car-

ried to the fire on a shovel or on the end of a long stick. The
use of the hands in contact with the rat is dangerous; in a

less but still measurable degree is the use of a dust-pan. The
best thing is a long-handled shovel or something shaped like

it that may be made of wood and cleaned \vith fire or acid

after being used. With this the rat, if found in the house,

should be taken out of doors and either thrown into a bon-

fire already k*indled or into a pan of coal oil which may be

safely set on fire by means of a long twisted piece of paper.

One should not go near enough to the pan to use a match,
for bacilli may be there in waiting. These minute organisms
infest the fleas of rats as well as the rats themselves. Now-

let everybody make ready to lend a hand in the crusade.

Chinatown is no more and when the rats are exterminated

also this city, so far as its anxiety about the plague is con-

cerned, may begin to breathe freely.

Kahului.

Pr.AOt-E NEWS.
When the plague was recently discovered here, the race

track was at once made habitable for the people of the Chinese

quarter, the latter being condemned and promptly burned.

Before burning, however, the buildings at the three corners

were first blown up with giant powder, thus assuring control

of the conflagration and avoiding a disastrous one similar to

the burning of Chinatown in Honolulu. The store and ware-

houses of the Hawaiian Commercial and Sugar Co. have

been closed, and at the date of writing. March 6. were awaiting

the decision of the Board of Health as to whether they should

be burned. This action was taken on account of the dis

coverj- that the rats about the warehouse were dying, and

bacteriologic examination revealed plague bacilli. The Board

also ordered a rat-proof fence around the whole town. The
good.s in the store and warehouses are valued at .$12.1,000.

There has been one recent case of plague here—a woman who
attended the Chinese New Year's celebration held at the house

of the first victim.

(£orrc6pon5encc.

Varicella Ulcer of Cornea.

Chicago, Mar.h 5, inOO.

To thr Kilitor: In The .Tournai. of February 17. p. 4:il. Dr.

XIagee is reported as saying that he had been unable to find

any reference in literature to the occurrence of a corneal ulcer

a» a complication of chicken-pox. As I have likewise been

unable to fincl such reference I desire to record what I believe

to have been such a case. In January, 1893, I was called to see

T., an infant of 1 year, who was suffering from a very sore

eye. Investigation showed a cnrneni ulcer, which had practi-

cally destroyed the sight of the eye. The trouble was of only a

few days' standing. There was no history of injury or of any
previous disease of the eyes, and as I was the family physician
I was fairly familiar w»ith the previous health of the child,

which had been good. Inquiry elicited the information that
the several children of the family, including the baby, had been
having chicken-pox, but none of them was considered sick
enough to require medical attention until this one's eye become
aff'ected. The dried crusts from the vesicles were still present
on the head of the child, and the evidence presented by the
children was quite suflicient to prove them to have had' vari-
cella. None of them had ever been vaccinated. There was an
epidemic of varicella in the community—a small Ullage at
the time, and no question ever arose as to the disease being
other than chicken-pox. the character of the eruption in cases
seen by physicians being typical of this disease.
Taking into consideration all the circumstances, I felt at

the time fully justified in pronouncing the ulcer to have re-
sulted from a varicella vesicle, and I have had no reason for
changing my opinion since. The case was at once referred to
the late Dr. E. L. Holmes, of this city, but the scar resulting
destroyed the usefulness of the eye.

G. P. Head, II.D.

Association Hews.
Unofficial Committee for Organization of Pathologic

Section.—Appreciating the importance of and the growth
in pathologic science. Dr. W. W. Keen. President of the
Ajierican Medical Association, entered into correspondence
with some of the leading pathologists of the country relative to
inaugurating a Section on Pathology in the A.MEiiirAN Med-
ical Association. The correspondence showed that all are
heartily in favor of such a Section. That no time be lost
it has been thought best that a meeting be held at Atlantic
City in June, for the purpose of forming such a Section, pro-
vided it meets with the approval of the Association. To ar-
range for such a meeting of those interested in pathologj-,
the following committee has been unoflicially appointed by the
president: Ludvig Hektoen, Chicago. Chairman; Frank B.
Wynn, Indianapolis, Secretary; Walter L. Bierring. Iowa
City, Iowa; George Blumer, Albany. N. V.; W. T. Councilman.
Boston; G. Dock. Ann Arbor. Mich.; Kdward K. Dunham,
New York City; S. Flexner. Philadelphia; G. Fdtterer, Chi-
cago; W. P. Gofr. Clarksburg. W. Va. ; H. F. Harris, Phil-
adelphia; J. B. Herrick, Chicago; M. Herzog, Chicago; W. T.
Howard, Jr., Cleveland, Ohio; D. Braden Kyle. Philadelphia;
A. P. Ohlmacher, Gallipolis, Ohio; W. Osier. Baltimore, Md.

;

F. A. Packard. Philadelphia: F. W. Parliam, New Orleans.
La.; Roswell Park, Rufl^alo, N. Y. ; Clayton Parkhill. Denver.
Colo.; A. B. Richardson. Washington. D. C. ; Victor C.
Vaughan, Ann Arbor. Mich.; A. S. Wartliin. Ann Arbm-,
Mich.; Win. H. Welch. Baltimore. Aid.; F. F. Wesbrook
St. Paul, Minn.

Committee on Scientific Research.^A resolution was car-
ried at the- meeting of the .Amkhican Medical .Xs.sociation
at Denver, in I8!I,S, authorizing: "That a committee of five be
appointed by the President, at his leisure, to co-operate with
similar conuniteea from other bodies to consider the desirabil-

ity of fornuilating plans for the dissemination of knowledge
of the value of experimental research in the progress of the
science and art of medicine." In accordance with that resolu-
tion, the President has appointed the following committee:
H. C. Woml. Philadelphia. Chairman; W. .1. .Mayo. Rochester.
Minn.: F. H. Wiggln. New York City; J. F. Fulton. St. Paul,
Minn.; •'. .\. Powers. Denver, f'olo.

Unofficial Committee on Pathologic Exhibit.—Following
(he lead taken by the Iiuliana State Medical Society, at Colum-
bus last .Tune, in making an exhibit of patholngii' Hpei-iment.

it has been tlio\lglit ailvisjible to encourage surli effortH. and
this year there will Im- a more general exhibit in the exhibit

hall, which will be iinrler the au«piceM of the following omimit-
tee, that has been unoflicially appointe<l by tlii' Prenident to

look after the nuitter: .To^eph Stokes. MfMire^town. N. J..

Chnirmnn; Frank B. Wynn. Indianapolis, Ind.. .Secretary;

.\Ifre«l Stengel. Philadelphia: \\ . W. Fox. Atlantic City. N. J.
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Section on Laryngology and Otology.— Following is ii

proliiniiuii'v pro^rain of tlio Sifliim of I.nivngolog^v nnil Otol-

ogy. Ill llu" Atliinlio City inwtiiig

:

t'hniniiun's Adilri'!>s, bv Cliristiiin K. Holmes, Cinciiiniiti,

Ohio.
Special Address, by J. Solis-t'olu'ii. Pliilndolphia.

"Operations for Disease of tlu- Middle Kar," by \V. F. Cole,

Waco. Texns.
"Treatment of Kar Diseases in Infancy and Childhood," by

J. Homer Conlter. Chicago.

"Kesults of Surgical Treatineiit of Inllamniation of the
Mastoid." by E. H. Dench. New York City.

"Some Causes for the \'ariations of the Nasnl Chambers and
Ass<wiate I'arts." by M. H. Cryer, Philadelphia.

"Care and Use of Instruments," bv A. DoVilbiss, Toledo,

Ohio.
"Primary Tuberculosis of the Ear: JIastoid Operation:

Recurrence: Swondary Operation: Cure," by M. A. Goldstein,

St. Louis. Mo.
"Import of Bacteria as Found in the Ear, Nose and Throat,"

by D. Braden Kyle. Philadelphia.
"The tJeiieral Treatment of Nose and Throat Diseases," by

H. W". iMvb. St. I>ouis. Mo.
Topic to be announcwl. R. C. Myles, New York City.

".\bscess of Antrum of Highmore in the Infant, with Report
of a Case Successfully Treated," by Emil ilaver, New Y'ork

City.

"Diagnosis and Prognosis of Ear Diseases," by B. Alex.
Randall. Philadelphia.
"Sarcoma of Nasal Passages; Report of Case," by Dunbar

Roy, Atlanta, Ga.
"Diagnosis and Treatment of Syphilis of the Upper Air-

Passages." by Geo. L. Richards. Fall River. Mass.
"Angina Epiglottidea Anterior: Report of Two Cases," by

C. F. Theisen. .\lbany. N. Y.

"The Atrophic Pharyn,\," by R. W. Seiss, Philadelphia.
"Complications of Mastoid Abscess," by C. W. Richardson.

Washington, D. C.

"Systemic Factors in Catarrhal Deafness," by Sargent F.

Snow, Syracuse, X. Y'.

"Fistula Auris Congenita with Report of Case; Operation:
Important Complications." bv Jno. O. McRevnolds, Dallas,

Texas.

"Suppurative Mastoiditis with Report of Cases," by .T. H.
Bryan. Washington. D. C.

Topic to bo announced, A. W. Calhoun, Atlanta, Ga.

"Nasopharyngeal Growth from Non-use of the Nose," by
Norburne B. Jenkins. Knoxville, Tenn.

"Report of Two Cases of Sinus Phlebitis: One Case of

Meningitis of Otitic Origin." by O. Joachim, New Orleans, La.

"Untoward Sequences of .-Vdenoid Operations," by E. L.

Shurley. Detroit, Mich.
"Treatment of Deflection of the Nasal Septum Complicated

by Traumatic Deformity of the E.xternal Bony and Cartilagin-
ous Framework of the Nose," by E. B. Gleason, Philadelphia.

"Papilloma of the Larynx." by E. T. Dickerman, Chicago.
Topic to be annoiinced, Robert Levj-, Denver, Colo.

•'Present Status of Antitoxin Treatment," by Samuel Allen,
Cincinnati, Ohio.

"General Bodily Resistance as a Factor in the History and
Cure of Nose and Throat Diseases," by F. L. Stillman, Colum-
bus, Ohio.

"Hysteric Deafness with Report of Two Cases," by Albert E.
Bulson. .Jackson, Mich.
"Limitations of Ossiculectomy and Tympanic Curettement,"

by Frank Allport. Chicago.

Topic to be announced. Chevalier .Jackson. Pittsburg, Pa.

Topic to be announced, W. Seheppegrell. New Orleans, La.
"Purulent TjTnpanomastoiditis of Children," by Hermann

Knapp. New Y'ork Citj".

"Treatment of .-Xtrophic Rhinitis by Blectrolysia and Some
Experiments to Determine the Efficiency of Needles of DiflTer-

ent MeUls." by C. M. Cobb. Lynn. Mass.
"Ocular Expressions of Intranasal lesions," by Robert Sat-

tler. Cincinnati, Ohio.
Topic to be announced, Howard McMorton, Minneapolis.

Minn.
"History of an Unusual Papillomatous Growth in the

I.,arynx." by .Joseph S. Gibb. Philadelphia.
"Some Experiments on the Relation Between Audition and

the Circulation of Blood in the Head," bv H. Stillson, Seattle
Wash.

"Purulent Otitis Media," bv Talbott C. Ctiarabers, Jersey
City, N. J.

Topic to be announced, Jno. O. Roc, Rochester, N. Y.
"Nose as a Factor in Disease of the Eye," oy Win. Cheat-

ham. Louisville, Ky.
"Enlarged Lingiial Tonsil with Report of the Case," by

Frank I). lioyd. Fort Worth, Texas.
"Unusual Symptoms Following Operation for Removal of

Septal Spurs." by J. L. Goodale, Boston.
."Embryonic Defects of the Nose. Throat and Ear, and their

Causes," Geo. C. Stout, Philadelphia.

".Neuroses of the Larynx," bv J. F. Woodward. Norfolk, Va

Deaths anb (Dbituarici

Oliver 1'av.so.n llriiitARn, M.D., LL.D.. emeritus piofossor
of chemistry and pharmacy in Dartmouth College, died March
!1. He was born in Pomfrct. Conn., in 1809, and studied at
Hamilton College and at Yale, where he was graduate<l in

1828. He Iwcame the assistant of the elder Prof. Benjamin
Silliman. whose daughter he married. He was appointed pro-

fessor of chemistry and pharmacy, mineralogj' and geology at

Dartmouth College in 18.S6, retaining that post for thirty-

years. He continued to lecture till 1871, when he was ap-

pointed professor of chemistry and pharmacy. In 1883 he was
retired as professor emeritus. He received the degree of JLD.
from .So\ith Carolina College in 18:17, and that of LL.D. from
Hamilton College in ISOl. He had been an overseer of the

Thayer School of Engineering at Dartmouth College since 1871.

For many years he was corresponding secretary of the New
Y'ork Academy of Sciences. He also served one term in the

New Hampshire legislature, in 18().1-64, a distinction which he
highly prized.

LsRAEL Prior, M.D., BellcNnie, New York City, died March
0, aged .58 years, at his home in North Stamford,, Conn. He
was a member of the Stamford Me<lical Society, and at one

time active in the -\merican Medical As.sociArio.N. In his

professional life he practiced in Illinois before taking up his

residence in Connecticut.

PiiYLox C. WiiiDDEN. M.D.. died in Chicago, March 8, of

apoplexy. Ho was a native of Massachusetts and (iO years of

age, and served as surgeon during the Civil War. He was a
graduate of the Harvard Medical School, and had been a resi-

dent and practicing physician of Chicago since 1800.

J. S. Watts, M.D., Millersburg, Iowa, died Februarj' 24,

aged on years. He was born in Amherst County, Va., and was
a graduate of the Starling Medical College, Columbus. Ohio,

and took a post-graduate course at the .Jefferson Medical Col-

lege. Philadelphia.

David B. Morton, M.D., St. Louis, Mo., died March 5, aged

S5 years. He w-as one of the oldest physicians in the city, and
practicetl until a year ago. The cause of his death was la

grippe complicated with old age.

W. R. S.MITH. il.D.. died at Hillsboro. Ohio, aged 78 years.

He was born at Greenfield, and had been a resident of Hills-

boro for over half a century.

Leroy C. Towles, M.D., died at Accokee. Md.. March 7,

aged 44 years. He was a graduate of the Washington- Lee
University, and of the medical department of the University

of Maryland, class of 1877.

Aaron Edgerton Peck, M.D., College of Physicians and Sur-

geons, New York City, 185.5, died March 8, at his home in

Brooklyn, N. Y., in which city he had practiced for nearly forty

years.

J. H. Lammer, M.D.. Greencastle. Ind., died March 3. having
been thrown from his buggy against a tree. He was 40 years

of age.

Hakvey K. Wingert, M.D., an eye specialist of Knoxville,

Tenn., died March .5, after a brief illness. He was a graduate
of the medical department of the University of Michigan, and
was 30 years of age.

We also note the following deaths:

.James A. Abrahams, M.D.. Demopolis. Ala., March 15.

W. B. Adams, M.D., Montgomery, Ala, March 6, aged 82

years.

E. R. Bell, M.D.. Ripley, Ohio, February 24. at the age of 72.

T. S. Fox. M.D., Batesburg. S. C. March 5. of heart disease.

William Glatzmayer. ^F.D.. Newark. N. Y., at the age of 42.
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R. F. Gray. M.])., Winston. X. C. 47 years old.

H. F. Hazlet, M.D., Pueblo, Colo., March 4, aged 34 years.

F. Wm. Hecker, M.D., Spring City, Pa., March 4, at the age

of 71.

Xathan L. Hufty, M.D., Delavan, 111., at the age of 77.

G. M. Kolb. M.D.. Cleveland, Ohio, March 6.

J. H. Maddo.x, M.D., near Deesen, Miss., March 4.

Richard J. Moore, il.D., Pasadena, Cal., March 2.

William Spinner, M.D., Montvale, Va., March 3, aged 38

years.

Morris Wilson. M.D.. Lincoln, Me., aged 75 years.

rrrisccllany.

Medical Attendance on Servants and Masters.—The
6az. Med. Beige states a ease as follows: "Monsieur and
Madame have their physician. The cook or waitress is taken

sick. The masters send out for the nearest doctor. What is

the latter to do: treat the servant and thus tacitly confess

that he is skilful enough for the back stairs but not for the

front? possibly meet the regular physician attending the

masters." It concludes: "Except in an urgent case, when
called by the masters for a servant, enquire if they have a

regular physician, and if so request them to send for him ami

decline to attend the case, and thus avoid all unprofessional

complications. If summoned by the servant herself, the mat

ter is, of course, entirely diflferent, and there is no questimi

of conflicting obligations."

Invasion of Lymphatic System with Cancer of the

Stomach.— li. Cuncn reports to the Acadfimie do Jli'ilcciii

(February 20) that the lymphatics of the stomach arc ar

ranged in two distinct systems, one in the mucous and the

other in the musculoserous tissue. The absorbent lymphatics

are. arranged in three groups: an upper group terminating

in the ganglia of the stomachic coronary chain; a lower group

constituting the right gastroepiploic chain and a group on the

left terminating in the ganglia of the splenic chain. This

arrangement explains the tendency of cancer of the pylorus

to invade the lesser curvature. The integrity of the duodenum
is due to the absence of continuity between the gastric sub-

mucous and the duodenal submucous tissue. He draws the

practical conclusion that in removing cancer of the pylorus

the group of ganglia of the lesser curvature should be re-

move<l entire with the tumor.

Serotherapy of the Plague.—In a recent work by Xetter

he states that tlie i-lli.aiy of serum treatment of the plagiie

was fully establislieil in the first experiences with it, and also

in Calinette's and Salinibcni's recent experiences at Oporto.

The less satisfactory results in the interim were due to im-

perfe<'t technique in the preparation of the serum. To be

truly effective the animals must have received intravenous

injections of live cultures. The efficacy of Hadlvine's vaccina-

tion is shown most remarkably by the statistics at H\ibli. a

town of 41.000 inhabitants, where 38.712 were vac(-inate(l.

The plague caused 271(i deaths among the total population:

2482 among the unvaccinated and only 349 among the vac-

cinated. .According to this proportion, if all had been vac-

cinated, the number of deaths would only have been 524; if

none had been, the deaths would have been 24.920. The?

Haffkine vaccin attenuates if unable to prevent the disease.

Dermoid Cyst Simulating Meningocele.—We reproduce

the following ilhislratiim-- iiiid report from the Hrilinh Midini'

.Inurnnl of February 24. The patient, a young man. aged 2.'>,

was admitted on March 9. 1890, to the Queen's Hospital, for

n large rounde<l swelling situated in the middle line over the

frontal bone nnil the frontoparietal suture. The swelling had

been there since birth, but had imreiiseil considerably in si/e

iluring the previous twelve months, lie had no pain nor in-

' onvenlence exi'cpt from its bulk. The skin over it was normal.

lint the hair was not so abundant as over the rest of the scalp.

It was not translucent, but was moderately tense and fluc-

tuating. There was no tenderness on pn'ssure, no impulse

on coughing or increasing intracranial venous pressure, nor

was there any perceptible iliminution of the contents nor any

symptoms caused by pressure. The bone around the base was
felt as a raised ridge. The measurements were: circumfer-

ence at base, 11 1^ in.; anteroposterior over swelling, 7%
in.; lateral over swelling, 7 in. He had sought surgical as-

sistance on several occasions, but had always been advised

against operation. As the swelling—if a meningocele—had

Fifi. 1.—Front view,

clearly only very slight, if any, communication with the in-

terior of the skull, removal was advised. On March 10 an

elliptical incision was made over the center of the swelling

and careful dissection of the wall commenced. This was un-

avoidably punctured, and a quantity of dark-brown grumous
fluid escaped. The contents were seen to be sebaceous matter.

hair, anil epillielnil debris. The cyst was then rapiilly re-

move<i. The l>one cm which it rested was. by pressure. Hat

tened. and there was a marked ridge around the eircumfer-

onee. so causing the eraferlikc condition noted prior to rtper-

ntion. The wound healed by primary union, and the patient

was discharged lurcd on the Kith.
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Ciucviof aIl^ 21iinor ilotof.

WASIIIXGTONS ILLNK3S AND DKATll.
Hloominoton. Ii.u. March 0, lUOO.

To tht L'llilur.— I wish to loarn nil 1 oau nboiil Ihe last sick-
orss ot (ItHirgp Washington and lis tr<>atnu'nt. Is there anything
piiMlstK-d I'll thcso subjocts that I oiiiUI got to U80 In preparation
.>f ^ "The Death of Washington"? I wish to get all
" M I can ot the disease. Its cause. Its nature. Its

t: 'he result, and why the result. Was Washington's
<! > the disease or the treatment'.' What of the qual-
Uiciiiioii... .M ii.iciors In ihos«" days'; What of Ihe science and art
of uiedlrlue then? What of medical colleges, hooks, Journals, sur-
gical Instruments and appliances, etc.. In those days'.' I shall be
very much obliged for any Information you may be pleased to give
me. Yours very truly, J. I..

Answer :—The cause of Washington's death was very well dis-

cussed by Dr. Soils Cohen In the Dei-ember number of Lippincott'n
Magazine, and on which we commented editorially In The Joliinai.
of Dee. 2, ISi'll. p. 1-I;i0. Ills last Illness was noticed at length In

Tub Joi-RNAi, of Pec. 30. 181)9. d. l(i.">ri. Ilia physicians were un-
doubtedly as able and quallHetf as any that were avalloble at

the time, and the treatment he received was. as Dr. Oohen shows,
fully up to the then-generallyrecelved Ideas. There was only
one medical college In the country prior to the Ilevolutlonary War.
and that only a few years old. and physicians had. before ITii.'),

to obtain their education by going abroad or as oHice students
There have been other articles on Washington's last sickness, one
for example, by Dr. James Jackson, pabllshed In I8tl2. but they
are not available. Dr. Cohen shows that tracheotomy, which
alone could possibly have saved Washington's life, was at the
time a very rarely performed operation, and It Is possible and even
probable that It would have been Ineffective In his case. Much In

regard to medical education of the time, nod other matters about
which our correspondent asks may be found In "History of Med-
ical Kducatlon and Institutions In the United States, from the
First Settlement of the British .Colonies to the Year 1850." by
N. S. Davis. M.D. The book may be ou^of print, but can be found
In most libraries.

TUBERCULOSIS COMPETITION.
Milwaukee, Wis., March 5. 1900.

To the Editor.—Would you kindly Inform me conditions, etc..

as to entry In the competitive discussion on the prevention of
tuberculosis, in Sweden, and In which cause King Oscar is active.

Yours truly, G. S.

AsswEB :—As far as we know, the competition referred to has
been closed and the prizes awarded some time ago.

PRIVATE ASYLUM.
A subscriber In Cincinnati. Ohio, desires to know whether there

Is any private asylum or sanitarium for the treatment of mental
diseases. In Iowa, and If not, whether there Is such an institution

In northern Missouri or Kansas. Information sent to this offlee

will be forwarded.

Ct?c public Scrricc.

ARMY CHANQES.

Movements of Army Medical Officers under orders from the
Adjutant-Generars Office. Washington, D. C, Feb. 23 to March 1.

19(10. Inclusive:
Peter V. Ballou. acting asst. -surgeon, from Louisville, Ky.. to

the Department of California.
Frederick D. Branch, acting asst.-surgeon, from Albany, N. Y..

to the Department of California.
Jere B. Clayton, lieutenant and asst. -surgeon. U. S. A., from

Fort Mason. Cal.. to duty at Vancouver Barracks. Wash.
Peter J. A. Cleary. Ueut.-col.. deputy surgeon-general, U. S. A.,

sick leave extended!
John G. Davis, major and surgeon. U. S. V.. from New York City

to San Francisco. Cal.. and thereafter to Manila. P. I., for duty
In the Department of the Paelflc and 8th Army Corps.

George w. Klv. acting asst.-surgeon, from Pittsburg. Pa., to the
Department of (California.

,

Samuel Friedman, acting asst. -surgeon, from New York City to

the Depanment ot California.
Hugh Goodwin, acting asst.-surgeon. from Fayette, Mo., to the

Department of California.
. „ , , „ „

George n. R. Gosman. acting asst.-surgeon, from Brooklyn, N. Y.,

to the Department of California.
. ,. :,

Charles Richard, major and surgeon, U. S. A., member of a board
at Fort Leavenworth. Kan., to report on the location of certain

public buildings. , _, , _,, , ^.
Henry G. G Schmidt, acting asst.-surgeon, from Elgin, HI,, to the

rxpartment of California. . ^ .
Thurston Smith, acting asst.-surgeon, from Bloomlngton, Ind., to

the r>epartm"nt of California. „ „ .

William Stephenson, captain and asst.-surgeon. U. S. A., member
of a bonrd In New Y'ork City, to examine officers of the corps of

eneine.>rs for promotion. „ ^ ,, „ »c.
William E. Vose, acting asst.-surgeon, from Fort McFIenry, Md..

. the Department of California.

NAVY CHANQES.
Changes in the Medical Corps of the U, S. Navy for the week
.ded March 2. 1900

:

,. ^ . ... , ,.,
P A Surgeon F. W. Olcott. detached from the nafal recruiting

rendezvous. Detroit. Mich., and ordered home to wait orders.

Asst -Surgeon J A. Mnrphv. ordered to the Penaacola. navy yard.

P A Surgeon W F. Arnold, detached from the Pensacola navy
vard Slid ordered to the naval hospital. Norfolk, Vs.. for treatment.

Asst.-Snrgeon D. H. Morgan, ordered home from the Asiatic Sta-

k.'n and to wait orders.

MARINB-H05PITAL CHANGES,
Olllclal list of the changes of slallon and duties of coimnlaaloncd

and non-coiuuilssloncd olllceis of the U. S. .Marlnc-Uuspltui Service
for the seven days ended .March 1, 1900:
Surgeon S. D. Brooks, lo proceed to Bar Harbor, Me., as In-

spector.
r. A. Surgeon T. II. Perry, to proceed to Duckhannon, W. V., for

special temporary duty.
P. A. Surgeon I(. M. Woodword, granted leave of absence for

thirteen days from April 10.
P. A. Surgeon J. t). Cobb, to proceed to Folsom and Catsklil,

N. M., for special lemprtrary duty.
P. A. Surgeon, G. H. Young, grunted leave of absence for one day,
Asst.-Surgeon S. R. Tabb, to proceed to Fernandlna, Fla., as In-

spector.
Asst. Surgeon R. II. von Kzdorf, to proceed to Atlanta and re-

port to the Governor of Georgia for temporary duty.
Hospital Steward Walter Newbern, relieved from duty at the

Tortugus quarantine station and directed to proceed to Mobile, Ala.,
and report to the medical officer In command for duty and assign-
ment to (piarters.

Hospital Steward J. I". Beck, upon being relleveil from duty at
.Mobile. Ala., to proceed to San Frauclsco, Cal., and report to med-
ical officer In I'oiniuand for duty and asslgiiiiicnt to quarters.

Hospital Steward K. M. Holt, to proceed l<i itoslon. Mass., and
report to the medical officer In command fur duty and assignment to
quarters.

APrOINTMENT.
Edwin M. Holt, of Pennsylvania, appointed as Junior hospital

steward.

HEALTH REP0RT5.
The following cases of smallpox, yellow fever, cholera and plague

have been reported to the Surgeon-tJeneral, U. S. Marlne-Hospftal
Service, during the week ended March 10, 1900:

SMALLPOX UNITED STATES.
Arkansas : Searcy, Dec. 25, 1899, to Feb. 27, 1000, 40 eases.
Illinois: Aurora, Feb. 17 to March 3, 4 cases; Chicago, Feb. 24

to March 3. 1 case.
Kentucky : Covington, Feb. 24 to March 3, 5 cases.
Louisiana : New Orleans, Feb. 24 to March 3. Gl cases, 12 deaths.
Michigan : Detroit, Feb. 17 to March 3. 12 cases.
Minnesota : AHnneapolls. Feb. 17 to 24, 11 cases, 1 death.
Ohio : Cleveland. Feb. 24 to March 3. 20 cases.
Pennsylvania : Philadelphia. Feb. 24 to March 3, 3 cases.
Tennessee: Nashville, Feb. 24 to March 3. 1 case.
Texas: For Ihe slate, Feb. 21 to 28. 142 lasos, 3 deaths.
Utah : Salt Lake City, Feb. 24 to March 3, 1 case.
Virginia: Portsmouth, Feb. 24 to March 3, 3 cases; Roanoke,

Feb. 1 to 28, 7 cases.
Washington : Tacoma, Feb. 18 lo 24, 13 cases.
West Virginia : Buckhannon. Feb. 9, present : Calhoun County,

Feb. 9, present ; Camden on the Gauley, Feb. 9, present ; Fayette
Countv, Feb. 9, present : Gilmer County, Feb. 9, present ; Lewis
County, Feb. 9, present ; Harrison County, I'"eb. 9, present.

.SMALLPOX FOKEIGN.
Austria: Progue, Feb. 3 to 10, G cases.
Belgium : Antwerp. Feb. 3 to 10, 3 cases, 1 death ; Ghent, Feb.

3 to 10, 2 deaths.
Canada: Ontario. Amherstburg, Feb. 24 to March 3, 3 cases;

Quebec, Feb. 15 to 22, 11 cases.
England ; London, Feb. 3 to 17, 25 cases.
Gibraltar: Feb. 4 to 11, 1 case.
Greece : Ahens. Feb. 3 to 10, 2 eases.
India: Bombav.Jan. ,'!0. 715 deaths: Calcutta, Jan. 13 to 20, 7

deaths : Madras, Jan. 27 to Feb. 2. 3 deaths.
Mexico : Vera Cruz, Feb. 17 to 24, 2 deaths.
Russia: Moscow. Jan. 27 to Feb. 3. 4 cases 1 death; Odessa, Feb.

3 to 10; 10 rases. 2 deaths; St. Petersburg. Jan. 27 to Feb. 17, 63
cases, 18 deaths: Warsaw, Jan. 27 to Feb. 10. .'"> deaths.

Spain : Corunna, Feb. 10 to 17, 6 cases, 4 deaths.
Straits Settlements: Singapore. Jan. 13 to 20. 1 death.
Turkev : Constantinople. Feb. 5 to 15. 1 death.

YELLOW FEVER FOnBION.
Brazil : Santos, Jan. 29, Increasing ; Sau I'nulo, Jan. 29, Increas-

ing.
Cuba ; Havana, Feb. 10 to 17, 9 cases, 4 deaths ; Matanzas. Feb.

10 to 17. 1 death.
Mexico ; Vera Cruz, Feb. 17 to 24, 1 death.

CnOLEKA.
India : Bombay, Jan. 23 to 30, 9 deaths ; Calcutta, Jan. 13 to 20,

21 deaths.
PLAGUE INSULAR, UNITED STATES.

Hawaii : Honolulu, Feb. 10 to 19, 5 deaths ; Kahulul, Feb. 13,

3 cases. _ , .^
Philippine Islands : Manila, Jan. 13 to 20. 4 cases, 3 deaths

:

total to date. 10 cases, 12 deaths.
PI.ACIE FOREICN.

India : Bombay, Jan. 16 to 20. 872 deaths ; Calcutta. Jan 13 to

20, 56 deaths.

CHANOE OF ADDRESS,

ERRATUM.^In the Issue of March 3 a change ot address was
given. N. Hickman, from Philadelphia, to 1409 Wood Ave., Colorado
Springs. Colo. This .should refer to Dr. W. A. Hickman.

Dr. Henry F. Lewis has taken an office in the Columbus
Memorial Building. 103 State Street. Snite 1007.

, „ ,

T. F. Reverlge, from Bridgewater. S. D.. to 4155 Grand Boul,

Chicago, III. . , , „
S. W. Fnln. from St. Petersburg. Fla.. to Dandrldge, Tenn.
I. L. McCurrv. from Toccon. to TIarfwell. Ga.
n Klein, from German Hospital to 791 S. Halsted. Chicago. 111.
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SELECTION OF AXESTHETIC IN SURGERY.*
BY JOHX A. VVYETH, M.D.

PROFESSOR OP SURGERY IN THE NEW YORK POLYCHKIC
MEDICAL SCHOOL AND HOSPITAL.

NEW YOOK CITT.

I shall state my own views, based on a fairly large

iiperative experience extending over a period of more
tlian a quarter of a century, rather than read a paper

fortified with the records of experiments, the statistics

• )( accidents, or the peculiar views of others. I shall

lira! only with the two well-known anesthetics, chloro-

form and ether, and these without mixture.

ily early experience under my preceptor in northern

Alabama, and at the L'niversity of Louisville in 1867-

<i8-69, when I was a student there, was altogether in

tlie use of chloroform. I do not think that in those

iliree years I saw any other anesthetic employed. About
'i>' time of my graduation in Louisville, in 1869, I wit-

ii>scd the death of a girl, about 16 years of age, to

whom chloroform was being administered preliminar)'

to a minor operation for the removal of a portion of a

diseased tarsus. The accident was due to heart failure

and occurred before the patient had been completely

anesthetized. Soon after this T became a student at the

Bellevue Hospital Medical College in New York City,

and observed that in the work there and in the large

clinics in Bellevue Hospital, ether was almost exclusive-

ly employed. With the exception of Prof. Louis A.

Sayre, I can not now recall a single well-known operator

of that day who used chloroform as an anesthetic.

In the first ten years of my service at the Mt. Sinai

Hospital, and at the New York Polyclinic Medical
School and Hospital, as well as in private practice, I

employed ether exclusively. From time to time I ob-

served not only the very great irritation which the

vapor of ether caused to the respiratory tract, but that

in a certain proportion of cases, especially in alcoholic

subjects, it was extremely difficult to secure a profound
narcosis without inducing a threatening condition of

asphyxia. Such annoyance as the churning of mucus
into froth, which filled the pharynx and nasal cavities

and occasionally drifted into the lar}'nx and threatened

the patient with asphyxia, were entirely absent in

chloroform narcosis, and the comfort both to patient

and operator, obtained in this manner, encouraged me
to the more frequent employment of this agent. At
present, in about 75 per cent, of my operataions I cni-

"loy chloroform either wholly or at some stage of the

ircosis. In using it I invariably inject, beneath tlie

-l^i|.. 1/4 gr. of morphia with 1/1.50 gr. of atropia, about

lifleeii minutes before tlie anesthesia is commenced.

•Uend In n Dlsriiiislon on Anesthesia, before the New York
County Medical Asaoolatlon

The action of these combined alkaloids is to stimulate

the heart, and to allay to a considerable extent the anx-
iety of the patient. Their employment is based on what
I believe to be a fact, that chloroform is dangerous
chiefly to the heart, and that it is in the early stages

of its administration that its danger is imminent. All

the cases of death from chloroform with which I have
been acquainted have been from heart and not respira-

tory failure, and this depression of the heart has oc-

curred before a complete narcosis has been established.

Fright or anxiety is a depressing factor, and the tem-
porary stimulating effect of these alkaloids allays anx-
iety in great measure, and is useful in stimulating the

action of the heart. Chloroform should be adminis-
tered with very great care, and one not thoroughly
trained in its use should not administer it or permit
it to be employed. Although I have in my regular em-
ploy an assistant who is an unusually well-trained anes-

thetist, it is my rule to superintend the narcosis myself
until I have tested thoroughly the ability of the patient

to withstand the anesthetic.

I prefer the Esmarch screen, and administer chloro-

form very carefully, keeping the finger on the pulse all

the time, and watching the pupil to notice any sudden
dilatation. If the patient gradually gives way to the
effect of the anesthetic, and the pulse holds good with-

out any break or interruption of its rhytlim, I am
satisfied that the chloroform is having no unfavorable
effect. The pulse may be rapid, 100 or 120 to the min-
ute; it may be slow enough to register only 50 or 60 in

the minute, but these variations are not suggestive of

serious danger so long as the heart beats regularly. If

it begins to break off and a beat is lost here and
there, or if two or three successive beats fall off in force

and fulness and then rise again in volume, it is a signal

of alarm which I always respect, and I then remove the

screen and wait a few moments to see what the heart
will do. If it steadies up with the removal of the anes-

thetic, I accept the inference that the slight interruption

in the heart's rhythm is due to nausea, and continue
with the anesthetic. But should there with this condi-

tion occur sudden pallor of the face, especially marked
about the lips, I remove the chloroform at once and im-
mediately cause the head and chest to be lowered by lift-

ing the patient's lower extremity in the air, or by ele-

vating my operating-table in the Trendelonhurg posture.

I consider this such an important step in threatened

collapse in chloroform narcosis that I always administer

it on my operating-table, where this position can be ob-

tained by a few turns of the windlass. If I am satis-

fied that the heart is showing any resentment to the ef-

fect of chloroform, ether is at once substitutetl, and
should the patient continue to do well under ether, the

operation may be concluded with this form of narcosis.

However, when there has been only a suggestion of

trouble from chloroform, and ether has been substituted

for a few minutes, if there are kidnev or other lesions



706 SrRGICAL ANESTHESIA. JuLK. A. M. A.

which eontraiiulicate the use of thi> hitter. 1 nlurn to

chloroform, always, however, with inoreasiil precaution

in noticing its action on the heart. Another usually

alarming symptom of a too profound etTtvt from chloro-

form is when the pupil is found suddenly and wi<lely

dilated, and I always desist from chloroform narcosis

when this is observed.

Finally, it is not proper in my opinion to endeavor
to bring the patient rapidly under the inllucnce of

chloroform. The free admixture of air witli the vapor,

accustoming the nerve-centers and the heart to the pres-

ence of this agent in the blood, is essential to safety.

The average time of obtaining a complete narcosis with
chloroform in my work is from fifteen to twenty min-
utes. When ether is employed I always use it with

the Ormsby inhaler or some form of apparatus which
does not permit the passage of the atmosphere over the

ether vapor and thence directly into the respiratory

tract. The Allis instrument or any other form of in-

haler is extremely objectionable, in my opinion, for the

reason that the passage of the atmosphere over the

ether vapor lowers the temperature of the inspired

air very considerably, and carries this cold vapor into

the respiratory tract, often producing severe irritation,

and somettimes fatal inflammatory reaction. More-
over, the use of the closed apparatus which mixes air

with the ether vapor, with which wann air is carried

back into the lung, produces a modified form of

asphyxia and makes narcosis possible with a smaller

quantity of ether carried into the blood than is possible

with the open inhaler, which permits an unlimited sup-

ply of oxygen into the lungs. This modified asphyxia

is perfectly free from danger, can be controlled with

great ease by the anesthetizer, and when it becomes
necessar}' to increase the oxygen in the blood, the simple

tilting of the inhaler to one side permits a sufficient

quantity of fresh air to pass into the respiratory organs

without permitting it to pass over the ether vapor. In a

series of demonstrations made in operations at Mt.
Sinai Hospital, I proved that with the Ormsby inhaler

the patient could be anesthetized with ether, hold in

narcosis during the operation, and would come out more
rapidly and with less vomiting and irritating after-

effects on the kidneys and other organs than by the

employment of any of the open methods of inhalation.

It is a well-known fact that the elimination of ether

vapor from the blood through the kidneys is the cause of

ver\- considerable irritation of these organs, and the

larger the volume of ether in the blood the greater the

volume for elimination by the kidneys. It is clear that

the small quantity of ether necessary in the use of the

closed inhaler in part removes this danger to the kid-

neys. Again, the warming of the ether by the expired

air prevents much of the irritation and consequent in-

flammation of the trachea, larynx, bronchial tubes and
lungs which follow the use of the open inhaler, in which
the cold vapor is carried into the respirator}' tract.

In the hands of a tyro, ether is safer than chloro-

form, and this without regard to the condition of the

patient; but in the hands of an experienced operator,

one who has studied his ca.se carefully, and satisfies him-
self that the conditions justify the use of chloroform,
this agent is practically without danger. I prefer to

use chloroform in all cases where there are pathologic

changes in the kidneys, and in which heart lesions are

absent. When the lungs are seriously involved, as in

tuberculosis, gummatous tiimors or any form of pul-

monary inflammation, or in pleuritis in which there
does not exist an effusion sufficient to interfere with the

heart's action by compression, chloroform is in general
preferable. When, however, in any way the heart has
been crippled, ether is the safer. In general, in all oper-

ations within the abdominal cavity chloroform is pre-
ferable, for the reason thiil voiniting is less iijit to occur
during as well as after the operation. As intimated
above, however, when there is any heart lesion, even in

abdominal surgery it is better to employ ether than
threalen this crippled organ with chloroform.

I am especially afraid of chloroform in patients who
have had repeated attacks of rheumatism, and in whom
the action of the heart is weakened either by serious

valvular lesions, or in whom atheroma of the coronary
arteries or fatty metamorphosis of the heart muscle
exists. In that class of patients known as "chronic
alcohols,"' chloroform is preferable, by reason of the dif-

ficulties met with in producing profound narcosis with
ether.

In children, ether is in general the safer anesthetic.

In the early part of my career I was taught to believe

that chloroform was the better agent in this class of

cases, but under 12 years of age it is not without con-

siderable danger. In my service at Mt. Sinai Hospital,

a child of ]0 years, on whom four days earlier an am-
putation had been done under chloroform without the

suggestion of danger, while the wound was being dressed

and while chloroform was again being administered by

the same physician and with the same preeaution.s, died

from heart failure when not more than a dram of the

agent had been employed, and before complete nar-

cosis. Two other fatal cases of chloroform anesthesia

in children, in the hands of an experienced operator, oc-

curred in another institution, to my knowledge, and if

I know personally of three such instances, many others

must have occurred. Chloroform is especially danger-
ous in children who have been weakened by any inher-

ited or acquired dyscrasia, or from improper nourish-

ment, and great care should be taken to prevent a too

rapid administration of this agent, when, as is frequent-

ly the case, the little patient begins to struggle and
make rapid and deep inspiratory efforts. In children

over 13 years of age, well nourished, with no serious

lesions of the kidneys or respiratory apparatus, chloro-

form is, in my opinion, as safe as ether.

10 West Thirtv-fifth Stropt.

THE AMOUNT OF THE ANESTHETIC*
BY THOS. L. BENNETT, M. D.

ANESTHETIST TO NEW TOHK HOSPITAL, ROO.SBVELT HOSPITAL,
HOSPITAL FOn KUPTURKD AND CBIPPLED, ETC.

NEW YORK CITY.

The anesthetic is undoubtedly a prominent etiologic

factor in the disturbances which accompany and follow

surgcal operations. To it may be attributed, directly

or indirectly, much of the rapid pulse and respiration,

exhaustion, shock, nausea, vomiting, asphyxia, syncope,

bronchitis, pneumonia, pulmonary edema, and nephritis

seen in connection with surgical procedures under gen-

eral anesthesia, and clinical evidence abundantly
proves that these disturbances bear a more or less close

relation to the amount of the anesthetic used. It must,

therefore, be of interest and value to look into the ques-

tion of the amount of the anesthetic and to determine,

if possible, the facts which may enable us to reduce

this element to the minimum.
Let us consider for a moment the way in which the

general anesthetics may cause the disturbances referred

•Road In a DlBonsslon on Anesthesia, before the New York
County Medlral Association.
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to. I am convinced, from long observation, that the

rapid pulse and respiration, exhaustion and shock not

uncommonly seen after operations free from hemor-
rhage, are more frequently due to the anesthetic than
to the operation, and are in direct proportion to the

amount used. This is particularly true of ether,

and the condition is here due to overstimulation. This
i- accompanied by rapid and vigorous pulse and respira-

iiiin, and these, if long continued, almost invariably

ii'sult in exhaustion and shock. Quiet pulse and res-

piration are usually compatible with good anesthesia,

and are attained by avoiding the overstimulation of

large quantities of ether. Exceptional cases require so

much, however, that this is not possible, and it becomes
a question whether another anesthetic should not be

chosen. While a great many factors enter into the

(jiiestion of nausea and vomiting after general anes-

tlirsia, I am satisfied that there is a direct proportion
I "t ween the amount of the anesthetic and the amount
'f thi' disturbance.

A-[iliyxia during anesthesia is almost invariably due
'li 111! rhanical obstruction to respiration, resulting from
I'Hi rapid and free use of the anesthetic. Under such
'ircumstances the upper air-passages become more and

re congested, stertor becomes more and more pro-

inced and the respiratory efforts more and more vig-

; us. From these causes the obstruction is progressive

and may finally become complete if the anesthetic be

in-hed. Asphyxia may also result from an overdose or

111 the entrance of foreign bodies into the air-pas-

-••s. Syncope from the anesthetic is invariably due
an overdose.

\\'hil{' the cause of bronchitis and pneumonia follow-

ing operations with anesthesia is probably complex, the

anesthetic is a prominent factor in the cases not due to

sepsis, exposure, the injury, or the operation itself, and
its action in this respect would seem to be both direct

and indirect; direct in the local irritation and conges-

tion attending the administration, and indirect in the

lowering of body temperature and particularly in caus-

ng conditions of the respiration which favor the aspira-

tion of foreign matter into the lungs. The latter is no
iloiibt the greatest source of trouble in this connection,

and the offending material may be mucus, saliva, vom-
ited matter, blood or other products of the operation.

The role of mucus and saliva formed so freely during
Mio cases of etherization, is of great importance.
lis secretion flows into the pharynx and is often drawn
!" the larvnx and trachea, where it is carried back and
th until it is churned into froth. It acts as a me-
iiical obstruction to respiration; the patient suffers

rii lack of oxygon and the consequent violent respir-

ry efforts serve to draw the foreign substance deeply

o the lungs. While in the mouth and pharj-nx this

•(•rial is exposed to the micro-organisms that inhabit

region, often including the pneumococcus, and if

'T conditions arc favorable, so-called "ether pneu-
nia" may result.

Acute pulmonary edema is, in my judgment and ex-

I'ionco, a rare complication of anesthesia. The condi-

III the intense and rapid lung congestion of "ether
II termed "broncorrliea," in this connection, may be

isifinally due to a slight pulmonary edema resulting

wning," but in the vast majority of instances is noth-

.:._' more than the mucus and saliva from the mouth
and pharynx above referred to. The relation of the

amount of the anesthetic to these pulmonary complica-
tions is obvious.

The influence of anesthetics on the kidneys is a sub-

ject that has received much attention, a notable example
of which is the recent elaborate experimental research
of Dr. W. H. Thompson and Dr. R. C. Kemp. While
some contend that otie anesthetic and some that another
is most damaging to these organs, all agree that it is

the large amount that is dangerous, and this point is

sufficient for the present argument. Assuming that the
quantity is an important factor in the disturbances fol-

lowing general anesthesia, and that the minimum
amount possible is a desirable consideration, what are
the facts to guide us to this end? Granting that a de-

gree of narcosis is required which will assure perfect

quiet and relaxation on the part of the patient, the
necessary amount of the given anesthetic will be found
to depend on: 1. The requirements of the particular

patient. 2. The requirements of the particular opera-

tion. 3. The method of administration. 4. The ad-
ministrator.

The requirements of the particular patient will vary
greatly with the type and condition presented. In gen-
eral terms a predominance of the conditions in one or
the other of the following groups will determine whether
the patient will require more or less of the anesthetic as

compared with that taken by what may be called an
average patient: J. Patients who, as a rule, require
more than the average are the large, strong, energetic,

wiry, excitable, neurotic and intemperate. 2. Those
who, as a rule, require less than the average are the
small, weak, lethargic, languid, calm, phlegmatic and
temperate. Patients who are worked up to a high
point of nervous tension and who have only restrained

themselves by great effort, frequently require large

amounts of the anesthetic. Those who are exhausted
and emaciated by prolonged illness not only require

small amounts to produce complete anesthesia, but will

remain quiet under a much lighter degree of narcosis

than will most patients in usual health. Many chil-

dren at the age of puberty require an unusual amount
of the anesthetic.

The requirements of the particular operation will

vary according to its nature, severity, location and
duration. It is a matter of common observation that

certain operations require a particularly deep narcosis,

such as those of the rectum, perineum, bladder, ure-

thra, eye and ear, and abdominal procedures involving
severe or deep manipulations. On the other hand, a

comparatively light narcosis is sufficient for most super-
ficial operations, those on the extremities, bones, joints,

cervix, etc.

The method of administration plays, perhaps, the

most important part in the amount of the anesthetic

used, if not in the amount the patient receives, and the
one does not necessarily mean the other. I have in

many instances been called on to etherize patients who
had previously had ether administered to them by the

open method, with partial or complete failure after the

use of enormous quantities of ether, and I have experi-

enced little or no difficulty in anesthetizing these pa-

tients with small quantities of ether by the close method.
In administering chloroform, while several otinces an
hour may be required if it is poured on and adminis-
tered from a folded towel, one ounce will frequently be
sufficient if an Esmarch mask and drop-bottle are used,

and with a Junker apparatus several drams will suflTicc.

-Vot only does the method of administration determine
the amount of the anesthetic, but the manner in which
a given method is carried out will affect the result.

Take the administration of ether from a cone, as an
''.\ample. There are two ways in which ether may be
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added from time to time, small quantities (5i or ii)

frequently, or larjre quantities (^i or more) at longer

intervals.' The former plan will consume much less

ether and is as preferable to the latter as the "drop by

drop" method of giving cldoroform is preferable to

what may be termed the "dram at a time" method, and

for the same reasons.

The administrator, his knowledge, experience, skill

and aptitude in this particular direction, will be a most

imjiortant factor in the question of the amount of the

anesthetic. It is a striking fact that men differ greatly

in their ability to administer anesthetics. Some acquire

the art quickly, others slowly or never. A very great

percentage of medical men actually dislike to anes-

thetize, and these never should.

I am convinced that the smallest amount of the an-

esthetic compatible with quiet, relaxation and freedom

from relle.x manifestations during the operation, will

give the patient the least possible after-disturbance at-

tributable to the anesthetic. Wliile the actual amount

used has not as much significance as the amount of

effect produced, there is very apt to be a rather direct

proportion between these facts, and the man who uses

a pound of ether an hour is vastly more liable to have

after-troubles than the one who uses four ounces an

hour.*
7 East Eighty-seventh Street.

NITROUS OXID AND ITS MODIFICATIONS IN

PROLONGED SURGICAL OPERATIONS.*
BY S. OKMOND GOLDAN, M.D.

NEW YORK CITY.

One year ago I presented in this hall a paper on an-

esthesia, in which nitrous osid in a general way was

principally discussed. I now \vish more particularly

to bring to notice the possibilities of this and its modi-

fications in prolonged surgical operations. We may

consider nitrous o.xid, nitrous oxid and carbon dioxid,

nitrous osid and o.vygen.

In the early days' of nitrous oxid administration, the

effects produced by the gas were unsatisfactory, due to

impurities, besides" a large admixture of air, which pro-

duced excitement giving rise to the term "laughing

gas." Apparatus with more perfect valve arrangement,

by which air was excluded, then came into use. and more

perfect anesthesia is attainable. Nitrous oxid has been

used in isolated cases, in long operations, but from

what we are told in many instances the narcosis was any-

thing but satisfactory,' the patient often crying and

squirming throughout the entire proced-ure, though un-

conscious of having done so. It is usually supposed

that nitrous oxid is only applicable in the short opera-

tion, the time available ranging from thirty seconds to

two minutes, which is the period intervening between

the removal of the face-piece and return to conscious-

ness. Operations in the mouth, as tooth extraction, etc.,

also require rapidity on the part of the operator. It

has always seemed remarkable to me that the dentists

do not use the Rose position. All text-books mention

the danger of fragments of teeth falling into the larynx.

I think this position would effectually prevent this, and

hemorrhage—which is always free in oral operations

—

would flow from the mouth instead of into the larynx.

As a rough estimate, allowiDg for different methods of administra-

tion, I believe the averase amounts of the different anesthetics men-
tioned necessarr for one lionr will be oearljr as follows : Ether, iiv to vi

;

chloroform, aboDt Ji ; A. C. E., aboot Siii.

•Read In a Dlsciigslon on Anesthesia, before the New York
Connty Medical Association.

There is no objection to using gas repeatedly in opera-

tions in the mouth. It requires many interruptions for

the surgeon, but tliis is more tiiaii conipciisated by the

quick return to consciousness and the elimination of

risks due to a more dangerous anesthetic.

Ojierations not in the mouth, where the inlialer may
be removed or air admitted and gas as quickly read-

mitted, may be prolonged indeiinilely. For this pur-

pose a valved device in most perfect working order is

essential. A close-fitting inhaler without valves may be

employed in the hands of one experienced, for shorter

narcoses. The very best stop-cock at present made is

that of Harth & Co., London, for the reason that it is

air-tight and has indestructible valves, in my estima-

tion a great advantage over that of Dr. Hewitt. This

stop-cock is exceedingly simple, light and durable. It

may be said that all stop-cocks are made much the

same way, the only difl'erence being that the valves in

some work through vertical, in others through hori-

zontal, axes. It occurred to me that in gas administra-

tion the valve arrangement might bo dispensed with,

making the apparatus much simpler, an important fac-

tor for the occasional administrator or the hospital

interne, as it permits him to give his entire attention

to the patient, and not to the apparatus. By this method
the gas can be given as well as with the valved inhalers,

and with a little practice it works particularly well

where the gas is given as a precedent to etherization.

In the inhalation of nitrous oxid for a long operation,

say an hour or so, it is recommended that the following

precautions be particularly observed: Always have a

sufficient supply of gas on hand. Nothing is more un-

satisfactory than to have to continue with another anes-

thetic, a narcosis which would have been satisfactory

with gas alone. If, as is usual, the recumbent posi-

tion is employed, the stop-cock should be turned at right

angles to the face-piece. The administrator may then

stand at the head of the patient.

During a long narcosis the gas cylinder will often be-

come covered with hoar frost, which is of no import-

ance, but frequently with this the gas will freeze in the

tap. The best manner to remedy this is to apply a

towel wrung out of hot water around the valve of the

cylinder—not the cylinder itself. A simple precaution,

but one often conducive to a good anesthesia, is to have

the patient's head turned fully to one side, as I recom-

mend in all anestlietization. By this means the pharynx

and larynx remain unobstructed by mucus; as in an-

esthesia by nitrous oxid it is not only essential that the

patient breathe the gas easily, but that the air-passages

should be free, that it may be exhaled as easily, when
air is inhaled.

There are few contraindications to the use of nitroua

oxid. and those principally depend on organic lesions of

the circulatory apparatus, which I do not think it neces-

sary to enter into here. There are few operations

which contraindicate the use of the gas. These are

principally operations of delicate dissection, or where

venous engorgement is undesirable. Abdominal opera-,

tions do not contraindicate its use, providing sufficient

relaxation can be obtained. A question frequently

asked is one regarding relaxation in abdominal cases.

I might say, this can often be obtained, providing a

small device which I have never before seen mentioned,

is employed : that is. flex the legs and thighs fairly well.

This will effectually produce relaxation of the ab-

dominal wall in many cases, which would be absolutely

tense otherwise, and another anesthetic would become

necessary.
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During examinations under gas, for diagnostic pur-

poses, the examiner has often assured me that the ab-

dominal waU was perfectly flaccid, so that the pelvic

contents could be easily and effectually palpated with

both hands. There was then no reason, to my mind,

why gas could not be employed, and I always take the

precaiition to flex the lower extremities. I also have

observed that it is iindesirable to carry the depth of

anesthesia to the production of clonic muscular spasms,

which are followed by tonic spasms, and so increase the

rigidity of the muscles, instead of relaxing them. This

latter point, however, requires great skill to accomplish.

In those abdominal cases where gas will not sulSeiently

relax, I would recommend a method found useful where

it was undesirable to subject the patient to too long

etherization: Induce and maintain anesthesia, with gas

alone, or combined with oxygen during the preparation

of the patient on the table. I find an average time of

15 minutes is consumed; in some cases as little as 5 min-

utes, in others as much as thirty. Continue the gas to

incision of the peritoneum ; then turn on ether sufficient

to obtain relaxation. After the peritoneum is sutured,

discontinue ether and employ gas to the end of the oper-

ation.

Anesthesia by nitrous oxid is complete, varying in

time from thirty seconds to two minutes, depending on

the exclusion of air. If the respiratory passages are

free, anesthesia is verj- quickly induced. The phenom-

ena produced are as follows: At the commencement

of inhalation there may be a slight feeling of suffocat-

ing, which will quickly pass away. After the first few

inspirations the patient will experience the usual pleas-

ant sensations, the gas having much the same pleasant,

sweetish taste as chloroform, and if pure it has no irri-

tating effects on the respirator}- passages. Sneezing

and coughing do occur in a very few instances. (If

persisted in, it should lead to an examination for im-

purities in the gas. These impurities consist princi-

pally of the higher nitrogen oxids—intensely irritating

vapors.) A feeling of exhilaration is produced; ting-

ling sensations in the whole body, particularly in the

extremities and tongue, buzzing in the ears, and some-

times dreams of a pleasant or unpleasant nature. Aud-

itory sensations are very acute. Often the patient will

describe loud, rumbling noises and a sensation as of

falling, just preceding unconsciousness. The respiration,

which is at first regular, becomes deep, inspirations

becoming prolonged, as the blood becomes surcharged,

respiration becomes rapid, short and shallow. The
pulse, at first rapid and full, as anesthesia is produced

becomes full, hard, regular, and slow, becoming irregu-

lar and small if the inhalation is not discontinued. As
consciousness returns, the pulse becomes more rapid,

approaching the normal, and the respirations become

slower and fuller.

During induction of anesthesia by nitrous o.xid, the

eyelids twitch or open and close rapidly, the ej'eballs

protrude or roll upward, outward or inward, or may
become fixed in the central position. The pupil, at the

height of anesthesia, is widely dilated. The ciliarA' con-

junctival or corneal reflexes are not abolished early in,

and it is not wise to depend on these signs as a test of,

anesthesia. Muscular spasms of the face, thorax, abdo-

men and extremities occur, stertor ensues, the skin and

mucous membranes have become progressively more
congested, until they become intensely cyanosed.

The best signs of anesthesia by nitrous oxid arc

stertnr and cyanosis, small, hard pulse and rapid and

shallow respiration. With some expf-rienccs. it i« pos-

sible to produce anesthesia without intense cyanosis, and
it should always be enndeavored to carry the inhalation

just to the point of the convulsive movements. After

the inhalation is discontinued, stertor ceases, cyanosis

disappears and the patient quickly returns to conscious-

ness. The gas shoidd be readmitted before complete

consciousness is regained ; it should be remembered that

it requires a shorter time and less gas to reinduce an-

esthesia than during the primarj' inhalation.

It averages about four gallons of pure nitrous oxid

to anesthetize a patient of ordinary type, and about 100

gallons of gas by volume, twenty-five ounces by weight,

will be used in an operation lasting one hour.

NITROCS OXID AKD C.UiBON DIOXID.

This combination may be itsed in an inhaler without

valves, either in long operations, or to precede ether.

In this method the patient simply breathes back and

forth into the gas bag, carbon dioxid is produced during

the patient's respiration, and consists in amount equal

to the quantitj- of oxygen in the blood at the time the

inhalation was begun. It might, at first thought, be

supposed that as the patient continued rebreathing the

gas in the bag, carbon dioxid would be increased, and

the nitrous oxid decreased. This would be so were the

old and mistaken view correct, that is, that nitrous oxid

produced its effect by hyperoxygenation of the blood,

whereas, it is an asphyxiating agent, as no oxygen is

present. After the oxygen in the blood is used, no car-

bon dioxid, which is a product of oxidation, is produced.

This plan of anesthesia, I think, demonstrates that ni-

trous oxid is an asphyxiant, though it also has anes-

thetic properties, as proved, by its use with oxj-gen.

This method produces anesthesia about as quickly as

with nitrous oxid alone. Patients frequently complain

of headache with this combination, and this I attribute,

not to carbon dioxid, but to the volatile organic sub-

stances produced during respiration, and inhaled over

and over again. To obviate this, the inhaler should be

opened occasionally and the bag collapsed and then re-

filled with fresh gas. After anesthesia is complete, the

obturator is turned and the inhaler removed until the

patient takes a few breaths of fresh air; the inhaler is

then reapplied and the gas admitted; this is repeated

over and over again, throughout the entire opewtion.

The quantity of gas used by this method is slightly less

than when using nitrous oxid alone.

NITROUS OXID AND OXYGEN.

Dr. Hewitt's apparatus is usually employed for the

inhalation of gas and oxygen. With this method it is

endeavored to give the gas with as much oxygen as each

patient will stand, to prevent cyanosis, and not too

much to interfere with anesthesia. To secure the best

results the apparatus must be in perfect order, and the

administrator should be able to use it automatically,

giving his whole attention to the patient. The per-

centage of oxygen must be varied from time to time

throughout the narcosis, depending on the effects pro-

duced on the patient, not on the quantity of oxygen

used as designated on the index. With this form of

anesthesia, the mask is constantly applied, and the in-

halation continues uninterruptedly. This form requires

the greatest skill.

During anesthesia with nitrous oxid and oxygen, res-

pirations are regular and about normal in frequency.

The pulse is about the same as at the commencement of

the narcosis; as gas is increased, it becomes slower and

fuller: as oxygen is increased, it becomes more normal,

until the normal is reached. With this apparatus the

gas is administered and the o.xvgen admitted, and as.
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quit'klv as possible the oxygeu percentage is iuerensed,

up to as srrwit quautity as the patient will stand without

interfering with anesthesia.

1 would also like to show you a very simple method
of using gas and oxygen. Tliis consists of one gas bag,

attached to which is an inverted Y-shaped tube, to which

separate pieces of rubber tubing are attached. Two
cylinders are used, and the bag is fairly well filled with

gas. then oxygen let in. The jjroportioiis are varied ac-

c-ording to the elTeci produced on tlie patient. Consid-

erable experience is necessary to determine the relative

t}uantities of the gases, and, if preferred, o.xygeu may be

permitted to How into tiie bag first. It is desirable to

have the oxygen proi>ortion as near 10 per cent, as pos-

sible, though in some patients much less than this can

only be used to produce good n-sults.

After-effects produced by nitrous oxid are rare. Con-

sciousness is usually, though not always, immediately

regained. The patient, often conscious, will not always

be inclined to talk. Headache, sometimes intense, lasts

for hours. Xausea and vomiting is sometimes intense,

especially when the patient has failed to abstain from

eating. I remember a patient who, after a half hour of

narcosis, had intense retching and vomiting of undi-

gested grapes, eaten five hours before. Another, I was

told, had dilated pupils for two days, and could not read

during that time. Still another was anesthetized by

me seven times with nitrous oxid. At the last three,

on her return to consciousness, she had a look of most

abject terror depicted on her countenance, and persisted

in screaming very loudly. This patient complained of

inability to breathe: that is, she could not get sufficient

air. Her pulse, respiration and color were good.

Hysteric attacks occasionally occur following the use of

nitrous oxid and ox3-gen. and excitement, though rare,

occurs far more frequently than when using the gas

alone. Glycosuria was observed by me in three cases

following the use of nitrous oxid alone.

Xitrous oxid is more expensive in a long operation

than ether or chloroform ; used to precede ether, it is

less expensive than ether alone. The gas, used by the

rebreathing method, is about as expensive as when using

the pure nitrous oxid. Nitrous oxid and oxygen make
the most expensive method of anesthetization. In An

operation for double amputation of the breast, and ex-

cision of axillary contents, in a patient aged 76 years,

and lasting two hours and forty minutes, it took 220

gallons of nitrous oxid and 60 of o.xygen, together cost-

ing $7.-10, and in this case a minimum quantity of the

gases were used. Another case, a nephrectomy lasting

two hours and fifteen minutes, took 3.")0 gallons of gas

and 80 of oxygen. In a vaginal hysterectomy lasting

one and a half hours, there was consumed 200 gallons

of nitrous oxid and 70 of o.xygen.

In conclusion I would say that while, for various

rea.sons. nitrous oxid is not generally applicable, j'et in

cases where for any reason it is undesirable to give ether

or chloroform, or where the anesthetic factor combined
with the operation would be more, probably, than the

patient could survive, it is particularly indicated and
satisfactory, and very rarely fails.

22.'i Wi-st Forty fifth Street.

Itching of the Anus.

B. Sodii hyposulphitis 90 parts
Acidi carbolici 5 parts
Glycerini 20 parts
Aqus 450 parts

Mix. Compresses wet with the solution are to be applied to

the anus frequently.
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Surtfooli A. H. ami W. H. H.wpitnls; I'rofomior i>f Itivliil SurKory.

Now Vork Polycliuic.

m:W YiiKU (ITY.

I'or many years ethyl clilorid has been known as a

local anesthetic, and to some few as having properties

of a general one through inhalation, its use has never

been very general, however, and information concerning

it has been very meager until recently. Almost all

physicians have used the drug as a local anesthetic, sonic

more and some less extensively. In this manner, it has

never compared with cocain, and can never supersede

that drug. 1 do not propose to go into the literature of

kelene anesthesia, but during the discussion of general

anesthesia, it might be well to make public some experi-

ments I have bet-n making for the past three months

with ethyl chlorid as an adjuvant to ether anesthesia.

After reading the report of Army Surgeon Weisner,

in Novcml)cr last, T determined to give kelene a trial

as a general anesthetic. Accordingly, having obtained

a graduated tube, with a proper sized aperture for gen-

eral anesthesia, 1 made my first experiment on Novem-

ber 15. My patient was a strong, well-developed man
of 4."), suffering from a fatty tumor under the border of

the scapula. The kelene was administered and insensi-

bility to pain produced in four minutes. The muscles,

however, did not relax to give me easy access to the

tumor, and as I had no encouragement to suppose they

would so relax, from the experiences of Ilecker, Weisner

and others, I ordered my anesthetist to change from

kelene to ether. In less time than it takes to tell it,

my patient was entirely under the influence of ether and

the muscles entirely relaxed. Indeed, so rapid was the

effect at first produced that I was alarmed ; but as there

were no symptoms to justify alarm, I went on with my
operation. The result m this case was so happy that I

determined to try it on my next patient, one with hem-

orrhoids. In such cases kelene would not prove a satis-

factory anesthetic, because it does not relax the muscles,

and here this relaxation is absolutely necessary. There-

fore I administered the kelene for three and a half min-

utes, or until the patient was insensible to touch of his

conjunctiva or to the pricking of a hypodermic needle.

The Ormsby ether inhaler was then applied, and in two

minutes by the watch our patient was completely anes-

thetized and relaxed, making in all five and a half

minutes for the complete anesthesia.

So pleased was I with the results in these two cases,

that ] began a series of experiments with the drug as

an adjuvant to ether anesthesia. The nuethod em-

ployed was as follows : A graduated tube of pure ethyl

chlorid, with a larger aperture than that ordinarily used

for local anesthesia, was employed. An Esmarch chloro-

form inhaler, covered with several layers of gauze, was

placed over the patient's nose and mouth ; the kelene

was then sprayed on its under surface and the patient

directed to inhale deeply. The spraying was renewed

whenever the vapor ceased to appear on the patient's

exhalation. As soon as the patient became insensible

to the prick of a needle or the touch of his conjunctiva,

the Ormsby ether inhaler was applied and the anesthesia

completed.

I wish to record forty cases. I will not present them

in detail, as they vary only in the time consumed in pro-

ducing anesthesia, which in the successful cases never

•Kead In a DIsriisBlon on Atiestbesla, before the New York

County Medical AHsoclatlon.
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exceeded seven minutes. I shall detail one case, simply

as descriptive of all the others.

J. G., a grocer's clerk, 35 years of age, of ordinary

habits had hemorrhoids. Pure ethyl chlorid inhal-

ations were begun at 3 :10—pulse 74. Insensibility to

touch was produced at 3 :13i/2—pulse 80. The ether

<one was applied at 3:13. The patient was completely

relaxed and ready for the operating-table at 3 :15, just

five minutes after the commencement—pulse 80. Con-
sciousness was apparently never lost during the kelene

administration. I could talk to the patient and receive

answers up to the giving of the ether. He responded

when requested to breathe deeply, and would move
whichever hand I indicated. There was a momentary
spasm of the glottis when ether was begun. There was

no struggling and no cyanosis. The patient recovered

from the ether ten minutes after the removal of the

cone. He had no nausea nor vomiting; in fact, no

sjrmptoms that would indicate that he had taken an an-

esthetic. The amount of ether used was not measured.

The thirty-nine other cases, with four exceptions, were

practically the same, some of them taking more and

fiome less time, the shortest three and a half minutes,

thesia. The method of using the drug has been de-

scribed above.

The amount of ethyl chlorid used varied from 10 to

20 c.c. I consider it important to have a graduated
rube with a large aperture, so that the drug will not be

wasted by evaporation, as it is sprayed on the mask.
The requisites of a perfect anesthesia are : 1. Safety

10 the patient. 2. Insensibility to pain. 3. Complete
relaxation. 4. Easy and rapid production of effect.

5. Freedom from disagreeable or dangerous after-ef-

fects. 6. Simplicity of administration. After more
than fifty experiences with this drug in connection with

ether, it seems to me that most of the above requisites

are met with by this combination. The time required

has been less than that required with nitrous oxid as a

precedent to ether. There have been no accidents and
no physical symptoms which would lead us to believe

the drug, thus administered, anything but perfectly

safe. The amount of ether used has been greatly

lessened ; the recovery from anesthesia much hastened

;

nausea and vomiting are practically obliterated, and
the elements of shock have been greatly reduced. More-
over, we have had no experts, but simply an operative

"the longest seven. In some cases there was more or k^s

fitruggling for a minute or less when the ether was be-

^n, but these were isolated cases where the kelene

anesthesia was not carried far enough. Ordinarily, 1

was able to speak to the patient, telling him that the

ether would strangle him a little, and thus control him
until a few deep inhalations had been taken, thus put-

ting him be3ond the point of consciousness. At this

point an unconscious struggle may occur, but only in a

small minority of patients. Recover}- from the ether

was always rapid. In a few cases there was some nau-

sea but, on the whole, I think I may safely say that this

•disagreeable feature of ether anesthesia was greatly re-

duced. I inquired of a number of patients whether

4hey had any recollection of the application of the ether

eonc and of the slight struggling it produced, receiving

a negative reply in ever)' case.

In the reported patients there were four in whom
the use of the drug was unsatisfactory. Two of these,

it would seem, were insusceptible to the influence of

ether, and in both of them I was finally compelled to

resort to chloroform, before I could induce anesthc'sia

and relaxation. In another the ethyl chlorid seemed to

have no effect whatever, and even after it was discon-

tinued and ether u.sed with the greatest freedom, it re-

•quired over twenty-five minutes to induce anesthesia.

The fourth was a woman so anemic, and with such

feeble circulation and shallow respiration, that it ap-

peared that neither drug was absorbed rapidly enough
to produce quick anesthesia. It took more than fifteen

minutes to anesthetize her. These four, however, were

none the worse for having tried kelene, and I am certain

ithe drug had no influence in retarding the ether anes-

^urgeou—the aullior—and the ordinary house surgeon,

to administer it. There is no complicated, cumbrous
and costly apparatus necessary for its administration,

and it does not require a Saratoga trunk to carry it

around. If such experiences with kelene shall be veri-

fied, it seems to me its use will shortly supersede that of

nitrous oxid, and much of the dread shock and dis-

agreeable experiences of general anesthesia be done away
with.

35 West Forty- fifth Street.

DISCUSSION ON PAI'KH.S OF DRS. WYETII, IIKNNKIT. r.OI.DAN AND

TUTTLE.

Dr. HoitAirr .\. 1 1 auk. I'liiladelpliiu, invitcii ti> (ipcii the jjon-

ernl (iiscuMsion, said Hint lip is opprisi'd to the cumbersoine

apparatus that had just \Hfn cxhihitcd for iisi- in adniinister-

inj; ether ami ohloroforiii. for he believe<l llie apparatus should

bo siiiiph-, and. above all. so eonstriieled as to allow of easy

and rapid eleansing and sterilization. There is good reason

for liolieving that many pulmonary aeeidenls oripinatc from
using these elosinl inhalers with their attiichiil bags. When-
ever he Whs witni-ssed a person aneslheti/.eil by the use of one

of these baj; inhalers, (le has Is'en inipressil with the faet that,

while doubtless the patient was anesthetizisl primarily by the

anesthelii' a^fent. he was anesthetized secondarily by rarlH)n

dioxid. anil in addition was quite probably still further be-

numhe«l by inhaling the (xiisonous elTele material exhaled

from his own lungs. It does not seein to him wise to obscure

the effects of the anesthetic by the other factors, even suppos-

ing they are in themselves harmless. The inhalers most in

vogue in I'hilailelphia are the ffdded towel for chloroform, and

the towel cone or the .Mlis inhaler for ether. He expressed

astonishment at Dr. Wyeth's statement tliut chloroform is

more dangerous in children than in adults, for this is con-
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trary to pcnoriil toachinjr, nnd ctTtuinly ilocs not lind support

in meUioal litt-rnturc. Etlii-r swms to hint pnitioularly ob-

joctionalilo for rhililron, l>»H'au*o it is so liiiliW' to set «p. by

irritation, an inManimation of the dclioatc iniu'ou^ mfiiiluane

lining the respiratory passaj^'s of the ehiUl.

As regards tho elTei-t of chloroform on the heart. Pr. Hare
took the ground that ehUiroform does not primarily exercise

a distinctly depnvssing intluenee on the left heart in a healthy

person, but that tho numerous cases of sudden circulatory

failure, reported in connection with the use oi chloroform for

anesthesia, are to be explained by vasomotor i)aresis. It is

perfectly possible for a person to bleed to death into his own
arteries. In illustration of this view, he reported a very

striking case. While watching a colleague administer chlor-

oform in a private hospital, the patient suddenly become ab-

solutely pulseless, and. at his suggestion, the abdominal aorta

was quickly compressed with the hand. The result was an
immediate restoration of the heart's action. If death from
chloroform is not due to vasomotor failure, then it is the re-

sult of a paralyzing action on the respiratory center. The
reason that atropin. when administered shortly before be-

ginning the anesthetic, gives a better anesthesia, is that it is

an excellent vasomotor stimulant. For the reasons already

given, he is in favor, in very feeble persons, of bandaging the

limbs, or even of applying an abdominal compress over the

aorta, before anesthetization.

He expressed pleasure that some medical men, like himself,

had been asked to join the surgeons in this discussion on anes-

thetics, for physicians see a somewhat difl'erent side of this

most important question. This is particularly true of the

shock which not infrequently follows the use of any anes-

thetic. He has repeatedly known persons to recover satisfac-

torily from the immediate effect of an operation, and yet carrj'

a distinct stigma of the anesthetization for months, in the

shape of a vague nervousness, or an ill-defined state of ill-

health apparently attributable to the shock received at the

time of the anesthetization. He said, particularly for the

benefit of the young hospital interne, that if the anesthetic

is properly administered, the patient's head being kept in

proper position, and the jaw properly manipulated, there

should seldom be any occasion for the use of the tongue for-

ceps. While he is of the opinion that the previous use of

morphia tends rather to increase the tendency to nausea and
morphia after anesthetization, this can be controlled very sat-

isfactorily by combining the morphia with nitroglycerin. In

the presence of valvular disease of the heart he would select

ether in preference to chloroform, and the same is true of

cases of fatty heart. He would also prefer to use ether in

young athletes, for experience shows that this class of persons

is specially liable to accidents with chloroform;

Dr. R. Colemajj Kemp briefly described the physiologic ex-

periments which he has carried on in conjunction with Dr.
William H. Thompson, with a view to determining the effect

of various anesthetics on the heart and kidneys. These ex-

periments demonstrated that ether apparently exerted a se-

lective and deleterious action on the kidney, causing relatively

a greater constriction of the renal vessels, and inducing more
marked albuminuria than does chlororform. With the ACK
mixture the chloroform effect in depressing the heart's action
had been noted, together with the typical efferct of ether on
the kidneys. The Schleich mixtures, when given^ with the
closed inhaler, also gave the chloroform heari and the ether

kidney. Anesthol, a mixture of ethyl, ether, and chloroform,

depresses the heart and circulation. Where the kidneys are
damaged or suspected to be, nitrous oxid gas and oxygen seems
to be the safest anesthetic, unless the patient is atheromatous.
As regards the kidneys, chloroform is a close second to nitrous
oxid gas.

Da. Ferdixasd Hasbrouck, speaking for the dentists, de-

scribed his method and apparatus, aUil asserted that although
he had administered nitrous oxid gas many thou.'and times
he had never lost a patient. He laid special stress on using
a tube of very large caliber to convey the gas to the mouth-
piece. He has had a fairly large experience with the adminis-

tration of this anesthetic for operations lasting ou'- or two
hours, and he has not noted any very great difficulty in main-

taining a proper anesthesia.

Dr. K. H. M. Dawhakn nuidc tho assertion, which he de-

clared was based on statistics in the possession of Urs. Kemp
and Thomson, that nearly one patient in nineteen in our hos-

pibils here dies from ether narcosis, though it is recorded un-

der other names. The fact that he personall}' had not had
a single death from suppression of urine after etherization or

from ether pneumonia, in the past ten years, he attributes

largely to his use of a simple modification of the Clover in-

haler. Hy breathing the ether over and over in such a bag

inhaler, the ether is warmed, and a fruitful source of irrita-

tion of the respiratory passages thereby eliminated. Accord-

ing to Dr. H. C. Wood, of Philadelphia, carbonic acid anes-

thesia is not dangerous, and hence this oft-repeated objection

to the closed inhaler "falls to the ground." The use of 1/150

gr. atropia and of 1/6 gr. morphia, with a little whisky,

shortly before administering an anesthetic, rsduccs the quan-

tity of the anesthetic required, and tends to eliminate one

great cause of shock—fear.

Dr. J. A. IJoDiNE alluded to a discovery of Dr. Andrew H.

Smith, that when acid urine is shaken in a test-tube with
ether, a gelatinous material is formed. He suggested that as

this does not occur when the urine is alkaline, some of the

irritation of the kidney, consequent on the Inhalation of ether,

might possibly be avoided by adopting such measures as would

render the urine alkaline at the time. He laid great emphasis

on fright as a dangerous factor and nariated a case in which
the findings at autopsy, as well as the clinical history, '-eeined

to justify the assumption that death had been brought on by

fright at the thought of taking the anesthetic. To diminish

this fright, he favors the use of morphia.

Dr. a. Ernest Gallant described a simple ether inhaler

that he had devised. He said that it could be improvised fiom

a piece of stovepipe or iron leader-pipe, three inches in di-

ameter and 3\<2 inches long. The lower portion of the frame

is covered with a layer of absorbent cotton, held in place by

an elastic band, and the pipe itself is loosely filled with gauze.

A newspaper, folded eight inches wide, and wrapped in a

towel, is then wound tightly around tho frame, both ends

being left open.

Dr. .7. W. Draper Maury said that the use of chloroform

after nitrous oxid is likely to induce vorniting, and more-

over, the use of chloroform under these conditions is likely to

lead to serious cardiac depression.

Dr. M. L. Maduro spoke a word in favor of Schleich's mix-

tures, and added that no matter how interesting might be

physiologic experiments, such as those made by Drs. Kemp
and Thomson, their results had been more than offset by ex-

tensive clinical experience.

WHAT ARE THE MOST EFFICIENT AND PRAC-
TICAL MEANS FOR LIMITING THE PREVA- •

LENCE AND FATALITY OF PUL-
MONARY TUBERCULOSIS?*

BY N. S. DAVIS, AI.D.

CHICAGO.

There is no other subject within the domain of medi-

cine that appears to be attracting the attention of the

profession at the present time to so great an extent as

the prevention and treatment of tuberculosis. And cer-

tainly no other disease has greater claims on our atten-

tion, an account of its verj' general prevalence in all the

countries of Europe and America, and the great mortal-

ity occasioned by it, being equal to one-eighth of the

total mortality from all diseases.

To enable us effectually to devise and execute means
for preventing or limiting the prevalence of any given

•Prcsenlpd In a Symposium on Tuberculosis, before the Section

on State Medicine, at the Fiftieth Annual Meeting of the American
Medical Asgoclatlon, held at Columbus, Ohio, .lune 6-9, 1890.
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disease we must know something of its causes, or, at

ii-astjOf the conditions under which they become active as

well as of the conditions under which they cease to act or

are destroyed. Consequently, a correct and fiill knowl-

edge of etiologj' contitutes the only legitimate basis for

preventive medicine. It is true that in times past much
useful work was done to limit the prevalence of both en-

demic and epidemic diseases, by carefully studying the

r.iiiditions under which they prevailed, without knowing
till,' specific causes to which the conditions gave rise, and
Mil which the diseases depended. From a very early

period in the liistory of medicine it was well ascertained

Kv clinical observation alone that all the varieties of con-

tinued and periodic fever originated from some subtle

l"'ison that was generated in moist soils containing much
ijicomposable vegetable matter, or in ill-ventilated and
uncleanly houses, or in water and soils impregnated with

animal matter or excretions. These conditions were
recognized as giving rise to poisons which were termed
loiino- and idio-miasms ; and the laws governing their

• li'velopment and activity were studied with so much suc-

riss that many of the more important sanitary measures
f modern times were founded on them, long before the

-'•ntial nature or composition of the several miasms
uld be ascertained. For the latter, the profession had

In wait until the progress of physics had developed the

liinocular microscope for our use, as the only instrument
liv which the bacteria of fermentation, decomposition

and septic poisons could be revealed to the human eye,

and the more exact conditions of their development and
[uopagation could be studied in connection with each

• 1
: -ease.

The same may be said in regard to the causes and pre-

• ution of pulmonary tuberculosis. Persistent and care-

ful study of the conditions that favor the prevalence of

tubercidosis long since accumulated an array of facts

.-utlieii-nt to demonstrate that the prevalence of the dis-

• :i-. ,\as greatly increased by living in small, ill-vcnti-

lair,| and damp dwellings located on wet or uudrained

soils ; by sedentary habits and close, indoor occupations

;

by habitual use of alcoholic drinks ; by continued mental

anxiety and depressing mental emotions ; and by heredi-

tar}' influence. The influence of these facts in guiding

physicians and sanitarians to such improvements in the

management of tuberculosis as have resulted in the sav-

ing of many lives, is well-known to all who have given

attention to the subject. But the discovery of the tuber-

cle bacillus by Koch, as in the identification of patho-

genic bacteria in connection with many other diseases,

quickly concentrated almost the entire attention of the

profession on the bacillus and the means of extermi-

nating it, regardless of all previous knowledge of pre-

disposing and prophylactic influences. It was hastily

assumed that inasmuch as the disease was caused by a

specific germ, or at least accompanied by the develop-

ment and multiplication of such during its progress, it

must be regarded as contagious or communicable from
one individual to another by contact or close proximity,

and tlioreforo treated by isolation, disinfection and by

germicides or antitoxins, on the same principles as we
treat variola and other fevers caused by well-known spe-

cific viruses. Consequently, the unfortunate consump-
tive began to bo avoided as far as possible and required

to catch and disinfect and destroy his sputum, or. at

least, not spit in the streets or in piiblic conveyances, lost

the bacilli contained therein should, after bocomimr dry

and mingled with the dust, be inhaled by the oomm)inity

and thereby spread the disease. And to more certainly

prevent this, some genius proposed having all the mem-

bers of the community wear antiseptic gauze over the

mouth and nostrils. Numerous bactericides have been
and are being given, and the laboratories of experimental
bacteriology have been taxed for tuberculins and anti-

toxins, all for the purpose of either neutralizing the spe-

cific germ or rendering the living body immune to its

effects. At the present hour the most extensive plans
are being organized, both in this country and Europe, in

favor of destroying all tuberculous cattle so as to prevent
the infecting bacillus from coming in our meat and milk,

and of segregating all consumptives in sanitariums or

colonies for their exclusive occupation, isolated as much
as possible from the rest of mankind. It will be noted that

all these measures are designed for the isolation and ulti-

mate destruction of the bacillus, which is assumed to be

the sole determing cause of the disease called tubercu-

losis. Yet they are all applied, or become operative, only

in individttals after they are already sufficiently tuber-

culous to render a bacteriologic diagnosis possible.

The cow or animal is not slaughtered until the proper
tests show her to be actually tuberculous, and may have
been spreading her bacilli not only among the herd but
over the whole pasture over which she roamed for weeks
or months. The human subject is not isolated in the

sanitarium or colony nor treated with germicides nor
antitoxins until the morbid processes have so far ad-

vanced as to render the diagnosis obvious, which is gen-

erally several months after the evolution of bacilli has

commenced. For tuberculosis, unlike the acute infec-

tious fevers, commences with no well-defined period of

incubation, nor runs any definite self-limited period of

lime, nor does one attack render the individual immune
to future attacks. On the contrary, its beginiting is in-

sidious, slow, and, in the majority of cases, its progress

is through several months before its presence is sus-

pected or even a physician is consulted. Consequently,

if it is true that the escape of the tubercle bacillus in the

sputum and moisture of the breath, in the meat and milk

of animals, or in any other eliminations, is capable of

impinging on and infecting the walls and furniture of

dwellings, or drying up and floating in the atmosphere

of streets and public places sufficient to infect those who
inhale it, then certainly the measures that are now oc-

cupying so much attention can never do more than to

afford a very limited amount of protection from the pro-

pagation of the disease. Furthermore, if the tubercle

infection or bacillus is thus spread in an active state, it

must have been, long since, diffused in almost every in-

habited township in Christendom. And had it been con-

tagious in the same sense as are the infections of variola

and rubeola, the human race would have been anni-

hilated by it centuries since. But abundant clinical ob-

servation has shown that the infective power of the

tubercle bacillus through simple contact with the sick or

by atmospheric transmission, is successfully resisted by

the natural processes of vital resistance possessed by the

healthy living human body. For few persons in civilized

communities reach adult age without coming in contact

with, or in close proximitv to. persons laboring under

tuberculosis, yet a very largo majority of the entire pop-

ulation live and die witliout developing any signs of

that disease. Physicians and nurses who have been/ in

almost daily contact with cases of tuberculosis, both in

hospitals and in private practice for years, have de-

veloped no greater ratio of attacks than have been found

in the people of the same localities; and even numerous

cases are on record in which the tubercle bacillus was

found in the upper nir-passagos of persons in good

health without any injurious effects following.
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Tile correct uiurciicc irum ull ihib is, uot tliat the

bacillus is harmless aud of uo iiuportunce, but that the

natural vital resistance, when in full vigor, is sullicient

to render the human body immtine to its attacks, and
that it only becomes elleclivc in tlie production of disease

when the natural standard of vital resistance had become
defective or impaired from other causes. Or, as was well

stated by il. Jaecoud,' the tubercle bacillus belongs to

a group of pathogenic microbes called "eiiological

dualisms," because they may exist in healthy organisms
an indefinite period without injury to the latter, and
become noxious only in consequence of changes in the

organism itself, from other influences. Hence, he says,

in reference to this class of microbes: "Pathogenesis,

by changes in the organism, is the rule, and the tradi-

tional etiology, based on heredity, congeniality, predis-

position, constitution, temperament, or on somatic or

cosmic influences, retains all its force. These multiple

and variable elements are the true causes of disease ; tlie

microbe is only the instrumental agent." Logically

then, the true field for sanitary work in exterminating
the bacillus of tuberculosis is in removing the defects,

imperfections and impairments of vital resistance in tlio

living body that make it possible for the microbe to mul-
tiply and produce disease either in man or animals.

Prevent the formation of the necessary soil and you
make sure of preventing the crop. But leave all the

important agents and influences that are actively at

work in preparing the soil by diminishing man's vital

resistance to the microbe, and your crop will continue to

appear even though you cremate it as fast as it is har-

vested. As I have stated elsewhere, the chief elements

of vital resistance possessed by the living human body
are the inheritance of vigorous, primary cell-bioplasm,

leucocytic, internal oxidation, metabolic and excretory

activity. And it is only when these elements have been
impaired by persistent depressing mental emotions, such

as anxiety, despondency, or grief, or by living in over-

crowded, ill-ventilated houses on damp soils, or by insuffi-

cient food, clothing and open air exercise; or by the use

of alcoholic drinks and other anesthetic and narcotic

drugs, or by prior attacks of other diseases ; or by hered-

itary defects of organization, that the tubercle bacillus is

able to develop its destructive effects on the human or-

ganization. If this is true, the great leading object

should be to so instruct the people that these various

causes of vital impairment would be avoided. The sani-

tary authorities should, with increased vigor, continue
their work of everywhere enforcing cleanliness, house
ventilation, soil drainage, pure water, wholesome food,

and the discontinuance of the use of all varieties of alco-

holic drinks and narcotic drugs, which so invariably di-

minish nerve sensibility and vital resistance to all morbid
agencies. In so doing they would accomplish vastly

more in limiting the spread or prevalence of tubercular

disease than by all other agencies combined. And in this

work the authorities should be efficiently aided by everv

physician who gains access to the fireside and confidence

of a family. Everv family physician should regard it

as one of hi? most important professional duties to note
the special morbid tendencies of all the families who rely

on him for medical services, and bo as careful to point
out the means for correcting them as he is to prescribe

medicines when they are actively sick.

In conclusion. I would say. continue to take care of the
infected sputum and cattle, ard provide as good sanitar-

inm.' as possible for those alreadv tuberculous, but as the
bacillus or germ is already diffused over both hemi-

< Semalne Hid.. JaDnarr, 1897.

spheres, our success in preventing it from germinating
aud continuing its annual harvests of dcatii will depend
mainly on the etlicicncy of our efforts to restore and
maintain in their full vigor, the natural conditions and
processes of vital resistance to toxic agents possessed by
tlie living human bodv.

PREVENTION OF TUBERCULOSIS.*
HY llOMKK .M. THOMAS, A.M., M.D.

CHICAQO

Of the seventy-live million people in our land to-day^

ten million or more will die of tuberculosis, unless we de-

velop methods for its prevention. The age of those dy-
ing from tuberculosis averages from 18 to 40 years. This
is the most productive period in the individual life. The
best results of education, culture, and labor are then
achieved. The climax of one's usefulness in the world
is at its zenith. What an appalling fact, then, to appre-

ciate that from 14 to 15 per cent, of all tliesc deaths
occur from a disease which is absolutely preventable

!

Viewed from the standpoint of money loss alone—$5000'

being the amount a human life is valued at in Illinois

—

all the expenses for maintenance of our great govern-

ment are not to be compared with the financial loss sus-

tained by the nation from tuberculosis. How the people

live is one of the most pertinent questions that can oc-

cupy our time, and through w'hat causes and at what ages
they die is of equal importance. Nothing can be of higher

value than teaching the race how to live longer, health-

ier, and happier lives. Confident hopes are now enter-

tained that tuberculosis can be exterminated as a disease,,

and the present active interest on the subject of its pre-

vention is worthy the serious consideration of all. Path-
ogenic microbes that have the bacillus of tuberculosis

are doubtless the most widely disseminated. No one is

absolutely free from the possibility of their infection.

The general results of post-mortems show that an aver-

age of from two-fifths to one-half of all persons dying,

from whatever causes, give evidence of tubercular in-

fection of the lungs—the region where this germ exerts

its most deadly action. The truth of this observation

has been confirmed in the living by the use of the Roent-

gen ray. It appears to be a fact that tuberculosis has,

within recent years, been diminishing in importance as

a cause of human mortality ; this may be due to our better

knowledge of the nature of this special disease, the

best means of avoiding and counteracting it, general

hygienic environments, and improved modes of living.

Tuberculosis in some form or other may fairly be con-

sidered the universal disease of the race.

Biggs derhonstrated characteristic lesions in the lungs

alone in 60 per cent, of his post-mortems. Grawitz found'

primarv' tuberculosis deposited in the lungs in 153 out

of 331 patients, being nearly 70 per cent, of all infec-

tions. The mortality among civilized people is usually

less, one-seventh, or 14 to 15 per cent., but the death-rate

from this disease at present is often from 40 to 50 per

cent. It is estimated that a consumptive expectorates,

at times, as many as seventy millions of the bacilli in

twenty-four hours. If the sputum contains these germs,

and it is not properly disposed of, if it dries on the floor,

about the clothing, in the handkerchief, or on the beard,

it will soon become pulverized and inhaled by those who
come in contact with it. Shotild these be vigorous and'

well nourished, there is little fear of contamination, for

a healthy nasal mucous membrane has strong bacteri-

•PrfSfnted In a S.vmnofiinm on Tub(*r«^iiloH!R. before the Section-

on State Medicine, at the Fiftieth .\nnnal Meeting of the American
Medical Association, held at folnmhiis. Ohio. .Tune fi-». 1890.
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cidal properties. Should, on the other hand, others have
a lowered vital resistance, they will probably acquire

tuberculosis. To make our conception of tuberculosis

sufficiently comprehensive, we must include not only
the bacillus but changes in the cellular and the chemical
constitution of fluids and solids brought about by its

activity. There is a condition which makes the human
tissues a receptive soil and a favorable culture-medium
for the tubercle bacillus. That state of the system which
might be termed a diathesis or stisceptibility, being a

departure from the normal health standards, is a disease

in itself and undoubtedlj' an important element in the

morbid changes of tuberculosis.

The mode of entrance of the tubercle bacillus into the

body i- : 1, by the lungs; 2, by the alimentary canal,

;iim1 :i. liv inoculation of the skin. The infection leaves

till' liii^l\- mainly in sputum coughed up from the lungs,

niid nUo may occur in secretions or excretions from other
(]i~ia-iil organs. The infectious sputum is mainly that

from the lungs. The tubercular sputum, when drj', is

I -pecially dangerous. The tubercular sputum of in-

I lnsed air-spaces constitutes a far greater danger than
I hat wliich remains out-of-doors. The preservation of

I lie vital infectious material is secured by the protection

.itTorded in inclosed areas, as rooms, workshops, railway

r;irs, state-rooms, cabins, etc. The out-door group is sub-

j'-r-ted to the same influences, hut in a much less degree.

\'i'ntilation is not needed, since the out-door air affords

the necessary protection from its enormous diluting

I"iwers. Diseased germs lose their vitality under the

'li^truetive influence of the air, the sun, and the rain.

The chief danger arises from the conveyance of such

iiiMterial in-doors on boots, shoes, and skirts.

With reference to tuberculosis in dogs, Dr. Walter H.
shfklon' states that a study of the subject in veterinary

journals, and books treating particularly of diseases of

dogs shows that it is more common than is generally

supposed. The dog is far from being immune to this

disease. In these times when dogs are fondled by chil-

dren and are allowed to live long for association's sake,

there is frequently real danger of the spread of this dis-

ease through them. In thirty-four essays, mostly in

German and French, over 150 cases of tuberculosis in

dogs are cited, all of which were authenticated by finding

the bacilli. The compiler draws the following conclu-

sions: 1. Tuberculosis, probably of the mammalian
type, is not as rare in dogs as is ordinarily supposed.

2. Dogs are prone to become infected by licking up the

sputum of tubercular patients, but the location of the

primary point of the lodgment in such cases is not yet

clear. 3. The gross lesions of tuberculosis in the dog re-

semble those of the subacute and chronic forms found in

man, especially when the pericardium is involved. The
absence of caseation and the absence in its case of giant

cells are points of deviation from the common type of

human tuberculosis. Dogs with cough, emaciation, or

other symptoms that may be due to tuberculosis should,

as a prophylactic measure, be killed. They may spread

the disease, especially if the lungs are involved. We
are warned, in a recent editorial*, that disease is often

communicated to human beings by their animal pets.

More than 10 per cent, of canaries and other captive

'•'Is die of tiiborculosis. and most of the monkeys in

M'tivity succumb to the same disease, so that a child's

!>it to the monkey-honso in a zoologic garden mav be a

-mirce of infection. Recent examinations of dogs show
ili.it of these animals, which have been regarded as very
ii'fractorv to this disease, fully half are subject to it

I Medicine, Febrnarr, 1899. t Medical Newt. April, lg9S.

in a greater or less degree. Parrots are known to be

peculiarly susceptible to a disease so peculiar to them-
selves that it is called from the Greek word for parrot,

psittacosis. A number of fatal cases in human beings,

of what was at first supposed to be a malignant influenzal

pneumonia, were in Paris traced to the bacillus at pres-

ent thought to be causative of the parrot disease. A
certain proportion of parrots are known to die from tu-

berculosis. Cats are known to sometimes have tuber-

culosis, and that they have in many cases been car-

riers of diphtheria and other of the ordinary infections,

directly and indirectly, is more than suspected. These
would seem to be the facts in the matter. They are,

perhaps, not enough to justify a crusade, on sanitary

grounds, against the keeping of pet animals. These an-

imals are, however, the fad of the day. They are multi-

plying more and more, and it does not seem unreason-

able, nor is it dictated by any desire to produce a sensa-

tion, that we should demand of their owners care in the

matter of detecting the first signs of disease in them,
and then so guarding them as to prevent their being

a s(uirce of contagion to man. Especially does this warn-
ing seem necessary with regard to children. With them
the animals play more freely, and readier opportunities

for infection are given. Moreover, growing children are

less resistant to disease, and they present excellent cul-

tural opportunities for micro-organismal growth when
implantation has once taken place. The older and better

informed people may take foolish risks, if they will;

there should be no such option in the case of children.

From my own observation I am of the opinion that in

nipny instances diseased caged birds, such as canaries,

communicate tuberculosis, to a certain extent, among
human beings. As about 100,000 canaries are reputed to

be sold every year in the United Kingdom, and as it is

stated that tuberculosis is one of the most common dis-

eases of birds, it does not seem unlikely that the canary

may have considerable influence in the distribution of

tuberculous infection. (Dr. Tucker Wise: The Hospital).

l)r. Paquin raises the question whether the marriage of

consumi)tives should be discouraged. What should we,,

as medical educators, say in reference to the relation that

marriage sustains to the propagation of consumption?
Too long has the scientific world viewed this ground as

too sacred for decisive invasion. The medical practi-

tioner has avoided the duties which his knowledge com-
mands he should exercise. We have earnestly labored to

educate the people regarding the grave danger arising

fi'om the tubercular infection from all other sources, but

the unavoidable danger in the marriage of consumptives
has beeneilher timidly considered, or, if at all, but slight-

Iv discussed as it should be. Science is justified in at-

tempting toregulate the ground-work of human constitu-

tions, so as to produce the best physical, mental and
moral health. Scientific teachings arc lax in exerting the

force of their knowledge toward influencing the preven-

tion of consumption as it occurs through the family rela-

tions. T appreciate that in the study of this problem we
arc confronted at the start with complicaled and grave

conditions to manage. The soul and moral forces of man
and woman, with respect to marriage, arc hard to edu-

cate. Marriages, as a rule, are universally entered into

without proper reflection or regard of physical, mental,

and moral defects. The close union and intimacy of

married life brings the infectious principles into each

other's lives. The home may become a foci of tuberculous

pollution. It therefore follows that the healthy person

marrying a consumptive is very seriously exposed, in a

wnv. to contract the disease. When this occurs vou at
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oner have two piirtios jiiirering Iroiu the ili>i'ase instead

of one. ChiKlnni born of consumptivisi, wliotlier tlieir

constitutions are weak or not, are predis|)osed to tlie de-

velopment of tlie disease, because tlieir surroundings are

continually infectious; and those thus feebly consti-

tuted have necessarily a favorable soil for the growth of

the germs of tuberculosis in their syslcni. What moans
should we establish to prevent suih nuirriages y As
physicians, we should assiduously discourage them and
educate our patients to properly guard themselves

against tuberculosis; again, public lectures should be

given as a means of general education on this subject.

Dr. Kavenal says : "Of all diseases to which the ani-

mals from which we derive our food are liable, tuber-

culosis is the most prevalent, the most far-reaching in

its effects, and it seems not unlikely that there is a close

connection between the prevalence of the disease in man
and in our food animals." An examination of the geo-

graphic distribution of tuberculosis reveals the fact that

there is a close connection between the presence and ab-

sence of tuberculosis and the presence and ab-

sence of healthy cattle. In northern Norway, Sweden,
Lapland and Finland, where reindeer constitute the bulk

of fann animals, or about the Hudson Bay. and in the

islands of the Pacific, where no cattle exist, in the Scot-

tish Hebrides. Iceland and Xewfoundland. where there

are only a few cattle, tuberculosis is far less prevalent in

man. In Algiers the cattle are few, and live, for the most
part, in the open air, away from cities, and it is found
that tuberculosis does not increase among the natives.

In Italy, where cattle are housed, Perroncito states that

tuberculosis has become the scourge of man and beast.

No disease known attacks more numerous genera of ani-

mals than does tuberculosis. The bovine species is the

most susceptible, but the disease is found in chickens,

guinea-pigs, swine, rabbits and goats, and also frequently

in caged apes, lions, kangaroos, deer, elk, gazelles and
birds, and in one case, noted by Theobald Smith, in a

tame bear. Among animals usually thought to be ex-

empt, such as dogs, cats, sheep and horses, the disease

can readily be produced by inoculation.

The conclusions of the royal commission on tuberculosis

are : As to the proportion of the tuberculosis acquired by
man through hjs food or through other means, we can
form no definite opinion, but we think it probable that

an appreciable part of the tuberculosis that afEects man
is obtained through his food. No doubt the largest part

of the tuberculosis which man obtains through his food is

by means of milk, containing tubercular matter. The
remedy lies in the careful inspection of milch cows and
the immediate weeding out of all diseased animals found.
Milk from suspected cattle should be sterilized before

using and especially should not be given to infants or

invalids. Inspection of the animals should be at inter-

vals frequent enough to prevent the disease from gaining
headway before being discovered, ^filk containing the

bacillus of tuberculosis may be the cause of tubercular

meningitis and tabes mesenterica of infants, the infection

being by way of the intestinal glands. The benefit of

Ftrict inspection of cattle slaughtered for food is shown
by the distinguishingly lower mortality from tuberculosis

among the Jews in our .\merican cities, as shown by the

results of recent censuses. This fact is all the more
striking when we consider that these people do not

always lire under the best hygienic conditions, and it

must be ascribed, in the very large part, at least, to their

rigid meat inspection.

The spread of tuberculosis by means of sputum and
fine droplets expelled during coughing has been exhaust-

ively investigated by Flugge of i}iv>lau. lie coiiuludes

that infection with dried sputum, ground up into line

dust, is unquestionably possible. The dried sputum
alone is dangerous. There is another mode of infection,

namely, the expulsion of fine drops of saliva mucus con-

taining bacilli during the cough of tubercular patients,

which ooustitutes a great danger. Of tliirty-tive tuber-

culous patients, 10 per cent, deposited droplets of mucus
sputum containing tubercular bacilli on a slide held a

half meter away from the mouth. The size of these drop-

lets containing bacilli reaches as much as 30 mm. in di-

ameter. The bacilli wen' found mostly in groups in

the mucinous central part of the droplet. The intensity

of the cough is of considerable influence; the stronger

patients, who are walking about, throw a spray of

sputum with tubercle bacilli farthest. Short violent

coughs, while the mouth is partly closed and the lips

somewhat puckered up, cause the droplets to go farther.

The crucial demonstration of the liability of tuberculous

infection, occurring in this manner, is furnished by an-

other set of experiments in which Flugge succeeded in in-

fecting guinea-pigs directly by the coughing of tuber-

culous patients. The guinea-pigs were placed in a disin-

fected room, and put into a specially constructed box so

that their heads were turned toward the coughing pa-

tient ; the distance between the latter and the heads of

the guinea-pigs varying from 20 to 45 cm. The animals

were exposed every second day for about three hours, for

from several weeks to months. The result was that of

twenty-five guinea-pigs which did not die from other

causes, six developed symptoms of an inhalation tuber-

culosis. Thus the liability of infection through the ex-

pulsion of tubercular matter by means of coughing seems

fully demonstrated from all points of view. The prac-

tical results of these experiments, generally outlined

here, is that a person in the neighborhood of a coughing
consumptive may inhale tuberculous droplets which are

expelled from the consumptive during efforts at cough-

ing, sneezing, or talking. Flugge formulates the follow-

ing conclusions : Kooms in which tuberc'lar sputum
becomes dried on the floor, or other particles of dust,

either caused by dry dusting of the room or by currents

of air, offer danger of tubercular infection. Intimate

association with coughing consumptives, especially when
one frequently approaches the consumptive nearer than

one meter, is dangerous. This applies especially to nurses,

\vorker? in factories, and other places where the room be-

tween the individuals is small. Both these sources of in-

fection m.ay bo completely neutralized, or their danger
much reduced, by simple preventive measures. Infec-

tion by coughing is easily preventable by the patient

holding a cloth or handkerchief before the mouth during
cough.

In preventive medicine there are two great lines of

procedure : the first aims to remove or avoid the disease-

producing agent—destroy tuberculous sputum; the sec-

ond looks to an increase of the disease-resisting power, to

render the individual or race less susceptible—more im-

mune to the disease agents. What prevents ideal condi-

tions which look to removing tuberculous sputum?
Ignoranceof the people, both rich and poor, and disregard

of what constitutes real cleanliness of mind and body.

A scientific demonstration of the spread of tuberculosis

by infection has had the natural consequence of develop-

ing preventive measures. The general application of

these measures, however, has been very much neglected.

Properly conducted sanitariums for consumptives not

only serve as hygienic educators of individuals but edu-

cators of communities as well. There can be no objec-
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tion to the establishment of municipal sanitariums or
special hospitals for consumptives. The sanitary bene-

tits derived by all communities, large or small, have been
clearly demonstrated. It can be shown that through
the manifold creation of special institutions the com-
monwealth will be the financial gainer, and that these

establishments would not increase the abuse of medical
charity. According to the latest published report of the

commissioners of public charities in Xew York City, the

daily expenses per capita of the general hospitals is

$1.16; thus a patient costs the city, up to his death
$522 outside of the money expended for the family of

the patient, should the latter have been its only bread-

winner. The general hospitals claim many cases of pul-

monary tuberculosis, and it seems almost as if this

money had been uselessly spent, since a general hospital

can not even be considered a safe place for isolating a

(onsumptivp. If the same patient had, for example,
licen treated at a properly-equipped sanitarium, and been

-ent there at an early period of his disease, he would
have had 60 per cent, more chances for his recovery and
would have cost only $1 a day, and that during a period

of perhaps six or nine months.

Knowing the source of the disease and its methods of

infection we have the means in our hands of controlling

it, and that too without working hardships on lovod

ones, but in reality making life pleasanter and the

chances of their recovery manifoldly greater.

The most fertile source of infection is from the

sputum which, when dried, finds an entrance into the

body. Therefore all patients must destroy the sputum
before it passes from their control. The following sug-

gestions will be helpful, as formulated bv Dr. F. W.
Reilly

:

1. At home, expectorate into a cup kept for that pur-

pose. This cup shoxild be half full or three-quarters

filled with a solution consisting of one part of carbolic

acid to twenty of water. A solution can be made and
kept on hand. The commercial carbolic acid is as good

as the refined and is much cheaper. Burn the contents

and boil the cup.

2. Never expectorate into a pocket handkerchief or

cloth which will ba allowed to dry. Keep the sputum
wet, and best with the above solution. Soak handker-

chiefs in the same and immerse them in boiling water

before storing them with the soiled linen.

3. For u.se on streets, or when away from home let the

patient be provided with thin Japanese napkins. After

using fold them up with the sptitum inside and burn at

the first opportunity. A special pocket lined with water-

proof material should be provided for these used nap-

kins, and these pockets should be frequently sponged

with the above-mentioned solution. Napkins can be had

at a low price, about $1 per 1000.

4. Do not spit where domestic animals have access to

this matter. Cattle and fowls arc very susceptible and

become in turn sources of infection. In fact, do not

spit at all where sputum is not destroyed before it can

dry.

0. Do not spit on streets, and never swallow the

sputum.
6. No tuberculous person should kiss any one on the

mouth.
7. Tuberculotis patients should be smooth shaven. Tt

is not possible to keep a beard clean and from being in-

fected.

5. The tubercular must always sleep alone.

0. All bed clothing should be changed often—evor>'

day when the case is far advanced—and should be at
once immersed in boiling water for five minutes.

10. Have separate table utensils and cause them to be
scalded as soon as used, and washed separately.

11. Do not permit others to use a patient's personal
property.

12. A tuberculous mother must not nurse her baby
nor kiss it on the mouth and, in preparing its food, must
observe special care.

13. Tuberculous persons should not engage in occupa-
tions where they are compelled to handle food-supplies.

If this is unavoidable use every precaution to prevent
infection.

14. Be careful not to infect sleeping berths when trav-
eling. There is no need of isolating patients nor of de-

priving them of a single home comfort.

Next, I give a few directions to those who would avoid
contracting the disease

:

1. Avoid resorts devoted to the treatment of the tuber-
cular.

2. Summer and winter, women must wear skirts that

clear the walks by not less than four inches, and five or

six would be better. Avoid all kinds of fur or soft trim-

mings around the lower border of dresses. Americans
are expectorating animals and all the laws in the world,
and all the good advice that may be offered, will serve

only to diminish, but not eradicate, this nuisance. Note
the filth, especially the sputum, on sidewalks. Skirts
dragged through this are taken home, dried, brushed and
cleaned, and then infection is introduced into the house-
hold. Especially reprehensible is the prevailing fashion

of long "en train" skirts. It had been hoped the bicycle

would prove to be the physical emancipator of woman,
but if she persists in wearing long skirts it is a step back-

ward, not forward.

3. Do not move into a house where your predecessor

was tuberculous, without an efficient disinfection of the

premises. To secure such disinfection have the walls

cleaned of old paper and wash with a solution of mer-
curic chlorid, 1 to 1000. The woodwork should be

painted after cleaning with this solution and all the

floors thoroughly saturated with it. The solution is a

poison.

4. Do not share a consumptive's bed nor use the per-

sonal property, including dishes, belonging to one.

5. Avoid tuberculous foods. Fowls and cattle are

found to be especially susceptible of tuberculous infec-

tions. However, when food is thoroughly cooked infec-

tion is destroyed. Milk, especially that for cliildren,

must be from cattle free from infection. By heating it

to 180 F., for half an hour, it becomes non-infectious.

6. Never put coins or other money in the mouth.

7. Never use a pipe or wind instrument belonging to a

consumptive.

8. Probably the most important of all is to see that the

digestive functions are kept in perfect order. Dyspepsia

is more often a forerunner of tuberculosis than any other

disease. The secretions of a healthy stomach will dis-

pose of a large amount of infected material, but when
diseased, the stomach is the principal avenue of infec-

tion.

0. Spend as much time in the sunlight and open air as

possible. Keep sleeping and living rooms well aired and

filled with siinli<.'ht, which acts as a powerful destroyer

of the germ.

10. If possible to choose the site of your home, locate

it on porous soil : if not, see that the drainings are per-

fect.



:is riit:VE.\TIOX OF tubhuculosis. .loi li. A M. A.

11. I'roifcl all raw or wounded surfacuo from auy
possible tuberculous lufeetiou.

12. Do not forget that every ease of consumption
comes from a preceding oue.

iSow that tuberculosis is known to be a communicable
disease, and therefore a preventable oue, the importance
of recognizing cases, and of assuring purity of tlieir sur-

roundings, must be obvious. This can not be effected,

however, without a knowledge of the existence of such

cases, on the part of some centralized authority with in-

telligence and power to act. It is for this reason that the

notitication of cases of tubercidosis to health boards, or

other like, or specially designated bodies, is of the utmost
imjwrtance, and particularly so when the disease is

among those wlio, by reason of carelessness, ignorance

and want, are the most exposed and most subject

others to the dangers of infection. Recent action on

these lines by the government of South Australia, as

cited by the British Medical Journal, is therefore worthy

of the highest commendation and deserving of intelli-

gent imitation, .\ecording to the legal act of 1898, as-

sented to Jan. 4, 1809, by the government, with the

advice and consent of the Parliament of South Australia,

every medical practitioner attending on, or consulted by,

any person suffering from pulmonary tuberculosis shall,

so soon as the fact becomes known to him, report the

same to the local board of the district in which the per-

son resides. If the case has been previously reported, a

second notification is not necessary. The practitioner is

entitled to a fee of '3s 6d for his certificate. Disinfection

is provided for at the discretion of the medical attend-

ant or the health officer. Provision is made for the in-

spection of cattle and meat, and the destruction of tuber-

culous cattle, with compensation onlv when the diagnosis

has been at fault. Milk from tuberculous cows can be

sold onlv after having been boiled for ten minutes, and

the board notified. The adoption of measures like the

foregoing inspires the hope of a reduction of the preva-

lence of. and the mortality from, tuberculosis, that hav-

ing alreadv been set in motion, will go on with increased

and increasing momentum.

°

If anv government is in earnest in its endeavor to

effectu all v "combat tuberculosis, besides the enforcement

of laws against bovine tuberculosis, and thorough hy-

oienic and prophvlactic measures against this disease in

man, it must take on itself the care and the treatment of

the curable and incurable cases among the poor. We
might create a commission of general practitioners and

health officers to investigate the cases on the following

lines: 1. determine the applicant's condition by a med-

ical examination; 2, visit his home and institute such

hygienic measures as seem necessary ; 3, examine other

members of the family and see if they have contracted

• the disease and if so institute proper treatnient ; 4, report

in full to the sanitarv authorities concerning the condi-

tion of the patient's dwelling. The dwelling may be so

saturated with tuberculosis as to make it imperative to

bring about its de:=truction. owing to the condition of the

soil and of other sanitary defects.

To prevent the hopeless cases from communicating the

di.aease to the large number of susceptible individuals

with whom thev will come in contact, to give the tuber-

culous patient, "vet in the early stages of the disease, but

with little, or no means, the be«t possible chances of be-

coming a well man and a useful citizen, we need munic-

ipal p.initariums. Let phvsicians, statesmen, and phil-

anthrophists unite to further the creation of such insti-

tions. for througrh ihem we will not only alleviate much
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suffering, but will solve one of the most imporianl and
dillicult problems in medical and surgical science. Pub-
lic school cliildren should be instructed in sanitary

science, and particularly to avoid spitting on the lloors.

The old slale, with its sali\a, bred di.scasc, and should be

replaced by one that receives thorough antiseptic washes
each day. Tlie school lloors should be thoroughly swept

at least twice a week, and painted and sprinkled with
antiseptic solutions. There is nothing which will do
more lor llie ne.xl century than to impress on the chil-

dren of to-day the lessons of prudence in sanitation. It

costs but a tritlo to prevent the spread of the disease in

the schools, but it may cost many lives and vast sums of

money to follow the neglected and industrious germ and
attempt to repair the havoc which it has wrought. When
we have properly cared for our public schools we may
consistently demand from manufacturers and those who
control public building.s the care which the city ought

to assure to every child sent to the schools to take up
life's work.

Churches are frequently a center from which is spread

tubercular infection. The sacred communion cup may,
and often does, become loaded with tubercle germs. The
holy rite it commemorates, while saving the soul, may
destroy the body. Individual cups, if only on sanitary

grounds, should always be supplied. Again, the ventila-

tion of churches is notoriously defective, the disease-

laden air being confined, for the most part, from one

Sunday night until the following Saturday, when a more
or less perfunctory ventilation and superficial sweeping

is instituted. This becomes a serious matter when we
reflect upon the millions who frequent our churches.

Urgent and stringent measures of reform on these lines

are to be earnestly commended.

The British Medical Association gives these recom-

mendations for the prevention of tuberculosis: Every

house newly erected should be on a dry site and dry

foundation, and have sufficient space around it to allow

a free access of air and sunlight. These conditions

should be enforced by regulations of a national and not

a local character. Properly qualified men should be ap-

pointed as meat inspectors. Public slaughter-houses

should be provided, and a compulson' examination of

every cargo of imported meat, with large air-spaces in

cow-sheds, that will permit a free ventilation. There

should be a systematic inspection of all dairies and cow-

sheds from which milk is sent, and exclusion of the milk

if application of the tuberculin test to any cow. suspected

of being tuberculous, is refused. The inspector should

have power to take samples of milk from any special cow

or cows, and power to prohibit the entrance of milk into

any district, if there are reasonable grounds for sus-

picion of its being tuberculous. Local authorities should

undertake, free of charge, the disinfection of the house

in which a tuberculous patient has resided, together

with the bed clothing and other articles capable of re-

taining infection. Local authorities should be encour-

aged to provide suitable accommodations for the treat-

ment of consumptive patients. Medical health officers

are advised to draw up leaflets for distribution, describ-

ing the precautions to be taken with patients, to prevent

the spread of infection. A circular, stating the best

method of selecting, collecting and preserving sputum

and other excretions for bacteriologic examinations

should be issued to medical practitioners. There should

be compulsory disinfection of hotel rooms, sleeping-car

berths, steamer cabins, nnd prison cells, which have been

occupied by consumptives, before any other persons are

allowed' to occupv them. Tlailrond and steamship lines
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are constantly carrying invalids in great numbers. The
transportation companies, which receive vast revenues

from this traffic, should be compelled to thoroughly dis-

infect all cars and beddings so as to avoid the possibility

of re-infection to others. Dr. Baker says : Three thous-

and new causes of tuberculosis each year, three thousand
deaths, and six thousand persons constantly sick with
consumption in Michigan implies a loss of more than

$3,000,000 a year, and such an amount of human suffer-

ing, so entirely unnecessary, is simply appalling.

The annual reports of the Bureau of Health of the

city of Denver, for the years 1897 and 1898, illustrated

the good work that can be done by a well-organized and
well-directed body, and they appear opportunely as a

rebuke to, and a condemnation of, the political methods
that have led to the removal of the efficient health com-
missioner under whose supervision most satisfactory re-

sults were brought about. Among interesting matters

taken up was a collective inquirj' as to opinions with re-

gard to the communicabUity of tuberculosis and the

means to be taken to prevent its dissemination. A ma-
jority of the 233 replies agreed in the communicability

of tubi'nnlosis and in the practicability of the restric-

tion; were in favor of reporting and registering cases,

of furnishing the patient with an educational leaflet giv-

ing information as to the care of the expectoration and
the secretions, to be isstied by the health board, and of

disinfection by the health officers, of all apartments in

which tuberculous patients have lived; and approved of

the present plan of requesting the public, by placards.

not to spit on the sidewalks or on the floors of public

buildings or conveyances. A large number—108

—

favored making the spitting on floors of public convey-

ances and on sidewalks a nuisance and misdemeanor,
punishable by tine ; 1 63 opposed the placarding of apart-

ments occupied by tuberctilous patients in tenements and
lodging-houses.

Tuberculosis, is the prevalent disease in reformatory

institutions, and is due to the close confinement of the

inmates, absence of proper ventilation and sunshine in

their sleeping accommodations, as well as when at labor.

Warden McClaughry, of Joliet, says: The average death-

rate the last ten years from tuberculosis has been 16.3

per cent, in every 1000 ; two died from it to one from any

other cause. One reason for the scourge at Joliet is

found in the condition of the cells. At present they are

four feet wide, seven feet in length, and seven in height.

In such narrow quarters two men are frequently put.

Even with appliances for pumping air into the cells the

ventilation is bad. The walls are of stone, and damp;
hence the conditions are ripe to develop incipient cases

of tubercular disease. They might never develop if the

men were not brought there. But once in the damp cells,

with their narrow limits, and crowded quarters, and
their bad air. together with the mental depression and
brood to which the convict is subject, if he has the taint

in his system it develops. The object of imprisonment is

for moral regenerntion : not physical disintegration.

We are justified in demanding of state authorities such

hygienic environments as will, by their salutary effects,

make impossible the acquirement of tuberculosis among
the inmates, through any exciting cause within the walls

of the institution. This is a simple humanitarian propo-

sition, and its truth is so evident that it calls for no
further elaboration at this hour.

Our sister republic, Mexico, in the city of that name,
has furnished to the world an example of the ideal peni-

tentiary Fnder the supervision of Dr. Tiiceaga, she has

constructed a building in general contour like the spokes

of a wheel radiating from a central hub. Each wing has
an abundance of outdoor ventilation, because entirely

apart and free from contact with adjoining walls. The
cells all face on green foliage, flowers, a variegated land-

scape, and have an abundance of sunlight. A large sup-

ply of pure running water is automatically sent to each
cell every tliree minutes, day and night. Under such
enlightened sanitary measures the physical well-being of

the convicts is assured. Oh, that my own state might
pattern after the example of the City of Mexico in these

matters

!

Having in this general way considered the underlying
principles on which the prevention of tuberculosis must
rest, having given in some measure the details for the

carrying out of many of the principles of prevention in-

volved, let us rally around these great principles for the

maintaining of life and longevity, on which rests so

much of the future happiness and prosperity of the

human race

!

The age of practical sanitation has come. This great

work in the cause of humanity is in the hands of physi-

cians and sanitarians. There is every probability that

the absolute extinction of tuberculosis in the world is

not far distant. It is inevitable that when the race be-

comes fully cognizant of the dangers from tuberculosis

and the simple measures necessary to stamp it out of

existence, they will rise and forever make this scourge a
thing of the past. Most hopeful is the outlook for the

accomplishment of this great result. Not alone are the

masses awakening to the needs of the hour, but those in

high places, even royalty itself, in England, is champion-
ing the cause of race emancipation from tuberculosis.

Innumerable societies are springing up in every village,

hamlet, and city throughout the land
;
prevention, like

territorial expansion, is in the air, and so comprehensiye

is this reform in its scope that a great international con-

ference for war on tuberculosis has, but recently, held

sessions in Berlin.

"Let us all do something to restrict this disease, so

that with the dawn of the new century, we may hope to

see the tuberculosis problem solved, conquered at least

in North America, by the most humanitarian methods

;

thanks to the combined efforts of physicians, statesmen,

philanthrophists, health officers of states, provinces, and
cities, and the good will of an intelligent people."

DISCtJSSION ON TUBERCULOSIS.

Dr. F. D. Fekouson. of New York—I havp devoted some
time to this work, and. durinp the twent.y-five years that I

have been makinjj post-niort^nis. I have taken even- opportun-

ity to study this disease, and I have foinid. in my experience,

that about fiO out of every 100 persons who die from any cause
are to some extent alTectod with tuberculosis. Some time ago

I made up my mind to po into sanitary work, and just today
I have been tryinjr to jret on a committee to investigate and
report on means of preventinj; tuberculosis. From a pathologic

point of view it is the most loathsome disease that we have;

from a sanitary point it is the most widely scattered: and,

furthermore, it is the disease that carries ofT more than any
other one.

I have conducted several experiments with articles with

which we all come in contact every day. and do you know that

the paper bills that we carry in our pockets may contain

tubercle bacilli which can be cultivatwl? I foimd that in ex-

perimcntj* of some years ago. Again, the towels suspended in

the lavatories of New York restaiirants contain tubercle bacilli,

as I also found. .And these bacilli were in the circulating

library books too. They are everywhere, and we come in con-

tact with them whether we wish to or not. The grasp of the

hand, the touch of the lip may carry InfccUon. to say nothing
of the danger of the communication of that disease from the

lower animals to the higher. Faoilities for contracting tuber-
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ouUwis arc practicnlly inimuuTublc. AIUt mi injury one may
dpvvlop the disease. Over and over ajntin injured joints luivo

turneti out to contain tuberculous mutter. The hiinuin boiiy is

not n solid formation. When wc e.\amine it with a microscope

\vc will find it is full of little lymphatic spaces, which com-

nuinicnte with larger ones, with the ear. the ankle-joint, the

hipjoint. the peritoneal cavity, the j>ericardiuni. and there

we find these spaces communicating with larger cavities, and
where those spaces appear a hundre<l bacilli could march
abreast; there they find the proper culture at the proper tcm-

p«'rature.

Xo one disease. I insist, is more potent than tuberculosis.

Xo greater subject i-omcs before this convention, and I earnest-

ly hope that we shall combine all the different Sections of the

Americ.vx Medic.\l Associatiox and make one great Section

that will <ical with tuberculosis from every point of view, and
impress on this government with all our combined efforts the .

importance of caring for this question in some way, because

the welfare and prosperity of any nation must depend on the

health of that nation, and its health depends on that of its in-

dividuals. No one disease in the United States carries off more
people than tuberculosis. You can not count the number, on

account of the difliculty of diagnosis. Here is your meningitis!

You do not know the origin of that. It is tubercular menin-

gitis. .And how about tubercular pericarditis? Are you
familiar with the tuberculosis of typhoid fever, with tubercular

peritonitis, and with the majority of joint diseases?

Y'et we are allowed to come in contact with this terrible dis-

ease every day. through the communion cup. the common drink-

ing fountain, the common drinking cup on the trains. These

are just the facilities for the spread of it, and just as it in-

volves all the nations of the earth, so too it involves every

single organ and tissue of the body ; and so too it pays no

respect to persons or to sex. while health can not stay its

progress. It sits upon its throne swinging its fatal scepter,

proud king of mortality, and all persons, all classes, and all

conditions must bow before it.

Dr. E. Fletcher Ixgals. Chicago—The remarks of the

last speaker on this subject emphasize the great prevalence of

tuberculosis. Surgeons tell us that 80 per cent, of the human
family have tuberculosis in one form or another, and it is

probable the percentage is even larger than this, for many
recover who do not consult a physician or surgeon. This being

so. it is more than likely that every one of us has tuberculosis.

The reader of the second paper cited the well-known fact that

in from two-lifths to three-fifths of all dead bodies, where there

had been no evidence of tuberculosis before death, tubercle

bacilli may be found in some of the organs. Possibly if all the

organs in these bodies had been examined bacilli would have

iM-en found in them. The first paper brings us face to face

with the fact that we have to deal with much more than indi-

cated in the more optimistic papers.

Are we going to prevent tuberculosis bj- isolating or coloniz-

ing patients? Are we going to prevent it by the various bac-

tericides? Are we in a position to stamp out tuberculosis?

The experience of the reader of the first paper would seem to

indicate that we are not. The isolation of patients, the free

use of antiseptics, and greater care will have some effect now
and then in checking the disease, but the tubercle bacilli are

so universally diffused that we can not reasonably entertain

these optimistic views about stamping out the disease, and 1

too believe that it is not by destruction of the tubercle bacilli

that we are going to accomplish much, for the army is too

great. We can not overcome it. but must direct our efforts

to keeping the people as well as [lossible, and to building up
the vital resistance. If 80 per cent, of the human family nave

tuberculosis, and only a small per cent, of these die with the

disease, surely the vital resistance has a great deal to do with

the recoverj- of the remainder.

One question arises which I hope the profession will care-

fully study, viz: Where does this bacillus come from? It is

not at all probable that it is a new organism, or that it is

attacking the human family now for the first time, or that it

made the initial attack at any time within the recollection of

historians. On the contrary, it is more than likely that tuber-

cle bacilli were numerous long before history was written. Are
we to suppose that tubercle bacilli originated in the dim past

with some one individual, and were from him Iransmilled to

others, and finally scattcrinl broadcast until llu-y became dif-

fused throughout the world? The bacilli being vegetable in-

stead of aninuil bacteria, therefore the cjuestion arises: Is it

not p<>ssiblc that they were originally, and are still, developed

from some of the plant life about us? It does not seem to

mo reasonable that they have at all times developeil in ani-

mals of some kind. Miillcr. whose standing and skill as a
bacteriologist are beyond question, claims to have found tuber-

cle bacilli in great numbers on certain grasses. If this is

true, does it not seem natural that cattle should get tuber-

culosis from feeding on the griuss? If bacilli, like the pollen

of certain tlowers. may be carried many miles by the winds,
is it surprising that they should spread all over the earth,

excepting in deserts and other regions where these grasses

can not grow? Let all reasonable measures that are effective

for the spread of this disease, by the communication of germs
from one patient to another, be adopted, but do not let us

deceive ourselves into thinking that when we have done this

we have the battle won, and that tuberculosis will speedily be

stamped out.

Dii. Walter Wyman, Washington, 0. C.—I wish to briefly

mention the work of the United States Marine-Hospital Serv-

ice in trying to determine how far this disease is transmitted

through the medium of the railway coach. We have had, under
the direction of the director of the laboratory, Dr. Kinyoun,
a large number of experiments conducted during the last two
or three years, but not yet completed. The first thing we
started on was to find just how dangerous the Pullman coach

is in disseniinatipg tuberculosis, and then to find a way of

thoroughly disinfwting the coach. The two investigations have

been going on simultaneously. We have not yet prepared a

report on the amount of infection, but in a general way the

infection is much less than is generally supposed. At the

same time it is necessary to disinfect these coaches, not only

for tuberculosis, but for many other diseases. The director of

the laboratory, two or three years ago, conducted a series of

experiments with formaldehyde gas for the purpose of finding

a method of disinfecting the coach without ruining it. Very

complete experiments were made as to its effect on the various

fabrics used. The Pullman Company sent us specimens of

every kind of fabric that they use, and these were subjected to

the action of this gas. It was found that there is no deleteri-

ous effect whatever, so we have really finished that part of our

work, and we have published a report on the proper way to dis-

infect the railway coach, and hope to publish, later, the result

of the experiments with regard to the amount of infection or

danger of infection in the Pullman coaches..

Dk. W. a. Evans, Chicago—When I came to this meeting of

the American JIedical Association, I did not expect to dis-

cuss this question, and this is my apology for some lack of

accuracy in references and in figures, for the diflSculty in

quoting the latter exactly will be apparent to you.

I wish to argue on four propositions: 1. Tuberculosis is the

most widespread of all diseases. 2. It is the most costly of all

diseases. 3. It is the most important economic problem that

confronts the American people. 4. Tuberculosis is, relatively,

gaining in frequency.

As to the first proposition, according to Hirsch, the number
of people in the entire world dying each year is 3.5,000,000.

Of this number .5,000,000 die of tuberculosis. It is held, that

in the United States, each year, 150,000 die from this disease,

according to the census of 1890. 102,000 during that year. It

is safe to say that in statistics of this character there is a

large ratio of error. Any statistics bearing on any question

that involves the expectancy of life, that affects the marriage

relation, or that increases the premium on life insurance must
always be sulfject to a very considerable percentage of error.

I take it that you will agree with me that 10 per cent., as a

range of error on the subject of tuberculosis, would easily be

within the bounds of safety. In all France, according to sta-

tistics, there dit- each year from 150.000 Ui 200,000 people with

this disease. In Germany, according to Legden. each year

170,000 die from it. According to Tatham's statistics for

England, 241 out of each 100,000 inhabitants die from tuber-

culosis annually. For Vienna, the statistics are as follows:

out of each 100,000 inhabitants 450 die each year from this
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disease. In Budapest the statistics are 64G for each 100,000.

In Philadelphia the average death-rate from tuberculosis is

approximately 2S00, or 11.8 per cent, of the total death-rate.

In New York City, according to Biggs and Prudden, there are,

it is safe to say, 20,000 people walking the streets each day

affected by tuberculosis and carrying the possibility of infec-

tion to the other people of that city.

In Chicago, from 1851 to 1890, 39,000 people died from this

disease. This constituted one-tenth of the total mortality. In

the last six months, according to the Bulletin of the Health

Department, there has been one death from tuberculosis to 8.4

deaths from all other causes. During the last six months 15.52

people died in Chicago from tuberculosis, this being at the

rate of 31.4 for the twelve months. In France, Germany,
Austria. Italy, approximately one out of every five of the total

deaths is due to tuberculosis. The figures that are given for

the world at large, and the figures that are perhaps more
nearly accurate for America, especially for the United States,

are one in seven. According to Vaughan, out of the people of

America one in sixty at any given date are affected by tuber-

culosis. According to the conclusion arrived at by the Worms
commission in Germany, at any given date, one person out of

every fifty of the entire population, of all ages and conditions,

was affected with tuberculosis.

On the basis of one out of every sixty, which is perhaps a

better figure, and a more accurate basis for America, there are

to-day in the limits of the United States 11,100,000 people

who are due to die from tuberculosis, who are to-day and every

day moving among their fellow men, sources of contagion and

infection to everyone, not only those with whom they are direct-

ly or immediately in contact, but to those with whom they come

even in remote contact. In Chicago, according to these esti-

mates, there are each day 30J)00 people walking the streets,

acting as points of infection for the other inhabitants.

Let us for a moment compare the statistics of tuberculosis

with some of those on other diseases that engage the attention

of the public. We know the commotion that is \videspread

whenever contagion threatens American shores. We know that

if a telegram tells us that a case of Asiatic cholera has left the

Far East, bound for America, instantly the wheels of com-

merce are paralyzed in order that America may be sheltered

from this dread disease. We know that when the cable informs

us that yellow fever has left the countries of the Gulf for the

States, a panic of fright seizes at least one-half of this United

States, and then for many months all endeavor, all effort, all

striving in that region is at rest. Yet we have right among us,

always, a disease in comparison with which the diseases that

I have mentioned are puny and inconsiderable.

According to German statistics, tuberculosis kills tliirty

times more people than smallpox and scarlet fever combined.

It kills sixteen times more than typhoid fever; it kills eight

times more than diphtheria, and four and one-half times as

many as all of these diseases combined.

According to the statistics of Laverau, in France, from the

year 1832 to the year 1854, cholera killed 57,335; tuberculosis

killed the same number of people in one-third of a year. Ac-

cording to the statistics of Celli, in Italy, from 1805 to 1893,

cholera killed 214,551 people: tuberculosis in the same space

of time killed 2,000,000. The Bulletin of the Health Depart-

ment of Chicago demonstrates that tuberculosis kills nearly

four times as many people in Chicago as docs diphtheria, that

it kills nearly seven times as many as docs scarlet fever; that

it kills I 2/3 times as many as does diphtheria, smallpox, scar-

let fever, typhoid fever, measles and meningitis combined.

Not only is the question of great importance as regards

mankind directly, not only is it most widespread in the human
subject, but it is spread perhaps usually widely throughout the

animal kingdom. The statistics of Germany show that 0.9

per cent, of the cows of Germany are affected with tuborcu

losis; that 3.0 per cent, of the oxen have this disease, 2.0 per

cent, of the bulls and l/IO of the calves. The importance of

this you will understand. It is seldom that we take our meats

uncooked, therefore we do not care very much as to any of

these animals except the cow. Milk is the one large food ele-

ment that is eaten uncooked, and by reason of this the fact

that 0.9 per cent, of cows are affected with tuberculosis l)o-

comes a matter of exceedingly grave moment. The German

government report for 1889 said that 2 per cent, of all the

stock was affected b\' tuberculosis. The investigation made by
the United States Veterinary Association, in 1889, showed that

of the cows of the Eastern States, especially those contiguous

to the large cities, from 10 to 15 per cent, had tuberculosis.

Statistics of France show that 1 per cent, of the stock of

France have tuberculosis; in Belgium, 4 per cent.; in Holland,

2 per cent. Beng of Copenhagen claims that from 15 to 10 per

cent, of the stock of that country have tuberculosis. Statistics

show that 10 per cent, of the imported cattle of the Argentine
Republic die of tuberculosis. In Berlin, in the years 1892 and
1893, 15.1 per cent, of the slaughtered animals were demon-
strated to have tuberculosis.

I have in my possession replies from the agricultural sta-

tions of ten of the states of the Union. Letters were sent to

many and ten have replied. Professor Russell of Wisconsin

stated that of the stock that had been examined in his state, 10

per cent, had tuberculosis. He said that a large percentage

of this stock had been examined because tuberculosis was sus-

pected. He stated further, however, that they had examined
some cows in which no tuberculosis was suspected. In spite

of these facts, 10 per cent, is probably higher than the actual

percentage of that state. My reply from Colorado was that

in cows in dairies close to the city there was 3 per cent, of

tuberculosis; in cows on the range there was practically none.

The reply from Vermont was perhaps more valuable than any
other. It said that one-fifth of the cattle of Vermont had been

treated with tuberculin, and these observations showed that 2

to 3 per cent, of the cattle of that state had tuberculosis. My
reply from Pennsylvania was to the effect that the probable

amount of tuberculosis in cattle in that state was from 2 to 3

per cent.

My second proposition is that tuberculosis is the most costly

of all diseases. You can understand the difficulty of arriving at

statistics along this line. It has been estimated by Knopf that

the cost of a tubercular charity patient in the city of New
York is $522. The figure $522 might be high for the charity

patients throughout America, but it is a low one for the

average patient, both charity and pay, throughout the Ameri-
can continent. At this figure the cost of tuberculosis each year

in America is $574,000,000. If we figure on the basis of those

who die of tuberculosis, and count the cost at the legal com-

pensation for the life of an individual, we find that the cost

of tuberculosis to the American people each year is $750,-

000,000.

Kohler tells us that of the people who die between the ages

of 15 and 60, one-third die from tuberculosis. I^et us under-

stand the force of this proposition: until the child becomes 15

he is dependent on the effort of his parents, and after a per-

son has passed 60 years of age he again becomes a dependent,

as a general proposition. He is dependent either on the state,

on his family, or on the accumulation of his years of greater

activity. Thus do we divide mankind into two great classes,

the class of dependents and the class that bears the burden of

the world, and therefore, the class on whom everything that

this world accomplished depends. Of those who die in the.se

years of greater activity, in these years of greatest usefulness,

one-third die from tuberculosis. According to statistics 50

per cent, of the people who die of this disease die between the

years of 20 and 35. According to German statistics, the source

of which I have not at hand, 75.8 of the people who die from
tuberculosis die between 20 and 00 years of age. I trust that

you will see the full force of the statistics that I have just

quoted to you. It means that during the years when a man
should be caring for a family, that during the years when a

mother should be rearing her children, he or she is a dependent

for an average of fifteen months. When we know that 75 per

cent, of tuberculosis subjects come from the working cla.ss, and
that 25 per cent, only are from the non-working classes, we
then remember that one-third of the providers arc carried off

with tuberculosis, and wo see that into the marts of trade, into

the field of labor, into competition with people who arc depend-

ing on their endeavor for bread are thus ruthlessly thrown
people who must provide, at any wage, not only for the fam-

ilies that should not depend on them, but for the invalid who
should be providing.

I call your attention to another feature: A man has small-
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pox. The iMurso is run in two or lliioo wi-oks. He is then do-

pendent foi n short time only. A nuui has tiil«'rou1osi». For

from one to three yenrs. averapinj; fiftwn months, that nuui is

a care on his family. Not only is he taken out of the list of

wage earners but is put into the list of dependents.

As to my third proiw^sition, that tuberculosis is the most im-

portant economic problem that confronts the .Vmericnn people,

I must confess that 1 have not the abundant statistics at hand

that I would like and could olTcr under somewhat different

circumstances. I wish to call attention to the fact that tuber-

culosis kills 152.000 people in the United States each year. In

the late war there were killed in all directions and in every

way. 0300 pciplc. I wish to call your attention again to the

fact that this disease costs the United States, easily. $574,000,-

000 each year. The war loan for the prosecution of the last

war was .$150,000,000.

The last proposition is that tuberculosis is gaining relatively

in frequency. I do not mean that there is as much tuberculosis

now as there was some time ago. It seems to be established

that in Kngland the percentage has increaseil, and to be well

established that in certain places the amount of tuberculosis

is less than it has been. Hut that does not alter the fact that

the proportion between the tubercular and the general death-

rate is increasing. This is as true of Kngland as it is of Chi-

cago, and of the balance of the United States. There are some

reasons for this. In the first place tuberculosis is a disease

that increases in frequency and importance as men are gath-

ered together in masses, and the Americans are becoming a

people of cities. This would indicate that the amount of tuber-

culosis is increasing. Whatever other considerations there

may be, this fact you can keep clearly in mind, that every germ

that is parasitic to man finds in man a place in which it can

grow and propagate to good advantage.

It doesn't matter particularly what we think as to whether

the bacillus is spread alone by moist excretions, or whether it

can be spread as a dry powder. Each of the contestants on

these points has shown very good reasons for his opinion. As

Cornet has had the last say, his views appear the most clearly

proven, but for our purpose it matters little what side of

the controversy we take. We know that there are few organ-

isms that are so little tenacious of life outside of the body

as the bacillus of tuberculosis. The importance of this we

can understand when we know that two or three billion

bacilli are e.\pellcd from each tubercular patient in twenty-

four hours. The very fact that we arc alive must be a demon-

Etration that the tubercle bacillus can not be an organism that

is tenacious of life outside the body. That which does concern

us is that every susceptible human being may be a culture-tube

for the bacillus, wherein it can grow, propagate and spread.

European statistics demonstrate the fact that tuberculosis is

more abundant there than it is here. Our death-rate from

tuberculosis is perhaps one in seven; their death-rate in this

is one in five. They are gathered together more closely than

we. Again, the Indian on the western frontier is comparatively

free from tuberculosis. The disease increases, however, as the

Indian approaches civilization, and the, death-rate in those

scattered reservations that are left in the East is something

enormous.

The statistics of Chicago show that tuberculosis from 1801

to 1S9C made up, approuximatcly, 10 per cent, of the total

mortality; the statistics for 18'JS to 1899 show that of the

total mortality tuberculosis made up 11.9. Understand that

on the basis of each 100,000 inhabitants the percentage has

fallen materially, but it has not fallen in comparison with the

other diseases that arc killing mankind. In the same period

of time diphtheria has fallen 40 per cent. Typhoid fever in

1891 and 1892 furnished 0.4 per cent, of the total mortality.

Typhoid fever in 1893, '94, '95, '90 and '98 furnished approxi-

mately 2.4 of the total mortality, a fall of more than 50 per

cent. The statistics from Philadelphia show that while there

has been a marked decrease in the percentage of tuberculosis

for each 100,000 inhabitants, there had been no material de-

crease as compared with the death-rate from all diseases.

1 have purposely refrained from entering into any disc-ussion

of the question as to how we are to combat this most terrible

of all diseases. That is not the need now. The great need is

to awaken the people. X differ from the speaker who says

that the future holds nothing of hope, 11 lioUls everything of

hope (applause). The statistics of Iteng demonstrate that the

policy of sepiiratioy of tubercular cattle in Copenhagen has

rcduct'd the perc-enlage amongst those herdn to one-seventh of

the original figure. lie will, within a few years, by no policy of

killing, but bv simple seclusion, completely wi|>e out tuber-

culosis from the cattle that he had under his supervision. The
future is pregnant with hope. We will stille tuberculosis. 1

will live to see the day, and many of you far older than I will

live to see tuberculosis become of secondary importance.

Dr. H. M. HiiAC'KEN, St. Paul, Minn.—The figures that have

been presented are appalling. We all appreciate the import-

ance of doing what wc can to eliminate or eradicate this dis-

ease. The qviestion naturall.y arises: What are wo going to

do? It is known to some of .vou. probably, that much has

already been done, not only by individuals who are interested

in this work, but by various associations, and it is simply a

reference to such work that I wish to make. Two years ago,

tuberculosis was \inder discussion at the Conference of the

State Board of Health. There was a resolution presented urg-

ing the state officials to bring about, so far as jKissible, the

isolation of tuberculous patients in state institutions. The

various state officials, I presume, followed this matter up on

their return home.

It was not necessary to go to Mexico to find a state peni-

tentiary where isolation has been carried out. In 1807, on

inquiring as to what the various state institutions in Minnesota

were doing. I found that the physician at the state prison at

Stillwater had for several years isolated the tuberculous pris-

oners. The disease had been reduced to a minimum by this

action. The diet of these prisoners was entirely different from

that of the others, their mode of life was different; they were

kept in separate cells, their cells and their bedding were care-

fully cared for, and on the death of one his cell was thoroughly

disinfected. The isolation was so apparent that this particular

row of cells was known as the "tuberculous row." It pleased

me to find that such action had been taken at this prison.

There is another thing that I wish to refer to. It has been

mentioned that the Hebrew is exempt, to quite an extent, from

tuberculosis; as an explanation for this fact the manner in

which he selected his meats has been cited. It is well known

that meat is not a very marked source of infection, for the

reason that it is usually thoroughly cooked before being used

as food. You must find some other reason for the exemption of

the Jews from tuberculosis than their methods of inspecting

meat. I know it to be a fact that Hebrew butchers will go into

the market and buy cattle that are known to be tubercular,

for the sake of getting them cheap.

Db. Wm. H. Daly, Pittsburg, Pa.—Serious inaccuracies

often creep into statistics. It is not in accordance with my
observations that the .Jews are more immune to tuberculosis

than other people, and I do not think, even if granted they are

immune, that it is due to their manner of inspection of cattle.

The inspection of cattle by the Jews is done more to prevent

the consumption of cattle that have had pleurisy, as evidenced

by the presence of pleuritic adhesions. So far as I know, they

make no microscopic investigation as to tuberculosis in meats.

Tho great prevalence of tubercle bacilli makes us wonder

that it is not more infectious than it really is. I find that

when I am attending to my private practice, which is largely

in diseases of the chest and throat, and while working in the

consumptive wards of the Western Pennsylvania Hospital,

Pittsburg, any day while I am at work I can find the tubercle

bacilli on my pharyngeal mucous membrane. I do not want to

detract for one moment, or by one word, from the great im

portance of our giving attention to the prevention of contagion,

and I am well aware that in the discussion of tuberculosis

more time is given as to how prevalent it is and as to how
infectious it is than to the taking care of and curing the cases

we have to deal with. The former is too evident, the latter too

insufficient. Such work as General Wyman is engaged in is

worthy our best attention and skill by looking farther, if pos-

sible, into the cure and regulation of tuberculosis. But in its

regulation in such cases as this penitentiary spoken of, where

they have cells four feet wide, etc., needs no comment; the

facts are sufficiently opprobrious. I would rather take one

page of experience and careful observation, honestly reported.
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than whole tomes of theory or statistics, especially if they are

not gotten up by painstaking and accurate people. I am not

questioning any statistics for their honesty, but I would feel it

proper to question statistics for their accuracj-.

In my observations of over thirty years in Pittsburg, in

active practice, I have not observed that consumption is more
prevalent among the working classes pure and simple than any

other class. But you take that portion of the working classes

who are vicious, a subclass who only work occasionally, then I

admit that if you include only that vicious class among work-

ing people, it is very prevalent, indeed, but the physical vigor.

pure blood and wholesome constitutions are seen at their high-

est type in the working classes after the vicious element or

subclass is eliminated. It is a serious question and, as far as

I am personal!}' concerned, I feel at a loss as to what is best

to be done. I have lost confidence in sending advanced patients

away for a cure, especially to sanitaria where consumptives

congregate, and if my advanced patients have proper surround-

ings at home, I do not send them away. I know of hundreds who
have gone to such places only to die, but if they can go to a

properly selected climate early, and live in their own establish-

ment, if that may be only a tent, and have soir.e occupation and

proper food, and I wish to emphasize the latter, then it is well.

But in advanced cases a modest, clean home with the family

is quite as advantageous to the patient as a poor room and

poor food in a strange land. The end is the same in either

case, but the home treatment is more merciful to the advanced

one.

Db. T. M. McIntosh, Thomasville, Ga.—As I live where

consumptives, in all stages of the disease, come, I wish to say

that I think physicians do wrong in sending patients with

advanced phthisis from home at all, unless they be people of

wealth who can obtain all comforts anywhere. I have often

been pained at the personal and financial discomfort that sur-

rounds these poor unfortunates, slowly dying, away from home
and friends, with the vain hope of climatic cure. In reference

to the spread and prevention of consumption, the best and most
practicable means to this end is a matter of personal hygiene—-

fresh air, sunshine, sleeping, eating, clothing, exercise.

My observations do not lead me to believe as strongly in the

contagiousness of consumption as is now done by the majority

of the profession. The high death-rate in prisons and peniten-

tiaries from consumption, as well as from other diseases

not referred to, is due to the confinement and resulting

bad effects on the general health. The penitentiarj' system

of Georgia, of hiring out the convicts, which puts them in dif-

ferent parts of the state—mining, farming, saw-mills— is the

best in the world, for the death-rate from disease will compare
favorably with that among any other class or condition, being

13% per 1000. It is highly proper and desirable to establish

Banatoria, and set apart large tracts of lands for consumptives,

for this will give them pure, fresh air, and the conditions con-

ducive to the most perfect physical existence, but that these

means, and the isolation of consumptives will eradicate the dis-

ease can bvit fall far short of realization. The public must be

taught more clearly the methods and importance of personal

hygiene, and of perfect physical condition, as the safeguard

against consumption, and not lay too much stress on the idea

of contagion. As to what climate is most suitable for con-

sumptives, broadly speaking and not considering the individual

case, that climate is best where one can have the purest air, the

most sunshine, be most out of doors, and have the most agree-

able surroundings, physical, mental and financial.

Dr. 15. Sta.vto.v, Cincinnati, Ohio— 1 was a little surprised

it the statement made by Dr. Kvans in regard to the death-

rate from tuberculosis. As I understand it, there has been no

relative decrease in this death-rate in the last ten years. In

an investigation on this subject, which I made last winter, in

regard to the cities of Ohfo, I found that the last ton years did

show a proportional decrease. I am not able now to give the

figures, but every Ohio city which published report-s in the

last ten years, and that had published reports for the ten

years preceding, showed a re<luction in the proportion of the

death-rate from tuberculosis. 1 was under the impression that
the same condition would be found in nearly all the cities. I

did not attribute it to any medical treatment for these cases,

or any improvement in the medical care, but I believe that it

is attributable to the decrease in the disease because of better

sanitation, from the work that is being done by such sections

as we have here to-day.

Dr. W. J. Fairfield, Anderson. Ind.—The germs of this dis-

ease haunt all civilization, and sanitarians are everywhere
striving to formulate methods for stamping them out, but the

tubercle bacilli, like the poor, we will always have with us.

I believe it is a perfectly acceptable proposition to every one
in this hall, that the best preventive of consumption is good
health. And while it is all right to practice the rules of the

various health boards, as they are in the right direction, yet, if

our municipalities and states would offer a premium on good
health, and set to work systematically to lay out lines which
the people could follow to bring them up to a high physical

condition, we would have the question practically settled. How
many of us are following the lines of hj'giene, the science of life,

regarding food and habits, best adapted to keep and support
the body in the best possible way to attain a high grade of cell

vitiility, on which the immunity depends.

With a good degree of vital resistance, and no derangement
of mucosa, teeth, mouth, throat, and stomach, all with normal
integrity, the great open gate to consumption is practically

closed; but with bad teeth, dental caries, ulcerated gums,
cracked and fissured tongue, catarrhal tonsils, nose and
throat, and most of all, a defective stomach, a favorable oppor-

tunity and .soil are furnished for the introduction, planting

and growth of the tubercle bacilli.

Our bodies are the most wonderful and admirable of all

things, in which we have the highest expression of unknowable
intelligence. And the greatest work of the physician is to have
the body .so related to all the conditions of life to secure the
l)e.rt man, physically, n\entally, and morally. Secure this high
attainment and the home will realize the promise of the

Psalmist: "Neither shall any plague come nigh thy dwelling,

and with long life will I satisfy thee."

D:i. Walteu Wyman, Washington, U. C.—I have very little

to say in closing except that I believe that there is a climatic

cure for most cases. The same climate is not always beneficial

in every stage of a given case, nor to all cases, but by carcf\il

selection and trial a climate can be found that will benefit

nearly every one. The me<lical profession will probably look

with great interest for the results of our experiments at the

.Marine-Hospital Sanitarj' Hanrh, at Fort Stanton. We pro-

pose there to carry on a very careful course of experiments,

keeping very accurate records and testing the latest discoveries

that are brought to our attention, and if these experiments
prove that the sanitarium there, and the way it is conducted,

is of great value to this class of patients, it seems to me that it

will lead to the establishment of like sanitariums in the same
legion by each individual state. I believe that some day this

>anitariuni will prove to be of very great value to the country
:it large and to the different states.

Dii. U. M. Thomas, Chicago—The central point in this sym-
posium was pertinently expressed by Dr. N. S. Davis. It is clin-

ically established that it is simply a question of vital resist-

ance. My own experience would tend to demonstrate that. In

the course of my clinical work in tuberculosis I have had three

physicians associated with me, all working under the same con-

ditions, and all of whom succumbed to tuberculosis of the lungs,

while I. working under essentially the same environments,
escaped. That illustrates, in my own experience, the observa-

;i(in of Dr. Davis as to the varying vital resistance of indi-

viduals.

Ill regard to tfce scepticism of Dr. Inguls that we are too

forward in our hope that the tubercular germ can be extermi-

nated. 1 feel that we can not place too much emphasis on the

fact that we can control tuberculosiH. The germs may have
anlc<lated the earlier civilization with which we are familiar,

but our knowledge of them is so extensive, now, and our means
of controlling them so great that 1 fe«'l that with the intelli-

;.'ent cooperation of the vast number of highly educated physi-

< inns in this country, and the people as well, it is not ii

I'topiiin dream to say that tiiljerculosis will be prevented anil

lontrolled, and that not at a far distant date. Our immunity
from tuberculosis rests on four fundamental principles: the

necessity of every individual having an abundance of pure air,

pure water, pure foml, and judicious exercise.
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Dr. X. S. Davis. CliicnRO. in closing— I ilo not wish to tres-

pass on the time of the Section longer. In niy paper I freely

ndmittetl the importnncc of nil ren.-*oMnble iiienns for destroying
the tubercle bacillus or preventing its dilTusion. but I also en-

deavored! to emphasize the iniport-nnce of removing all thoso
causes that diminish man's vital resistance to the invasion of

tuberculosis and all other infwtious diseases. And ns nothing
has been siiid militating against the correctness of this view, I

will not consume your time by presenting further illustrations.

Dr. W. a. Evans, Chicago.— I would like to oircr the follow-

ing motion: Hctiolrcd. That, whereas it is the sense of the Sec-

tion on State Medicine that tuberculosis should t)e systemati-
cally investigatcil, and that an cITort should be made to awaken
public intelligence and public conscience on this subject; there-

fore, we instruct the President of this Section to appoint a com-
mittee on tuberculosis, said committee to proceed along such
lines as their judgment may direct.

The motion was carried.

THE FREQUENCY OF RICKETS IN INFANCY
IN BOSTON AND VICINITY.*
BY JOHX L0VE11' MORSE, A.M., M.D.

ConsultiDg Phy.siciau at the Massachusetts Charitable Eye aud Ear
Infirmary; Assistant Physician at the City Hospital, ami

Physician to Out-Patieuta at the Infants' Hospital

;

.\$sistant in Clinical Medicine, Harvard
Medical School.

BOSTON.

My attention was directed to this subject by the ap-
parent frequency with which a rosary was met with in
the routine examination of infants. There seemed to be
but two explanations for this frequency—either rickets
was much more common in infancy in this vicinity than
was commonly supposed, or else a rosary was normal
and not an evidence of this disease.

In order, if possible, to answer these questions, 400
infants under 2 years of age were examined in the medi-
cal out-patient department of the Infants' Hospital, dur-
ing June and July, 1898, for evidences of rickets.
The majority of these children came from the more
densely populated districts of Boston, Cambridge and
Somerville ; the rest from other parts of these cities and
from the neighboring towns. The hygienic conditions
of their homes were probably often of the worst, usually
bad and rarely good. These 400 cases were consecutive,
none being omitted for any reason. The cause of their
attendance at the hospital was not, except in a few in-
stances, rickets, but a great variety of diseases, mainly
gastro-enterie in origin.

In this investigation evidences of rickets were sought
for mainly in the bones. It was recognized, of course,
that as the result of the impaired nutrition in rickets
changes occur in all the tissues. It was deemed impos-
sible, however, to detect these changes, or at any rate to
be able to attribute them with certainty to rickets,
except in the case of the bones. Here only could the
changes be considered at all characteristic.

The following changes in the osseous skeleton were
considered as evidences of rickets and were sought for
in every case:

1. Increase in size of the frontal and parietal emi-
nences.

2. Failure of the anterior fontanelle to diminish in
size as rapidly as normal or to close at the usual time.
The normal time of closure was placed at eighteen
months; late, if anvthing.

3. Open sutures and craniotabes.
4. Delayed eruption of teeth. It was considered that

an infant should have 1 tooth at 8 months, 2 teeth at 9,
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G at 12 months, 12 at 18 months, and Hi at 2 years.
These liguros are all rather later than the average.

5. Rosary. In order to avoid error only tliose en-
largements were considered as a rosary whicli could be
felt both parallel aud vertical to the long axis of the rib.

Three grades were distinguished; slight, medium and
marked.

6. Other deformities of the chest: o. Protrusion of
sternum, b. Retraction of sternum, c. Retraction at
the insertion of the diaphragm and flaring of the lower
chest

7. Enlargement of the epiphyses at the wrists and
ankles.

8. Deformities of the long bones of the extremities:
a. Bow-legs. b. Knock-knees, c. Bowing of the arms.

Three other points were also studied as being import-
ant and common manifestations of rickets, although not
diagnostic, as are the skeletal changes. These were: 1.

Weakness of the spine. It was considered abnormal if

the infant was not able to hold up its head alone at 3

months, and sit alone at 8. Marked general kyphosis

—

the curve of weakness—was also considered abnormal
even if the infant could sit alone.

2. Marked enlargement of the abdomen.
^. Splenic enlargement. The spleen was considered

enlarged only when it could be felt.

Only 82 of the 400 cases, or 20.5 per cent., showed
none of the above signs of rickets. This number, more-
over, is really larger than it should be, as it includes

many babies only a few days or weeks old. At this age

perceptible osseous changes have hardly had time to de-

velop. Unfortunately no accurate data were kept with

regard to the diet and surroundings of these cases. My
impression is, however, that the great majority of them
were breast-fed, and that they had no better surround-

ings than the others.

The fact that 20 per cent of these 400 infants had no
rosary shows conclusively that a rosary is not a normal

occurrence in infancy, but an evidence of disease. Cor-

roborative evidence in this connection is the fact that a

considerable number of infants examined in private

practice, who were properly fed and lived in the best

hygienic surroundings, failed to show a rosary. Further

proof that a rosary, palpable during life, is abnormal, is

furnished by the fact that slight headings, imperceptible

d'uring life, are often found post-mortem and micro-

scopically show marked rachitic changes.

Three hundred and eighteen, or 79.5 per cent, of the

400 cases showed more or less marked evidence of rick-

ets. That is, if these 400 may be considered representa-

tive, and there seems no reason why they should not be,

80 per cent, of the poorer classes of Boston, Cambridge

and Somerville suffer from rickets. This percentage is

larger than a priori would have seemed possible. The
explanation probably is that a large proportion of the

cases were mild and would not ordinarily have been

recognized as rickets unless a carefid examination had

been made. It is probable too, I think, that rickets is

absolutely on the increase.

The ages, by months, of these 318 cases were as fol-

lows:
1 month 4 10 months 23

2 months 13 11 months 16

3 months 2.5 12 months 21

4 months 20 13 months 14

.") months 20 14 months 11

Pi months 24 l."? months 10

7 months 22 1(1 months 10

8 months 24 17 months 1

9 months 28 18 months 9
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19 months 1 22 months 2

20 months 10 23 months 4

21 months 6

These figures are of little value as showing the rela-

tive frequency of rickets at various ages, because they

show only the relative proportions in the 318 cases, and
not the proportion of cases of rickets to the total number
of children living at these ages. They do not show, for

example, that rickets is more common in the first year

than in the second, but only that more babies under 1

year were brought to the hospital than from 1 to 2. They
do, however, emphasize the fact that rickets is very

common in the first year, and that well-marked bony
changes may be produced, even in the first month of life.

The analysis of the individual s}Tnptoms in the 318

cases, under the conditions detailed above, gives the fol-

lowing results

:

1. Enlarged eminences: frontal alone, 7; parietal

alone, 35 ; frontal and parietal, 18 ; that is, 60, or 19 per

cent. The youngest of these patients was 4 months old,

but only 12 were under 9 months. The shape of the

head was hydrocephalic in type in 2, and asymmetry of

the head and flattening of the back of the head were

each noted in 1 case.

2. The anterior fontanelle was larger than normal in

49 cases, or 15 per cent. The youngest of these was 5

months old. The posterior fontanelle was open in 5,

varying in age from 5 to 10 months. The anterior

fontanelle was prematurely closed in 4, whose age ranged

from 7 to 11 months.

3. The sutures were open in 1 patient, and craniotabes

was present in 1 other.

4. Dentition was delayed in 98 of the 190 infants 8

months or more old, i. e., 52 per cent.

5. Rosary: This was slight in 172, or 54 per cent.,

the only symptom in 103, with one other in 40. It was

medium in 103, or 33 per cent., the only symptom in 24,

with one other in 23. It was marked in 43, or 13 per

cent., the only symptom in 4, with one other in 3. Of
these 318, it was therefore the only symptom in 131, or

41 per cent., with one other in G6, or 21 per cent.

ROSARY AND ONE OTHER SYMPTOM.

Rosary. :::; ©
50 a

Delayed Dentition 17 7

Large Eminences 8 3

Large Fontanelle 5 2

Large Epiphyses (Wrists) 3 3

Largo Abdomen 3 3

Weak Spine 2 3

Splenic Tumor 2 1

Retraction at Diaphragm 1

40 23 3 66

That is, a rosary was present in every case. It waa
the only sign in 41 per cent., and was associated with but
one other sign in 21 per cent. Slight degrees of beading
were much more common than the more marked and, as

would be expected, were more often the only sign than
were the severe forms. Delayed dentition was the most
common single associated symptom, and enlargement of
the cranial eminences the next. This relation corre-

sponds to that given by them when considered as single

symptoms.
6. Other deformities of the chest were : protrusion of

sternum, 1 ; retraction of sternum, 2 ; retraction at dia-

phragm and flaring of lower clicst, 43, or 14 per cent.

But 4 of these were under 9 months old.

7. Enlargement of epiphyses occurred: wrists alone,

1 25=38



7-26 MENTAL FATIQUE. Jouii. A. M. A.

not be taken, however, as denoting the ivlativo frequency

of rickets in the various races. Thoy merely sliow the

relative proportions of the races that attend the clinic

and make up the poorer classes. They are of importance,

nevertheless, in that they show that no race is exempt

from the disease and that the cause must be sought else-

where.

An attempt was made to determine what had been

the diet of these infants. It was found impossible, how-

ever, to make anything out of that in those over 9 months

old, as the children of the classes from which these came
are almost invariably given everything to eat after that

age. The diet of the ISO not over 9 months old was as

follows: breast only, '^\; breast and cows' milk, 20;

breast and condensed milk, 11; breast and general diet,

12; breast and proprietary foods, 3 (=77); modified

cows' milk, 17 ; cows' milk and water, 24 ; cows' milk and

general diet, 7 ; condensed milk, 26; condensed milk and

general diet, 2 ; various proprietary foods, 27.

The great variety of foods used in these cases and the

large number of children which were fed on the breast

alone—the ideal food—or on the breast in combination

with other foods, seems to show rather clearly that the

food can not have been the most important factor in

their etiology.

Since race and diet are not sufficient to satisfactorily

account for the origin of the rickets in these cases, some

other influence, acting on them all, must have been at

work. The only one common to all is improper hygienic

surroundings. These, therefore, must be considered,

iH this vicinity at least, to be the most potent cause of

rickets in infancy.

CONCLUSIONS.

The following conclusions seem to a certain extent

justified: 80 per cent, of the children under 2 years old,

of the poorer classes of Boston and the adjacent cities,

have rickets. A rosary is not a normal phenomenon but

is an evidence of rickets. It is a constant symptom of

rickets. It is the earliest symptom to develop and in

40 per cent, of all cases in patients under 2 years old, is

the only svTnptom. The next most common symptom is

delayed" dentition. Other symptoms, while they may
show themselves at any age, do not, as a rule, develop

earlier than the tenth month. The cause of rickets in

Boston and vicinity is to be found in improper hygienic

surroundings rather than in race or diet.

MENTAL FATIGUE.*
BY KDWARD THORNDIKK, Ph.D.

CLEVELAND. OHIO.

The science of psychology has lately been coming into

closer relationship with the science of medicine, and

much may be expected from this connection. Psychol-

ogy, the science of mental phenomena, ought surely to

contribute something to medicine, which oares for the

preservation and restoration of health to both body and

mind. But up till recently the contributions were most

frequently the other way around. The greater part of

our knowledge of abnormal states of mind has been the

gift of medical science to psychology. However, as the

latter grows and solves some of her own peculiar prob-

lems, she will doubtless turn and try to help medicine,

one of her nearest neighbors. As a sign perhaps, of such

an attempt, I wrish to present the results of a psychologic

study of mental fatigue.

The word fatigue may mean either a fact or a feeling.

*rreaeDted to the Section on rbyilolofnr and Dietetics, at the
nrtleth Annual Meeting of tbe American Medical Association, held

at ('oliimbiis. Ohio. June 0-0. 1809.

Ky tile fact of fatigue one means relative inability to do

mental work—mental incompetency; while by tlie feel-

ing of mental fatigue, one ordinarily refers vaguely to

feelings which lead us to stop or avoid meiital ell'orl. In

the faet of mental fatigue the student or medical i)racti-

tioner may rightly be interested because of the part that

it may play as a cause of, or a syni])tom of, nervous

exhaustion, and because as a matter of mental hygiene,

everybody doing mental work needs to know how to do it

eeonomieally, to the best advantage, and when to stop.

Each may rightly ask of the psychologist a clear, definite

dopcription of this thing, mental fatigue, an account of

its causes and conditions. The feeling of mental fatigue

is iiiiiiortant because it is one of the common mental

.<yni])loiiis with which the physician has to deal. Even in

normal ordinary life it is important in a high degree, be-

cause of its influence on conduct. Psychology should be

required to more accurately describe the different mental

conditions in people, which might bo referred to by the

words, "I feel mentally tired ;" to discover to what degree

these feelings are evidences of real mental inability, what
connection there is between the feeling and the fact of

mental fatigtie. etc.

A common, if not a general, notion about the facts of

mental ability and temporary inability or fatigue, is that

the mind stores up during rest a sort of energy which it

expends when it thinks. The mind is thought of as

something like a storage-battery, or even like a barrel,

which fills up with water as a consequence of nutrition

and lets it run out when thinking goes on. A corollary

of this view has usually been that as the mental energy

was expended, the mind, by a sort of instinctive economy,

spent it more and more slowly, that the rate of expendi-

ture decreased as the amount to be expended diminished,

that consequently the rate at which mental work could

be done, the amount that could be done in, say ten min-

utes, decreased in proportion to the amount already done

since the last rest. Something like this is Kraepelin's

view. Tie says in his pamphlet ("Zur Hygiene der

Arbeit") :
"

. . . the fact of fatigue is . . .

an inseparable companion, nothing but the necessary

consequence of work. So if we take the matter strictly,

the fact of fatigue begins as soon as work begins"

—

beginnt mit der Arbeit selbst. The common view of the

feeling of menial fatigue has been that it is a particular,

uniquefeeeling, which parallels thefaci of mental fatigue,

and is directly caused by the latter.

During the last few months I have been studying

the fact and the feeling of fatigue in myself and others.

My conclusions differ decidedly from the common view

stated, and also from the special views of some other

investigators, particularly of Kraepelin, Griessbach,

Henri and Vannod. I present them, accordingly, only

as hypotheses which one may from his own experience

correct or approve.

When we consider mental activity, we find that it fol-

lows the general biologic type of a reaction to a certain

situation. A boy is asked: "How much is 13 multi-

plied by 17?" He reacts to this situation, viz., having

the sense impression of the sound of that question

—

by remembering the way to multiply, by recalling the

association formed in school between 7X3 and 21, by re-

calling 7 as the proper associate of 7X1, and 9 as the

proper associate of 7-f 2. So he gets 91, and similarly

13, and so on with the other associations necessary to

complete the example. The value of the reaction de-

pends on the accuracy of his associations ; its speed de-

pends on their readiness. Again, a person faces the sit-

uation of having to decide whether an animal, say a
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wliale, is a fish or a mammal. He reacts by thinking:

"The essential features of a mammal are a four-cham-

bered heart and cerebral hemispheres of a certain sort,"

by looking at the whale, and, finding them, and so de-

ciding. He acts correctly here by picking out the essen-

tial features which make his comparison decisive. If

he had thought only of the characteristic of aquatic

life, he never could have decided. Having correct as-

sociations and picking out the essential features in a

situation seem to be the chief phenomena of successful,

rational mental activity. And the fact of fatigue, of

relative inability to carry on such activity, would seem
to be necessarily a fact resulting in inaccuracy, inappro-

priateness of associations, decreased speed of associations

and aimlessness and slowness in the choice of the fea-

tures in a situation which we shall take as essential.

Xow how such a simple change as decrease in mental
energy can cause these very complicated changes seems
a mystery, and almost an impossibility. Mere quantity

of thinking is not mental ability. It must be appropri-

ate. And a decrease in mental energy would seem at

the most to account for a decrease in the quantity and
intensity of consciousness, not in its correctness or fit-

ness to the situations faced. If one interprets mental
energ}' to mean nervous energ}% some store of potential

energy in the form of chemical compounds which may
by breaking down send out nerve currents, one fails

to see how the decrease in the amount of nerve energy

can account for anything more than a decrease in the

number or intensity or speed of nerve currents, or in

psychologic terms, of mental associations. The direction

of these currents, the fitness of the associations would not

seem to be influenced at all. But these are the more im-
portant signs of mental ability.

Moreover, if such a decrease in a store of mental cn-

Tgy were the cause of mental fatigue or inability to

lo mental work, this inability would probably come on

gradually, step by step, in proportion to the amount of

work done since rest. It does not. As a fact, in some in-

dividuals seven or eight hours of mental work fails to

at all decrease the ability to work. And in general,

one finds no such gradual progressive inability as a con-

sequence of having done mental work without rest.

In general, too, what change there is is not in the

amount done, hut in the increased number of mistakes

or inappropriate reactions.

It would seem, tJierefore, as if we ought to discard

the notion of mental energy in general and of mental

fatigue as the result of its exhaustion. We ought rather

to resolve the fact of inability to do mental work into a

number of different things. There is first infertility of

associations, where nothing is suggested by a situation.

For instance I have at times, in experimenting with

arithmetic problems, said to myself 6 times 8 over and
over again before the 48 would come. All of us have

probably at times tried to think out some problem and
spent an hour in blank, empty straining for ideas.

There is, secondly, the failure to get appropriate
ideas. This may be due either to not getting the right

ones or to not inhibiting the wrong ones, the latter

cause being perhaps the more frequent.

There is, again, the distraction and confusion result-

ing from the intrusion into our stream of thought of

feelings of ennui, of impulses to stretch, rest, sleep, go
out of doors, or what not, of feelings of pain in the

eyes and head or of a cramped position of the body.

These three sorts of elements by no moans exhaust the

list, but they suffice to show that the phenomenon of men-
tal fatigue is an extremely complex thing, and that its

causation can not be conceived after any simple mechan-
ical analogy.

If one wishes an analogy of some sort the inhibition

of action by the formation of by-products which act

as poisons is a better one to take. One might, speaking
roughly, say that the relative ineffieacy of the work of

one who has worked, say eight hours, at arithmetic,

was due to the formation as by-products of such thoughts
as : "AVhy not let this stuff go ?" "I wish that I could lie

down and take a nap," "I wonder how much longer

this nauseating adding must go on?" etc., of feelings

of sleepiness, dullness in the head, or repugnance at

the thought of the sums undone, at the feeling of the

familiar association-processes, as they pass through the

field of consciousness, etc. These feelings act as dis-

tractions which prevent the desired trains of thought
from going on speedily and accurately, as impulses to

a cessation of them and to an inauguration of rest, sleep,

amusement, etc., and possibly are symptoms of a slight

general weakening of the higher inhibitory processes.

This sort of an analogy is admissible because it gives

room for all the complexity of the facts and for the

multiplicity and mysteriousness of the ways in which
these by-products of mental activity may injure the qual-

ity and lessen the quantity of the work done.

It would, however, seem equally wise to go without

any analogy at all, to cling closely to the facts of the case.

We should be especially careful not to presuppose that

mental fatigue follows the same laws as muscular fa-

tigue, for so far as the present store of facts goes, they

seem to show more differences than resemblances between

the two.

So much for the fact of mental fatigue; now for the

feeling. So long as anybody thinks of the fact as a

simple thing, he will be likely to think of the feeling

as a simple feeling caused by the fact, and caused in

varying degrees of intensity by various degrees of this

.simple fact. He will interpret the common-sense state-

ment—"the more mental work I do, the more mentally

tired I feel"—as meaning that doing more and more
mental work causes greater and greater inability to work
and consequently more and more of the feeding of men-
tal fatigue. Now we have seen that the fact of mental

fatigue is not a simple but a very complex thing, and that

a regular increase in the amount of work done does not

cause a regular increase in the inability to work. It

is equally true that the intensity of the feelings of fa-

tigue is not directly dependent on the degree of real

inability present. A man may feel utterly unable to

do mental work and yet be able to do work almost up
to his normal standard. The feeling of fatigue is not

a measure of the fact of fatigue.

The truth is, so far as I can ascertain it, that there is

no such thing as a pure feeling of mental incompetency,

no fatigue sensation comparable to a hot one, or a light

or a hunger sensation. When I examine my mental state

at times when I should declare that I felt mentally

fatigued, I find certain definite bodily sensations, such

as oppression in the head, occasionally feelings of muscle-

strain or cramp in the eyes, fingers, back and chest

—

all probably duo to purely physical causes—feelings of

sleepiness, certain ill-defined feelings of aversion to

familiar forms of mental activity when I think of going

to work again, impulses to stretch, yawn, do something

pleasant, etc., and at times an additional feeling of

mental lassitude, comparable to the physical feeling of

faintness. This last is most like what the feeling of

incompetency might be supposed to be, but it is not reg-

ularly present, does not vary in intensity with the amount
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of work done, and is among the least prominent of the

complex elements which make up my feeling of mental

inability.

If others are like me in this matter it would seem that

Nature's preventive of overwork and nervous exhaus-

tion is not one simple warning sign, a definite feeling of

inability like the feeling of hunger by which she warns

us to eat, but that it is a mixture, in fact a confusion of

different influences. Jloreover, these warnings can far

more readily be set aside or neglected than those of

hunger or muscular fatigue. It is more common for

men to kill themselves by mental overwork than by will-

ful starvation or bodily labor. One might roughly say

that the first sign was boredom, ennui, emotional re-

pugnance to mental work ; the second would be definite

pains, headaches, etc., and feelings of sleepiness; the

third might be such utter mental prostration as really

makes mental work impossible. Now the first two sets

of signs are habitually neglected by a majority of mental

workers. But the last signal is not of oncoming, but

of already-present, danger. It is not comparable to

the feeling of utter pliysical fatigue which is normal

and from which one normally revives, but is a patho-

logic loss of function which has to be slowly regained.

The evolutionist might see, in the imperfection of the

first two sets of signs, in their inability to check mental

work, evidence of the newness of mental work in the

world's history. The danger from mental overwork, he

might say, is a new danger that has not yet been provided

for. A future race of men may be warned to stop mental

work as clearly as we are warned to eat.

At all events we need a thorough account of these

different warning signs, of their relative importance,

of their abnormal appearances, of the physical and men-
tal causes, such as bad diet on the one hand or worry

on the other, which prevent sleepiness from doing its

proper work and providing rest for the mentally weary-

even against their will. We need, too, a careful study

of the conditions of effective mental work, so that we
may provide them; of the unnecessary mental exhaus-

tives, such as worry, overexcitement, muscular tensions

and irritability, so that we may eliminate them; of the

general diathesis of a mind incapable of much mental

work, so that we may proscribe limits which such minds

must not overstep.

Perhaps the most important question, at least at the

start, is the question of the relation between the fact

of fatigue, or mental inability, and these feelings. In

how far are these warning feelings measures of real

inability ? How justifiably can one reason from the pres-

ence of these feelings to the existence of the fact ? Many
of my experiments were directed toward the solution

of this problem. Mental work of various sorts was done

late in the evening when the subjects—students—had
stopped their regular work because they felt too tired to

go on with it. Yet the quality of the work was then al-

most—and in some cases just—as good as that of the

work done in the middle of the forenoon after a good

night's rest. As one of the subjects said : "I hate to

do it at night, and I don't feel like working at all, but

I can do it just as well." These feelings of mental fa-

tigue, then, may be present in considerable intensity

with no diminution in the ability to work. That is one

reason why they are neglected. Mental workers find that

they can do as well in spite of these feelings, and fool-

ishly think that because they can work, they are fit to.

But we have seen, too, that it is at least possible that the

power to do mental work is not a consequent of the

amount of work done, and may not diminish gradually

but persist unimpaired through a long period of ex-

cessive work, and then may drop to the minimum found
in nervous prostnition, and may thorcforo bo consistent

with danger to mental iicaltli. Because a num can do
mental work may not be a proof that he ought not to rest.

I do not mean to say tliat mere mental work is the cause

of many, or even any, nervous breakdowns, but I only

aim to show tliat a sudden immense drop in the curve of

mental ability may be possible.

To sum up the matter presented in this paper: mental
work is not a simi)lc matter of mental energy, of quant-

ity of positive or inhibitory nervous discharges, but of

their direction as well ; mental fatigue is not like a

physical weariness, and requires different treatment;

its warning signs are more complicated, less eflicaeious

and so more often neglected ; there is, in particular,

no pure feeling of mental incompetency which might
be a reliable symptom; the feelings that we do have are

not measures of the degree of inability but indefinite and
at present ill-understood signs of danger; the degree

of mental inability does not vary proportionately to the

amount of work done without sufficient rest, but in-

creases much less quickly up to a certain amount of

mental work and then may increase much faster, so

that one straw of mental work may then break the camel's

back. These facts seem only to make the problems of

mental fatigue harder than they were before, but I am
sure that a realization of their complexity, even without

a solution, is better than a false solution on an artificial

and over-simplified basis, and is the first step toward a

scientific hygiene of mental work.
Teachers' College, Columbia University.

THYROID FEEDING IN OBESITY.*
BY A. W. SHERMAN, M.D.

BURLINGTON, IOWA.

Physiologists are agreed that obesity is due to a per-

verted nutrition, and that this perversion is due to many
different causes, the chief of which is heredity. It is a

difficult matter to determine just where it begins and
healthy nutrition ceases; but soon after the boundary

line is passed we observe several concomitant ailments

which are closely associated with obesity, viz., anemia,

weak circulation, scanty menstruation and sterility.

History shows that obesity, sterility and amenorrhea
have always been sissociated.

Hippocrates observed that ''enormous fulness of wo-

man is responsible for their frequent sterility, and their

slaves, who are lean, conceive as soon as they have con-

nection with men." The indolent habits and rich diet

of the wealthy favor obesity and sterility, while the

hardships and privations of the poorer classes favor

leaness and large families.

Under normal conditions about one-twentieth of the

weight of the human body is made up of fat. It is de-

rived either from fat ingested with food, or is elaborated

in the body from carbohydrates and proteids. The tis-

sues in which it is normally deposited are bone marrow,

subcutaneous and subserous tissues. If the amount of

fat-forming substance ingested is too great, or if the

body is unable to properly consume it, there arises a

disturbance in the balance between fat production and

fat consumption which leads to an accumulation of

adipose tissue in the body. This in time, if unchecked,

leads to a pathologic condition in which the functions of

the body are seriously deranged. The tissues first af-

fected are the bone marrow and the subcutaneous and

•Read before the Eastern Iowa Medical ABSociation, Fairfield, Iowa.

Jnne 29, 1899.
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subserous tissues. Subsequently, fat appears in regions

where it is not normally found, as in the connective

tissues between the muscular fibers of the heart, in the

lining of the endocardium, the auricles and ventricles,

and in the perimysium of the skeletal muscles; finally

it is found deposited within the eeUs t)f the liver. It

is first seen here as small drops of oil; gradually these

coalesce into larger ones, which ultimately fill the en-

tire cell. This condition of obesity may continue till

death closes the scene by weakening the heart and circu-

lation. Again, it may gradually disappear, the large

drops of fat breaking up into smaller ones and ulti-

mately disappearing altogether, the connective tissues

and hepatic cells gradually regaining their original form
and resuming their normal functions.

According to Voit, the important factor in the elab-

oration of fat within the body is the cell, and not

oxygen. Its protoplasm possesses the power to break

up complex chemical compounds and convert them
into simpler ones. The substances most easily thus

acted on are the carbohydrates and soluble albumins.

If fat is supplied to the cell in too great quantity, or if

the metabolic power of the cell is lowered so that it

is no longer able to break up fat into simpler chemical

compounds, it remains within the protoplasm of the

cell; when the cell thus produces fat in excess within

its protoplasm, and is lowered in its metabolic power so

that it is unable to further break it up into simpler

forms, we have the most favorable conditions in the

production of obesity.

Two indications in treatment are thus clearly sug-

gested. 1. Diminish the ingestion of fat and fat-pro-

ducing foods. 2. Restore to the individual cells of

the body their lost power to break up fat into simpler

chfimical compounds.

Heredity plays an important part in the production

of obesity. It is a matter of daily observation that cer-

tain families are always lean, while others are always

fat, regardless of diet or station in life. A study of the

family history will show that these are family charac-

teristics, and it matters not what the mode of life, the

offspring of the lean families will remain lean, while

those born to obese parents will in time become obese.

There are at times apparent exceptions to this rule, but

if the family history is carefully traced back for a few

generations, it will be found that somewhere not many
generations back, there is a history of leanness or

obesity, as the case may be.

It is a matter of constant observation that the bal-

ance between fat production and fat consumption varies

greatly at different periods of life. During youth and
adolescence obesity is only exceptionally seen ; after mid-

life, however, there is a general tendency toward fulness,

which often amounts to obesity, if such is the family

tendency. This is one of the early signs of senile decay.

It is clearly stated by Paget, who says : "Some people,

as they grow old, seem only to wither and dr}' up

—

sharp featured, shrivelled, spinous old folks, yet withal

wiry and tough, clinging to life and letting death have

them, as it were, by small instalments slowly paid.

Such are the 'lean and slippered pantaloons,' and
their shrunk shanks declare the prevailing atrophy."

Others, women more than men, as old and as ill-nour-

ished as these, make a far different appearance. With
. these, the first sign of old age is that they grow fat,

and this abides with thorn till, it may be, in a last illness

sharper than old age, they are robbed of oven their fat.

These, too, when old ago sets in, become pussy, short-

winded, "pot-bellied," pale and flabby; their skin hangs,

not in wrinkles, but in roUs, and their voice, instead of

rising toward a childish treble, becomes gruff and
husky. Such individuals bear sickness and hardships

badly. Their feeble hearts, the crippled condition of

all their glandular organs and, lastly, the low proto-

plasmic power of all the different individual cells in the

body, make them a ready prey for disease, yielding easily

to death.

It is on account of these conditions that obese people

bear surgical operations badly. It is the custom with

many surgeons to prepare their obese patients by reduc-

ing their weight before undertaking an operation, thus

reducing the danger and deriving better results.

Treatment.—Broadly speaking, we may say that any-

thing that improves the general nutrition diminishes the

amount of fat ; the very treatment that makes lean peo-

ple fat makes fat people lean. It embraces diet, exer-

cise, massage, baths, electricity and the use of various

medicinal substances. While all these different means
of treatment are of value, either singly or combined, I

shall only speak of thyroid feeding; and in speaking

of this I shall not discuss its value in the treatnient of

other diseases for the cure of which it has proved so

valuable. Its use in the treatment of obesity was dis-

covered by accident. The rapid loss of weight, when
treating cases of myxedema, suggested the possibility

that it might also be of value in reducing obesity.

Empirically it was tried in numerous cases with most

gratif}'ing results, and to-day it is thus used by thou-

sands of physicians all over the civilized world.

Many different theories have been suggested as to its

modus operandi. There are two leading ones to which

I call attention: 1, the auto-intoxication theory; 2,

the internal secretion theory. The first assumes that

certain toxic substances circulate in the blood, and it

is by the action of the thyroid gland that these are

removed from the system. Should the gland be re-

moved or diseased, these toxins remain in the body and

produce harmful results. According to the second

theory, the thyroid gland secretes certain substances

which are necessary to preserve a healthy condition of

the body. This secretion is taken up by the lymphatics

and carried to the different tissues of the body, where

they play an important role in the biochemical changes

there taking place, or, as Ewald says, "The secretion of

the gland acts as an antitoxin against certain toxins

that appear as the by-products of tissue change."

As to the exact manner in which it affects obesity, it

is at present impossible to say. If it is true that the

important factor in the production and consumption of

fat is the protoplasm within the cell, and the oxygen in

the blood only plays a secondary role as an oxidizing

agent, then it would seem reasonable to suppose that

thyroid in some way increases the metabolism in the

cells of the body and enables them to more vigorously

split up the fat within their walls.

It has been shown by Thierfelder, of Berlin, that:

1. The metabolism of nitrogenous substances is only

slightly increased. 2. Tho effect on general nutrition

is showTi by a decrease in tho weight of the body. As
the elimination of nitrogenous products is not increased,

the loss must come chiefly from the non-nitrogenous

elements of the body. Those are tho fats or carbohy-

drates. To prove this he shows that: 1. There is a

marked increase in tho elimination of COj; this shows

increased oxidation of carbonaceous material. 2. The

loss of weight is most marked in obese people.

During the past four years I have used thyroid extract

in a number of cases, to reduce obesity. My results
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have b«H?n very satisfactory, both to myself and to my
patients. Unfortunately, in most of these cases I have
not preserved notes showing the exact results, and con-
sequently it is impossible to report tliem. However,
the results compare very favorably with those of the

case I report below. In many of the patients 1 made
no attempt to regulate diet and habits of life, nor did I

hear complaints of weakness or derangement of cir-

culation. I did, however, combine tlie thyroid treat-

ment with iron and bitter tonics, and always gave es-

pecial attention to the excretory organs.

Recently I have had one very interesting case, the

notes of which I give below

:

Miss X., aged 26 years, gave a good family history

except that her parents are quite fleshy. Her past his-

tory was negative, except that she has always been con-
stipated and had frequent headaches. Feb. 12, 1899,
her weight was 215 pounds. She complained of severe

pain in her feet, headache, severe constipation, menstru-
ated every three weeks with pain, was obese and anemic.
She was especially arfxious to get relief from her
obesity, as her weight was a burden to her. She found
it diflficult to stoop down to lace her shoes or do anything
that required stooping. Her size was also a great em-
barrassment to her.

I placed her on 2.5-gr. doses twice a day, and grad-

ually increased to 5 gr., which dosage was continued to

May 29, when the thyroid was omitted till June 17,

thinking a short rest would cause the medicine to have a

better effect.

The following record of weights and measures will

be of interest in showing her progress

:

February 1, 1899, her weight was 21.5 pounds.

March 6, " " '• " 20C>

jrarch 13. " " " " 204
Ataroh 20. " " " " 201 "

April 1. " " " " 202
April 4. ' •' " " moi/i

April .5. •• " " •' 108% "

April 7. •• " " " 197

April 10. " " " " 100

April 1.1, " " " " 19.5
"

April 18. '• " " '• 194

April 20, " " " " 19.3

April 21, " " " " 192

April 22, " " " " 194

April 20. " ' 19.3

April 28. " " " " 191%
April 29, ' '• 180

^lay 3, " " " " 189% "

May 5, " " " " 188%
May 8, " " " " 187

May 10, " " " " 187%
May 12, " " " " 187

May 1.5, '• " " " 184% "

.May 16, " " " "181
May 17, " " " " 181

May 25, '" " " " 179% "

May 26, " " " "177% "

May 27, " 178% "

.June 7, " " " " 177% "

MEASUREMENTS.
March G April 20 Jlay 21

Bust Waist Hips
42 32 47%
40 32 44
3S 28

From February 1 to May 29 she decreased from 215
to ITSVa pounds, or 36 Vo pounds:'

Joly 28, 1898. her wai^bt was 168 poanda. boat measorement 3S,
waist 2>i. and Lips 42 iocbes. This makes a total loss of 47 pounds. Of
late t have used thyroid extract, gr. i, mornini; and eTening. Her healtli
is mach improTed.

As a result of her treatment she feels stronger and
does not get fatigued so easily. Her form is greatly im-
proved and her present weight is not a burden to her.

My observation in ordinary cases is that, if thyroid
tablets are used occasionally after regular treatment
has been stopped) the weight can be kept down almost
indefinitely. 1 have used them only as the weight begins
to increase. After a few days it is discontinued until

needed again.

In presenting this paper I make no special claim for
the treatment, more than that it reduces weight, adds
to comfort, and I have seen no deleterious effects from
its use. I believe that in properly selected cases it is of
very great value.

CASE OF DOUBLE CONGENITAL LUXATION
OF THE HIPS: ONE REPLACED BY

MANIPULATION AND THE OTHER
BY OPERATION.*

HY GWILM G. DAVIS, M.D.

PHILADELPHIA.

The patient, a little over 5 years of age, started to
walk when 9 months old. It was noticed that her gait

was unnatural and, as she grew older, her back became
hollow and her buttocks prominent. At the age of 314
years, after she had been walking for two years and nine
months, she came under my care at the Orthopoedic
Hospital. She then possessed the marked waddling gait

of this affection. Lordosis was quite marked, the hollow
in the back being pronounced. Both trochanters were
well above Nelaton's line. In standing she did not hold
herself perfectly erect, but slightly flexed both the hips
and the knees. Ether was administered and tenotomy
of the adductors of both thighs performed. Then, by
manipulation, both femurs were restored to their sockets.

Both the luxations being dorsal ones, the limbs w-ere put
up in plaster of Paris, in an abducted and outwardly
rotated position. They were so kept for six weeks, and,
on examination, the right hip was found still in position

while tlie left was again out. The right leg showing a

tendency to inward rotation, a silicate of soda dressing

with an iron strip was applied to keep it in proper posi-

tion. Extension was applied to the left hip. The pa-

tient then had an attack of measles, and, about six

months after the right hip had been replaced, the left

was again put in place and an incision made down to the

capsule and it was gathered together and sewed with

three, chromicised catgut sutures. The wound was
packed with gauze. It was thought that perhaps enough
contraction might be produced in the capsule to hold flie

bone in place. On removal of the plaster cast six weeks
later, the hip was found to be again out of place, so two
months afterward the joint was opened and a fairly well-

developed femoral head was found. The capsule was
stretched and the acetabulum was nothing more than a

flat surface about the size of a thumb-nail. By means
of a gouge and rose-burr (for a description of which see

Trans. Am. Orthopedic Assn., 1899), a new acetabulum
was formed and the head of the femur placed therein.

About two months after this operation a belt with

perineal straps was fitted around the trochanters, and the

patient was allowed to walk around. Shortening on the

operated side was about a quarter of an inch. A skia-

graph, kindly taken for me by Professor Goodspeed, a

short time after, showed both hips in place. At the

present time, eleven months since the last operation and

a year and ten months after the non-operative replace-

*Read before the Phfladelphla Pediatric Society.
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ment of the right hip, she walks with a slight limp. The
shortening amounts to one-half inch, and she has entirely

lost the waddling gait. The back is now straight, the

lordosis having disappeared. About three months ago

she had an attack of scarlet fever, and since that time

has not worn her hip belt nor any apparatus whatever.

2.70 South Sixtecntli Street.

PROGEESS IN BACTERIOLOGY.*
BY EDWIN C. BALDWIN, M.D.

DIBECTOB OF THE LABORATORY OF HYGIENE,

PRINCETON, N. J.

As there have been no epoch-making discoveries in

bacteriology during the past year, I shall not confine my
remarks to what has been brought to light during that

time, but rather attempt to show what bacteriology of

to-day is in its relation to the sphere of medicine, and
incidentally mention a few of the resuts of more recent

investigation.

While bacteriology is still in its infancy, and thousands

of bacteriologists are devoting their best energies to the

development of the science in its various phases and
along different lines, we are all of us aware that the bene-

fits which it already affords to the practitioner and to the

public are manifold and far-reaching. Though broad in

their scope, they are definite and tangible. Some of the

most patent ways in which bacteriology has contributed

to the advancement of medicine are: 1, in afford-

ing a quick and certain diagnosis; 2, in affording valu-

able remedies for the prevention and cure of certain dis-

eases, and 3, in giving us more definite knowledge as to

the nature of disease and the prevention of its spread.

So important and valuable has the work of diagnosis

become, that many municipal, state, and other public and
private laboratories have been established for its execu-

tion. Thus, in the laboratory, by the examination of

cultures, excreta, diseased tissues, and their products, we
are able to make a diagnosis which is practically certain

in a large number of diseases. Of these I may mention
cholera, plague, yellow fever, influenza, septicemia, pneu-

monia, meningitis, malaria, gonorrhea, anthrax, gland-

ers, hydrophobia, typhoid fever, diphtheria and tuber-

culosis. In most of these the diagnosis is equally certain

and can rarely fail when properly performed, though

much depends on the stage of the disease at which the

test is made. Some of them, either because of necessary

delay or because we seldom or never have to deal with the

disease for which they are performed, are of little ])racti-

call vahie to us. Those diseases in which the laboratory

diagnosis is perhaps of most value to us are tuberculosis,

diphtheria, typhoid fever, gonorrhea, malaria and hydro-

phobia.

In tuberculosis, for instance, we are able, on account

of the peculiar staining qualities of the bacilli, and their

power to resist decolorization, to make a diagnosi.« from

the sputum or pathologic tissue of tuberculous patients.

It is possible to make the diagnosis in cattle by another

method quite as simple, i. e., by the use of tuberculin,

which will be mentioned later in its relation to the pre-

vention of disease. In diphtheria, by the examination of

oultures from the diphtherial exudate, it is possible to

make a nearly certain diagnosis, on account of the pecu-

liarities of morphology as brought out by staining. In

hydrophobia, though wo have not as yet discovered the

germ which we have good reason to believe is the cause of

the disease, wc are able in the laboratory to make a posi-

tive diagnosis. In gonorrhea we are not only able to

Read before tbe N. J. Medical Society.

make the diagnosis from the examination of the usual
discharge, but it has recently been shown by Drs. Thayer
and Lozier,' and by others, that the gonococci may be

present in the blood and tissues of patients during tbe

various complications and sequelae of gonorrheal ure-

thritis. The results of their work are summed up as

follows: 1. Acute gonorrheal urethritis may be the

starting-point for a grave general septicemia. 2. It may
be a mixed or secondary infection. 3. Endocarditis is

sometimes a complication of gonorrhea. 4. Endocarditis

may be transient or rapidly fatal. 5. Endocarditis fol-

lowing gonorrhea is due usually to gonococci alone, but
may be a secondary or mixed infection. 6. Pericarditis

may occur, but is less frequent. 7. Grave myocardial
changes are common in severe cases. 8. In some cases

the diagnosis of gonorrheal septicemia may be made from
blood, culturally, during life.

But perhaps the diagnostic test which is most striking-

ly useful and reliable is one which is much newer than

any of these, and which is performed in quite a different

manner, i. e., not by finding the organisms in the ex-

creta, etc., but having the organisms in pure culture, by

the effect produced on them when brought in contact

with the blood or serum of patients afflicted with the

disease of which they are the cause. I refer to the serum
reaction of Pfeiffer and Grueber. This is due k) a certain

agglutinating property in the blood and serum of pa-

tients affected with many of the bacterial diseases, and is

specific for the bacteria which cause a given disease. It

is especially useful to us in the diagnosis of typhoid fever.

While everj'one is more or less familiar with the test,

there may be some who are not familiar with the metht)d

and the reliability of the test. I will, therefore, briefly

go over the method as performed in most laboratories.

Blood is obtained by pricking the finger or the lobe of the

oar of the suspect, is placed in neat drops on a glass slide

or piece of hard-finished paper and allowed to dry; or

preferably the serum from a small blister is drawn in a

capillary tube which is then sealed and sent to the labo-

ratory. Some of this blood or serum is there mixed with

water, a loopful of a fresh bouillon culture is then added

and mi.ved—the exact dilution being noted—and the

preparation is examined under the microscope. If the

case be one of typhoid fever, the bacilli will usually be

seen to lose their power of motion, and will collect in

clumps or small rafts. The test may also be perfonned

by the use of dead bacilli, a.s has been shown by Vanda
Valde, Widal and others. I have used the doad cultures

in hundreds of cases, and have found them quite as reli-

able as the living. The reaction when present is abso-

lutely diagnostic when occurring in high dilutions.

When not present, the converse can not be said, for the

reaction is not always present, especially early in the

disease, and may not occur until convalescence. It usual-

ly occurs by the end of the first week.

For obvious reasons, none of the ordinary tests as per-

formed in routine diagnostic work are reliable when
taken apart from cliniciil data and their circnmstanres.

There are several bacilli which closely resemble tubercle

bacilli in their staining properties, such as those found

in timothy hay, in smegma, in leprosy, and in the early

lesions of syphilis. A bacillus has recently been dis-

covered which not only has these characteristics, but

which also produced similar lesions in domestic animals.

The bacilli can, however, l)e differentiated culturally, and

the diseases can be differentiated by the use of tuberculin.

There are several bacilli closely resembling the bacillus

of diphtheria, but which do not usually occur in the

throat. Recentlv.' however, one has br-en discovared
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which does oocasionally occur in this location, but which

causes general septieeniiii, and none of the local diph-

theria lesions in animals.

In passing, we may mention a few of the results of

recent investigation. " .1. W. Eyre' has discovered the

cause of a disease which he terms diplo-bacillary con-

junctivitis, in the bacillus lacunatus, so named from its

peculiar method of growth. Koplik has discovered the

bacillus causing whooping-cough.

Recent research has shown that the bacillus of tuber-

culosis is ))robably not a bacillus but a minute fungus."

Nocard, Roux and Mctchnikoff were among the first to

call attention to the branched forms, and Babes, Levaditi,

Friedrich and others have succeeded in producing, intra-

cranially, ray-like colonies resembling actinomycosis.

The cause of cancer," according to a number of investi-

gators, has been shown to be a blastomyces. Many dis-

eases which are at present only named by terms refer-

ring to the part of the body affected will perhaps in the

future be more clearly defined and diagnosed bacterio-

logically. In the modification of media and along other

lines, there is here a wide field for investigation.

We will ne.Kt turn our attention to bacteriology in its

relation to therapeutics. Following the discoveries of

Behring and Koch, much more was hoped for serum

therapy in the treatment of all manner of diseases than

is hoped at the present day. For most of the sera which

have thus far been tried have proved of little or no benefit

in the prevention of disease. This is largely due, no

doubt, to our lack of knowledge as to the nature of toxins,

antitoxins, immunization, etc., and partly to the fact that

certain diseases from their very nature are not amenable

to such treatment.

Therapeutic sera act in one of two ways : They either

prevent the growth and activities of the bacteria, elimi-

nating them from the system or holding them in abey-

ance ; or they counteract the effects of the poisons which

the bacteria produce, by fortifying the tissues against

these poisons, or by so combining with them as to render

their action neutral. In no case can they repair the

damage already done, and in many they are of little bene-

fit once the disease is under way. The exact nature of

none of these substances or of their action is as yet under-

stood, and perhaps never will be, though recent research

is throwing much light on the subject.

But against a number of diseases we are able to wage

successful warfare, be it by fortification or by open com-

bat. Against diphtheria we have an antitoxin so potent

that 1/700 of a c.c. will immunize a guinea-pig against

100 fatal doses of diphtheria toxin. Against tetanus

we are able to obtain a serum of such strength that 1 c.c.

will protect against 1,000,000 times the fatal dose. Of

the efficacy of diphtheria antitoxin in animals, there

can be no more question than of the fact that a stone,

when severed from its support, will fall to the ground.

As to its value in the treatment of diphtheria as it oc-

curs in man, practitioners of the civilized world, with

few exceptions, are agreed that it is equally certain in its

effects when applied before the disease has made its rav-

ages on the system and that even late in the disease it

is of some benefit. The few who arbitrarily deny that

it has any value would seem to be almost as lacking in

the ability to reason as the learned member of the R. C.

S. E. who has recently, in an elaborate article, as arbi-

trarily denied that bacteria are a causative agency in,

but rather the result of, disease.

Tetanus antitoxin in its action is even more potent

than is that of diphtheria. In immunization and early

in the disease before violent symptoms appear it is cer-

tain and reliable. But in the treatment of the disease

as usually a])pliod, it has much less value, for two rea-

sons: 1, booause the disease is not usiially iliscovcred

until the symptoms appear and the toxin has already

poisoned the tissues; 2, because when used thus late in

the disease it can not repair the damage already done by

the toxin of tetanus.

A method of administration, however, has recently

been discovered, by which, even after violent symptoms

have appeared, we may still protect the patient from its

ravages and save his life. That is, by the intracerebral

injection of antitoxin. Wasserman was the first to show

that when tetanus toxin is mixed with emulsion of nerv-

ous tissue of a susceptible animal and this mixture in-

jected, no symptoms appear, and that therefore tetanus

toxin has a special affinity for nerve tissues and is a

direct nerve poison. Semple has shown that though an

animal is injected with a protective dose of antitoxin,

and later subdurally with the toxin, it will still develop

cerebral tetanus. Following these discoveries Roux and

Borrel' brought out the fact that the disease may be

treated successfully even after violent symptoms have

appeared, by injecting the antitoxin intracerebrally.

Therefore, in practice it is recommended to inject sub-

cutaneously, if the disease is suspected, or has only just

appeared ; if late, and violent symptoms have appeared,

to inject intracerebrally. The first case actually treated

in this way was in April, 1898, by ChaufEord and

Quenin'. Since then many cases have been treated with

good results.

For plague we have an antitoxin which has been shown

to be antitoxic, bactericidal and curative. Opinions dif-

fer as to the therapeutic value of tuberculin. The anti-

streptococcus and antipneumococcus sera are uncertain

and unreliable in their action. The antitoxin of typhoid

fever has been shown by Wright and Kemple to have

some value in immunization. The Pasteur treatment

of hydrophobia has proved to be thoroughly reliable in

the hands of many investigators. Some experiments by

Dr. Cobat* on cauterization in hydrophobia, are worthy

of mention. He finds that cauterization with fuming
nitric acid, within twenty-four hours after infection,

will save 91 per cent, of cases.

We have seen a few of the ways in which bacteriology

has contributed to medicine in the diagnosis and treat-

ment of disease. In its relation to personal and public

hygiene the results are still more notable. Time ^vill

not permit me to go into the subject in detail, and I

shall have to be content with simply hinting at a few of

the most striking illustrations.

By affording us a more definite knowledge as to the

cause of diseases, the manner in which they spread, the

conditions which are favorable and unfavorable for the

growth of bacteria both inside and outside the body,

and the limitations of their resistance to deleterious

agents, bacteriology shows us how we may and may not

prevent the propagation of disease. I will briefly men-

tion a few of the results of recent investigation as bear-

ing on this subject.

Theobald Smith'" has shown by some careful experi-

ments that the death point for tubercle bacilli in sus-

pension is 60 C, in fifteen to twenty minutes, and that

the scum of milk, after sterilization as ordinarily per-

formed, may contain living, virulent tubercle bacilli.

Careful comparison of bovine and human tubercle bacilli

has shown the bovine variety to be more virulent to ani-

mals". In tuberculin we have a reliable diagnostic test

for tuberculosis in cattle. We can thus, by destroying all

tuberculous cattle, remove all danger of infection from
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tuberculous meat and milk. Mitchell and Cronk^- have

shown that our ideas as to the value of sunlight as a

disinfectant need modification, for they found that tu-

bercle bacilli on soil may still live after an exposure to

direct sunlight for thirtj'-five hours, and that dried

sputum is therefore dangerous even after long exposure.

When, by the education of the masses, we can secure

proper cleanliness in their habits, the principal sources

of danger will be removed. In regard to typhoid fever,

it has been shown by Hiss^', by Richardson'*, and by

others, that the feces and urine of typhoid patients con-

tain typhoid bacilli until far into convalescence, and may
therefore be a fruitful source of danger unless the ex-

creta are carefully disinfected.

That flies, mosquitoes, and other insects are a prom-

inent agency in the spread of disease has long been sur-

mised, but by recent investigation this has been proven

beyond a doubt. Major Ronald Ross, in a recent number
of'the Ann. de I'Inslitut Pasteur, has given us the results

of a very careful series of experiinents on the role of

mosquitoes in malaria. He has foiind the organisms in

the stomach and in a gland, the venomo-salivary, which

is connected with one of the styles with which the mos-

quito pierces the skin. The cycle he shows to be com-

plete. The hemotozoa enter the stomach of the mosquito,

grow in its walls and give rise to germinal filaments.

These penetrate the venomo-salivary gland and thence

are disseminated through the capillaries of the sound

subject. These experiments were performed on birds,

but probably hold true for man. Nuttall has found the

bacillus of plague in the stomach of flies. In some of

our camps, during the late war, it was shown that flies

were an important factor in the spread of typhoid fever.

These are sufficient hints to show us the importance of

protecting all infectious material from flies.

In the matter of disinfectants, as a result of many
careful experiments, our ideas have undergone consider-

able modification. It is no longer considered rational,

for the purpose of disinfecting a room, to set out dishes

containing a disinfectant or to hang up cloths saturated

therewith. To be efficacious the disinfectant inust be in

direct contact with the organisms for a sufficient length

of time and under suitable conditions to destroy them.

The best disinfectant known at present for rooms, cloth-

ing, bedding, etc.. is formaldehyde: but even this has its

limitations, which are well brought out in an article by

Dr. Park in the Medical News of May 13, 1899.

Many of the great problems of bacteriology are still

unsolved. Most bacteriologists are simply following in

the lines of a few loaders. As in other fields, only now and

then does a great genius arise to bring forth some new
and important discovery. Perhaps the time will come
when, by the u.se of suitable media and of suitable

methods, we shall be able to find the cause of all diseases,

and a specific cure for most of them.
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SOME OF THE COllPLIC.'V.TIONS AND SEQUELAE ATTENDING
OK FOLLOWING HEDUCIBLE OR IRREDUCIBLE DISLOCA-

TIONS, WITH A BRIEF REVIEW OF THE VARIOUS
MODERN OPERATIVE MEASURES NOW EM-

PLOYED FOR THEIR TREATMENT.*

BY THOMAS H. MANI.EY, M.D.

Visiting Surgeon to tLe Hnrlem Hospital; Professor of Surgery
in the New York School of Clinical Medicine.

.VEW YOEK CITS.

The subject of the displacement of bones from their

articulations constitutes one of the most interesting and
important in traumatic surgery, though of late years,

since regional and visceral surgery has so engrossed our
attention, we find that in current medical literature but
comparatively little attention has been bestowed on it.

It can not be said that the treatment of shoulder

luxations has shared in the advance so notable in other

directions, through the discovery of anesthetics and anti-

septics ; nor that we always have a proper under-
standing of all the anatomic factors involved in the

various phases and types of dislocations, their path-

ologic changes or clinical features. Holmes has noted
our indefinite knowledge of the pathology of shoulder

luxations, and observes the wide diversity of views be-

tween the English and French surgeons. Pott declared

that "no part of surgery is thought so easily imderstood

as that which relates to fractures and dislocations, for

even the most inexpert practitioner deems himself per-

fectly qualified to fulfill the part of the surgeon here."

Pott inveighed against the abject servility of his time,

and shows that a century since "authority" had been a

dead weight on scientific progress, and he adds, "when a

thing is submitted by a living writer it ought to have as

much weight as though it had proceeded from the re-

motest antiquity ; its use and not its date should give it

value. If practitioners since the time of Albucansis had
been contented with his doctrines and never ventured to

think for themselves, surgery would not be what it is

to-day, and its greatest reliance would have consisted in

a multiplicity of hot irons."

Progressive science and ever-enduring art have revolu-

tionized pur therapy of ossoo-nrthritic lesions, and led

to restoration of function, and the sparing of much which

formerly had to be sacrificed ; still, not until very re-

cently have those made any special impress on the man-
agement of the complications attending the luxations of

joints.

The stagnant state of progress in this direction may
perhaps in part explain why, with but unimportant ex-

ceptions, the same stereotyped, indifferent, and inaccu-

rate descriptions of shoulder luxations are servilely cop-

ied from one author to another without any material

alteration or amendment. .And if the descriptions of the

causes and conditions existing are faulty or deficient,

their pathology and morbid anatomy have, until late

years, been quite generally ignored. But the painless,

aseptic, exploratory incision and skiagraphy have revo-

lutionized all this.

CONFU.SION AND MISAPPRKHENSION THROUGH AN INDEF-

INITE AND MISLEADING NOMENCLATURE.
Through the absence of a clear conception of the com-

plex functions of the shoulder, of a practical knowledge

of its mechanisms, and the faulty designation of some

of its traumatisms, mistakes and oversights have been

Prewnted to the Section on Surgery and AnBtom.T. at th*
Fiftieth AddobI MeelInK of thp American Medical AHoclatlon. held
at rolumbu«. Ohio. Jane 8 1>. 1893
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committed through whicli iraproper or injudicious treat-

ment may follow.

Before it is possible to have a clear comprehension of

what a shoulder dislocation is, it is well to know that

there are three articulations at the shoiikler, that the ar-

ticular head of the humerus moves under the acroniian

vault, and that the outer head plays under the coracoid

process ; what Bichat designated "the accessory or physi-

ological articulation."

We speak of the '"head" of the humerus, sometimes
meaning one tiling, and sometimes another. What is

commonly understood by "the head" is the greater tuber-

osity of the humerus, Astley Cooper being the only au-

thor who correctly called it the external head. The ar-

ticular head has no osseous socket, but moves on a nearly

flat surface.

The physics of the humero-scapula joint is e.xceedingly

complex, and has not yet been adequately explained.

In obedience to custom, though in violation of scien-

tific nomenclature, the term dislocation of the "shoulder"

will be used for the humero-scapula, joint here.

OENER.\L OBSEItV.VTIONS ON SHOULDER DISLOCATIONS.

Dislooations at the shoulder or humero-scapula artic-

ulation present many striking and unique features. As
to their frequency, they are about as numerous as all

others combined. In 1828 there were admitted in the

service of Dupuytren 1515 surgical cases, of which 12

were shoulder dislocations—1 to 126. In the years 1818

and 1819 there were admitted into the Hotel Dieu, 3900

surgical cases, of which there were 20 dislocations—1 to

•145. Malgaigne, in estimating on these statistics, very

properly observed that the proportion of dislocations in

a surgical service must depend very largely on the class

there treated, and stated that at the St. Louis, where

traumatic surgery predominated, the ratio was 1 to 26.

But in our time," when the domain of operative surgery

has so enormously expanded, tlie proportion of cases of

dislocations to all" others surgical is very greatly reduced.

Through the kindness of Dr. Schoonover, house sur-

geon of Harlem Hospital, New York City, I have had the

total number of surgical cases preceding 1898, and find

that G694 were admitted, of which 79 were shoulder dis-

locations—1 to 84. The greater number of cases ad-

mitted to this service are traumatisms—about two-thirds.

Statistics show that the ratio of dislocations to -fractures

is 1 to 10; those of the shoulder to fractures of large

shafts—1 to 30; Malgaigne placed the figures 1 to 12.

Into the Harlem Hospital service there were admitted

during the decade from 1888 to 1898, 260? fractures of

the long shafts and 79 shoulder dislocations—1 to 33. It

mav be said that in general practice they are seldom met

with.

Yarielies and Complications.—In no other articulation

do we encounter so many distinct varieties of luxation as

at the shoulder; and in' none are complications so com-

mon or so serious in the extremities, if we exclude the

knee. In many instances it is quite impossible to decide

at the primary examination just what type of dislocation

is before us, or what the character or degree of compli-

cation is.

Causation.—Violence, direct or indirect force or mus-

cular contraction alone, will displace this articular bead

of the humerus. A very remarkable case of the latter is

recorded by H. Watson. The patient was seized with

pain in his arm during sleep ; the patient was first treated

for rheumatism. McLaren has published another of a

similar character, where the attending physician at first

believed that the patient had neuralgia and treated the

patient with hypodermics of morphin.

Symptomatology and Diagnosis.—In a considerable

number, the symittoms following shoulder dislocation are

so indelinitc that we may go on for days or weeks without
suspecting the real charaeter of the injury; and no dis-

location is so often attended with difficulty in diagnosis.

In some of these, unless great caution is observed, the

most experienced surgeon may fall into error in diag-

nosis, may even go so far as to labor in vain, to reduce a

dislocation which does not exist.

EFFECTS OF DISLOCATION -VI THE ailOULDER ; ITS COM-
PLICATIONS AND SEQUELAE.

A complete dislodgment or luxation of the humeral
head must always entail a subsequent impairment in ac-

tion and strength of the joints. Such dislocations, Erich-

sen declared, were often followed by serious effects on all

the joint structures.

Fractures of various descriptions complicate disloca-

tions here, in many the muscular, neural, and vascular

structures suffering serious damages.

Incomplete dislocation of the humeral head is very fre-

quent. It is rarely found in any other arthrodia, and
for various anatomic reasons may at times be equally as

serious as the complete. The number of sequelae of

these dislocations is large. Some of them are of a con-

stitutional character, depending on morbid susceptibil-

ities inherited or acquired; besides there are the sequelss

inherent to the injury itself.

In a young growing chlid the most marked changes

induced by a complete dislocation, whatever may be its

cause, or however soon reduced, is an evitable alteration

in the nutrition of the tissues. Hippocrates noted that

the limb of a child which had been dislocated did not

make as good progress as the other unaffected.

Irreducihility is always a serious sequel. In shoulder

dislocations, we observe some of the most remarkable

vagaries in their resistance to efforts at reduction. Some
of them can not be reduced by any means short of sec-

tion; sometimes after the complete failure of all ex-

pedients, they undergo spontaneous reduction during

sleep or by the ordinary handling of the limb. Velpeau

cites a case in which the arm was reduced in helping the

patient to rise. A woman had a dislocated shoulder

which resisted manipulation and traction ; the following

day she accidentally fell on her shoul'der, after which

the shoulder was found reduced. Many times reduction

is effected automatically by manipulations of the patients

themselves.

It is my belief that a considerable number of disloca-

tions of the shoulder are spontaneously reduced when

complications are not present. Many dfislocations are

said to be "reduced" when this is but incomplete.

Malgaigne noted this at the Hotel Diou, where, he said,

after reduction there yet remained a lengthening of the

arm, and the external head remained rather below the

acromian. This he ascribed to a diminution of the ca-

pacity of the glenoid cavity. In my experience, this

descent of the arm has been found to more generally de-

pend on pathologic changes in the muscles.
(To be Continued.)

Treatment of Keratitis Profunda.

E. Guttmann writes to the Wiener Klin. Rund. of February

11 that treatment of keratitis profunda with silver nitrate

—

small children excepted—is ineffectual and has rather a ten-

dency to be injurious. Atropin has no influence on the process

in the cornea, and should therefore be sparingly usetl, and

irritating measures of all kinds avoided. On the other hand,

the systematic application of cocain has a favorable effect on

the corneal process and is to be recommended for its freedom

from irritating properties and its direct healing influence.
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Methylene Blue In Malaria.

In certain individuals, the administration of quinin gives

rise to unpleasant symptoms, says J. W. P. Smithwick in the

February number of Merck's Archives. The untoward results

have caused investigators to search for some substitute for

quinin. For several years certain physicians have been experi-

menting with methylene blue, and have found it to possess

very decided antimalarial properties. The medicinal prepara-

tion is a simple hydrochlorate of tetramethylthionin and is free

from arsenic and zinc. It is usually administered in two-grain

doses si.x times a day, in the form of capsules or pills. It will

appear in the urine about an hour afterward, making it in-

tensely blue. It acts as a diuretic, which is a valuable consid-

eration in cases where there is a tendency to hematuric compli-

cation.

A table of fifty cases of different types of malaria accom-

panies the article. Of these, there were 24 cases of quotidian, 4

of tertian, 3 of quartan, 5 of estivoautumnal. 3 of hemorrhagic

and 1 of double quotidian malarial fever. All but 7 recovered;

3 of these refused to take methylene blue after the first day,

and the remaining 4 were in bad physical condition, their deaths

resulting from organic disease. The reme<ly has a two-fold

effect in the hemorrhagic type of malarial fever—that of a

parasiticide and a diuretic. A relapse in one instance re-

sponded to the treatment, in this respect differing from the

usual results of quinin administered under the same condition.

The treatment was continued ten days after the last chill. He
concludes that cases need not be selected on account of idiosyn-

crasies, as the methylene blue produces no bad effects if given

intelligently; he believes it to be a perfect substitute for

quinin. It is of especial value in the malaria occurring during

pregnancy, as it has no oxytoxic effect and increases elimina-

tion by the kidneys.

Notes for the General Practitioner on the Treatment of

Iritis.

N. B. Jenkins {New York Medical .Journal, Feb. 24, 1900)

says that this is one of the most deceptive and destructive of

eye diseases and is often mistaken for conjunctivitis. Predis-

posing causes are syphilis, rheumatism, or disease or injury

of the cornea; the symptoms are severe pain in the temple,

forehead, or cheek and eyeball, these being increased by light.

redness of the white of the eye, and generally an increased

secretion of tears, and an unusually small pupil. The diag-

nosis is made by placing a few drops of 2 per cent, solution of

cocain into the eyes and having them closed for a half hour. If

iritis is present, there will be little or no dilatation, or dilata-

tion will be irregular, slight discoloration of the iris, the deep

vessels of the white of the eye back of the edge of the cornea

will be congested, the pupil will not respond to light and the

eyeball will generally become harder to the touch. If not pres-

ent, the pupil will be dilated and perfectly round.

The results of iritis are liable to be complete attachment of

the pupilary margin of the iris to the lens capsule, stopping

the flow of the aqueou-i tluid through, the eye, and an increased

tension of the eyeball, either of which may destroy the eye

in a few hours.

When iritis is caused by constitutional diseases, treat these.

Hot footbath.", salts, and small doses of calomel are nearly

always serviceable. The eye should be treated with one drop of

2 per cent, atropin solution, not oftcner than three times a day

and less often if extreme dilatation can be maintained. The

patient should be kept in the dark and hot compresses applied.

Where but one eye is affected, one drop of a 1/5000 atropin

solution, should be placed in the other once a day, to overcome

the consensual influence of the sound eye; where this is done a

smaller quantity will be re<iuire<i to fully dilate the diseased

eye. In extreme eases, where the maximum dose of atropin

will not keep the pupil dilated to the utmost, the cornea should

be punctured to relieve intraocular pressure. This operation

may be performed several times if necessary. He thinks that

this simple operation is performed once where it is indicate<l

one hundred times, as the persistent use of atropin not followed

by dilatation will eventually destroy the ey«, especially in the

aged. Congestion and pain may be relieved by saturating a
large pad of cotton in a corrosive sublimate solution, 1/50,000,

and applying to the eye for a half hour several times a day.
He prefers to pad the eye with wads of soft cotton wool kept
in position with strips of adhesive plaster and covered with a
mask or bandage, to keeping the patient confined in a dark
room, but absolute darkness must be maintained in acute cases

except at examinations. All hot compresses must be applied in

a dark room, and undue pressure from these or bandages must
be avoided.

In chronic iritis, the oculist should select dark glasses, as
those found in the shops are full of defects.

MorphinChloral Treatment of Eclampsia.

Forty-five patients with puerperal eclampsia recovered under
Strognnoff's treatment with oxygen during the attack; imme-
diately afterward a hypodermic injection of .015 gm. morphia,
repeated once or twice at intervals of an hour or possibly less.

Two to four hours after the last injection a rectal injection

of 1 to 8 grams of chloral is given, and the patient kept
slightly narcotized for fortj'-eight hours by giving 1 to 5

grams of chloral per os or per anum. The mouth and nose
m»st be watched for obstruction with mucus. Milk or tea

with brandy is given frequently, with rectal injections of salt

solution or milk as necessary. {Med. Oboz., 1899, 10). He
considers diaphoretics or chloroform dangerous. Delivery is

accomplished at once, if free from danger for mother and
child. All the children were saved but 11 per cent. Ho adds
that 25 per cent, of 70 patients, treated by other methods,
died.

Cough of Influenza.

Carpenter highly recommends the following prescription:

It. Ammon. muriat Siss
MorphiniB sulphatis gr. ii

Tinct. sanguinaria;
Syrupi ipecac, &h 3iv
Syrupi glycyrrhizue Ji
Aqua; Jii

M. Sig. Dose one teaspoonful.

BACCELLl'S POWDERS FOR INFLUENZA.

In cases in which the fever and the nervous symptoms are
severe, Baccelli recommends the following formula:

B. QuininsB salicylatis gr. iii

Phenacetin gr. 11^4

Camphorm gr. 3/10
M. Sig. Six such doses may be taken in twenty-four hours.

Fatty Heart.

Dr. A. Robin recommends the following:

B. Sodii arsenatis gr. 1/64
Potassii iodidi gr. 3/4
Pulv. nucis vomiciE gr. 1/8
Pul V. rhei gr. 3/4
Ext. dulcamarit gr. iss

M. Ft. pil No. 1. Sig. One pill daily.

Bartholow advised the following in fatty heart anemia:
B. Fcrri redacti gr. xx

Pulv. digitalis gr. xx
QuinintB sulphatis gr. xx
Pulv. scillo! gr. X

M. Ft. massa et in pil No. xx, div. Sig. A pill three or
four times daily.

A Hemostatic-Anesthetic Solution.

I.«gTand (./ourn. dc.<t I'rat., quoted in Therap. Qazette) em-
ploys the following solution, particularly In lesions of the
mouth where it is desired to produce anesthesia and arrest
small hemorrhages:

R. Gelatin, pure gr. xxx
Sodii chloridi gr. viil

.^cidi carbolici gr. ii

Kucain 1! hydrochloratis gr. viii

Cocainir hydrochloratis gr. ii

.\qutc dcstil Jiiiss

Arsenic as a Corri^ent In Thyroid Medication.

The Li/on Medical cites Dr. L6on Mabille, of Rheims, as hav-
ing found that Fowler's solution, in daily amnunts of from
five to fifteen drops, prevents the tachycardia, the nervous de-

rangements, and the loss of lle.'h that are apt to bo occasioned
by thyroid medication.
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Use of Digifnlis i" Henrt Affections.

J. B. McGeo, in the ('/< ic/<iii<J .lounuil of Mciliiinc of K.-h

runry, says the niosl impnrtjint tliiiiK in clironio lionrt disonsc

is to ninintain thf integrity of llic oardiao nuisolc—that while

it is in a condition to maintain the componsntion. trcatmont i«

rarely re<jnir«l. When compensation is diminished, its restor-

ation must Ih' secured alonir the linos of lessening the heart

labor, increasing its |>ower. and improving the nutritive supply.

Almost universally, the profession agrees to assigning to digi-

talis the first place among remedies to bring nbniil these condi-

tions. Physical rest is considered the most important aid in

treatment. The drug is eliminated slowly and hence doses at

long intervals arc sulTicient to keep up the repair. Its cumu-

lative effect may be feared where free diuresis does not follow.

but this may generally be avoided by giving medium or small

doses, diminishing them, and occasionally skipping a dose, as

dropsy and other symptoms disappear. When the heart be-

comes normal, a substitute may be employed.

Of the four constituents of digitalis, he has confined himself

almost exclusively to digitalin, but refers to the favorable re-

ports of clinicians in the use of digitoxin. In the presence of

high tension a vasodilator should be combined with the drug,

and in such case, nitroglycerin is oftenest used. The value of

the latter lies in its relief to resistance, rather than any stimu-

lating cfTect, When indicated, the two drugs may be given

separately—the nitroglycerin frequently and the digitalis at

longer intervals.

There are occasionally cases of dyspnea and dropsy where the

representative remedies are followed by slight result; these

distressing s\Tnptoms commonly disappear when a mercurial

is added to the list. In such cases he prefers a mild chlorid,

one grain three times a day. He thinks the benefit is due not

wholly to the diuresis, but partly to the stimulation of secre-

tory activity and diminishing hepatic congestion. With proper

care, the mercurial may be continued over a week, but should

then be withdrawn for a short time, to be renewed after an

interval if needed.

Treatment of Male Genital Tuberculosis.

E. Albert, in Thcrapic der OcficniMil, January, denouucrjs

castration in the treatment of tuberculosis of the epididymis.

It is not such a dangerous condition as to require removal

of the affected organ, or else it involves the seminal vesicles

and castration is useless. He has had a typical case under

observation for ten years, in which the lesions have remained

comparatively insignificant and circumscribed. On the other

hand, if rectal examination discloses one of the vesicles en-

larged and indurated, it is probably already tuberculous. He
restricts intervention to incision and evacuation of the nodules.

L. Longuet writes to the same effect in the Revue de Chirurgie

for January, advocating early conservative operation, as sav-

ing of tissues as possible, with an experience of thirty cases

to support his statements. When the abscess has been evac-

uated he curettes, cauterizes or sears it with very hot water,

or all combined, generally "marsupializing" the cavity and

leaving a wick of gauze in it. "The results surpassed expecta-

tion in cases thus treated." Others have related their ex-

perience recently, showing that castration in numberless in-

stances is powerless to check the spread of the disease.

For Gastroenteritis in Children.

B. Acidi lactici gr. xv

Aqux chloroformi—.5 per cent Jiiss

Essence anthcmis m. ii

Essence anisi 3vi

M. Sig. A teaspoonful every two hours. This should

be used with a carefully regulated diet.

—

Emelen: La Presse

Uedicale, October, 1899.

Bubo.

To abort the inflammation in the early stage of this trouble

the following has been recommended by Dr. E. Q. Thornton:

B. Emplastri hydrargjri 3iv

Emplastri plumbi 3iv

Olei tcrebinthiniE 3i

Ichthyol 3ii

M. Sig. Apply to gland upon new unbleached muslin.

After Treatment of Internal Hemorrhage.

In the January Issue of his journal, Thirapic der (Icucnwart,

G. Klemperer calls attention to the necessity of restricting as

much as possible the ingestion of fluids after infernal hem-
orrhage, if the bleeding vessel has not been found and tied.

If merely closed with a thrombus, no fluids should be allowed,

and thirst should be quenched by rinsing out the mouth and
by the use of ice; nmrpliin or codein if necessary.

Ichthyol in Joint Affections.

Edlefsen describes his method in 'I'hcrap. Monatshcft for

January. Me pours 10 drops of a 10 per cent, solution of

ichthyolized vasogen on the joint and works it into the skin

rvith energetic massage, tonninating with frictions with a little

larger amount. He finds this procedure more efTective than

any other he has ever tried.

Syphilitic Anemia.

B. Potassii iodidi 3vii8s 30|

Ferri. cit. ammoniat Si 4|

Tinct. nuc. vomic 3ii 8|

Aqua: destil 3viiss 30|

Tinct. cinchona; comp. q. s. ad 3xx.\ 120|

Two to four teaspoonfuls in water daily.

—

Qrahoioer.

InsufSation of Air in Tuberculous Peritonitis.

Salvolini describes, in the Clinica Med. Hal., 1800. 11. si\

observations of ascitic tuberculous peritonitis treated and
cured by first evacuating the fluid and then insufflating air.

Ho ascribes the benefits of laparotomy in such cases to the

admission of air, and enhances this effect by insufflating a

quantity.

Toxi-Alimentary Epilepsy.

De Fleury has cured ;i ^nciit many cases of mild epilepsy

by suppressing alcohol, moderate dieting or an exclusive milk
or milk-vegetable diet and lavages of the stomach, or all com-

bined. Ho writes to Revue de Therap. that he is convinced

that in many cases the cause of the epilepsy is toxi-alimcntary.

IHcbicoIegal.

Exempted from Taxation.—Under such a provision as

that of article 207 of the Louisiana state constitution of

1879, exempting from taxation all buildings and property used

exclusively for school purposes, places of religious worship

or burial, and all charitable institutions, providing the proper-

ty so exempted be not used or leased for purposes of private

or corporate profit or income, the Supreme Court of Louisi-

ana holds that hospitals or infirmaries whose objects are

charity are exempt from taxation, though such institutions

take pay from patients who can pay. But under such a

provisions, property used for gardening, by a retreat for the

insane, the court holds, State vs. Board of Assessors, is not

exempt from taxation. On rehearing, December, 1899, the

court further holds that, while institutions organized exclu-

sively for charitable purposes are exempt from taxation, pro-

vided they are conducted to relieve the worthy, helpless, and

infirm, the moment amounts are collected to provide revenue

to pay large salaries or wages to favored emploj'ees, or to con-

duct a business for inconie, the exemption ceases.

Free Transportation to Hospital Implied.—In Gulf, Col-

orado & Santa Fe Riiihvay Company vs. Harney, the Court

of Civil .\ppeals of Texas aflirins a judgment against the

company for .$300 damages for failure to furnish a section-

hand with a pass to a certain hospital and necessary medical

attention while he was sick, having been taken suddenly and

severely ill with what was designated as cholera morbus.

Conceding that the hospital association formed for the benefit

of the employees of the railway company and the company
were different organizations, yet the court thinks that there

was such an intimate relation between them, and that there

were such reciprocal obligations and duties provided for, that

the obligation to provide free medical service at the hospital

for the sick and injured employees of the railway, in consid-

eration of fees deducted monthly from their wages, must

necessarily, in many cases, to be effective, include free trans-

portation. At least, as a whole, the court finds itself unable
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to say that there was no evidence showing, or tending to show,

a contract for such transportation. There was, it may be

added, some evidence that it was customary with the com-
pany to furnish such transportation, and that if the fore-

man's letter asking for it for this employee had been received,

or the foreman had yielded to his repeated requests to tel-

^raph for it, it would have been furnished in this instance.

Validity of Pure Milk Laws.-—Considerations for the

health of the citizen, the Supreme Court of Minnesota says,

demand and require the passage and enactment of such police

regulations as will prevent the maintenance of diseased ani-

mals from which the milk-supply of cities is obtained, and

the selling and disposing of impure and unwholesome milk.

There can be, it continues, no question as to the validity of

such laws. They are everywhere upheld. And the right of

the legislature to confer upon cities the right and authority

to enact them is also upheld. Such laws are not enacted by

the state, nor authorized to be enacted by cities or other

municipalities, for the purpose of producing a revenue, but

solely as police regulations, and in the interest of the public

welfare. Nevertheless, in eases where the authorit.v is con-

ferred upon cities, and such authority is silent as to license

or inspection fees, the authorities all hold that the right to

impose, as incident to the exercise of the power, such reason-

able fees as are necessary to defray the legitimate expense of

administration, is implied. But chapter 203 of the General

I.41WS of Minnesota of 1895, which authorizes the city council

of any city to provide for the inspection of milk and of dairies

and of dairy herds kept for the production of milk within its

limits, and to issue licenses, "for which no fee shall be

charged." for the sale of milk, etc., the court holds, City of

St. Paul vs. Peck, does not, by implication or otherwise, con-

fer upon the city council of a city authority to impose an

inspection fee for the inspection of dairy herds kept for the

production of milk within the city.

Sued for Slander.—A reputable physician and surgeon of

many years' practice attempted, with the assistance of an-

other doctor and a medical student, a surgical operation de-

signed to drain the chest of a patient afllictod with pleurisy,

whom he had attended for three months. Noticing immediately

an unfavorable effect when the chloroform was administered,

the attempt was abandoned and efforts made to restore the

patient to consciousness, without avail, death resulting. When
the alarming symptoms appeared, the wife was sent for, and

when she entered the room she wildly accused the doctor of

causing her husband's death, and declared he would be made
to pay for it. Then, without the knowledge of this doctor and

his assistant, she engaged another doctor to make an ex-

amination of her husband's body. He insisted that those

present at the operation which resulted in death should also

be present at the post-mortem. Five surgeons were present,

including these two. When they were about to commence the

examination, the widow entered the room, and said, "You
doctors who were not sent for can get out." The one who
had attempted the operation did go out at her invitation and

the urgent request of the other doctors, and had a conversa-

tion in the kitchen. Both were excited, and probably both very

angrj'. She accused him of malpractice, and he indignantly

denied it. He also charged her with perjury, in that, on the

preceding day, at the coroner's inquest, she had testilie<l that

the day the chloroform was administered her husband was

much better, while, the doctor alleged, she had told him be-

fore the operation that he was much worse. For this accu-

sation of perjury, she brought suit for slander. Twice has

the cn.se been tried, resulting each time in ii verdict for the

plaintiff. After the first trial, the verdict was set aside by

the court, and the judgment on the second trial is reversed

by the Supreme Court of Pennsylvania for error in awarding

vindictive damages, the verdict Ix-ing for .$10.52. The court

vidcntly appreciates the situation, as it propounds the query,

• luld there be circumstances of greater provoentinn or prob-

iliility of anger than those preceding the \ilternnco of the

slander? for it holds that it was slander, the first statement

of the woman referred to by the doctor not having been made
under oath so as to constitute perjury under the law. Hence,

it does not consider the doctor chargeable with malice, so as

to make him liable for "smart money.' It says that when he
first uttered the slanderous words out of court, at the wo-
man's dwelling, this raised a cause of action in her favor.

But it holds, Thompson vs. McCready, that it was error to

allow the jury in the second trial to treat as a repetition of

the slander that the doctor's defense on the first trial, wherein
he did not deny that he was technically guilty, but gave his

version as to what occurred, and sought to show extenuating
circumstances in mitigation of damages.

Bights of County Board of Health.—Henderson (Ky.)
County Board of Health vs. Ward was an action brought
against the county judge and others, composing the fiscal

court of said county, for a mandatory injunction to compel
the defendants to turn over to the plaintiff the control of the

county pest-house, and the charge of certain smallpox pa-

tients therein ; it being alleged that public safety required

the change. It appeared that there had been an epidemic
of smallpox in the county, and, on the fiscal court undertaking
to scale the salaries of the physicians and others employed
by the county board of health for the care of patients in the

pest-house, the members of the board, and the physicians em-
ployed by them, resigned their oflices. The fiscal court there-

upon appointed a committee of its members to take charge
of the smallpox patients until such time as the vacancies in

the board should be filled. The committee thereupon employed
physicians, nurses, and guards to care for the patients. 'The

epidemic had by this time much abated, and in a few days the

greater part of the patients had been discharged, as well as

most of those held in custody under suspicion of being in-

fected. The state board of health reappointed the county
board, and its members sought to take charge of the pest-

house and patients, alleging that some of the patients had
been prematurely discharged, and that public safety required

the hoard to have control of the measures adopted for stamp-
ing out the epidemic. This being refused, this suit was
bi ought, and the trial court dismissed the petition upon the

ground that the pest house was the property of the county,

in charge of the fiscal court, which had authority, in case of

necessity, to employ physicians, and take charge of patients

suffering from epidemic diseases, and that a court of chancery

could not compel the representatives of the county to surren-

der the custody of the county's property. This judgment,
the Court of Appeals of Kentucky reverses. It holds that the

propriety or improprietj' of the resignation of the members
of the county board of health "cuts no figure" in this pro-

ceeding. Upon their reappointment by the state board, they

had the same rights^no more, no less—that they would have

had had they been other individuals appointed to the place.

It was undoubtedly proper for the fiscal court to take charge

of the epidemic during the time there was no local board. But
the co\irt of appeals adds that ifr seems to be undeniable that,

under the grant of power to the county board of health to

"bring the infected population under prompt and proper treat-

ment during premonitory or other stages of disease," the

board had authority to take charge of tho.se suffering from
the epidemic or suspected of infection, and this necessarily

implied the custody and charge of the pest-house, wherein the

patients were confined. In cxec\iting this power, it was, of

course, necessary to employ physicians, nurses, etc. The board.

however, had no power to fix their compensation. That com-
pensation, like the compensation of the members of the board

themselves, was left to discretion of the fiscal court—not to

its arbitrary discretion, but to the discretion governed by the

value of the services. Moreover, while the county board of

health is not by statute made a corporation, the court of ap-

peals says that it is crcnt^'d as an agency of the state, and
that a similar agency has been held suable ns a corporation.

It also holds .that, while penalties are imposed for failure to

observe the regulations and onlers of the iHiard, the enforce-

ment of such penalties by the criminal courts is not its only

remedy. The board is a high govermnental agency, endowed
by law with distinct legal rights, and charged with corre-

sponding important duties. In order to the performance of

those duties, its rights must be enforced, and the courts of

the commonwealth afford the proper means for their en-

forcement.
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69.— Multiple Sclerosis of Spinal Cord. Henry M. Lyman.
70.— Clinical Lecture on Etiology, Pathology, Diagnosis and Treatment

of Tumors. A. H. Lovings.
71.— •Clinical Lecture on Obstetrics and Gynecology. Denslow Lewis.
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81.— Prognosis of Eddyism. Henry Reed Hopkins.
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98.— Stricture of the Anterior Urethra. Harry C. Weber.
99.— Quinsy in Children. Adolph O. Pflngst.

100.- Etiology and Treatment of Locomotor Ataxia: With Report of

Cases. John J. Moren.
101.- Hernia. J. Lively Johnson.
102.— Radical Cure of Hemorrhoids Without a General Anesthetic. T.

Marion Dunagan.

St. Paul Medical Journal, narch.
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Eduard Boeckmnnn.
104.— Anesthesia. W. V, Lindaey.
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106.— Case of Lymphatic Leucemia Apparently Developing out of Psea-

.doleucemia. Richard C. Cabot.
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107.— Treatment of Puerperal Sepsis. M. A. Jerome.
108.— Prophylaxis Versius Therapeutics. Mary E. Law.
109.- Uric Acid Diathesis. J. D. Ely.

Bulletin of Johns Hopkins Hospital (Baltimore), February.

110.— Report on Expedition Sent by Johns Hopkins University to Inves-
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Lowellys F. Barker.

111.— Case of Multiple Gangrene in Malarial Fever. William Osier.
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113.-^Hemophilia in the Negro. Walter R. Steiner.
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nedicine (Chicago), March.
114. -*Operative Treatment of Fracture of Patella: CliDical Lecture.

Charles G. Cumston.
11.5.—'Nature of Nearastbenia : Study of Recent Literature. Rosalie M.

Ladova.
lit).— 'Intestinal Neuroses. Wm. J. Rothwell.
117.— Laryngo-Hyoidectomy for Carcinoma, with Report of a Case.

Jacob Frank.
lis.— Case of Oculomotor Paresis Following Indirect Violence. C. A.

Veasey.
119.—'Prevention of Tuberculosis. Charles J. Whalen.
120.—'Case of Ulcerative Endocarditis, with Aneurysm of Sinus of Val-

salva and Case Simulating Ulcerative Endocarditis. A. A. Esh-
nerand G. E. Pfahler.

Southern Medical Journal i La Grange, N. C.) , February.

121.— Lactophospbate of Lime in Bone Surgery. Southgate Leigh.
122.— Excess of Uric Acid : Its Manifestations and Treatment with Clin-

ical Reports. J. W. P. Smithwick.
123.— Skin Diseases Due to Dysemia. J. W. P. Smithwick.

Columbus riedlcal Journal, February.

124.—'Nasal Respiration. Francis W. Blako.
125.— Disinfection of School Rooms and Public Conveyances after Ex-

posure to Infectious Diseases. Frank Warner.
126.—'Pathognomonic Sign of Invasion of Measles. C. C. Ross.
127.- Treatment of Measles. E. W. Woodruff.

Southern Practitioner (Nashville, Tenn.), Harch.

128.— Diagnosis and Treatment of Fractures of Elbow. Duncan Eve.
129.— Jaundice. W. B. Young.
130.— La Grippe : Its Treatment, with Reports of Cases. J. W. P. Smith-

wick.
Fort Wayne Hedlcal Journal-Magazine, February.

131.— Indiana in Medicine. A. W. Brayton.
132.—'Neuroses of the Skin. A. W. Brayton.

American Medical Compend (Toledo, Ohio), March.

133.— Prof. Christian Fenger's Clinic. Byron Robinson.
134.- Clinical History and Treatment of Scarlet Fever. O. W. Kimbell.
135.- Collections, Wlien and How to Make. Lucien D. Clark
136.— Thoughts on Blood-Letting in Diseases of Children. Gustave

Aftel.

International Journal of Surgery (N. Y.), Harch.

137.— Appendicitis: Its Treatment from a Medical and Surgical Stand-
point. Thos. P. Scully.

138.—'What May be Accomplished by Electricity in Dysmenorrhea.
Augustin H. Goelet.

139.— Treatment of Fractures. W. L. Estes.
140.— Simulated Stricture. Ferd C. Valentine.
141.— Regional Minor Surgery. George G. Van Schaick.
142.—'Abdominal Incision. J. G. Bouvier.
143.— Use of Roentgen Rays in Surgery. Wm. J. Taylor.
144.— Charcot's Joint; Resection; Amputation of Breast for Cancer;

Amputation of Leg. Alexander B. Johnson.
145.— Mercurol in Infectious Diseases. Warren W. Alger.
148.— Physical Fitness of Railway Employee from Oculist's and Anrist's

Standpoint. Jos. A. White.
147.— Physical Fitness of Railway Employees: Medicolegal Features.

L. L. Gilbert.

Medical Times (N. V.), rUrch.

143. - Nervous System in Pathogenesis of Albuminuria. J H. Brownlow.
149.— Modern Views of Kinship of Neurotic Diseases and Their Relation

to Insane Impulse. J. M. Fort.

ATVTF.BICAN.

1. Recent Method in Cardiac Therapeutics.—Satterth-

\vaite describes the Nauheim theratment of cardiac disease,

with his on-n ideas on the subject. He points out that Bright's

^linease is a contraindication to tlie bath treatment, and in

Craves' disease it is of doubtful value. His article is too

-detailed to be fully abstracted here.

2. Uilk Inspection in New York.—Betz describes the

regular routine of milk inspection in New York City, which

appears to be very thorough and complete.

3. Surgery of Epiphyses.—Scudder reports four cases of

-epiphyseal suppuration, with dia<rrams, illustrating the condi-

tions.

4. Unique Case in Obstetrics.—Parker reports the case

of a woman in whom apparent pregnancy came to an end,

hut two years later another went the full course, and pre-

ceding it there was a casting ofl of an undeveloped and par-

tially absorbed fetus, which wa.i probably a relic of the former

condition, .^s the author remarks, it is out of the usual course

for a woman to c.irry a fetus for two yrnrs and then go

llirough a normal, healthy fjfstntion to term.

t;. Spirillum on Tonsillar False Membrane.—Craig de-

scribes a spirillum found on a false membrane on the tonsil

of a younjr man. It was thought that the organism might be

•that described by Miller and Arnt as occurring on the teeth,

ibut examination found none in that situation. The chief

points of interest are: "Its large size, its extreme activity,

its decolorization by Gram's method of staining, and its oc-

currence in almost pure cultures in a false membrane of

which it formed a considerable part, and in the crj-pts of the

diseased tonsil. The case is of further interest because of the

resemblance of the false membrane to that of diphtheria, and
as showing the value of a microscopic examination of the

exudate in all tonsillar aflfections."

7. Technique on Closure of Abdominal Wall.—Noble
describes the successive methods which he nas been led to

use in suturing up the abdominal wall in laparotomy opera-

tions. He has given up silkworm gut for abdominal suturing,

and uses catgut exclusively, closing the walls in the following

manner: 1. The peritoneum is closed with fine cumol catgut.

2. The aponeurotic sheath of one rectus muscle (the right)

is then separated from the muscle by blunt dissection, thus

baring the under surface of the aponeurosis. The upper sur-

face of the aponeurotic sheath of the left rectus muscle is

then dissected clear of fat, with the object of suturing the

under surface of the right aponeurosis upon the upper surface

of the opposite aponeurosis. The suturing is then begun by

passing the needle, armed with medium chromicized catgut

—

sterilized by the cumol method—through the aponeurosis of

the rectus muscle of the left side of the wound, and thereafter

by continuous suturing, closing the rectus muscle until the

opposite end of the wound is reached. The needle is then

brought from below upward, through the aponeurosis on the

left side of the wound. The aponeurotic layer is then closed

by passing the needle from below upward through the

aponeurosis on the right side: then passing it through the

aponeurosis of the left side, as in the Lembert intestinal su-

ture; and again from below upward through the aponeurosis

of the right side, and so on till the end of the wound is

reached, when a single knot completes the closure of the

muscles and fascia. The subcutaneous fat is then closed with

a continuous catgut suture in one or more layers, using fine

catgut. The skin is next closed by the intracuticular stitch

with fine catgut. Scrupulous care is given to these methods,

to control all the bleeding vessels. The wound is washed re-

peatedly with salt solution to prevent blood clots and remove
the germs. The method of cleansing the patient and the oper-

ator's hands is given in detail and the different stops of oper-

ation illustrated. From his results he concludes that celi-

otomy wounds which can not be closed without drainage and
suppuration can be reduced to 2 per cent, or less, and that post-

operative ventral hernia can be reduced to a fraction of 1

per cent.

8. Anteflexion.—An analysis of his experience in operative

treatment of anteflexion leads Barrage to lay down the fol-

lowing rules for guidance in these cases: 1. In anteflexion

without ovarian or tubal disease, and free from shortened

uterosacral ligaments or posterior adhesions, dilatation, curet-

ting and Dudley's operation or amputation of the cervix,

with a preference for the former. 2. In anteflexion with retro-

position and shortened utero.sncral ligaments or posterior ad-

hesions, and without ovarian or tubal disease, dilatation,

curetting and division of the uterosacral ligaments or ad-

hesions by colpotomy and Dudley's operation or amputation
of the cervix, with a preference for the former. Amputation
of the cervix is a useful operation where the cervix is very

long and also where there is extensive erosion of the cro^vn

of the cervix. In married women in both of the foregoing

classes dilatation and curetting without other operation are

sufTicient, l)ccause pregnancy will usually straighten the uterus

and stretch the ligaments and adhesions. Should pregnancy

not supervene within a number of months, and should the

symptoms persist, another curetting and Dudley's operation,

with or without ilivision of the ligaments, may be done. 3.

In anteflexion, with or without retroposition, having ovarian

or tubal disease, dilatation, curetting, Dudley's operation, and
suspensio uteri, the uterosacral ligaments being divided

through the abdominal wound if they are shortcne<l and
whatever may be necessary done to the ovaries and tulws.

0. Oftstro Intestinal Tracts in Nervous Diseases.—Four
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lasps arc reported ns n basis for tliis study, which seem to

demonstrate to Pearce that we hnve three classes of the dis-

eases in which the nervous system is more or less influenced

by gastrointestinal disorders usually of a toxic Mature: 1.

Neurasthenic sUites, general or in localiited areas, where or-

ganic changes are present in the nerve cells. These also dis-

turb the innervation of the gastro intestinal tracts, leading

to dilatation and preservation of the secretions, fermentation

of the stomach contents, etc.. causing by the products hero

reabsorlHHl, still further distress, disturbing the metabolism

and aggravating neural disorders. 2. Cases where long-con-

tinued gastroenteritis causes organic change in the mucosa,

including the liver and pancreas, thus producing irritation

and fermentation, with elaboration of toxins. These are ab-

sorbed in part with the hyperacid secretions of the stomach

where a constant autointoxication is produced, intoxicating,

through the blood, the central nervous system. 3. There must

be a mixed class of cases in which neurasthenia so-called or

organic nervous diseases are associated, pari passu, with dis-

orders of digestion of the functional or organic nature. Ad-

mitting the difficulty of determining when 1 and 2 exist, it

seems logical that a large number of cases placed in the third

caU^ory belong by right to the preceding two subdivisions.

"The more close histories of our cases we secure, the more

e.\act clinical studies made of symptoms and signs in the in-

dividual case, together with careful analyses of the secre-

tions and excretions of the body, thus utilizing the associated

import of such phenomena as indicanuria for indices, will the

better results be obtained in treatment. So, also, will such

closer observation in the direction noted more surely place

the association of neural and somatic diseases out of the less

intricate classification we have termed mixed. The individual

case study as to heredity, diathesis, or temperament, must

needs be broadly taken into account. There docs seem to be

the greatest reason to assume the acid, neutral, and alkaline

temperaments, with Iheir predispositions and peculiar im-

munities, in drawing any conclusions of the case."

12. Schott Method in Heart Disease.—Xeesen describes

the Nauheim treatment in heart disease and reports six cases

in detail. The exercises are illustrated by cuts.

13. Direct Examination of Larynx in Children.—Tlie

difficulties of examining the larynx in children are due partly

to age of the patients and their fear of manipulation and

lack of personal co-operation: also to the different anatomic

conditions of the child and the adult. The height of the

mouth is small, and the tongue is often so short it can not

be projected. The axis of the larynx is tilted backward, etc.

The principles of autoscopy are recapitulated by Thorner.

and the methods and its use in children described, with the

instruments that are required. He himself experimented

with the Kirstein and Escat spatultc, and found it possible

to get a more or less perfect view of the vestibule of the

larynx the moment the patient took a deep breath. Some-

times he saw more, but very rarely got a view of the glottis.

He considered these methods of direct examination of the

larynx as a step forward, though not supplanting the use

of the laryngoscope if this is feasible.

14. Some Home-made Appliances.—-The appliances de-

scribed by Leverett are a simple paper receptacle for holding

soiled dressings in the office, and a substitute for the Kelly

pad in obstetric practice. This consists of a circular canvas

tube made somewhat like a bicycle tire, with an opening nine

inches long on one side, through which one can pass the in-

terior tube of a bicycle tire and inflate it. Then a piece of

rubber sheeting a yard square is fastene<l to the canvas ring

by means of ordinarj- hooks and eyes. This arrangement can

be deflated when not in use and the rubber inside tire re-

moved and disinfected and the canvas boiled when necessary.

16. Hot-Air Treatment in Rheumatism and Gout.—Cof-

fin reports having experimented with and derived benefit from

hot-air treatment in undoubte<l chronic arthritis. He reports

rases.

17. Value of Inorganic Iron in Anemia.—Linthicum's

article discusses the value of inorg.Tni<' iron in anemia as an es-

sential agent, and In- has no longer a doubt as to its absorb-

ability. The choice of preparation is important. It should

not bo disturbing to digestion and should be insoluble when
administered. The preparation which he has used, and which
he finds to uunt the conditions, is nuide from a Ticrman

formula and has recently been iiilroduccd under the trade name
of "aromatin" (Dolle). It is a phosphiitc<l iron, insoluble in

water as well as in the hydrochloric acid of the stomach,

suspended in a finely powdered condition with glycerin and
rendered aromatized to make it agreeable to taste, forming

ft milk-white liquid. The li<|uid is taken folowcd by an
effervescing tablet solution, containing suflicicnt sodium phos-

phate to dissolve the iron in a one-half ounce mixture, with

tartaric acid and .sodium bicarbonate, so that in the stomach

the iron phosphate is gradually acted on by the sodium phos-

phate, forming the soluble bibasie sodium and iron phosphate

which, in its nascent state, is rapidly absorbe<l. This prepara-

tion can not act on the teeth, is non-astringent, and neutral,

but its laxative action is decided, therefore it nuist be used

with caution in tubercular cases with a tendency to diarrhea.

Six cases are reported, with blood examinations.

18. Double Uvula.—Somers reports a case of double uvula,

and discusses the condition. lie thinks that generally when
anomalies are indicated there are family peculiarities

which arc often ignored or denied by the patient. The condi-

tion causes no symptoms nor inconvenience worth mentioning.

19. Perineal Lacerations in Country Practice.—Wilson

advises against attempts of immediate repair by a country

physician, and thinks it better to keep the patient quiet, with

perfect cleanliness and asepsis, for three or four weeks, and

then have her removed to .some hospital where operation can

be done by a good surgeon.

20. Progress and Drift in Pathology.—This article re-

views at Icnjrth the modern conceptions in pathology. Prud-

den shows how our ideas of the cells have been enlarged by

the later discoveries. We are reaching the point where we are

beginning to realize that it is not the bacillus that produces

the disease; it is simply the exciting cause. The real factors

are to be found in the cells themselves. In regard to immunity

he shows we are apt to forget that natural or acquired cell

tolerance of poisons may be and certainlj' is sometimes a mat-

ter of cell education. There is no doubt that the conditions

exist which we maj' call, with a reservation, "a specific im-

munity." But the balance of cell metabolism is so subtle,

and the introduction of new substances into the body can so

modify the response of the cells that the phrase should not

be too readily accepted. We are now learning new facts con-

stantly in regard to bacteria, and in tuberculosis we are be-

ginning to realize the fact that predisposition is of great

importance, while we are advised to lay the greatest stress

on improving the health and thus increasing bodily resistance,

but we do not definitely know the factors which make one pre-

disposed, and the practical value of the care of the sputum

and sequestration of the sick is positive and proved and

should not be neglected. It is the same in surgery. The sur-

geons now value the variation in the virulence of germs, but

lecognize the fact that it does not warrant any lack of atten-

tion or care. Taking up the subject of inflammation, Prudden

shows how, with modern ideas, wc can not do better at pres-

ent than characterize inflammation, with Adami, "as the series

of changes constituting the local manifestations of the at-

tempt at repair of injury." .It is really a defensive process.

Another subject discussed is the origin of tumors, and the

theories that have been advanced by various authors arc

noticed. In spit<' of all these changes in ideas and tendencies,

the practical phase of pathology still moves on its beaten

path. We will continue to look for pathologic micro-organisms

and will go on making autopsies for the practitioner. He sug-

gests the enlargement of jjathologic work in hospitals, and

saj's that pathologists should be able to follow lines of orig-

inal research instead of confining themselves to the above

task. Finally he remarks that pathology is now passing out

of the stage which is marked by simple accumulation of facts.

We are beginning to group phenomena as diverse manifesta-
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tions of identical forces due to diverse conditions of environ-

i7ient. If one were asked to summarize the most important

change in the outlook in this line during the last half century,

one might wisely say of disease as has been recently said of

animals and plants, that "fifty years ago they were objects

to be classified; to the student of to-day they are objects to

be explained," and we have called in our sister sciences and

enlarged our conception of the forces which sustain and sway

the human organism. (See also editorial pages.)

21. Cystitis Due to Typhoid Bacillus.—The case described

by Brown is that of a woman, who thirty-five years previously

had typhoid fever. In an operation for myoma there was

necessarily considerable handling of the bladder, and this

was followed by cystitis. Examination of the urine revealed

the existence of the typhoid bacillus, reacting to all the tests.

The author discusses the condition and concludes that the

source of infection must have been the catheter during the

.pelvic operation.

22. Accounting for Gauze Laparotomy Fads.—Pedersen

describes an arrangement for keeping track of gauze lapar-

otomy pads when used in operations, consisting in having

them attached to bars or rings by tally snaps or safety-

pins, so that they can not be detached during use.

28. Celluloid Thread.—Keen and Rosenberger report ex-

periments with Pagenstecher's celluloid thread, its tensile

strength, absorbability, and infectivity, and its behavior with

the antiseptic and chemical agents. As compared with catgut

«nd silk it is much cheaper; if on steady use it proves to be as

%'aluable, it will go far to solve the question as to the best

material for suture and ligature. Its tensile strength is in-

creased by almost every "method of treatment for its steriliza-

tion, and its slight elongation on stretching seems to be its

only disadvantage.

29. Foreign Bodies in the Stomach.—Hopkins reports a

-case of a young man,19 years old, who got in the habit of

swallowing metallic substances as a part of a theatrical per-

formance. His regular program was 200 pins, 8 three-inch

wire nails, 10 horseshoe nails, a teaspoonful of carpet tacks,

C hair pins, and a chain 40% inches long, which he held by

one end and withdrew after swallowing. On one occasion he

lost hold of the chain, which caused him some inconvenience,

and he vomited it up. Then his troubles "oegan to brew.

Previously he had undoubtedly passed olT a large proportion

of the articles swallowed. He was operated on and 129 pins,

hair pins, 2 horseshoe nails, 11 wire nails, 2 door keys, 2

steel watch chains, 1 brass watch chain and 1 finger ring

with a stone in it were removed from the stomach. His re-

covery was uneventful.

34. FerirectaJ Fistula.—Sharps reports his experience with

a method suggested by Morris, which consists in taking plas-

ter of Paris, well impregnated with salt, and forcing it into the

tract after having cleansed and dried the canal. After harden-

ing, the plaster pipe and fistula are dissected out together.

One case was tried by this method but did not succeed, the

plaster not hardening. He introduced a director into the

fistula and dissected out the tube. The steps of the operation

are illustrated by diagrams. At present he is inclined in

these cases to recommend scrupulous cleanliness, deep tier

sutures, cither silkworm or catgut chromicized for three

weeks, superficial tier sutues, catgut or fine silk preferably.

Finally, he cleanses with hot saline or bichlorid solution,

then with pcroxid, and rubs aristol freely into the operative

fluid, and applies a dry dressing.

30. Frolapsus of Rectum.—The operation advised for pro-

lapsus of the rectum in infants is simply reduction, with the

pad and T bandage. The local treatment which Monroe has

found of the most benefit is injection, under the mucous mem-
brane—in adults—of from five to ten drops of carbolic acid

about every ten days. Inflammation and sloughing follow.

When cicatrization takes place, we have considerable contrac-

tion. When one application heals, another one must l)c u.sed

a little distance from the first, but where protrusion is large

seven or eight injections may be required. He thinks the pros-

pects of cure not good in the adult; children can always be

cured. General treatment, the use of tonics, etc., are usually

also required.

37. Syringomyelia.—Langdon reports and illustrates a

case of this disorder in a young woman. He sums up its treat-

ment as follows: rest, nutritional measures, and prevention of

complications, such as bed-sores, cystitis and sepsis. The med-

icinal treatment consists In the administration of arsenic,

which has some repute in limiting the growth of tissues of the

class to which glioma belongs: and in drugs to relieve pain

and promote the comfort of the patient generally.

38.—See abstract in The JoruNAi. of January 20, p. 167.

42. Tuberculin Test.—Boulden believes the tuberculin test

is most efficient and certain in the diagnosis of tuberculosis

in cattle. He holds that bovine tuberculosis may infect man,

hence the importance of this agent.

43. Tuberculosis from Milk.—Parker deprecates the idea

that tuberculosis is not likely to be conveyed through milk.

He believes that the frequency of the disease in children is

to be interpreted this way.

44.—This paper is noticed editorially in this issue of The
Journal.

45.—Ibid.

4C. Adenomyomata of Uterus.—This carefully reported

case, observed in Landau's clinic at Berlin, has by its study

led Hirst to deduce the following: 1. In the uterus of an adult

were found embryonal epithelial inclusions from the mucous

membrane of the uterine body (Mueller's duct), situated in

the peripheral subserous layer of the myometrium. 2. Isolated

glands and cysts, included in the uterine wall and originating

from the mucous membrane, are provided with a cytogenic

tissue sheath, but not invariably. 3. This cytogenic tissue is

found accompanying remains of the Wolffian body only when

adenomatous proliferation is present in them, and this applies

both when it occurs at the normal site of the paroophoron and

in transposed portions of it. 4. Adenomata with glands and

cysts in scattered arrangement are to be considered as from

the mucous membrane as soon as they are provided with cyto-

genic tissue sheaths around the glands. 5. The epithelial ducts

in the uterine and tubal wall, which have heretofore been char-

acterized as aberrant canals from the Wolffian body, have not

been proven as such, and are of uncharacteristic anatomic

structure. For this diagnosis we must have specific figures

of the paroophoron or connection with Gajrtner's duct. 6.

Formation of subserous adenomyomata from these incorpor-

ated glands of the uterine mucous membrane is possible.

48. EhrUch Diazo Reaction.—First noticing the possible

errors of this test, Arneill gives the formula recommended by

Ehrlich, and points out the features considered as important.

The formation of a red zone is an indispensable part of the

true Ehrlich diazo reaction, and it is essential that on shak-

ing the foam takes on a pink color. Ehrlich also considered

the separation of a greenish-black or violet black precipitate,

forming a layer on the surface of the light-colored sediment

when the tube has been allowed to stand for twenty-four hours

as also of importance. The cause of the reaction is not known,

but all authors agree that it is not dependent on fever. That

it is dependent on substances excreted rather than temperature

is well illustrated by the fact that in croupous pneumonia

with high temperature it is rarely present. In nearly all

cases there is evidence of marked intoxication of some sort,

bordering on the typhoid state. Arneill gives results of

critical analysis of the diazo test made in the clinic of Dr.

George Dock, during the past six years, as a sequel to the re-

port of Dr. Warthin. published in 1893. The number of cases

approaches 800, while the number of tests runs up into the

thousands. In twenty-two cases of typhoid fever, the diazo

reaction waS present in nineteen, and in about one-half the

cases of tuberculosis. Ho believes that duration of reaction

corresponds to the severity and length of the fever, and in

cases of the acute form of tuberculosis, where the reaction is

continuous, a grave prognosis should bo made. The other

forms of disease in which he has diagnosed by this test are

given, such as measles, typhus fever, erysipelas, and he

claims that statistics of other investigators who have used
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the tost i-orroctly aro ovorwhi'iiiiin^ly ooiivincinj; ns to its

value in diagnosticating and proffnosticiitin'; typlioid fovor,

and in the prognosis of disease such as pneuiiionin, diphtheria,

septicemia, and especially tuberculosis.

50.—See abstract in The Journal of Oct. 14. 1S99. p. 977.

57.— Ibid.. Feb. •^. p. JOS.

58.—Ibid.

50 —Ibid.

00. Indications for Obstetric Operations.—\on Kamdohr
criticises the text liooks as uselessly burdening the minds of

Uie student* with unimportant details wliile the important

matters are not sufliciently emphasized. He thinks that we
should not attempt to make general rules for every type in a

specialist's meeting, but should differentiate to whom we are

talking, and insist on that fact Incautious remarks dropped

in a debate are often taken up in good faith by the profession

in general, and theoretic precepts carried out in good faith by

unqualified followers. He thinks also that undergraduates

should only have strict general indications given them to ar-

rive at a result instead of giving them vague and devioua

roads which they can not properly appreciate. He points out

that in many cases the experienced can safely perform such

operations a.s forceps delivery, symphyseotomy. Ccsarian sec-

tion, etc., which are not always so clearly indicated for the less

expert. He puts all indications under one rule: "Whenever
mother and child are threatened with danger, interference is

necessary and indicated." "That means, whenever the fetal

heart-sounds are either increased by twenty or reduced by

twenty a minute, whenever meconium appears in head presenta-

tions, whenever a head swelling loses its tenseness, this shows

that it is time for it to be extracted. On the other hand, the

mother shows up by an increasing temperature, by a heighten-

ing pulse, by increasing respiration, or by hemorrhage or con-

vulsions that she needs to be delivered. Included are also non-

normal proportions between the maternal passages and the

foetus, and mal-presentations and positions." The real point of

his article is that the teaching of strict indications lies at the

bottom of the whole teaching of obstetric operations.

01. Conservative Oynecolo^.—The use of electricity for

the benefit of ovarian and uterine diseases, prolapse or the

relaxation of the uterine supports is the chief point in Mas-
sey's paper. He condemns the use of the sharp curette, steel

dilator, pessaries, etc.

02. Cancer.—The summary of MacEvitt's article is given

in the following: It is doubtful if cancer of the uterus is more
prevalent at the present time than in past periods, though its

recognition is more general. Too little attention is paid to its

genesis. Its early recognition is diflioult and can only be dis-

covered through the use of the microscope. It Is generally in

an advanced stage when referred to the surgeon for treatment.

A clinical division for such process should be adopted. The fol-

lowing division will meet all practical requirements: Primary
or stage of incipicncy. Secondary or stage of infiltration.

Tertiary or stage of lymphatic infection. Quartenary or stage
of adncxal and systemic infection. The selection of surgical

measures depends on the stage of the disease. The high ampu-
tation by galvanocauterj- is the l>est method when the infection

is confined to the cervix. When the disease is confined to the

uterus or with but slight encroachment beyond, hysterectomy
is called for; when all the pelvic organs are involved it is

better to adopt palliative measures only.

C8. Gastric TJlcer.—The syinptomatologj- and treatment of

gastric ulcer are described by Webster. He advi-ses rest, con-

finement to bed in .serious att«(k.s, and care as to diet. In a
majority of eases milk diet is preferable, but where this does
not agree others may be substituted. Indigestible foods of all

kinds should be forbidSen. For relief of pain he first speaks of

bismuth, which may be combined with morphin if necessary,

and he gives it in lOgrain doses every four to six hours, ac-

cording to the case. Other drugs are nitrate of silver and tinc-

ture of iodin. which have also been reported as of value, also
papain and cannabis indica. The use of bicarbonates of soda
and magnesia and lime water should be limited to where there
is flatulencj- and fermentation. lavage is useful in old cases.

Relief of >omiting may be had by the use of ice frequently
repeated in small quantities, and also morphin and rest of

tho stomach. Hemorrhage is best treate«t by cold and as-

tringents. For constipation mercurials are eonsidere<i in-

jurious. Castor-oil is as good as anylliinj» where it can !«

tolerated. Saline laxatives, especially sulphate of magnesia,

are useful. An occasional enema is always advisable, and
where magnesia is not reijiined it is belter to depend on
enemata for a while. In cases of perforation with spreading
peritonitis, the need of operation is manifest. In other cases

where the symptoms are less marked the diagnosis may be dlfH-

cult. The majority of authors insist on absolute rest and
nutrient enenuita, but Hlume depends on opium, morphin, and
iced milk every fifteen to thirty minutes. The disease often

has intermissions followed by aggravations. In the midst of

apparent improvement hemorrhages may occur and relapses

are always imminent.

71. Obstetric Manipulation.—Lewis demonstrates Hegar's
sign in early pregnancy, and discusses the diagnosis. In med-
icolegal practice the fetal heartbeat is the only certain sign.

.\t other times the diagnosis is presumptive only. The treat-

ment of delayed labor is considered, and at least one vaginal

examination is advised to determine abnormalities, prolapse of

cord, etc., unless a preliminary examination has been made.
The treatment of shoulder presentations necessitates version,

unless a constriction ring predisposes to rupture. Extraction

of the after-coming head is made by Smellie's method, and
forcible expression is condemned. The necessity of delivering

a living child who can continue to live is emphasized. Under
other conditions symphseotomy and Cesarian section must he

considered if the child is alive, and some mutilating operation

must be done if it is dead.

77. Intestinal Surgery.—Mann reports 29 eases of opera-

tions on the intestine, with 9 deaths; 23 were primary oper-

ations with () deaths, and G secondary with 3 fatal, the fatality

being increased by the shock of the previous serious pro-

cedure and great length of double operation. Several of the

eases are of interest, one of double resection by ])r. R. Park
and the author. Several methods were used for end-to-end

anastomosis, but the author especially favors enterorrhaphy
with the silk suture, Lembert's stitch, a continuous suture

interrupted after each four or five stitches, the loop used for

tying being cut ofT and the suture continued with the same
thread as long as it lasted. In each instance a double row
in fifteen minutes. ila\inseirs method was used but one*,

of sutures, and resection has been accomplished by this method
but was very satisfactory. The Murphy button was used three

times in joining the sigmoid to the rectum, »nd once in joining

the small intestine to the large. He thinks its value would be

chiefly in operations deep in the pelvis where suturing is ex-

ceedinglj- difficult.

78. Intussusception..—Five cases of intussusception with

operation are reported by 111, with photographs of some of the

patients. The^author thinks that surgery is the only satis-

factory method of dealing with these cases, and should im-

mediately follow the diagnosis. The prognosis will depend
on tho length of time that has elapsed, length of operation,

the observance of asepsis, freedom from injuries to the bowel

and extent of invagination, and to some extent on location of

the lesion. It is very dillicult, for example, to draw the ilium

from its imprisonment by the ileocecal valve.

79. Post-Operative Ventral Hernia.—The common cause

of postoperative ventral hernia is improper suturing of the

structures of the abdominal wall. It is better to leave the

parts as near as possible in the condition in which they were
found, and Morris gives details of suturing. The adipose layer

of tho abdominal wall requires no suturing whatever. Another
common cause of hernia is leaving a large drainage opening
after operation in septic cases, and he condemns the use of

gauze drainage and considers drainage usually unnecessary.

Still another cause is too early removal of sutures. He thinks

it is best to always use no other material for buried sutures

than catgut, as others are liable to give trouble later. Post-

operative ventral hernia is rapidly curable according to his

experience, if one follows the simple plan of dissecting the

structures separately in such a way that they can be separately

sutured.

80. Antenatal Factor in Gynecology.— liallantyne calls
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attention to this factor in addition to traumatism and infec-

tion. In morbid anatomy it is very evident. In symptomatol-

O'ly it should be considered, as there may be abnormal con-

^rtnital structures. Its relation to etiology is a necessary in-

i.icnee, and one can usually see how congenital deformities

may lead to errors in diagnosis and prognosis as well as in

therapy. In jurisprudence it is also of importance, for some
conditions which might be attributed to parturition, such as

split eervi.x, etc., may be congenital. This possible factor

must bo remembered in this connection, and one must not be

too positive in making statements in the witness-box.

82. The Clinical Laboratory in Surgery.—After noticing

the value of the clinical laboratory to surgery in many ways,

both in bactcriologic and chemical investigations. MacDonald
calls attention to the importance of laboratory training for

the surgeon. He thinks the successful surgeon should have

had five years of bedside experience in general diseases, three

vfars of laboratory training in physiology, chemistry, anatomy,

idiiiparative pathology, bacteriology', operative surgery on the

cadaver, blood analysis, and finally a year of actual work at

the operating-table. The modern surgeon must be able to

ilinct if not conduct each department of investigation.

^.). Classification of Infectious Diseases.—Thomson

]
lilts out the modes of communication of infectious diseases,

and says the public needs a number of authoritive statements

defining the different classes. He sums up in the following:

All the diseases caused by the presence of micro-organisms in

the body are infectious, and therefore communicable directly

a^ by simple proximity, and therefore contagious—chief pre-

ventative, isolation; not directly, but by carriers, and not

'iiitagious—chief prevention through dealing with the medium
liv which they are carried; communicable by inoculation

—

rliicf prevention by dealing with the thing which inoculates.

!lc- believes that publication of a list of disorders of each class

would serve a useful purpose in relieving panicky fears and

;.'iving correct ideas.

UO. Paraldehyde with Chloroform.—After noticing the

^:lrillus adjuvants of chloroform which have been suggested

"I tried, and reporting experiments of his own, Cosimo Noto
ills attention to the use of paraldehyde for this purpose,

I •|i"rting a number of experiments showing its value. He
I h inks the association of this drug with chloroform appears

!' be superior to all other methods of mixed anesthesia up to

(his time. By administering paraldehyde before inhalation

'1 chloroform, we first of all remove the element of expecta-

tion which is sometimes of great advantage, and the period

I chloroform excitement is suppressed, as is also the vomiting.

I'lialdehyde does not at all alTect the heart, which is an im-

["itant point. The dose of chloroform to be used is also much
lc-.,cned.

'Ju.—See abstract in The .Toithnal of Sept. 2, 1899, p. 021.

105. Fracture of Cervical Vertebrae.—Rees reports a case,

with post-mortem, of cervical dislocation with fracture of the

sixth vertebra, and discusses the subject generally. He em-

phasizes the necessity of immediate action where operation

is advisable, and the importance of handling the patient so

that the manipulations are limited to act directly on the re-

gion of injury.

112. Pre Jennerian Vaccinator.—MeCrae gives an account

of Benjamin .lenty, an Knglish farmer, who seems to have an-

ticipated .Tenner in observation of the immunity produced by

cow-pox to the infection of variola. He practiced vaccination

in his own family, but did not publish nor introduce the

process to the world. .Tenner's work was independent.

113. Hemophilia in the Negro.—In the literature of this

BUbject there has been heretofore but one case reported in the

negro. Hut Steiner reports an interesting history of a case

with full family tree showing four generations of hemophilia

with its usual characteristics.

114. Fracture of the Patella.—C'umston's article is illus-

traU'il with cuts sliowinj; tlie dilTerent nirtliods of treating

patellar fracture. Results obtained by suturing are, in most
instances, more than satisfactory, but he gives special cautions

as to asepsis in this operation, involving as it do«.'s a serous

cavity.

lia.—See abstract in TllK .Iolk.nai. of February 10, p. 3(i.'I.

IIG. Intestinal Neuroses.—The disorders noticed by Roth-

well are peristaltic restlessness, rumbling, gurgling, croaking,

or squeaking in the bowels which is very annoying, nervous

diarrhea, concurrent spasms of round and long muscular fibers,

colic, and anesthesia of the rectum. He thinks that hyper-

esthesia of the intestinal nerves may accotmt for many dis-

agreeable sensations complained of by neurotics. Enteralgia

is a distressing disoider, and its unilateral character differen-

tiates it from inflammatory affections and also from renal

colic and the dcrmalgias described. Still another disorder

is mucous colic, which is a very obstinate and troublesome

one. These conditions are to be met by aiming to modify the

underlying neuropathic states. In peristaltic restlessness, in

addition to the general treatment, arsenic and methylene blue

are especially valuable; in enterospasm. sedatives and anti-

spasmodics must take the place of purgatives; in enteralgia,

codein and morphin, and the best results will be obtained by
suppositories of the aqueous extract of opium in doses of

gr. ss. For mucous colic the indications are: 1, to evacuate

the bowels by general la.xatives; 2, to relieve pain without

narcotics; 3, to prevent fermentation; 4, to counteract a pos-

sible autointoxication. To meet the first indication, olive-oil

or castor-oil is recommended ; to relieve pain, extract of can-

nabis indica, gr. % in ?>"> three times daily; as disinfectants,

salol, resorein, and salicylate of bismuth.

119. Prevention of Tuberculosis.—VVhalen does not be-

lieve in the dangers of milk, at least to the extent which is

now agitated, but that public education by furnishing families

with such e<lucationaI matter on the subject is advisable.

He thinks the establishment of a hospital for the incipient

cases among the poor would be a great advantage.

120.—See abstract in The Journal of Oct. 14, 1899, p. 983.

124. Nasal Respiration.—The points which Blake would
emphasize are that nasal respiration is the normal kind and
that proper physical and mental development largely depends

on it; that nasal reflexes should receive due attention and that

obstruction of the nasal respiration is almo.'^t always adventi-

tious and not due to congenital defect, hence an obvious path-

ologic cause should be sought. Relief may often be afforded

by simple means, but radical measures are justifiable if they

seem required.

120. Koplik Sign.—Rose considers Koplik's sign the most

valuable and the possibility of early diagnosis by it especially

.so in differentiating measles from other resembling diseases.

132. Neuroses of the Skin.—The principle theme of Bray-

ton's article is the sensory skin neuroses, of which pruritus is

the type, due to various conditions which give rise to neurotic

disorder. He does not give much encouragement as to their

cure, but insists on thoroughness of study and diagnosis in

every case.

138. Electricity in Dysmenorrhea.—Goelet believes that

electricity intelligently applied will relieve dysmenorrhea due

to stenosis, obstruction or flexion. He thinks that for this

purpose, in the galvanic applications producing moderate neg-

ative electrolysis, the strength of the current should not ex-

ceed 10 millianipercs, and the duration of the applications

should be three or four minutes. The frequency may be every

second day for the first or second week, every third during the

third week, cessation during menstruation and once or twice

a week during the intermenstrual period. If complete relief

is obtained at this stage, one application may be made im-

mediately preceding the next two succeeding periods. The

electrode nuiy be inserts! with a speculum or along the index

finger, and strict a.sepsis must be observed. Following each

of these galvanic applications the pelvis is submitted to faradi-

zation with the current from the long, fine, wire coil, by means

of the bipolar electrode In the vagina, for the purpose of over-

loming pelvic hyperemia which constjuitly accompanies this

form of dysmenorrhea. These applications should be continue<l

for ten or fifte<-n minutes. Dysmenorrhea due to chronic hy-

peremia of the endometrium and defective drainage—so railed

catarrhal endometritis—-is curable by the same plan of treat-

ment; this may, however, need to be more prolonged. In con-

junction with the treatment, conditions tending to produce

pelvic hyperemia, such as inactive liver, should receive at-

tention. He also uses this method in dysmenorrhea due (»
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>. iritis ami salpingitis. Tlmt ili.o to nnriiiin ami iiiipiiiroil

nutrition docs not as a rule renuirc looal applications, but

vii'lils to viperous application of static electricity, consisting of

sparks to the spine, especially the sacrum, and to the hypogna-

trium. repeated daily or every two days, and the application

of stimulating static breeze applied generally. From two to

three months will be rc<^uired to effect a cure, iliscontinuing

application during the period and using tonics, etc. Dysmen-

orrhea due to imperfect development must be taken early, and

he thinks stimulation of the uterus, and through it the ovaries

in these cases, with static electricity, the correct treatment.

142. Abdominal Incision.—Rouvier describes Kuestner"s

incision, which he thinks is an ideal one where the abdominal

walls are thin and the size of the cut limited to one inch or so.

He prepares the patient in the usual manner, then makes a

vertical incision through the skin and aponeurosis of the ex-

ternal oblique muscle. I'.j inches to the left of the median line.

At each extremity of this incision he makes another, at right

angles, to a point one-half inch to the right of the median line;

dissecting up the intervening skin and aponeurosis to the

limit of the transverse incisions. A cut is then made in the

median line through the remaining muscles and peritoneum,

which gives an alxiominal wall practically the thickness of the

internal oblique, and transversalis muscles, fascia and periton-

eum. In closing the deep wound, if the peritoneum is to be in-

cluded with the deep muscles, absorbable suture material should

be used: if not. silk will give the best results, which, with this

incision, are to be obtained in the operation in the inguinal or

iliac regions. The deep incision should be the opposite to that

known as McBumey's, i. c. instead of crossing the imaginary

line from the anterior superior spine of the ilium to the

umbilicus, it should be parallel to it. and in the direction of the

fibers of the internal oblique muscle. With such an incision

hernia and secondary wound infection is almost an impossi-

bility. The operation requires a little longer time to perform,

but to the careful surgeon the difference in results will more
than repay for the extra time.

FOBEIGIT.

Britlsli nedicHi Journal, March 3.

Clinical Lecture on Cases of Myasthenia Gravis Pseudo-
paralytlca. Thomas Buzzard.—Two cases of the disease first

noticed by Wilks, and characterized by increasing muscular
weakness with later spinal and bulbar symptoms, are described

by Buzzard. One of the most notable characteristics is the

so-called "myasthenic reaction,'' which consists in a rapid

loss of electromuscular contractility, to be recovered again in

a very short time by rest. In these cases the behavior of the

icnee-jerks was remarkable, as the reflex was produced con-

tinually on tapping the tendon, without any diminution in

vigor of the response. The occurrence of myasthenic reaction

in both cases is considered by Buzzard to prove their identity,

though many cases reported are probably of different patho-

genic origins. He thinks that cases of multiple neuritis af-

fecting especially the motor nerves have been confused with
this disease, and it is possible that there are various diseases

that merge into each other. The myasthenic eases usually
show the following features: Symptoms of bulbar paralysis

not usually very strongly marked, with ptosis and sometimes
ophthalmoplegia, weakness, and rapid fatigability of the
muscles of the trunk and extremities as well as of those in-

nervated from the bulb; absence of muscular atrophy and
fibrillary tremors; normal excitability by induced currents

at the moment of application, provided that the muscle is not
already fatigued by voluntary exertion, rapid decrease and
disappearance of contractility under application of the electric

currents, with restore<l excitability after ii very short rest;

the occurrence of remissions and exacerbations; almost com-
plete absence of sensory troubles; immunity of the functions

of bladder and rectum; sensorium unaffected, negative re-

sults of necropsy. Oppenheim points oit thnl in polioenee-

pbalomyelitis the symptoms of "myasthenic reaction," remis-

sions and fatigue phenomena are all absent. Neither sex cor
age appear to have any influence, apparently also the symp-
toms may originate in different parts, and by no means neces-

sarily in the bulbar district. It is impossible to say anything
definite on the essential nature of the disease, and the toxin

is not to bo discovered, but probably motor cells of the cnitex

are the seat of the morbid processes. With our ignorance of

the pathogeny there is little to he said abmit treatment. Thy-

roid seemed to do good in one of these two cusi's; apparently

the best results are obtained by rest, removal from disturbing

surroundings and good food. The application of induced cur-

rents to the muscles of deglutition and respiration is to be

deprecated, but there appears to be no objectiiui to galvaniza-

tion of the nerve-centers. Kxpericnee has niso shown that

feeding by tube is not advisable, as fatalities have occurred

ill this way.

Experiments to Determine Efficacy of Different Con
stituents of Hnffkine's Plague Prophylactic. C Balfouh
.Stewakt.—From exiHMiiiients on rabbits, .Stewart is not in-

clined to favor the claim of Lustig and Galeotti that their

nueleo-proleid in solution is the active element in llaffkine'a

serum. His experiments were made in slightly acid broth,

which would not dissolve the nucleo-proteid. The cultures

al.so were young, and the microbes probably living, so that

they were not in condition to give up their nucleo-proteid.

His experiments rather appear to confirm Ilaffkine's theory

that the supernatant fluid, by virtue of the contained toxins,

conferred power to withstand the plague toxins, for which

reason he jireferred to keep the supernatant fluid in his

prophylactic, not depending entirely on the deposit thrown

down.

A Contribution to Study of Pituary Body. W. A. Oa-

noRNE AND Swale Vincent.—The authors' investigations on

the pituitary .body mainly confirm the previous one of Schaefer

and Vincent. They find that saline decoction of pituitary body

of bony fishes jjroduces effects identical with those obtained

from the mammalian glands, which renders it probabie that

these organs are functionally identical throughout the verte-

brate kingdom. The infundibular portion of the pituitary

body being presumably nervous, the question arises whether

the effects can not be produced by similar extracts of nervous

tissues generally. The authors have given considerable atten-

tion to this, and their conclusions are that all parts of the

nervous system, but especially the gray matter of the brain,

cause depressor effects which arc not abolished by section of

both vagi. They do not think that this is due to cliolin. This,

however, does not decide that the depressor effect of the pitu-

itary is due to the presence of nervous matter. There is a

distinct difference in the nature of the curve obtained by the

two substances. Their extracts were prepared from the infundi-

bular portion of the pituitary of the o.x, since the hypophysis

proper is inactive. Even by the naked eye it is seen that the

infundibulum of the ox is divided into two distinct parts, an

inner and outer; they experimented with the two portions

separately and found the extract from the central part more

active than that from the peripheral. They believe that the

effects are entirely due to the inner reddish core, the outer

part being glandular. They have been able to find few un-

doubted nerve-cells in the infundibular part of the pituitary.

The lancet, riarch 3.

Two Lectures on Rabies. John Rose Bradford.—In this

first lecture Bradford reviews the history of rabies, more

especially down to Pasteur's investigation. Since 1885 our

knowledge of its nature has not greatly progressed. The

identity of its toxin has not been established, though there are

arguments in favor of the disease being of microbic origin.

It is limited to mammals and birds, and it is known in the

latter through experimentation; the carnivora are especially

affected. It is common in dogs and cats, less so in wolves and

foxe.s, and in other animals it is rare, but most so in the pig,

which fact he attributes to the latter's layer of fat preventing

inoculation. Another interesting point is that it is endemic

in certain localities and hard to eradicate. There are certain

countries in which it is unknown, among these Australia and

Norway. The disease is usually communicated through a bite,

and the proportion of those bitten that suffer from it is not

large, probably about 10 per cent., according to the most ap-

parently correct estimates, those of Leblanc. There is some

evidence that it may be contracted through licking, and labor-

atory experiments have shown that it may be through the

mucous membrane. Near the nerve-centers the inoculation is
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of greater danger. The well-known experiments of Koux show

that when the spinal cord was divided and the inoeulatiou

made below the point of division, the greater quantity of virus

accumulated in the divided segment. The virus has a peculiar

distribution in the tissues. It is present in the nervous system

but not in the blood, and apparently not in the bulk of the

tissues.. It is not found in the liver or spleen, but is found

in other secretory and closed glands, such as the salivary, the

pancreas, the lachrymal, suprarenal and mammary glands.

On exposure to air or sunlight it loses its virulence in four-

teen hours, but in water or underground it may last for many
days. The question of incubation is important, and Bradford

does not believe that it extends beyond six months. The

minimum period is twenty days, and sixty is usually the

maximum. In diagnosis it is of great importance to isolate

the dog if possible, and to keep it alive to be sure that it is

suffering from rabies. In the next lecture he will consider the

details of diagnosis.

Anatomy and Pathology of Rarer Forms of Hernia.

B. G. A. MoTNiHAX.—Hernia of the bladder is still regarded

as a sort of curiosity, but Moynihan seems to think that it is

less rare than is supposed, as in many cases it is not discovered

even by operation. The more accurate the stripping of the

sac quite up to the epigastric artery, the more likely will

cystocele, especially in its earlier stages, be discovered. It

is more general in the aged and enfeebled, but in young per-

sons or children it is rare. Three varieties are known: 1.

Intraperitoneal cystocele, where there is a complete hernial

sac into which the portion of the bladder completely covered

by peritoneum descends. Only about 6 per cent, of all the

cases are of this form. 2. Paraperitoneal cystocele, in which

form the bladder lies on the inner side of the sac in such a

way that the peritoneum of the sac's inner walls is a serous

covering of the outer wall of the bladder. The rest of the

bladder outside of the abdomen has no peritoneal covering.

The viscus, therefore, is outside of the sac; It is not a part of

the contents of the hernia. 3. Extraperitoneal cystocele is a

rare form. All are of the direct variety. Ca-ses of this hernia are

commonly spoken of as of a diverticulum, but recent investi-

gations show that really the apparent narrowing neck is de-

ceptive. The etiology has been a puzzle, but Moynihan sums
up the causes as follows: 1. There must be a condition of per-

manent vesical distention. As a result of this enlargement

the normal anatomic relations of the bladder undergo con.sider-

able modification. The increase is not merely in the vertical

direction, but also in the transverse. The bladder is there-

fore brought into relationship with the inguinal fossse. 2.

There must be a condition of motor insufliciency of the bladder.

The wall is thinned in certainly the great majority of cases.

Salistchew gives it as his experience that the bladder wall

may be not only thinned but actually thickened and the mus-
cular fibers considerably hypertrophied. A glance through

the recorded cases, however, is amply suflicient to show that

the atrophy of the muscular coat is comparably more frequent.

3. There must be a condition of laxity of the abdominal wall,

especially in the lower half, or of undue patency of the in-

guinal canal and unusual size of the abdominal rings. A
bulging of the lower abdominal wall is very common in cases

of hernia occurring in middle or old age. It has been de-

scribed and illustrated by Glenard, Macready, and others.

4. As supplementary to these three there is also necessary

the increase of intra-abdominal pressure, the "effort" on which
Nfelaton in 1857 was the first to lay definite emphasis. The
cystocele is both primary and secondary. The primary ones

result from two conditions: 1. Where the bladder through

persistent overdistension associated with muscular atony,

laxity of the abdominal wall, and "effort," is forced into the

inguinal canal. 2. Where the traction or the fixation of a
lipoma causes the descent of the organ. Secondary cystoceles

result from the traction of pre-existing hernia or protrusion

of the peritoneum-clad portion of the lax-distended bladder

into the hernial sac of old standing. The symptoms and
signs are reviewed, the fluid contents of the hernia, its altera-

tion and size corresponding to micturition, interrupted mic-

turition, and pressure on the sac cnii>ting a desire to urinate.

Sometimes the catheter can be passed into the hernia. It is

rarely strangulated, though symptoms resembling strangula-

tion may appear. It may be confused with hydrocele, from

which it differs in being opaque and reducible, and the other

symptoms of fluid in the hernial sac may cause confusion. It

is impossible for a patient to wear a truss. In these cases the

operative treatment is the best resource. The danger is

chiefly of wounding the bladder, which makes it necessary to

use special care to recognize the viscus. After operation it

will probably be necessary for the patient to wear a truss.

Relation of Blood to Lymphatic Vessels. Cecil H. Leaf.

—The author calls attention to the communications between

the blood-vessels and lymphatics, and especially to the fol-

lowing points: 1. The azygos veins normally receive a great

many lymphatic vessels. 2. Some of the smaller arteries in

the thoracic region open directly into the large lymphatic ves-

sels; some of the smaller veins open directly into the large

lymphatic trunks; and these two facts help to quicken the

movements of the lymph. 3. Direct communications are found

to exist between arteries, lymphatic vessels, and veins. 4.

The communications between veins and lymphatic vessels have

been observed to take place in a great many regions in the

body. 5. Owing to the presence of these communications the

cells of a malignant growth can pass either from the lymphat-

ics into the veins, or vice versa, and hence not only in the

sarcomata but also in the carcinomata the veins, as well as

the lymphatics, should always be regarded as channels along

which the cells may at any moment be conveyed to distant

parts of the body.

Revlsta Med Del Uru|;uay (Montevideo), Januarv.

Tuberculosis in Uruguay. J. De Sai.terain.—The mortal-

ity from pulmonary tuberculosis in Uruguay, from 1890 to

1897, was 1.27 per 1000 inhabitants. The proportion of deaths

from pulmonary tuberculosis to the deaths from all causes was

7.58 per cent. The highest mortality from tuberculosis is

along the river, and that in the province of Montevideo—11.76

per cent.—was higher than in the province of Buenos Ayres

from 1888 to 1808—8.70. The mortality from this cause in

Montevideo was 12.24 per cent. Compulsory disinfection is

advocated. Tuberculosis was only noted in 0.19 per 1000 of

the cattle examined at the slaughter-houses.

Annates de la Societe riedico-Chlrurglcale de Liege, xxxvill, 12.

Electromassage of Prostate. Albert Hogge.—A thin disc

of platinum is mounted on a rubber cap fitting over the fore-

finger like the finger of a glove. The platinum disc is covered

with a disc of chamois leather and has a wire conveying to it

a current of 15 milliainperes. The positive electrode is applied

in the urethra or on the perineum, and held by the subject,

while with the free hand the physician exerts pressure on the

hypogastrium at the same time that he is massaging the pros-

tate through the rectum with the electric device. The rubber

cap is lubricated with salve or glycerin. Ninety-two cases

are tabulated for comparison, showing the benefits of this

electromassage in chronic prostatitis, hypertrophy of the pros-

tate and vesical prostatism in seventeen cases thus treated.

Bulletin de I'Academle de Medeclne (Paris), February xo.

Experimental Capsular Hemianesthesia. Fkancois-

Frank.—The iiiiportance of experimental research in the study

of pathologic cerebral physiology is demonstrated once more

in the new facts presented in this communication. The method

used was bipolar electrolysis, which is free from the errors of

other methods, and permitted the long survival of the animals.

With it the fact was established that section of the posterior

segment of the internal capsule does not suppress the sensi-

bility on the opposite side of the body. Total hemianesthesia

only exists in the first few days after operation, and is a

disturbance in inhibition, not of deficit. The real deficit dis-

turbances do not iippear until the inhibiting effect has passed

away; in the dog, between the fourth and eighth days. The

chief manifestations of the sensory-motor disturbances then

are nn incomplete motor paralysis with loss of the sense of

the position of the members; hemianesthesia to the touch, sup-

pression of half of the visual field on the opposite side, and

chief of all, complete retention of sensibility to pain by the

skin, with loss of the power of localizing this sensation.

Disinfection with Measles. K. Vallin.—The necessity of

careful compulsory disinfection in case of measles is urged by

Vallin, who states that the number of deaths from this dis-
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*aso has m-nrly <IoiiI)I(hI in Paris during; tho past five voars,

an«l that it causi-i lu-nily twioo as many n» typhoid fovor and

<liphthoria. It is not tho im-asles itself that leads to this high

mortality, but tho opportvinity atTorde»l stroptoioroi and other

bacteria to invade the tissues of the air pnssaj;es, by the le-

sions in the mucous lining caused by the alToelion. Vnllin

considers disinfection mn-essary to destroy these swondary

germs in tho environment, not only for the patient himself,

but for those who have Uikon the measles from him. to prevent

complications later. He would add it to tho list of diseases

requiring notification, and observes that when people once

realize the necessity of disinfei'tion. they are glad to have it

done. During IS!)!) there were 12,000 spontaneously demanded

or accepted disinfections on account of tuberculosis, which

shows that the antituberculosis propaganda is beginning to

bear fruit.

Psoriasis Cured with Thyroid Extract. Petrini.—Com-

mencing with two capsules a day. the ])iitieiit with generaliziHl

psoriasis was taking ten a day in three months, when he was

discharged cured. No unfavorable eireots from tlie treatment

were noted.

Bulletin de la Soc. Med. des Hop. de Paris, February 15 and 12.

Clinical Characteristics of Pains with Aneurysms. H.

HucH.\Kl).— In a number of eas<>s Iluohard was able to discover

.a hitherto unsuspected thoracic aneurysm by peculiar pains at

a distance, suggesting rebellious intercostal neuralgia. They

are usually situatetl at the back of the thora.x, four or five

finger-widths from the spine, at the ninth or tenth intercostal

space. They increase with every change of attitude, when

the subject stands up or when he reclines, but are relieved when

seated, the body bent slightly forward. Kadiography is al-

ways indicated in rebellious thoraco-brachial neuralgias, as an

aneurysm or incipient Pott's disease may be revealed by this

means. A patient sent to Huchard for paracentesis on account

of ascites and supposed cirrhosis of the liver, proved to have a

very violent crural neuralgia, rebellious to all treatment, which

impressed him with the possibility of an aneurysm, and search-

ing, he discovered it in the abdominal aorta, behind the ascitic

effusion. In three other cases puncture of a pleuritic

effusion was advised, but again the history of pain persisting

for several years in the latero-posterior portion of the thorax

led to the discovery of an aneurysm. Puncture in any of these

patients might have proved disastrous.

Lesions in Liver and Kidney in Case of Intoxication

from Food. P. II. Pai-illon.—A few hours after eating a

pall de fote ijrax of bad quality, a workingman, 40 years of

age, was taken with violent vomiting and diarrhea, and died

with choleriform phenomena and erythema in seven days.

There was necrosis of almost the entire secreting epithelium in

the kidney, and in addition to small foci of parenchymatous

hepatitis, a diffuse infiltration of the glandular cells of the

liver with ochre pigment, probable evidence of an alteration in

the blood. IJacteriologic examination was negative.

Gastric Juice from Dogs, in Treatment of Hypopepsia.
Fremo.nt.—By isolating the stomach of dogs Fremont has

succeeded in obtaining a continuil secretion of gastric juice,

which he administered with very favorable results in certain

cases of dyspepsia, calling the substance "gastrine." Haycm
calls attention to the fact that gastric juice thus obtained dif-

fers materially from normal, and as it is hyperacid with free

hydrochloric acid, the "gastrine" is in reality merely a strong

solution of hydrochloric acid.

Echo Medlcale (Llllej, January 38 and February 11.

Curette and Boiling Water in Treatment of Tubercu-
losis of Bones. Moty.—One ob.servation is described at length

out of an experience with five or six cases of large tuberculous

abscesses treated by curetting; then large wads of cotton held

with forceps were dipped in a boiling solution of boric acid

and plunged to the depths of the cavity several times, as

rapidly as possible. The wound was then dressed with tam-

pons dipped in camphorated naphthol, after some had been in-

jected. In the case described two large abscesses healed very

rapidly, and three abrupt rises in temperature coincided with
the cessation of suppuration.

Pre«K Medlcale (Part*). February 17. 21 and 34.

Functions of Kidney in Chronic Nephritis. L. Bf;KXARr).

—A series of eompiehensive tests undertaken by Hernard have

ostablishetl that the permeability of the kidney is not uniform-

ly diminished in every ease of nephritis. There is nephritis

with and without permeability. .Mso. there is no necessary

eonneclion between llio existence of uremic phenomena and the

renal iniperiiieability, indicating that the latter is not the only

factor in the clinical manifestations which constitute uremia,

and showing the fallacy of basing the prognosis on the permea-

bility. Renal insullieieney represents the sum tfltal of renal

impermeability phis insuflicicncy of the other functions of the

renal epithelium. The renal impermeability not only produces

the autointnxioation from ret^-ntion which constitutes our

syndrome of impermeability, but also mor-hanically induces

cardio-arterial hypertension, and from this hypertension an-

other syndrome results which, superposed on the preceding,

presents tho clinical picture of interstitial nephritis: poly-

uria, and hruit de galop. Consecutive to this cardio-arterial

over-exertion, asthenia occurs, with hypotension and resulting

e<lema and oliguria, and exaggeration of the intoxication.

Later, the gener.al functional disturbances add to tho clinical

picture. In parenchymatous nephritis, on the '>ther hand,

edema and alinuniinuria are observed before the impermeabil-

ity, possibly due to a disturbance in the functions of the kid-

ney. The syndrome of impermeability and hypertension only

appear later. It is possible that edema of the viscera plays a
part in the syndrome of parenchymatous nephritis during the

first stage: dyspnea from edema of the lung, diarrhea from

edema and albuminuria are observed before the impermeabil-

terstitial and i)arenchyinatous nephritis is quite distinct. The
latter does not become transformed into the former, although

sclerous lesions may suggest this transformation; and the

interstitial does not become transformed into tho parenchy-

matous. The dual nature of chronic nephritis is evidenced by

the difference between the lesions, the clinical evolution and

the pathologic physiology of what, foi' want of a better term,

wo call interstitial and parenchymatous nephritis.

Cryoscopy of Urine. H. Cr.AUnE.—The conclusions of this

comprehensive study of cryoscopy of the urine, in heart and

kidney affections, state that there is nothing to compare with

it in the general oversight it affords of the functional synergies

of the circulatory and urinary apparatus. If the kidneys are

sound, it is an index of the heart function, and when both

heart and kidneys are affected, the course of the trouble can be

watched day by day. The technique is simple.

Hypertrophied Form of Tuberculous Stricture of Small
Intestine. T. Tuffikk.—Tho cicatricial and fibrous variety

are much more frequent than the hypertrophied, in which an

inflammatory reaction becomes superposed on tho primary

tuberculous lesion, producing an .actual fungous enteritis, the

proliferations obstructing the lumen. Of the 45 operations on

record for tuberculous stricture of the small intestine, 37

resulted in recovery, and also the 8 cases of the hypertrophied

variety. The stenosed region was resected in all but one of

tho latter, and in six of these the resected portion included

part of the small intestine, cecum and colon. In the case re-

])orted in detail the patient has returned to her old occupation

and gained in weight during the ton months. In another the

health was good a year later. The rest were not followed.

Leucocytes of Lymphatic Origin in Milky Ascites. F.

VViDAL AND Prosper Merklen.—In an alcoholic, 50 years of

age, with subicterus, edema and ascites, tho ascitic fluid was

milky, but the small proportion of fatty particles—less than

1
'/i grams per liter—indicated a non-chylous origin. On the

other hand, the milky fluid contained numbers of mononuclear

leucocytes, to the exclusion of red corpuscles and any other

kind of leucocyte. These mononuclear leucocytes accumulated

in tho fluid, indicated that this fluid must have been derived

from the lymjiliatic vessels, although no lesion of these vessels

could be discovered at the autopsj'.

Proi^res Medical (ParLs), February 3, 10 and 17.

Ocular Manifestations of Typhoid Fever. K. KoENio.

—

Optic neuritis as a iiiaiiifestation of typhoid infection has sel-

dom been recorded, but an observation is here described which

demonstrates that typhoid, like other major infectious pro-

cesses, is able to cause ocular micidcnts and, among them, optic

neuritis that may lead to atrophy and blindness. The observa-

tion confirms the existence of an optic neuritis of microbian
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origin without, necessarily, the intervention of anj- other

physiologic or pathologic mechanism.

Treatment of Exophthalmic Goiter with Electricity. L.

R. Regnier.—In the five observations described, the favorable

results of persevering with electric treatment

—

voltaisation

stabile—were so pronounced that Regnier considers this treat-

ment urgently indicated in this disease. It has a moderating
action on the heart, an electrolytic one on the tumor, a stimu-

lating one on the secretion of the gland, a regulating action on

the sympathetic in its various functions, and is free from all

danger. One of his patients has been cured for four years.

He places the n^ative electrode—200 sq. cm.—on the back,

and the positive—80 sq. cm.—on the tumor, for ten to twenty
minutes, three times a week.

Hygiene of Infancy. H. Rothschild.—The remarkable

decrease in the infant mortality of Paris is traced to the use

of steriliz#i milk and the advice given to mothers at the vari-

ous creches and maternities. The deaths from gastroenteritis

—which represent 89.7 per cent, of the total mortality under
1 year—were 373 less in 1899 than in 1898, although the heat

was more protracted and the average higher.

Diluting Uilk for Infants. J. Bonif.a^.s.:—The writer of

this protest against the custom of diluting milk, which he

claims should be given pure even to the youngest infants, bears

the title of "medical inspector of nurslings." He has taken

advantage of his special opportunities to make a study of this

subject, and asserts that when the milk is diluted this dilutes

the gastric juice, and the digestive power is proportionately

weakened. The water added to the milk increases the task of

absorption, which leads to fatigue and exh.austion of the

organs. The intestinal mucosa may even refuse to absorb this

excess of water, which thus remains as a foreign body to pro-

duce disturbance. The addition of water increases the amount
ingested, with consequent dilatation of the stomach and bowels.

He records a number of convincing observations to support his

views, and the benefit of a pure or almost pure milk diet after

the first ten days.

Revue de Chlruriple (Paris). February lo.

Potassium Hydrate Treatment of Cancroids. C. J.

Ros.SANUKK.— It lias been somt' time since anything has been

heard from the treatment which Rossander only claims is

applicable to cancroids of the fa'e, and with which he has

cured two cases, with no recurrence for several years. In two

other cases the treatment was inetTectual, but a large number
have been improved beyond all expectations. Half a Pravaz

.syringe of 1 or 1.5 per cent, solution of potassium hydrate is

injected around the cancroid, the needle inserted to reach be-

neath it, the injection repeated every third day. Ro.ssander

now reports two new observations in which a malignant, rapid-

ly spreading melanosarcoma and epithelioma were arrested. The

fomer was absolutely cured ; the patient, now 94 years of age.

has had no recurrence in the five years since. In the second

ca.se the epithelioma had been extirpated, the recurrence

treated with "cancroin," by Adamkiewicz, and supposed to be

completely cured, but it recurred again in three months with

increased malignancy, rebellious to the cancroin, and soon ex-

tended from the upper eyelid to the nostril and out on the

cheek. As a last resort the patient, a young lawyer, went to

Stockholm, and Rossander injectcil potassium hydrate with the

result that the cancroids retrogressed until in four months,

all had healed but a small spot in the center. He neglected to

continue the injections as directed, but his health continued

good for four years, when he succumbed to renewed develop-

ment of the neoplasm. The injections produce no necrosis but

rather seem to promote alworplion from the periphery inward.

Iliac Colostomy by Double Ligature. M. Ganooi.phe.—
Three years' cxpcrifnci; with the simple, rapid method of colos-

tomy described has (kiiioiistratcd that the functional results

arc pcrfe<'t. and (langolphe waits no longer for further observ-

ations to confirm its advantages, considering his record of

sixteen patients sufTicient under the circumstances. The
alvine discharges occur curly in the morning, usually, between

5 and 7 o'clock, (.'on.scqucntly the subject can atU-nd to the

necessary precautions and then go to his business as usual, his

condition unsuspected. A simple pad on a belt prevents any
oozing between times. One of his patients is a commercial

traveler, who has resumed his trips. All are unanimous in

praising the services rendered by the intervention. Through
a small incision a loop of the iliac colon is drawn out and a
double thread passed through the center of the mesentery and
cut, and each end used to tie one branch of the loop, the liga-

ture forming two linked loops, drawn as tight as possible. The
serous membrane of each half of the loop is sutured to the

parietal serous membrane all around with fine silk stitches,

half to an inch above the ligature, which is left undisturbed
for forty-eight hours. Fluids are restricted during this inter-

val and a few hypodermics of morphin are made. By the end
of two days the loop is gangrened sufficiently to isolate the
stumps effectually. It is opened and gangrenous portions re-

moved with the thermocautery, Nature assisting in the process.

None of the subjects vomited. There was slight fever, but no
local complications. The new anus is level with the skin, and
has a double opening, but the distal end contracts in time.

Treatment of Fractures of Clavicle. L. Gbatschoff.—
This question, Gratschoff observes, has no history, as there

has been no development to record, and we are still at Hippoc-

rates' standpoint. He establishes, by a detailed algebraic

study of the co-ordination, that an apparatus constructed for

the treatment of a fractured clavicle should hold the shoulder

at an angle of 12 degrees with the median plane; of 71 degrees

with the frontal, of 15 degrees with the horizontal plane. The
apparatus should prevent increased tension of the serratus

iiuignus and suspensory fascia, while it should not interfere

with the movements of the thorax, nor press too hard against

the skin nor cause the wearer discomfort. The great difficulty

is to suppress the effect of gravity; the weight of the arm
alone is apt to interfere seriously with the healing. Gratschoff

has devised an apparatus which answers all these conditions,

with mathematical accuracy. It is easily applied; comfortable

to wear; can be made of the most inexpensive materials, and
two or three weeks complete the cure. It consists of three

parts: 1, a shoulder splint fastened to the wounded arm with

a bandage from elbow to root of the arm; 2, a solid, iron bar,

one end fastened loose on a peg in the splint at the point of

the shoulder, over the acromion. The other end is held im-

movable at a point about 4 cm. below the nipple on the sound

side, where four straps are fastened together and to the iron

rod. One p.asses vertically over the sound shoulder and

buckles in the middle of the back to No. 2, which has been

brovight around the trunk horizontally under the bandaged
arm. No. 3 extends downward, encircles the thigh on the

sound side and buckles on it.self in front. No. 4 passes under

the sound arm. slanting diagonally downward across the back,

and encircles the thigh on the side of the fracture, buckling on

Itself at the rear. There is a supplementary strap from the

shoulder around the elbow, and a sling around the neck to hold

the forearm. In Gratschoff's experience in Finland fractures

of the clavicle form 15 per cent, of all fractures.

Total Splenectomy. F. Llobet.—The spleen removed from

a young woman in the case described weighed 2500 grams, was
51 cm. in circumference, and was attached to the rear wall of

the abdomen with a pedicle 30 cm. long and (! in diameter. It

was also adherent to the anterior wall and contained can-

cerous nodules. Two months afterward, analysis of the blood

showed 2,800.888 reds to 14,000 whites, and eleven days later,

4.(i00,000 reds. The patient is now in pcrfcci health, seven

months since operation.

Umbilical Hernia. M. K. Sapie,iko.—Large, inveterate

umbilical hernia is treate<l by Sapiejko with a median incision

and the separation of the aponeurosis from the skin is 15 cm.

each side of the incision. One rectus major is then brought

across and sutured at this distance from the median line, and

tlien the other rectus is brought across from the other side

above it and sutured as far to the other side, thus forming a

strong double wall over the region of the hernia. An elliptic

fiap has to be cut out of the skin to correspond. Among other

observations he relates the success of this method in a woman
four months pregnant, the rapidly enlarging abdomen afford-

ing the severest tost of the method and proclaiming its re-

markable advantages. In previous pregnancies the hernia and

general enteroptosis had been .so pronounccil that the uterus

had turned over and reached to the knees.
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Observation of Pericnrdinl Adhesion in n Youth:
Autopsy. P. Mkrklkn.—Hosiilos oviilonors of iiortie insuHl-

oiiiioy, ami a. history of ri'iuMtoil nttnokii of clioroii and articu-

lar rlioumatism. tlioro were symptoms donotiii); commencing
pericardial adhesion: abnormal movements of the precordial

region, systolic retraction of the apex, hypertrophy and dilata-

tion of the heart, extensive area of dulness over the heart, and

fixity of this dulness and of the location of the apex. Dulness

over Traiihe's space from an clFusion in the pleural cul-de-sac is

suggestive, and in this case also the age of the patient—16—
and tlie signs of pleuropericarditis, that is, the i)ericardial

friction, the precordial pains and the t<'ndency to progressive

dilatation. The prognosis is unfavorable, but much can bo

done to mitigate the evil and not allow the heart to become
fixed in an unnecessarily dilated condition, by combating the

slow and insidious phlegmasia which is trying to turn tlie

pericardium into a cicatricial sac. Prolongeii rest in bed, im-

mobilization of the inflamed surfaces, will favor the retrogres-

sion of the lesions, and often arrest their development. Revul-

sion of the precordial region with blisters, cauterization,

iodized, diuretic and laxative medication arc indicated. Digi-

talis proved injurious in the case reported, but the dulness was
reduced from 20X15 to 14X11, and the liver dulness from 13

to II. with wet cupping, theobromin or potassium nitrate and
mild purgatives. But la grippe supervening aroused the latent

articular rheumatism and death soon followed, the heart hav-

ing increased to 20 cm. across, and weighing, empty, 1450

grams. The adhesion was complet)! with a few small gaps.

The pericardium adherent to the heart was also fastened to the

sternocostal surfaces with firm adhesions, and to the inner sur-

face of both lungs by dry mediastinal pleurisy.

Centralblatt f. Chlruriric (Leipgic), March 3.

Uetal Iiathing, a New Material for Splints. C. Hueb-
SCHER.—The sheet metal stamped out to form a kind of lat-

tice work, used in place of wooden laths under plaster or

cement, is proving to be admirably adapted for making splints.

Light, inexpensive, strong and yet flexible and permeable, it is

recommended by Huebscher especially for military surgery.

Xo padding is required under it, and an improvised splint tied

with handkerchiefs over the underclothing, hius the advantages

of the best made splints. As a foundation for a plaster cast

it imparts a solidity never previously attained. It has been

extensively used in the construction of the Paris exposition

buildings, where it is known as mital diploye, expanded metal
in English, Strcckmetall in German. If extreme lightness is

desired aluminium is used.

Deutscbe nedldnliche Wochenschrift (Leipsic), March 1.

Early Diagnosis of Pulmonary Tuberculosis. E. Levy
AND H. Bruss.— It is possible to obtain accurate information

in regard to the existence of tuberculosis by inoculating ani-

mals with a minute quantity of the su.spectcd bacilli, and this

measure is recommended in this communication from the

Strassburg Institute of Hygiene, as affording important in-

formation impossible to be obtained otherwise. The sputa
are collected for twenty-four hours, and a suspicious portion is

rinsed and guinea-pigs inoculated in the peritoneum, with .5

to 1.5 c.c. To destroy other microorganisms in the sputa an-

other portion is heated to 60 C. for ten minutes and inoculated

into other animals. These simultaneous testa throw light on
the question of mixed infection. The animals are killed in

from four to ten weeks, and examined for tuberculous lesions,

and it is astonishing how reliable this method is with even the
fewest of bacilli. The tuberculin test is harmless, but it re-

quires the patients to keep their room, and is apt to be mislead-
ing in the respect that an old, healed, encapsulated tuberculosis
may react like a fresh infection.

New Method of Physical Diagnosis. E. Weisz.—In pro-

nouncing such words as kit. d.ay, ketter, Weisz noticed that
certain portions of certain intercostal spaces protruded, evi-

dently from the lung expanding during speaking. These pro-
tuberances cease where the dulness over other organs com-
mences, and consequently the lung itself marks its own limits
and defines the line of demarcation between it.self and neigh-
boring organs, especially the upper margin of the liver. Chil-
dren and persons under 30, with lean thorax and broad inter-

costal spaces, show these phonation protuberances most dis-

tinctly, the stomach empty. The phenomenon is not observed

in ordinary breathing. It is only when the air is forced up-

ward by the abdominal pressure, to set the vocal cords vibrat-

ing in expiration, the diaphragm pressed upward and the vocal

cords still partially closed, that the lung expands laterally in

these protuberances. Pleuritic effusions may also produce
phonation phenomena in the intercostal spaces, and thus mark
their limitations, nnd obdominal phonation phenomena are

also worthy of study.

Pathology and Therapeutics of Lanfiellar Cataract.

Baeiir.—In the 10,000 patients treated at Ilirschberg's clinic

in the last thirty years, 153 had lamellar cataract, bilateral in

all but 7, and rhachitis was evident in 88.7.') per cent.—degen-

erate teeth, .'58.4 per cent.; convulsions, 40.4 per cent., and
general rhachitis in 36 per cent. This extensive experience has

proved that discission is the sovereign method of treating

lamellar cataract in children. Older persons are treated with

the flap incision and round pupil. Baehr describes a number
of observations which demonstrate the injury to the eyesight

from iridectomy, in these cases, and the pronounced improve-

ment when the lens was removed, consecutive to the original

iridectomy. The myopia usually accompanying lamellar cata-

ract increases after iridectomy, and with it come central

changes in the retina and further disturbances of sight. Re-

moval of the lens obviates these dangers and also prevents the

indistinctness of the image from difTusion of light, etc., which
disturb the sight to such an extent that subjects who have had

iridectomy done in youth return for relief later.

Pentosuria. Bial.—Cases of pentosuria are easily con-

founded with light diabetes mellitus, and, in fact, only two
ciises of attested pentosuria are on record. Bial has had occa-

sion to observe two others recently, both men in good health,

although one had been supposed to have mild diabetes mellitus

as the Trommer and phenyl-hydrazin tests gave a positive re-

action. The diet had been the usual mixed one, and pento-

suria persists even with deprivation of carbohydrates, as

Blumenthal has established. It is more probably derived from
the substance of the organs of the body: possibly it is a meta-

bolic anomaly or result of the metabolic processes of grape

sugar.

Vratch (St. Petersburg;), January 28.

Curable Spinal Paralysis. L. Krewer.—Two observations

of myelitis transversa dorsalis are described in detail, each

terminating in complete recovery. The diagnosis was positive

and Krewer attributes these curable cases to thrombosis or em-
bolism of the arteries in the spinal cord, the obstruction in the

vessel being finally absorbed.

St. Petersburg nedlclnlsche Wochenschrift, February 10 and 17.

Thrombosis of Transverse Sinus. R. VVanacii.—In one

observation described, the streptococcus infection, thrombosis

of transverse sinus and infarct in the lungs retrogressed after

operation on the sinus, while another case of staphylococcus

infection terminated fatally, in spite of operation and ligating

the jugular vein. Wanach advocates ligating this vein when
the thrombosis has extended to this point, but if it has not

this progressive character, ligating might do harm, as the pro-

cess might then invade the veins between the sinus and the

ligature, and thus propagate the evil. If the thrombosed sinus

is only operated on early enough—and this is the main point

—

ligating will be unnecessary.

Total Exclusion of Intestines. A. v. Beromann.—The

ideal aim—leaving the totally e.xeluded portion of the intestine

in the abdomen—has not proved practicable to date, as the

mucous membrane continues its secreting functions and leads

lo disturbances later. In an observation described by Berg-

mann, a large abscess and three perforations into the intestine

were found; one in the appendix, which was removed. A
fistula persisted at each perforation, and, two months later,

this portion of the intestine was excluded: the small intes-

tine near the ileocecal valve was cut and sutured end-tocnd

with the transverse colon. The fistula; still persisted, and two

months later the patient returned to have the excluded portion

with its fistulte extirpated. A third laparotomy proved the

impossibility of total extirpation on account of solid adhesions

in all directions, but the mucous membrane lining of the intes-
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tine was found detachable, and the mucous tube was pulled out

of the excluded portion and only the seromuscular coats left,

imbedded in their adhesions. The part consisting of the cecum

and stump of the small intestine could be extirpated entire, as

the adhesions were easily detached. The bleeding was profuse,

but arrested without trouble. The case is instructive, as in

spite of the extensive abscess there was no fluctuation, and
the clinical symptoms were less severe than might have been

expected from the three perforations. The occurrence of the

latter at such an early stage was also remarkable. Bergmann
concludes that every fecal fistula indicates that intervention is

too late, and warns to operate promptly in cases of appen-

dicitis, to obviate the production of a rupture into the intes-

tine, by providing an outlet for the pus elsewhere. In another

observation reported, fatal occlusion of a partially excluded

portion of the intestine—after entero-anastomosis—was not

diagnosed until too late, as the free passage of feces and gases

led to a misinterpretation of the symptoms of occlusion. This

ig a danger of entero-anastomosis that must be borne in mind.

Norklskt nedlclniskt Arklv ( Stockholm i, January 30.

Histologic study of Liver and Kidney Cysts. V. Eller-

MANN.—Many writers now consider cystomata of the kidney,

liver and ovaries, due to an active process in the epithelium.

EUermann has been studying the differences between reten-

tion cysts with passive epitheliiun and adenomatous cysts with

primary proliferation of the epithelium, and has also been

trying to determine to which class the cysts belong which occur

in the kidney with liver cysts. He concludes, from study of

seven cases, that the similarity between large cystic degenerated

kidneys and ovarian cystomata is greater than hitherto sup-

posed, as the adenomatous early stages of the cysts can also

proceed from finished cysts. This is less easily established

in regard to the liver, as the cysts here are preceded by a par-

tial dilatation of the anastomosing capillary plexus, and in

consequence a number of epithelial outrunners of the cyst are

found, older than the cyst itself. It is possible that these

adenomatous outrunners may be secondary even here, but this

can only be determined by further study of the mytosis. EUer-

mann also found the difference between large kidney cystoma
and other kidney cysts less than anticipated. Generalized

sclerosis, which is usually accepted as the most frequent cause

for scattered kidney cysts, was not present in his cases, while

it was observed with one large cystoma- of the kidney. Cysts
in small, cystic-degenerated kidneys are not mere, passive

receptacula. The epithelium, on the contrary, is frequently

vigorous and not compressed, even showing an excess of energy
at certain points, so that epithelial prominences or adenoma-
tous outrunners develop. Phenomena which have been de-

scribed as typical of cystoma of the kidney were also observed

in other cysts of the organ, such as proliferation of the epi-

thelium in the straight tubes. These are possibly, after all,

cases of incipient or less pronounced cases of cystoma of the
kidney. One case alone corresponded to the usual conception
of retention cysts in a contracted kidney. The lact was also

evident that there may be a wide difference between macroscop-
ically similar cases. One ob.icrvation demonstrated that a
congenital "cyst-kidney" may also be found in an adult.

Medical Association of Georgia, Atlanta, April 18.

Medical and Chirurgical Faculty of Maryland, Baltimore,
April 24.

Texas State Medical Association, Waco, April 24.

American Proctologic Society, Washington, D. C, May 2
and 3.

Illinois State Medical Society, Springfield, 111., May 15-17.

Societies.

coMiNQ meeriNas.

America!* Medical Association, Atlantic vJity, N. J., June
5-8.

Medical Association of the District of Columbia, Washington.
April 5.

Western Ophthalmologic and OtolarjTigologic Association,

April .5-7.

Tennessee State Medical Society, Knoxville. April 10.

Florida State Medical Society, Orlando, April 11.

Mississippi State Medical Association, Meridian, April 1113.
Medical Society of California, San Francisco, April 141fi.

Medical Association of Alabama, Montgomery, April 17.

South Carolina Medical Association, Charleston, April 18.

Louisiana State Medical Association, New Orleans, April
19-21.

Adams County Hedical Society.—This Society will cele-

brate its semicentennial in Quincy, 111., by a banquet of the
medical fraternity, March 28. Prominent members of the
profession \vill be the guests of honor on this occasion.

X-Ray Society.—On the morning of March 26, a meeting
will be held in St. Louis, Mo., in the Insurance Exchange Build-

ing, to take preliminary steps toward the organization of an
American X-ray society, with the object of promoting this

branch of medicine and surgery.

The Denver Ophthalmolog-ical Society.—This Society will

celebrate its first anniversary in April. The object of the or-

ganization is "the study and discussion of the branches of med-
ical science in which the members are especially interested."

Only those are accepted as members who are entitled to repre-

sentation in the American Medical Association. The officers

are: Chairman, Edward Jackson; Secretary, E. W. Stevens;
Treasurer, W. C. Bane.

Cuban Medical Congress.—This congress ^vill inaugurate
its sessions Feb. 24, 1!)01, as already announced. The subjects
appointed for discussion are: "Local Anthropology," and the
various tropical diseases, "Therapeutic Application of Cer-
tain Indigenous Plants," and "Treatment of Tuberculosis with
Local Climato-Therapy," "Unclassified Febrile Conditions in

Infancy," and "Jledical Topography, Statistics and Hydrology."
Secretary, Dr. Enrique Nunez, Havana.

Medical Society of the State of North Carolina.—This
Society will meet in Tarboro, N. C, May 22, under the presi-

dency of Dr. George W. Long, of Statcsvillc. The Board of

Medical Examiners will meet Miiy 16, and make their report
before the adjournment of the Society. The annual discussion
will be held on the afternoon of May 23, the subject being
"The Continued Fevers of North Carolina," led by Dr. James
M. Parrot, of Kinston. That evening the annual essay will

be read by Dr. R. H. Whitehead, of Chapel Hill, and the an-
nual oration will be delivered by Dr. T. S. McMullan, of Hert-
ford.

International Congresses at Paris.—More than a hundred
congresses havi; boon organized to moot at Paris this summer,
besides those already announced in these columns. Others in
which medical men might possibly be interested are the Con-
gress of Automobilism, July 9; of Bibliography, August 16;
of Chemistry, August 6; of Applied Chemistry, July 23; of
Dentistry, August 8; of Hygiene, August 10; of Hypnotism,
August 12; of Pharmacy, August 8; of Psychology; Woman's
Congress (legal and educational rights, etc.), September 5, and
congresses for the improvement of the blind and dumb, August
5 and 6.

Cleveland Medical Society.

Feb. 2S, 1000.

syphilitic OnOWTII OF TONSIL.

Dr. H. S. Stkaioiit presented a case of new growth of one
tonsil that hid been thought to be malignant, but which ho
preferred to regard, at least for a time, as syphilitic. With
this idea in view he put the man on mixed treatment, al-

though there was no specific history, which he finds is the
rule in these cases. The poticnt was somewhat better at the
end of a week's treatment. He considers it was wise in these
cases to let the diagnosis be partly made by treatment without
depending too much on the microscope.

LEO amputation UNDER COCAIN ANESTHESIA.
Dr. W. E. f^wf.v. roportc<l a case of amputation at the mid-

dle third of the left log. under anesthesia prmlucod by injecting
the spinal cord with cocain. On account of advanced arterio-
sclerosis general anesthesia could not be used. This amputation
has been previously made by injecting the sciatic and anterior
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crural nerves with eocnin. but ns recently some foreij;n sur-

geons have been injecting cocain into the conl. he thought this

a good onse on which to tost the merits of this plan. Between

the last dorsal and the first luinliar vertebne he injected a

syringeful of 1 I of 1 per cent. 8*>lution of cocain. In about

three minutes the man had complete anesthesia of IxHh foot

and leg. Motion was not entirely alwlished, but the amputa-

tion was performeil without the least eviilencr of pain. Further

than that there was no shock, and the pulse did not vary be-

yond from 04 to 72 throushout the entire operation.

Dr. R. J. Wenser askixl whether he did not inject the cocain

into the sulmrachnnid space rather than into the spinal cord.

Ue said that the cre<lit for first producing general anesthesia

from the thorjix down by this method belongs to an American,

Dr. Leonard Corning, who reported some cases twenty-four

years ago. He thinks grave disturbance would l>o produced

by injecting the substance of the cord, and that in adults, as

the syringe is put in between the last dorsal and first lumbar

Tertebrtp, it would be just about at the end of the cord.

Dr. W. E. Lower does not think the cocain went into the

cord, as the injection was done too low down. However, ho has

injected it into the cord of dogs, all recovering, and while there

was afterward found to be some change in the cord microscop-

ically, it was not so pronounced as to afTect the animal.

treatment ok otitis media.

Dr. H. S. Straight read a paper on this subject. The dis-

ease is fairly common in this climate, most cases occurring in

the spring and autumn. It is impossible in the beginning to

tell whether a given case will take the catarrhal or suppura-

tive form. He is not sure that the former ever passes into the

suppurative form, but is inclined to believe that, in the ab-

sence of meddlesome treatment, one class of cases is almost

certain to end in resolution, while another class, in spite of

any treatment, is just as certain to result in suppuration.

The individual case must be carefully studied. The one thing

absolutely essential in the treatment is rest in bed, and next in

importance is the application of heat. The latter will not

ibort a threatened abscess, but is used simply to relieve the

pain, which is the chief aim of all treatment. One full dose of

opium is useful in the severe pain of the early stage. If after

the above measures have been carried out relief does not

promptly occur, a paracentesis should at once be done. Drain-

age being established, the cure results promptly, as a rule. He
insisted that the inflamed ear should be kept quiet, and espe-

cially that no attempt at inflation should be made.

Dr. Wiluam R. Lixcoln spoke particulaily of the causative

relation of posterior adenoids with middle ear disease. He
too thinks that cold applications are of assistance in treating

the latter, especially where there is a threatening mastoiditis.

Ho called attention to the fact that paracentesis does not

always afTord immediate relief from pain, and urged that in

doing this operation complete anesthesia should be employed.

Dr. D. S. HaJiSON' said that, following out the suggestions he

had heard, he for several years treated middle car disease by

dropping into the canal, at short intervals, a 4 per cent, solu-

tion of cocain. Not always does this procedure relieve the

pain, but it tends to avoid suppuration.

Dr. J. Arthur Jose.s said that he had seen cases of spon-

taneous rupture of the drum in middle ear disease in which the

canal was so infiltrated that there was scarcely space enough

for the exit of the purulent discharge.

Dr. W. E. Wirt said that in his own case, where he had been

promised relief from pain in three or four days after para-

centesis, it really lasted more than two weeks.

Dr. H. S. Stbaioht, in closing, said that in children who
have middle ear suppuration adenoids are nearly always found.

Occasionally the disease occurs following the removal of Che

adenoids. He saw one ca.se of middle ear disease which he

thought had subsided, and he then removed the adenoids, but
the result was a necrosis of the mastoid bone. He has had the

best results from using hot applications rather than cold, and

does not hesitata to use poultices in spite of the fact that all

the authorities condemn that practice. He used cocain in the

way suggested, hut it wag not efTective. He does not see how

it could be absorbed in the canal unless there was advanced

inflammation with exfoliation of the epithelium.

koot sprains.

Dr. C. a. Hamann read a pajier on this subject. Among the

features discussed were gonorrheal rheumatism, involving the

various artieulations and bursas of the feet, achillodynia,

which was describe<l as an alTeclion of the buni<i rcirocalcanca

due to gonorrhea, tuberculosis, gout or to traumatism, plantar

fascitis and Morton's disease of the toes. The pains caused by

flat-foot were particularly described, as were also those follow-

ing certain injuries of the bones and joints. Various forms Of

plantar neuritis wore stated to be responsible for the pain in

some cases, as are also certain diseases of the arteries. Ray-

naud's disease and erythromelalgia were briefly alluded to.

Urethral, vesical and uterine afl'ections were mentioned as

causing reflex pains in the foot at times.

Dr. C. G. Foote said that as a result of some X-ray studies

in regard to the pathology of nietatarsalgia, it was found that

there was really a condensing osteitis of the metatarsal bone.

This resulted in the production of the deformity described by

Morton.

Dr. W. E. Wirt said that exostoses have been found in a

number of cases, causing very marked foot pains. They pro-

ject posteriorly or downward from the calcaneum, and the

pain is continuous. ITe reported a case of extreme genu val-

ffum corrected by supracondyloid osteotomy. In this case the

femurs were bent inward at an angle of about 45 degrees, thus

making the knees cross at an angle of 90 degrees. He operated

by cutting the knee three-fourths through, then fracturing the

rest by manual force and piitting it up in plaster of Paris.

Each limb, operated on at an interval of four weeks, was kept

in the plaster cast for a little over a month. The child is now
able to run about, which it could not do before.

Dr. R. J. Wenneu reported a case, with a specimen, of anas-

tomosing appendix. In this case an operation was done during

the attack of appendicitis, and a heavy exudate was found

around the coil of appendix, which latter at both ends opened

into the large intestine. -Vlso. in this case, the large intestine

for a distance of four inches had very markedly thickened

walls, seemingly nearly an inch in thickness.

San Francisco County Medical Society.

San Francisco, Cal., February Mcelinij.

typhoid bone lesions.

Dn. H. C. Moffitt con«ideipd two cases of this condition.

He examined a man. an American, aged 40, with nothing in the

family or previous history of note save two attacks of pneu-

monia. He denied venereal infection. In March, 1899, there

had been a long illness with continued high temperature,

bronchitis and indefinite abdominal symptoms, regarded as

an atypical typhoid, and convalescence was slow, but recovery

finally perfect. In June, while on a hunting trip, there was a

sudden and severe pain over the left shin, with later tender-

ness, redness and swelling.

This condition developed without cause other than the exer-

tion attending a rough hunting trip; it persisted unchanged

for a time, and then gradually and completely subsided. Some
weeks later pain and tenderness occurred over the lower ribs,

on the right side near the sternum, with swelling that slowly

increased to the size of a hen's egg, was at first tender, hard,

^nd after a few weeks indistinctly fluctuant. At no time were

there any general symptoms. In August the swelling decreased

a little; during early September it grew again and finally

again decreased.

My examination showed practically nothing but the tumor

and a marked Widal reaction, 1 to 10 and 1 to .50 dilution;

there was no leucocytosis, no temperature, no trace of the

former periostitis. 'The tumor involved the fourth and fifth

ribs on the right, at their juncture with the cartilages, and

extended along the latter nearly to the sternum. It was flat,

not tender, hard at the circumference, and indefinitely elastic

in the center, the size perhaps of half a large lemon. The

X-ray showed the tumor superficial, the lung movement un-

impeded, the shadow of the tumor a deep one in the center,

lighter at the periphery, the ends of the ribs involved darker
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Aan the other ribs. Two glands the size of a small bean were

in the right axilla; there were no pectoral glands.

From the course and seat of the lesion, the Widal reaction,

and absence of other etiology, there seems little doubt that the

lesion was due to typhoid bacilli. I advised operation, but
this was deferred, and, under indifferent treatment with phos-

phates, the lesion has again subsided and gives no trouble.

On Oct. 31, 1899, I saw a man of 45, just back from Cape
Nome, who had never been ill except while there, where he was
in the hospital during August and early September, with so-

called malaria. Ho was ill four weeks, then apparently well

for a week, then again seized with fever and chills. He sailed

for San Francisco while in this condition. While on board he

was assiduously dosed with calomel and quinin, and reached

here greatly prostrated and with high fever and severe

headache.

Examination showed a big spleen, Widal reaction and
absence of plasmodia. The temperature traced a typical steep-

curve chart, was normal in ten days, without any quinin.

and convalescence was uninterrupted but slow, for there had
been much emaciation. After a week more in bed and four

days about the room, it became impossible to further restrain

him, and he spent two days tramping about town on business

affairs. Three days later I saw him with a temperature of

ld2~and complaining of considerable pain over the left shin

and inner side of the knee. His general condition was good.

There was nothing but swelling and tenderness of the inner

head of the left tibia about its middle. This distinct perios-

titis subsided in five or six days under rest and fomentations,

and gradual return to moderate exercise gave no further

trouble. The patient reported December 1 for the last time,

and presented no symptoms or signs.

SURtJICAL TREATMENT OF TYPnOID.

Db. F. B. Carpenter read a paper on this subject, confining

himself to intestinal perforations. He called attention to the

fact that the operation is of recent date, no case having been

performed previous to 1884, when Alikulicz did the first

recorded laparotomy for intestinal perforation due to typhoid

fever. In the same year Keen, of Philadelphia, without any
knowledge of the work of Mikulicz, performed the same opera-

tion.

He said the weight of opinion favors operation at the earliest

possible moment at which it can be done properly, "properly"

meaning that time should be taken to make all necessary and
desirable preparation for a major operation, notwithstanding
the opinion of Keen and other eminent authorities that it

should not be performed until the patient has recovered from
the shock and immediate result of the perforation and the

contamination of the peritoneum with the intestinal contents;

although in the opinion of the author this question is by no
means settled, and each operator must rely on his own judg-

ment and experience as to the advisability of operating or

waiting. Marked shock always militates against the best

results; on the other hand, an open bowel, pouring its con-

tents into the peritoneal cavity, is not a cerebral sedative for

the attendant. Uc called attention to the difTiculty at times

of making a positive diagnosis of perforation, as a small per-

centage of cases show no special symptom as the result of

this lesion, though in the vast majority the onset of the

appalling train is sudden and unmistakable. He called atten-

tion to the confusion of perforation with perforative appendi-

citis, particularly if perforation had taken place before the

diagnosis of typhoid was confirmed. He prefers local anes-

thesia in these operations. Ordinarily the abdomen should be

incisoil through the right rectus or right semilunar line, the

perforations sought, inverted, and stitched, without paring

the edges of the wound, thereby adding to the delay resulting

from minute hemorrhages from freshly cut surfaces. The
repair of the gut should bo in such a manner as not to diminish

its lumen. If ncces.sarj-, resect the gut, make an anastomosJH

and search for other perforations, repair any such found,

and any spot which looks as though it might in future per-

forate. The suture to be preferred in this work is the mattress

suture of Halsted. The toilet of the peritoneum must bo done
according to the best judgment of the operator. Irrigating and
fiushing arc hord on serous surfaces. Cleansing must be

thorough or the operation not undertaken ; drainage will frc

quently be necessary. Begin your work with preparations con>
plete, he said, and make proper use of salines, coffee, strychnin,
heat, alcohol, and such restoratives as are valuable, and if there
is a prospect of the patient surviving, let only the certainty
of death interdict it.

TREATMENT OF TYPHOID FEVER.

Dr. Wm. Watt Kerr, speaking on this subject, said that he-

does not believe there is any specific treatment. It is claimed
that certain lines do tend to abort the disease, and that certain
statistics prove this. The claim is always made that if such
and such a treatment is adopted before the fourth day, then
the case may be aborted about the tenth or twelfth. There
are two big fallacies in that : the difficulty of making the diag-

nosis of typhoid fever any time during the first week, and the
fact that typhoid fever itself is liable to abort about the tenth
or twelfth day without any treatment. We do not get the
Widal reaction until about the seventh or eighth day or later.

The rash does not appear before the second week. The diazo
reaction is not seen before the second week. All this makes the
positive diagnosis very difficult indeed. He very rarely see.*

anything like the typical typhoid charts seen eighteen or
twenty years ago—the typical rise during the first week, with
the prolonged course, and then gradual lysis. The course of

treatment must therefore go along the old lines of conducting
the patient through the attack by attention to the symptoms,
and then by adopting that which will tend to avoid the more
common complications and afterward the treatment of such
complications as may arise. We must conduct the patient
through the disease rather than do anything that will kill the
disease itself. The armamentarium he prefers for typhoid
includes calomel, salol, digitalis, strychnin, and water. These
are what he would like to be provided with when expecting
to see a case, and yet he might not use any one of them, or
might use all. Salol or calomel clear the intestine and at
the same time prevent fermentative changes which would
posibly favor the further growth of the bacilli, and certainly
these changes would tend toward a mixed infection, which is

accountable for many of the symptoms and unfavorbale signs
that occur in typhoid. He usually gives a mercurial to start
with, and repeats it once in four or five days, and then gives
salol—5 or 10 gr., according to the patient—once in three or
four hours, watching the condition of the urine. If the latter

becomes tinged, the dose is slightly diminished. He has never
seen any depressing effects from salol. Digitalis and strychnin
are only generally indicated in the late stages, where we find

signs of heart failure. The water comes in as part of the reg-

ular treatment. There are many antipyretics suggested, and
it is questionable whether we do not pay a little too much
attention to the treatment of the fever itself. Without doubt
its reduction to a moderate extent does husband the strength

of the patient and he generally makes a much better con-

valescence, and the disease runs a more normal course of about
three to four weeks, but still, the temperature is a little of a
bugbear in typhoid, ho thinks, and should be viewed with rela-

tion to the patient himself. If it is not very high it should
require no special treatment. Then it is a moote<l question
whether a certain amount of fever is not beneficial. His
experience with apjTetic typhoids—all of whom died—shows
that there may be something in the statement that a certain

degree of fever is better for the patient than otherwise. As
to the water treatment, he prefers the cold sponging. He
has used guaiacol externally nnd obtained very good results

in a long list of cases with very little depression, but in the

last year or so the results have not been so good. He has not

discontinued its use entirely, as it is useful in some cases where
the cold water docs not reduce the temperature. One or two
applications re<Iuced it and it was then easily kept down by

cold sponging. He does not believe that cold water by Brand's

metho<l or by cold sponging, or by means of coils over the abdo-

men, cuts short the disease, but it makes the remissions and
renders the patient more comfortable, and by the remissions

husbands the strength of the patient. The use of means for

reducing temperature so that the patient's strength will be

economized is kept in view in all the various lines of treatment.

He put the majority on a milk diet. Usually the mistake is

made of giving too much milk. Forty-eight ounces a day is

plenty, and more than this usually causes curds in the stools.
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Nitrogenous food should not be giwn in the early stages, but

it can not bo too early oomniencc<l in convalescence.

(.'AKriNOMA OK MAMMA.
Dr. J. RosENSTEi.N pxhibitcil specimens from a woman hav-

ing multiple carcinoma resulting from cnrcinomatn of the

nuinima. She was ."iC years of age. and the wife of a physician

who was under the erroneous impression that she suffered from
an ademona of the breast, and therefore did not allow it to be

operated on until too late. The first specimen was a mass of

tumors, which had their origin in the left breast, beginning as

small noilules in the lower part and gradually entirely involv-

ing it. Three years ago it began to involve also the right

breast and soon there wore symptoms of involvement of the

pleura of that side. At one time the Doctor aspirated

1550 c. c. of a clear, slightly sanguinated liquid. Microscopic

examination showeil nothing more than is usually seen in ordi-

nary pleuritic effusions. The dulness which prevailed before

the aspiration did not disappear on repeated aspiration, show-

ing that there was infiltration of the lung tisue. The second

specimen comprised both lunfjs. the heart, the infiltrated

pleura, and the affected glands on the thoracic side of the

diaphragm, while the peritoneal side was comparatively free.

The bronchial glands were everywhere involved; the lung was

full of carcinomatous nodules. Part of the sternum and some

of the ribs attacked by the carcinomatous process were also

shown. The liver showed some carcinomatous nodules also.

The ovary showed two distinct nodules which may be fibro-

mata, microscopic examination not yet having been made.

Philadelphia Academy of Surgery.

March 5, 1900.

ARTHRITIS OF WRIST-JOINT.

Dr. R. G. Leconte presented a case of this condition in a man
22 years of age, which had followed an injury six years pre-

viously. Regarding the treatment of tubercular .arthritis,

Stuttgart has advised splitting the joint, recommending this

procedure when the foot is the seat of disease. Mynter has

modified this, and Taylor the MjTiter method. Taylor's does

not involve opening the palmar surface, which is jidvantageous.

In his case Dr. LeConte followed the latter's method of exci-

sion of the wrist-joint. Tubercular arthritis of the joint was

present, involving the carpus, radius and ulnar and fourth and

fifth metacarpal bones, as show^l by the radiograph.

Dr. John B. Dea\-er has always excised the wrist-joint by

the side incision, and he wished to know the advantages offered

by the method emploj-ed.

Dr. William J. Taylor, in reply, stated that the operation

employed gives a better opportunity of exposing the diseased

tissue to view, and in this way facilitates its easy removal.

In other methods all the diseased structures can not be ex-

posed and thus a tubercular focus may be left behind.

hemorrhage into fallopian tube.

Dr. George Erety Shoemaker reported a ease of interstitial

hemorrhage into the Fallopian tube, simulating acute appendi-

citis, in a woman of 43 years, who had married one year pre-

viously. Her periods had always been regular. The onset of

the condition was sudden, with acute pain and symptoms of

collapse, with knees drawn up and abdominal muscles rigid.

The pulse was 63, of good volume and the temperature 99.

The bimanual examination was not clear, and the physical

signs were not present to such a degree that a positive diag-

nosis could be made. There was extreme tenderness over Mc-
Burncy's point, and appendicitis was thought to be present.

The abdomen was opened and about four drams of bloody

fluid evacuated. The tube, found diseased, was removed. There

was an interstitial hemorrhage found, but there had been

no hemorrhage into the broad ligament. In some respects

the condition resembled an extrauterine pregnancy, but no

fetus was found. The appendix was removed.

pafillom.\ of isouinal glands.

Dr. G. E. Shoemaker also reported a case of primary cystic

papilloma of the inguinal glands, interesting from the fact

that the disease had developed on both sides of the body, the

left side being first affected. The patient, a woman of middle

life, stated that the condition had begun three years previously.

On examination it resembled a cyst, but after incision the

tumor was found attached to the deeper structures on its

under surface, which was rather hard. Tho cyst ruptured, at

the operation, but the remaindor of the tumor was removed
from around the saphenous opening. It resembled a dermoid
which had subsquently assumed a papillomatous nature,

NEW STEItlLIZER.

Dr. G. K. Shoemaker also exhibited a small sterilizer which
ho has deviswl. It consists simply of small shallow copper

pans, the inside of which are lined with tin. They are of

sufficient length and depth to hold the instruments ordinarily

necessary. In the top of each pan is a ridge projecting some-

what above the surface and about an inch from the edges so as

to allow the drip water to escape while the instruments are

being steamed.

Dr. John B. Deaver, commenting on the first case pre-

sented by Dr. Shoemaker, spoke of having been called to oper-

ate in a supposed ease of appendicitis, whicli was found to be

one of extrauterine pregnancy.

intravenous injections.

Dr. Richard H. Harte read a paper entitled "Observations

on the Use of Intravenous Injections." After carefully de-

tailing the history of this procedure the speaker gave the ob-

jections which have been urged against the process, viz.:

danger of entrance of air into the vessels; rapid coagulation of

the blood ; complexity of the process, etc. He spoke of a case

in which the transfusion of warm, fresh, bovine milk was used,

but without much actual benefit. The danger of loss of blood

arises from a sudden depression to the circulation and its

action on the heart, so that the volume of fluid must be quickly

restored in order to save life. In this condition quantity is of

more importance than quality. Of the different (luids advised,

the normal saline solution has been most employed. Distilled

water destroys the red blood-corpuscles. Transfusion has tho

effect of raising the blood-pressure, stimulutes tho heart and
the renal secretion. He has found, however, that the trans-

fusion of normal saline solution has been unsatisfactory.

He has devised an apparatus consisting of a graduated bottle,

with a rubber stopper through which are inserted two small

glass tubes having the ends bent. To one is attache<l a rubber

tube and canula, and to the other a rubber bulb. Pressure of

the latter causes the fluid to flow in a constant stream and

without undue pressure. The temperature can always be regu-

lated by placing the fluids in warm water and registered by the

thermometer which also runs through the rubber stopper and

extends do\vnward into the saline solution. Transfusion was

last year employed probably fifty times at the Pennsylvania
Hospital. In one case of uremia, in which it was used several

times, beneficial effects always followed. In one of severe

hemorrhage and one in which the patient was in extremis, it

did good.

Dk. H. R. Wharton said that the infusion of normal saline

solution into the cellular tissue would often act as well as

intravenous transfusion.

Dr. W. J. Taylor considers intravenous transfusion of nor-

mal saline solution of great advantage. In one ca.se in which

he employed it he feels quite sure it saved the patient's life.

Dr. John B. Deaver has seen good results follow its in-

jection into the bowels.

Dr. W. L. Rodman has for many years practiced hypodermo-

clysis. However, where an immediate effect is desired, he

thinks that intravenous injection is the method to be employed.

SURGERY of THE KIDNEY.

Dr. J. B. Deaver reported several cases of surgery of the

kidnej'. The first was that of a man suffering from a movable

kidney, who had for several years been suffering from nausea

and vomiting, with hematuria. The second was that of a man
who suffered severe pain in the left inguinal region for years.

The pain was at times referred to the end of the penis. The

kidney was movable. The third was one of stone in the pelvis

of the kidney. For two years previously the patient suffered

with pain in the left loin, on motion. Micturition was painful

and was always worse during constipation.

In another man, 33 years of age, a provisional diagnosis of
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hydronephrosis was made. He had for several years com-

plained of pain in the right loin and pain on micturition.

Four years previously a tumor developed in the loin, the size

of an apple, and disappeared quite suddenly. The urine con-

tained a small amount of blood and albumin. A posterior in-

cision was made, the kidney exposed, and to prevent hemor-

rhage, gauze was packed quite firmly around the organ. The
kidney contained a cyst, which was incised, and afterward the

kidney was removed. Hemorrhage was slight.

Dr. W. L. Rodman spoke of the small amount of blood lost

at the operation as performed by Dr. Deaver, and the facility

afforded in controlling hemorrhage when this operation is

done by the posterior method.

New York Academy of Medicine.

Section on Pediatrics, March S, 1900.

HYSTERIC AFFECIIOX OF LARTXX.

Dr. Chas. Herrmaxn presented a boy, of 11 years, who was
suffering from an interesting hysteric affection of the larynx.

The diagnosis had been made after a careful study of the case,

though largely based on the presence of certain hj'steric stig-

mata. Every few minutes, without any warning, the boy

would suddenly emit a loud, shrill, barking sound. He was
susceptible to hypnotism, and his general nutrition was good.

ClIEMKAL COMPOSITION OF MILK AND CREAM.

Phof. John .\driance, Ph.D., made a brief address on this

subject, showing its important l>earing on the proper modifica-

tion of milk for infant feeding. He cited the results of

numerous analyses of cow's milk, made in various foreign coun-

tries, at our own Government experimental station, and by

himself, all going to prove conclusively that we have been

wrong in assuming that cow's milk generally contains 4 per

cent, of proteids. As a matter of fact, it rarely contains over

3.5 per cent., hence the error which must necessarily arise from

assuming that it contains 4 per cent., and proceeding on this

basis to dilute the milk in the process of fortifying it. A
most important fact to remember in this connection, and one

which the lecturer demonstrated very clearly by a large array

of figures and graphic charts, is that as the fat is increased,

the percentages of the other ingredients are materially re-

duced. This holds good, anjl should be reckoned with when
diluting either gravity or centrifuge cream.

The composition of milk is quite accurately expressed as

follows: fat, 4.28 per cent.; sugar, 4.71 per cent.; proteids.

.3.59 per cent. ; other solids, .77 per cent. From the foregoing

figures and statements, it follows that while the error from

assuming 4 per cent, of proteids would be slight when diluting

milk or cream below 1 per cent., this error amounts to almost

Vi of 1 per cent, if the dilution is carried to 2 per cent. The
importance of such a difference is apparent, when the physician

recalls the effect soTiiclimes produced on an infant by varying

the quantity of proteids in the feeding by only .2 per cent.

Dr. J. E. Wi.NTEKS said that, as a result of clinical ob.serva-

tion, he has long been of the opinion that the other ingredients

of milk must decrease as the fat increases. As a matter of

personal observation, he knows that if one takes two ounces

from the upjior portion of a cpiart of milk that has been stand-

ing for sixteen hours, there will be 7',-i times as much fat as

proteids, while if he takes four ounces from a quart that had
(cen standing only eight hours, there will lie ,1 1/3 times as

much fat as proteids. Xot only do the results vary greatly,

but they are also markedly affected by the temperature at

which the milk has been kept. In his opinion, many of the

poor results that have been obUiinerl by those who essay to

use modified milk are nttribiitable to the use of too small a

percentage of ]protei<ls. T5y comparing the human infant with

the young of the lower animals, and the young of these dif-

ferent animals with one another, the greater the proportirm nt

prnt(^ids in the food the more rapid and vigorous is the

muscular development. Where rickets occurs in a breastfed

infant, it is almost invariably owing to the riKither's milk hav-

ing too low a percentage of proteids.

Dr. L. Em.mett Hor.T took very nuuh the ^aiiii- poxilion as

Dr. Winters. He claims that a large part of infantile malnu-
trition is dependent on a deficiency of proteids in the food.

Sometimes the infant seems to be unable to digest the desired

quantity of proteids, but almost invariably it will be found

that in such cases the digestive apparatus has been impaired

b}' keeping the infant too long at first on a food weak in pro-

teids. Another common error in feeding is to give as high as

5 or 6 per cent, of fat. The tendency among physicians is to

begin with too large a proportion as proteids. and then, find-

ing that the child's poor condition is owing to this improper

adjustment of the ingredients of the food, they change to a

food very poor in proteids, and keep the infant on this for an
indefinite time, fearing to again increase the percentage of this

part. His own plan is to begin with only .75, or perhaps

.5 per cent, proteids, but after a very few days this percentage

is increased, until it is no uncommon thing for an infant of

si.x weeks to be thoroughlj- digesting, and thriving on, 1.5 per

cent, of proteids. The physician should make it a point to

commence with a very low percentage of proteids. but increase

this as rapidly as the child is able to digest it. When managed
in this way, a child of 2 or ,"! months can often take, with ad-

vantage, a food containing 2 or 3 per cent, of proteids. In
this connection it is most important for both physician and
mother to know that it is very common for an infant to have

slight digestive disturbance for a day or two following an in-

crease in the percentage of proteids, but, as a rule, this vnU be

transient, the digestive organs rapidly becoming accustomed
to the change. At present infant feeding is very simple and
successful, provided the little one's digestion has not been

ruined at the outset by a few days of bad nursing or feeding.

Dr. Vanderpoel Adriance called attention to the fact that

a child fed on fat and carbohydrates alone will soon starve,

these ingredients supplying fuel, but not vitality. Anemia and
slow dentition are indications that the milk is poor in pro-

teids.

Dr. Ciias. Herrmann said that he recently made some ex-

perimental studies and microscopic examination to test the

truth of the assertion that poor results from the use of labora-

tory milk are largely owing to the fact that the milk is first

separated by machinery, and afterward recombined. He found

nothing in these experiments to justify this statement.

Section on Surgery, Fef>. 13, 1900.

acute intestinal obstruction; diagnosis and TRE.Vr.MENT.

Dr. Parker Syms read a paper on this topic. The more
important symptoms are: pain, vomiting, constipation, tym-
panites, and the small, rapid pulse, the anxious face and the

peculiar combination of fear and braggadocio so characteristic

of abdominal shock. He took the ground that intestinal ob-

struction, being a mechanical condition, demands mechanical
means for its relief, and that while high enemata might he

tried, very little time should be consumed in this way before

resorting to abdominal section. His conclusions arc: 1.

Acute intestinal obstruction is a fatal condition if not prompt-
ly relieved. 2. It should be rarely fatal if promptly recog-

nized and treated. 3. The symptoms of acute intestinal ob-

struction are characteristic and distinct, so that the diagnosis
can always be made unless the symptoms have been obscured
by the administration of opium. 4. Early laparotomy is the

(mly plan of treatment which should be relied on.

Dr. a. .\. IjERfi believes that rese<'tion and intestinal anas-

tomosis are often inadvisable at the time of relieving the
acute obstruction, for the reason that t))is means that the
liowel must be kept at rest for two or three days, thus con-
lining the micro-organisms in tho proximal loop of bowel.
In his opinion, statistics would be better if nn artiflcini anus
were established at the first operation, and, by means of a

tube inserted into the proximal and distal loops, these portions
were washed out with saline solution.

Dr. a. Erne.st Gai.i.ant spoke of the great value of mns-
'age of the alMlomen in eases of post-operative intestinal ob-

struction.

Dr. Wii.ly Meyer advised that, in all cases, before attempt-
ing to replace the bowel in the abdomen, th»- gut above the
seat of obstruction should be opened by an incision, and its

contents evacuated.
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CONCUSSION OF THE NERVOUS SYSTEM

Under the comprehensive designation of "traumatic

neuroses," there have been grouped a number of symp-

toms in varying C(iml)iuation whose exact mechanism

is still largely shrouded in doubt. Some of these mani-

festations are looked upon as purely functional disturb-

ances, but, inasmuch as it fs difficult to conceive of such

disturbances without structural alteration, the explana-

tion can be accepted only with the understanding that

there may be present changes as yet undemonstrable

with the aid of our present resources. On the other

hand, some of the nervous symptoms following trauma-

tism are unquestionably dependent on recognizable

structural or organic lesions. The evidence on which

these opinions have been formed is derived from both

clinical and pathologic as well as experimental sources.

In the past, much uncertainty has existed with regard

to the disturbance to which was given the name of

"concussion" or '"comrnotion" of the nervous system.

At the present time it seems probable that at least some

of the symptoms are due to minute and microscopic

lesions, as has been demonstrated of late in a number of

instances. It is only with the aid of modem refine-

ments in histologic technic that it has been possible to

detect alterations that necessarily escaped observation

hitherto, and if the accomplishments of the past are

to be accepted as an indication of the progress of the

future, the hope may be entertained that we shall yet

become acquainted with the nature of many processes

whose workings appear at present little short of myste-

rious. A well-studied and rather unusual case in which

an injur)- to the head was followed by symptoms of pro-

found nervous disturbance, although on post-mortem

examination no adequate macroscopic lesion was found,

while careful histologic study disclosed the presence of

degenerative changes in the brain, is reported by

Hauser.' A laborer, 56 years old, was found, after a

debauch, at the foot of a flight of stairs, unconscious

and bleeding from the nose. When examined, six or

seven hours later, he replied to questions, but was not

clear mentally. The eyelids on the right were discol-

ored and slightly swollen, and an extravasation of blood

was present beneath the conjunctiva. A tense and

tender swelling was visible in the right temporal region.

The presence of a fracture could not be made out. The

pupils were small and reactive. The tongue when pro-

truded deviated slightly to the right. The patient could

not raise the arms, and could not extend them at the

I DsatebM ArchlT. f. Klin. Med., Bd. IxT, S a. e H.. p. tSt.

elbow-joint, nor extend the fingers. On the loft side

the hand also hung reliixod. The legs could not be

raised, and if lifted up fell back, although there was

some resistance (o attempts at flexion of the leg. The

flexed knee retained its position when the sole of the

foot was supported. There was indolent response to

pin-prick. The bladder was distended and was with

difficulty evacuated by means of a catheter. In the

course of a few days increase in the paralytic phenom-

ena on the left side took place, and it was consequently

thought that the condition was dependent on injury to

the right cerebral licmisphere from pressure or con-

tusion. Accordingly, the skull in the right temporal

region was exposed and a fine fracture found in the

parietal and temporal bones, running obliquely forward

and downward and obviously crossing the path of the

middle meningeal artery. A trephine-opening was made

over the middle of this line, and was followed by the

escape of a considerable amount of blood, in part from

the bone and in part from below. The dura was tough,

yellowish, tense and pulsatile. The membrane was in-

cised, but there was no indication of hemorrhage. The

soft membranes were smooth and glistening. The

wound was tamponed and a dressing applied. On ac-

count of difficulty in passing the catheter, it became

necessary to perform perineal section. The cerebral

manifestations v,-erc uninfluenced by the operation, and

with slight variations in the symptoms the condition

of the patient grew gradually worse and death took

place in the course of five days, the temperature rising

to 105.6 degrees before the fatal termination. On post-

mortem examination a fissure involving the entire thick-

ness of the base of the skull was found extending from

close to the margin of the trephine-opening backward,

in a curved direction, across the groove for the middle

meningeal artery for a distance of two inches beyond.

.\nterior]y the fissure passed obliquely downward, fol-

lowing for a short distance the anterior border of the

right temporal fossa, then pursuing a wavy course over

the posterior portion of the roof of the right orbit to

the sella turcica, and for a distance of two-fifths of an

inch in the left temporal fossa. The middle meningeal

artery was uninjured. A few small recent clots were

present on the inner aspect of the dura mater on the

right and more posteriorly on the left. The soft mem-

branes, especially on the right, were injected and in the

sulci turbid. Over the left occipital and the posterior

portion of the parietal lobe there was considerable hem-

orrhagic suffusion. A small amount of hemorrhage

was present along the line of fracture. The cerebral

tissue of the right hemisphere was hyperemic, and also

that of the left hemisphere, though less so. The cor-

tex in the vicinity of the hemorrhagic suffusion in the

soft membranes was softened, but scarcely swollen. The

soft membranes were readily detached, dense and ede-

matous. On section there was found in the frontal lobe

of the right hemisphere, two minute points of hemor-

rhage. The right striate body was large and promi-
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nent. On section it was found swollen, soft, moist, want-

ing in definition, and the gray matter the seat of indis-

tinct, pale, yellowish-gray spots. A similar condition

was present in the posterior portion of the left striate

body, whose tissues were moist and wanting in firmness

and presented about in the middle an indistinct yellow-

ish area. On microscopic examination with various

stains degenerative changes in axis-cylinders and med-

ullary sheaths were found at a point diametrically

opposite the site of the injury and particularly in the

right striate body. In the former situation, at the

junction between the cortex and the medulla, there were

numerous granule-cells; and fewer in the latter. At

the site of the injurj', at a point diametrically opposite

and in the central ganglia there were numerous partly

swollen, partly degenerated axis-cylinders. Swelling

was particulary marked in the right striate body. Some

of the axis-cylinders were constricted and some tortu-

ous. A small number of ganglion-cells at a point dia-

metrically opposite the site of injury and in the right

striate body were degenerated. In the same situation

the lymph-spaces of the vessels were dilated. Only in

the right striate body was an extravasation of blood

—

70 microns in extent—found; tliis was thought possibly

to be an artefact. The fracture in this case is attributable

to the injur)' of the right temporal region resulting

from the fall, and it is reasonably believed that the in-

jury must have been of considerable severity, on ac-

count of the extent of the fracture. The escape of the

middle meningeal arterj* is rather remarkable. The

macroscopic alterations in the skull indicate the direc-

tion in which the violence was applied, and the situa-

tions in which the force of the resultant contusion must

have been expended. The changes in the central gan-

glia are remarkable because of their independence of

any more superficial lesion, and also because of the ab-

sence of hemorrhage. The absence of all anatomic evi-

dence of contusion of the cerebral tissues, especially

the absence of hemorrhage, at the point of the brain

most severely injured, seems to justify the opinion that

the alterations in the central ganglia are dependent

directly on greater transmission of the force of the

injury in the direction of the traumatism.

SYPHILIS OF THE STOMACH.

It is well known that the stomach presents a degree

of immunity against tuberculosis. Tubercle bacilli

are undoubtedly frequently present in the gastric con-

tents, but implantation and tuberculous ulceration

rarely occur. In the small intestine it is different ; here

tuberculous ulcers are frequent. It is thought that the

gastric juice, especially by virtue of its acidity, pro-

tects the mucous membrane against the tubercle germ.

Syphilis of the stomach is also regarded as a decidedly

infrequent gastric disease. At the present time no good

reason can be given for the predilection of syphilis for

iome organs and its indifference toward others. As re-

gards the stomach, however, it is rather doubtful just

now whether syphilis of this organ is as "excessively

rare" as stated in some of our text-books. There is rea-

son to believe that gastric syphilis may be easily con-

founded with some of the more common affections, as

well clinically as anatomically. This will be made more
clear shortly.

By syphilis of the stomach is meant, of course, the

presence in its walls of anatomic changes of a specific

nature, and not merely concomitant or secondary

digestive disturbances such as may develop at any

period of the disease, more especially the secondary.

In acquired syphilis it is in the latter stages that lesions

of the walls of the stomach may appear. The actual

anatomic and microscopic demonstrations of syphilitic

lesions of the stomach are as yet few. In 1898 Flexner,*

in reporting a case of gummatous infiltration, ulceration

and rupture of the stomach and death from peritonitis,

collected 14 cases from the literature, 5 in hereditary,

9 in acquired syphilis. Flexner's case appears to be the

first reported in the English literature. Since then

Fraenkel has described an instance of acquired syphilis

of the stomach and of the intestines. Aristoff- states

that microscopic lesions of the stomach are frequent in

hereditary S3'philis, small foci being found by means of

the microscope in 7 of 9 cases, and lately Cesaris-

DemeP adds an example of acquired syphilis of the

ulcerative type.

Mracek^ gives a good summary of the anatomic

changes: "As the direct products of syphilis, ulcers

originating from gummatous infiltrations occur in the

stomach. These have been many times demonstrated by

autopsies. They usually appear in the region of the

pylorus and of the lesser curvature, and also at the

cardia. Infiltrations develop in the submucosa and ex-

tend both in the direction of the mucosa as well as of

the serosa of the stomach-wall. Besides these ulcera-

tions, gummatous infiltrations, as well as cicatricial

formations, were found, so that the possibility of cica-

trization of gummatous ulcers in the stomach can not

be excluded. Furthermore, ulcers due to a syphilitic

endarteritis of the vessels of the stomach are met \\ith.

These have the characteristics of round ulcers, both in a

clinical and anatomical sense."

The last statement is well illustrated by the case de-

scribed by Cesaris-Demel : The clinical diagnosis "was

round ulcer of the stomach, macroscopically the lesion

appeared as a round ulcer, and this is well shown in the

afcompanying illustration; microscopically the gum-

matous infiltrations and the characteristic vascular

changes were present in other organs. An interesting

feature in this case is the cause of death : hemorrhage

from the margins of the ulcer into the walls of the stom-

ach, and fatal hemorrhage into the peritonal cavity.

More frequently the ulcers are multiple, caused by dis-

> Amerlcao Joarnal of Uodicnl SolODCM, 1898.

3 Ztft. t. Hoilbunde. 18»8. xiz, »95.

> ArchiTin p«r In Bcionzo Modicho, 1890, zziii, 289.

* LehmaDn'n Atln<(, .Syplillin 11. TODoriflche KraDkheit«D,lM: Quoted
by Eioborn. Pliiln. Med. Jour.. Feb. 3, 1900.
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integration of the jrumiuiitous, subiiiueou:; infiltrations,

in part owinir to the eireuialory tlisturhaiurs induced bv

the syphilitic vaseuhir occlusion.

Dieulafoy, Fournier, Maekay, and Einhorn all de-

scribe refractory cases of gastric ulcers in syphilitics,

with all the characteristic symptoms, including hemor-

rhages, prompt cure following vigorous antisyphilitic

treatment. This clinical experience, coupled with the

anatomic demonstration of cicatrization of gastric ulcers

of syphilitic origin, is strong reason for believing that

syphilis of the stomach is not as infrequent as generally

might be supposed.

Einhorn,^' in a valuable article, also describes two

clinical cases of what he terms syphilitic tumor of the

stomach; the characteristics of malignant tumors were

present, the symptoms resembling those of cancer, but

prompt cure was brought about by specific treatment.

Presumably the lesion in these cases was an extensive

gummatous infiltration of the walls of the stomach. In

two other instances stenosis of the pylorus caused by

palpable oval swellings in the pyloric region disappeared,

as did the swellings under antisyphilitic medication.

Syphilis of the stomach is therefore no longer merely

an anatomic rarity, but has become the subject of care-

ful consideration in many cases, with clinical manifesta-

tions of some of the commoner gastric diseases such as

round ulcer. Tertiary syphilis may produce severe gas-

tric affections that are susceptible to antiluetie treat-

ment (Einhorn). The possibility of syphilis being at

the bottom of intractable diseases of the stomach should

be borne in mind. The clinical diagnosis of syphilis of

the stomach can not be made from the symptoms only

;

the histor}', evidences of syphilis elsewhere, and the

effects of specific treatment must be relied on.

INFI.L-EXCE OF ASTRINGENTS ON INTESTINAL
ABSORPTION.

There has been much difference of opinion as to the

mode of action of the group of medicaments designated

astringents, and as to whether this is merely local or

general as well. Thus, the constringent effect of tannic

acid has been attributed to its affinity for water, to

effect its solution; it has almost been thought to act

directly on the blood-vessels. Silver nitrate and lead

acetate have been experimentally shown to cause con-

traction of blood-vessels when applied locally ; and iron

chlorid also in slight degree; while tannic acid was

thought to cause dilatation. Tannic acid was found,

further, not to interfere with the artificial digestion of

proteids. Further, the ability of tannic acid to coagulate

albumin was lost on the addition of sufficient alkali to

yield a slightly alkaline reaction. These conditions arc-

present in the blood and, in this way, it has been thought,

tannic acid may exert a remote physiologic effect. The

astringent activity of the metallic salts has been attrib-

uted to combinations of tissue-albumin with metallic

oxids, while the acid of the salt employed acted as a

measure as free acid. The coating that forms prevents

further action on the part of tlie astringent, while the

thin layer formed superficially on the mucous membrane

causes condensation of the tissues, with involution of

hyperemia, transudation, migration of blood-corpuscles

and other intlamniatory phenomena. Later, it was found

that the application of concentrated solutions of astrin-

gents caused dilatation of the blood-vessels, following

brief contraction, while application of weak solutions in-

duced contraction. The antiplilogistic action of astrin-

gents has been asc-ribod to chemical combination with

proteid substances and changes in the walls of the ves-

sels.

Astringents have been divided into two classes: 1.

Those that act as caustics, combining, like tannic acid,

alum and metallic salts, with or coagulating albumin.

2. Those that are merely astringent. In addition, there

arc soluble substances that, like lime-water, are rendered

insoluble by combinations formed at the point of con-

tact, and others that, like bismuth subnitrate and zinc

oxid, are wholly insoluble. Tannic acid, silver nitrate,

alum and lead acetate, even in feeble solution, have been

found to inhibit secretory activity, but the mechanism

remained obscure, although it was thought dependent

on direct changes in the secretory cells. In an endeavor

to harmonize existing discrepancies Gebhart^ undertook

a series of experimental observations on dogs, wholly

separating a portion of the small intestine, with its

mesenteric attachment, from its connections in continu-

ity, and introducing through an abdominal fistula into

this isolated portion of bowel the substances to be tested,

including tannic acid, alum, lead acetate, silver nitral(

and bismuth subnitrate. As a result of this investiga-

tion it was found that absorption from the small intes-

tine is diminished by astringents, and in greatest degree

by tannic acid. The action of bismuth is not dependent

on its mechanical effect as a powder, but is chemical,

for absorption remains uninfluenced by talc. The ac-

tion of tannic acid is local and not remote. Even after

removal of the astringent solution from the intestim

,

the inhibition of absorptive activity persists for som'

time. Alkaline solutions of tannic acid capable of pre-

cipitating albumin likewise e.xert an inhibitory influence

on the absorptive process. A solution of tannin al-

buminate exhibited an inhibiting effect on absorption,

but this was less marked than that of a solution of pure

tannic acid. This circumstance and the fact of an

after-effect indicate a local chemical action.

ci.iMPTNr; OF TMI-; ked rlood-coupuscles in acute

PNEUMONIA AND CERTAIN OTHER DISEASES. AND
IIII-: srONIFICANCE OF THE BUFFY COAT

IN THE SHED BLOOD.

The study of the phenomena of agglutination has

given us many new and interesting facts, and among

others this one, that agglutination is not limited in its

field of action to bacteria only, but that under certain

circumstances the action is exercised on such elements

I Dentacbos Arcbiv t. Klin. Med,, B, Ixvi, p. !>85.
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as the red corpuscles of the blood. Indeed, the rou-

leau.x-formation of the red discs is a kind of agglutina-

tion. The extent of rouleaux-formation varies under

different conditions: at the present time it is almost

wholly ignored as a factor in the production of the buffy

coat in coagulation of the blood. But recent investiga-

tions by Shattock' show that the agglutination of red

blood-corpuscles stands in a more or less direct relation

to certain substances in the serum, and that it probably

merits more attention in human pathology than it is now

accorded.

Shattock shows that in horse's blood rouleaux-forma-

tion is highly pronounced and it is not affected by mixing

the blood with salt solution, but when a hanging-drop

of human or cat's blood mixed with salt solution is ex-

amined, the formation of rouleaux is almost wholly sus-

pended ; and a drop of horse's serum added to a drop of

human blood exaggerates rouleaux-formation. This

shows that rouleaux-formation is influenced by some

property of serum; it is a phenomenon of agglutination

and the amount of agglutinating substances normally

present varies in different animals. Cold hinders ag-

glutination of the red corpuscles in shed horse's blood,

and it has the same effect on the agglutinating power

which horse's serum has on typhoid bacilli.

Lister, as long ago as 1858, pointed out that rouleaux-

formation is independent of the precipitation of fibrin,

because it occurs in blood from which all of the fibrin

has been removed. Wharton Jones observed that in in-

flammator}- states the rouleaux formed more rapidly than

in normal ones; this observer attributed the well-

marked buffy coat in the shed blood of inflammatory dis-

eases to this closer aggregation and the more rapid sedi-

mentation thus produced. Others had advocated the

same view before Wharton Jones. Shattock followed up

the hints herein given; on adding a loopful of serum

from a patient with lobular pneumonia to a loop of

normal blood immediate and marked agglutination of

the chromocytes occurred, the corpuscles running to-,

gethcr into a complete, coarse network with empty spaces

between. Normal human serum added to normal blood

has no such effect. Salt solution promptly suspends the

agglutinating effect of pneumonia serum. Shattock

found that pneumonic serum exercises a distinct and

specific but slow agglutinating action upon the pneu-

mococcus. He concluded, therefore, that the same

change in the serum that leads to clumping of the pneu-

mococcus also leads to the increased clumping of the red

corpuscles, that the formation of the buffy coat in pneu-

monia and other bacterial diseases is comparable to

Widal's reaction. Similar results as in pneumonia were

obtained in er}'sipelas and acute articular rheumatism,

and to a less extent in typhoid fever. Leucocytes do

not seem to agglutinate under these circunmtances; this

could be seen strikingly in treating leucemic blood with

rheumatic serum.

We have here, then, an additional and seemingly im-

Joar. o( Path, aod Bact., 1900, ri. 303.

portant factor in the explanation of the buffy coat in the

shed blood—and the familiar yellow, fibrinous clots ob-

served in the heart and large vessels—in such diseases

as acute pneumonia, namely increased agglutination of

the red blood-corpuscles, leading to more rapid sedi-

mentation and to the cleaning of the upper part of the

layer. Heretofore the rapid sedimentation has not been

clearly explained. Whether agglutination of ehromo-

cji:es occurs in these diseases during life and the part

that such clumps, if they do form, play in relation to

thrombosis, are problems that have not yet been reached.

FATAL GASTROINTESTINAL HEMORRHAGE DUE TO
CIRRHOSIS OF THE LIVER.

Preble^ reports 4 new cases of fatal gastrointestinal

hemorrhage, and adds to this a study based on 56 from

the literature, or 60 in all. The conclusions are to the

effect that, though infrequent, fatal gastrointestinal

hemorrhage is not a rare complication of hepatic cirrho-

sis, which may be atrophic or much more rarely hyper-

trophic. It is of interest to learn that in one-third of

the cases the first hemorrhage is fatal, and undoubtedly

many deaths from hemorrhages of this kind are attrib-

uted to other causes; in the other two-thirds the hemor-

rhages continue at varying intervals over a period of

mouths and years, the maximum being eleven years.

In one-third of the cases the diagnosis can be made

before or at the time of the first hemorrhage. In others

it can not be made at all, or only after months or years

during which other and more definite sjTnptoms of cir-

rhosis develop. In 80 per cent., esophageal varices are

present, and in over one-half of the cases the varices

show ruptures visible to the naked eye; injection of air

or fluid would undoubtedly demonstrate ruptures in

many others. Hemorrhage without varicose veins in

the esophagus are attributed to capillary hemorrhages

from the mucous membrane of the stomach and the in-

testines ; even in this class of cases the first symptom may

be a fatal hemorrhage. In only 6 per cent, of those with

varicose esophageal veins were the cirrhotic symptoms

typical, i. e., accompanied with ascites, enlargement of

llio spleen, and subcutaneous abdominal varices.

As regards the veins especially concerned, it is so that

tlic veins of the cardiac end of the stomach are part of

the portal system while those of the esophagus are part

of the systemic; anastomoses exist between the two sets

of veins, but usually of so small a size or number as to

play no part of consequence in the formation of a collat-

eral circulation when the portal system is obstructed.

But the anastomosis may be so free as to eventually com-

pletely compensate for the obstruction in the liver, the

clinical course of the cirrhosis being thereby changed

and ma.sked. The submucous and periesophageal veins

of the gullet are connected by penetrating branches ; the

esophageal veins empty into the inferior thyroid, internal

mammary azygos minor, bronchial and other veins, all of

which are more or less dilated when there is free com-

1 Am. Jonr. of Uod. Boi., March 1800.
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inuiiicaiion between tlie cnriliac veins and tlie I'soiiliageal.

The resulting esophageal varices in cirrliosis of the liver

are found mostly in the lower part of the esophagus,

sometimes extending over into the stomach; rarely the

varices are found higher up in the esophagus. The

progressive dilatation that occurs when the veins are dis-

tended with the blood seeking collateral channels leads

to atrophy of the overlying tissue; the hemorrhage may

be spontaneous, follow sudden physical exertion, or other

increase in the obstruction to the tlow of blood, as for

instance thrombosis of some of the main portal veins.

Rough bits of blood may cause mechanically the rupture

of a varix. The intrathoracic situation of the esoph-

ageal veins subjects them to the negative pressure of in-

spiration so that blood is aspirated into them from the

cardiac veins of the stomach, the pressure in the portal

system being abnormally high in cirrhosis of the liver.

AX OPPOSKR OF MEDICAL PRACTICE ACTS.

The "American Medical Union" is apparently a body

devoted to the abolition of medical practice acts, and to

free licenseof all sortsof soi-di'fant medical practitioners.

It has an organ, edited by T. A. Bland, one of the faculty

of the late fraudulent "Independent Medical College,"

which, with other probably equally truthful statements,

claims that the president of the "American Medical

Union." Dr. S. J. Aver}', is a member of the American
Medical Association. Since this may possibly be ac-

cepted as truth, we take occasion to say that he is not a

member of that body, and that if there are any members
of the American JIedical Association who have affili-

ated themselves in any way with this "American Medical

Union"' we are not aware of it.

THE HOSPITAL PATHOLOOIST.
In an address on the "Progress and Drift in Pathol-

ogy-," J. Mitchell Prudden,' of New York, points out

that the "general practical result of this busy quarter of

a eentxir}- in pathologj' is the getting together into useful

fonn of a series of tests and methods by which the prac-

titioner can secure greater accuracy in diagnosis and
greater precision in treatment than was possible in the

earlier days. The,>c new methods in diagnosis, requir-

ing considerable facility and some experience, now form
a compact discipline which has been called clinical mi-
croscopy. . . . although strictly a practical adjunct

to the work of the practitioner, clinical pathologj' still

largely remains in the hands of the pathologist. This
conditmn of affairs may be wise, and certainly must be

convenient—for the practitioner." Pruddon shows that

the time-consuming tasks of clinical pathology divert

the pathologist from lines of work in which lie his most
cherished outlooks. Although this is a decidedly useful

work, it often debars the pathologist from pursuing the

lines of research that it is the privilege and duty of

hospitals to encourage and maintain. Prudden urges,

and properly too, that the medical boards of hospitals

should create intemeships in clinical pathologj', the in-

cumbents of which could be made responsible for much
of the routine work in laboratory diagnosis. But how

> Medical B«cord, March 10.

many of our hosjiitals have made adequate provisions

for the work and the pay of that now so essential officer,

the pathologist ? Only a very few have shown tiie proper

spirit in this respect. The pathologic work in the ma-
jority of our hospitals, of whatever kind, is generally in

a shameful condition of neglect. There is a general

ui)scuoe. in the fir.st place, of proper organization of the

medical and surgical staffs; vacancies are commonly
filled by tliosc whose principal qualifications are money
or various forms of influence; the records are incomplete

and often absolutely worthless for the purpose of study

and investigation; there is but little opportunity for in-

vestigation of any kind ; there are no paid assistants in

the laboratories and clinics, and in the majority of cases

the pathologist in chief gives part or much of his time

and skill without any other compensation than an oc-

casional fee from some benevolent surgeon or physician.

There is no chance for young men to work under the

benign influences that foster the studious and scientific

s])irit by whicli medical science is advanced ; hence the

small amount of thorough work of a high ([ualitative

value turned out from our numerous hospitals, most of

which are known chiefly as the scene of action of able

surgeons who often fail to utilize the splendid opportun-

ities at hand to train yoimg men who are able and willing

to earn promotion by thorough work. There is large

room for improvement in everything relating to scientific

work and scientific spirit in our hospitals. This is

especially true of those situated in the large inland cities.

And this improvement might well begin with placing the

pathologist upon proper footing as regards both salary

and facilities for laboratory and post-mortem work. It

is a hopeful sign that so many hospitals for the insane

are taking steps in this direction, and it may be expected

that general hospitals will give this aspect of thoir work

the needful attention. In many instances the reform

must begin in the attending staffs.

SAX FRAXCLSCO AXn THE PLAGUE.

There has been much criticism in the local papers on

the course of the San Francisco health authorities in

quarantining the Chinese quarter of that city on account

of the recent suspected case of the bubonic plague, re-

ferred to by our San Francisco correspondent, in another

column of The Joitrnal. Undoubtedly inconvenience

was caused, but when one considers the responsibility of

such officers, not only to the city but to the country at

large, the complaints seem to us less rea.sonable than they

probably do to those whose special interests were affected.

If the plague once gets a foothold in the Chinese quarter

of San Francisco, radical measures will be required to

keep it from spreading and the possibility of its being

there is an ample justification for rather extreme meas-

ures until it is definitely decided that the danger does

not exist. San Francisco's citizens should consider that

if they once permit the pestilence to get a footing among
them, they will find themselves under much more incon-

venient quarantine restrictions than those of the mere

isolation of a single not too healthy and reputable section

of their town. Whether we are fully justified or not in

our dread of the disease, the existence of it has to be

recognized. In any case, even should it confine its

ravages to the Chinese, we do not want the plague among
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us, and it is a satisfactory thought that the Health
Board of San Francisco is wide awake to the very pos-

sible danj'ers of its introduction.

A TEST FOR "CHRISTIAN SCIENTISTS."

A Detroit physician has been applying the argu-

mentum ad hominem to the "Christian Scientists," by
proposing to give them h}'podermic injections of sub-

stances the effects of which on the system are known,
and letting them try to nullify them by faith. This is a

perfectly fair proposition, and if their faith really

amounted to anything they ought to be willing to submit

to such experimentation, but, so far, none have responded

to the challenge. Such a test as this even when only pro-

posed ought to demonstrate the fraud to the very simp-

lest minded, and yet the Eddyites and Do^^aeites will

continue to flourish. If language was given, as Talley-

rand said, for the purpose of concealing thoughts, reason

must have been given some men for the purpose of mak-
ing fools of themselves; at least that would explain

"Christian Science'' and its vagaries. If, as has been

remarked by the Detroit Free Press, in its editorial com-
ments, their theory that there is no reality to disease

were true, the founder of the Christian religion, whom
they slaim to follow, would not have played the charla-

tan in pretending to cure it. The fact is, "Christian

Science" is not Christian but heathen from top to bot-

tom. The masses of its followers are deceived and self-

deceived, but it is hard to believe that its shrewd leaders

are altogether autointo.xicated with their own verbiage,

and that they are not conscious impostors throughout.

The fact that they can even lead law-makers off after

false gods is a serious one, and the suggestion of the

Detroit physician referred to, that candidates for the

legislature should be called on before election to state

their positions as to the legal toleration or recognition

of these practices, is a good one and should be carried

out in the other states as well as in Michigan.

SUICIDES.

In an address before the Eoyal Society of Edinburgh,

published in a recent issue of The Lancet, Sir John Sib-

bald, late commissioner in lunacy for Scotland, analyzes

the statistics of suicide in that country, and questions

some often e.xpressed beliefs on the subject. He does

not find suicide more frequent in urban than rural dis-

tricts, though there are local peculiarities pointing to a

race clement in the ease, showing the Sa.xon is much
more suicidal than the Celt. One striking fact noticed

is that the ratio of suicide by hanging, the one method
that leaves the least doubt as to its motive, has been un-

changed for thirty years, while the increase from other

methods in the later statistics is compensated for by a

decrease in the reported deaths by accident from the

same causes. From this it would appear the more prob-

able that the apparent increase of self-murder is due
rather to greater accuracy in registration than to any
actual change for the worse in the facts behind the fig-

ures. Another fact that seems to point this way is that

in counties where suicides have apparently increased, the

reports of "sudden deaths from causes not ascertained,"

etc., have greatly decreased of late years. From all

these facts he concludes that increase of suicide must be

regarded as not proven, and protests against the habit of
accepting "crude statistics" without due critical examin-
ation. If we could accept Dr. Sibbald's criticisms as

applicable everjTvhere, it would be encouraging, but it is

questionable whether they can be thus universally ap-

plied. Suicide is more common in Paris than in the

rural districts of France, and it is apparently more fre-

quent in some cities in this cotmtry than in the villages

and farming districts. Race is undoubtedly a factor,

and so is religious belief, and the latter has perhaps had
some effect in Scotland, though its influence is not ap-

parently included in Sir John Sibbald's address. The
Scotch are not generally infidels. IngersoU's and others'

influence in favor of suicide may probablv be counted
out there, while it may possibly be more effective in some
of our own communities. A lack of faith in the future,

good or bad, is we believe, a decided stimulus to suicide,

or rather perhaps a preventive of its normal inhibition.

It is doubtfid to us whether Dr. Sibbald's conclusion of

not proven may not itself be liable to a similar Scotch

verdict if applied to this country. At any rate it would
be of interest could we have a similar analysis of statis-

tics for those parts in the United States where such are

available and reliable.

2TTc6icaI Hems.

A BEQUEST of $15,000, to Hatfield, Texas, has been
made for a hospital.

By the will of Edward H. Stokes, Trenton, N. J.,.

$2000 has been left the St. Francis Hospital of that city.

The Paris Academic de Medecino has unanimously
voted in favor of adding measles to the list of con-
tagious diseases that have to be reported.

The Southern Kansas Methodist Conference recent-

ly expelled a member of their body, it is said, for prac-

ticing faith healing. He had taken a diploma and took
up faith healing as a business in connection with preach-

ing.

A COM.MITTEE to promotc the study of cancer has been
organized at Berlin, with von Leyden chairman. A
question blank is being drawn up to be sent to every

physician and medical institution in Germany, to obtain

data for the work.

Accordivg to the British Medical Journal, a move-
ment is on foot in Edinburgh toward procuring for Dr.

Osier, professor of medisine in Johns Hopkins, a call

to the chair of practice of physic in the University of
Edinburgh, rendered vacant by the death of Sir Grainger
Stewart.

Leon Goujon, "externc des hopitaux," has been suing

Dr. Lagelouze, editor and proprietor of the Paris Opin-
ion Medicate, for slander, referring to some articles com-
menting on the outrage at the Hopilal Bcaujon when
the papers for the interne examination were destroyed.

Dr. Lagelouze appealed for postponement of the case

until the official investigation had been concluded, but
the court n.'fused to continue the case, and condemned
the editor of the Opinion Mhlirale to three months in

prison. $1000 damages and "ten insertions of the sen-

tence in the papers."

Dk. HuxTFi; Holmes McGdire. Richmond, Va., is

lying very low at his home and not expected to live. He
was paralyzed on Jlonday, the 17th, completely as to
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tli'i;lutition and sjuvch. TluTi' was nlso iimtor paralysis

of llu' right liand and forearm. A ti'li-grani just re-

Ofivod—as we go lo press, Thursday noon—states that

the "symptoms are slightly improvwl to-day ; he can

swallow, utter sonte words, and his mind is clear." Dr.

SIcGuiro is only Go years of age, and as his constitution

has heretofore been robust, it is hojied tiiat the favorable

symptoms indicate complete recovery.

Cn.vxGES AT Ri'sit Mki>ic.\l CoLLiiiiK.— 111 addition

to the apjwintment of Dr. L. F. Barker, of Johns Hop-
kins. rect>ntly noted in The Jolhn.vl, other contem-

plated changes in the faculty are as follows: Dr. H. B.

Favill, will be professor of therapeutics and i)reventive

medicine. Dr. Daniel R. Brower. former incumbent of

the chair of materia medica, pharmacy and therapeutics,

and Dr. John M. Dodson. of tlie chair of physiology,

will hereafter have special de]iartinents connected with

the chair of medicine, now in charge of Prof. Frank
Billings, jointly shared with Profs. James B. Herrick

and Henry il. Lyman. Dr. Dodson's successor as pro-

fessor of physiology will be Dr. Jacques Loeb of the Uni-
versity of Chicago. A large amount of the work, espe-

cially in the junior class, will hereafter be done at the

University of Chicago. Prof. Frank Billings has been

chosen dean. Other contemplated changes will be an-

nounced as consummated.

Medical Service in Thansvaai. Wah.—A writer in

The Lancet. JEarch 10, says that S424 persons passed

through the hospital during the protracted siege of Lady-

smith, recently brought to a close. The daily average

under treatment ranged from 1-500 to 3000. There were

1710 cases of enteric fever alone, and 800 of these under

treatment at the time the town was relieved. The
health record of Ladysmith has never been particularly

good, typhoid fever and dysentery being usually prev-

alent there during this season of the year. Removal of

the sick as well as the troops was promptly carried out,

notwithstanding the fatigue and exhaustion necessarj'

for the former even under the best arrangements, change

of site being deemed essential for their interests after the

long siege. Of the troops in South Africa as a whole,

the sanitary conditions are very satisfactory, there being

considerable enteric fever, dysentery and diarrhea, as

might be expected under the existing condition and time
of year. Pneumonia and respiratory affections are being

noted occasionally from the soldiers on board ship.

NEW YOBK.
Henrj-'s bill for the shortening of drutj clerks' hours was

unp.\pectedly defeated in the Senate on the 1.5th.

The nXAXrr. eommitti-o of the state senate has reported

favorably on the Davis bill, appropriating $1.50.000 for the

establishment of a state hospital in the .^dirondacks. for the

care of those sufferinft from incipient tulwreulosis.

PHYSICIANS AND PHAKMACY.
Attention has been called by Dr. .J. Austin Kelly, of the

Borough of Brooklyn, to the pernicious aspi-ctji of a proposed

new pharmacy bill, now l>cfore the legislature. The present

pharmacy law, as it .stands, would appear to he. amply suffi-

cient to properly protect public interests, and if it is riot, the

proposed law could only work still greater public injury. At
the present time registere<l physicians may. on payment of

i'2 and registering their nanie-s as phnnnacists, practice phar-

maej' either as proprietors or clerks, and, even without so

registering, they may disfien«' such nicdicinir^ as are necessary

or as thej- see fit, either at their otVices or at the bedsides of

their patients, without infringing the law. B}' the proposetl

new law a physician, in order to dispense medicine in any
way, must in addition to his years of study to obtain his med-
ical degree, spend four years more as a drug store employee
before he can even present himself for examination as a drug

ilcrk. "Hy (he •iilor.euient of tlii- pii>p..so(l law. " Dr. Kelly

lioint* out, "a physician could be thrown into durance vile

for a hypodermatic injection ndininistcri'il by him to a dying
man, even though the latter was possibly the registered jihar-

niacist of his ncigliborhood. And as for giving tablets or

other nunlirine, evc-n in the small hours of the morning, surely

that would be a gross violation; although his action save some
weary and over-worked drug clerk from crawling out of bed

to possible pneumonia and lieatli. Again, we have the vet-

erinary doctor, who lias had actual laboratory experience in

com|>ounding drugs, but who notwithstanding his five years

of work to obtain bis dcgri-e, must, to satisfy the framers of

the propose*! new law, l)e punishcil for comjiounding medicines

for his sick animals, even though the majority of druggists

would lack some of the ingredients of his prescription, and
others, if possessing them, lack the knowledge to properly

dispense them." .\nother objectionable feature is the pro-

vision that names of proprietors of drug stores must appear on

the exterior of their stores, even though by so doing the)' incur

suffering through religious or racial prejudices. It is be-

lieved that many worthy druggists who now reap much benefit

by conducting their business under names other than their

own would thus suffer seriously. Furthermore, the provision

of revocation of license, carrying with it deprivation of liveli-

hood, as it does, as a penalty for the small offense of not

properly displaying credentials is altogether excessive. Be-

yond creating good positions for a favored few. such a law

would be not only a useless but a most unjust mesisure, and
one whose enforcement would be attended by incalculable evils.

The profession has not therefore been at all generally aware
of the real character of this bill, and Dr. Kelly is deserving of

thanks for his explanation of it—a bill which, as he says,

should receive condemnation at the hands of all anxious for

the best interests of the public, of pharmacy, and of medicine

in all its various ramifications.

New York City.

A NEW building estimated to cost .$400,000. witli the site,

is to be erected for the French Hospital, $200,000 being already

subscribed.

The governor has signed a bill giving New York City au-

thority to construct a sewage disposal plant, the bill based

on recommendations of Health Officer Doty, following a series

of investigations ccmduetcd by lijm in various European and

American cities.

PENNSYLVANIA.
Two Reading physici.nns haxe been fined .$10 each for fail-

ure to report the number of births, required by the act of

assembly.

The report of the Washington Hospital shows that 17 pa-

tients were treated in that institution during the month.
PhHadelphia,

The salaries of the two coroner's physicians have been

raised from ,$1800 to $2500 per year.

Dr. C. E. de Sa.tous sailed for Bremen on the Kaiser Wil-

helm der Grouse, March 20.

The city council has at last decided to furnish filters for all

the schools, and $3.5,000 has been appropriated therefor.

MembeRiS of the .John li. Deaver Surgical Society gave a

smoker at the University Club, in honor of their patron, Dr.

Deaver, the evening of JIarch 1,5.

Dr. Henry L. Williams, pathologist to the Howard Hos-

pital and instructor of gynecology in the University of Penn-

sylvania, has accepted a position in the University of Minne-
sota.

The German Hospital will celebrate the 83d birthday of

Mr. John D. Lankenau. who has devoted so much of his time

and money for the welfare of this institution.

Councils has appropriated $2000 for the establishment of

a post-mortem room at the Municipal Hospital, and $405,000

for the construction of additional sewers in different parts

of the city.

During the past week typhoid fever has made a gain. The
following are the vital statistics: nephritis, 34; cancer, 16;

tuberculosis, 64; diabetes, 2; heart disease, 40; influenza, 7;

septicemia, 3; suicide, 5, and tetanus, 2 deaths.
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Db. J. M. Barton has resigned from the board of surgeons

and Dr. Samuel Wolfe from the medical staff of the Philadel-

phia Hospital. At a meeting of the Board of Charities and
Corrections it was moved to make the board of surgeons eight

members and the board of ophthalmic surgeons three instead

of two. Dr. Howard Forde Hansell was elected to the latter

board.

A MOVEMENT has been set on foot looking to the establish-

ment of a dispensarj- system of relief for the charitable of this

city, to be known as the '"Blue Cross Medical Aid." Different

branches will bo established throughout the eitj-, from which
physicians will be sent to visit patients at their homes, and
^vill dispense medicines. Tt is stated that the movement will

be self-suporting through its own endowments.
HYGIENE OF SCHOOLS.

The Board of Education, in the matter of hygiene of the

schools, has adopted the following requirements: The tem-

perature of the room must not be permitted to be under 65

nor over 07 degrees; occasional hygrometrie tests are to be

made to assure the moisture being kept at 55 to 65 degrees;

there is to be an air-supply to hot-air furnaces; air-ducts are

to be at least four feet above the ground; windows of class-

rooms are to be raised for ten minutes during recess; teach-

ers are to prohibit expectoration on the floors, and eating

candy at recess; janitors will scatter sawdust on the floors

before sweeping, wipe desks and seats with a wet cloth once

a week, and wash floors, doors, and banisters with hot soda

solution; during epidemics thej' will disinfect the rooms with

formaldehyde; drinking water should be boiled; ordinary

slates are to be abolished; and overcrowding of pupils

in the different classrooms is to be prevented. Beginning

with October next tests of the hearing and eyesight will be

made, and individual drinking cups employed.

Pittsburg.

The leper who has been for several years a dependent on

public charity here, died March 13, in an abandoned portion

of the Municipal Hospital. He was 42 years of age and con-

tracted the disease while living in Brazil fifteen years ago.

The building in which he lived has been burned.

Through the recent action of the city council, $3,000,000

will be spent in the establishment of a filtration system. The
material Will be of sand and a slow system of filtration will

be employed.

MARYLAND.
Db. E. M. StHi.NUEL has been renominated by the Democrats

as mayor of Hagerftown. and Dr. Jeptha E. Pitsnogle has

been nominated by the Republicans for the same position.

Both are graduates of the University of Maryland.

Baltl/nore.

Db. Tho.mas Opik, dean of the college of Physicians and

Surgeons has been appointed a member of the jail board.

Db. Eberle G. Welch has been appointed captain and sur-

geon of the Fifth Regt. Veteran Corps, Maryland National

Guard.

Dr. William Royal Stokes has been appointed city bac-

teriologist, at a salary of .$1500, and Dr. X. G. Kierle, med-

ical examiner, at $1000 a year.

Dr. William MacCalmm. a.ssociate in patholog}' and

curator of the niu^-eum of the .Johns Hopkins Hospital, has

been granted leave of absence and will spend six months in

special study in Germany.
Dr. John Van De.nBuroh, a second year student in the

Johns Hopkins Medical School, and a Ph.D. of Iceland Stan-

ford, Junior, Universit.v, has published a paper on the "Bird*

of California."

Dr. Charles Wahdell Stiles, Ph.D., zoJilogist of the Bu-

reau of Animal Industry, V. S. Department of Agriculture,

is giving a course of lectures at the Johns Hopkins Medical

School on "Animal Parasites and their Relation to Disease."

Dr. Thomas B. Fl'Tcheh, as.sociatc in medicine in the .Johns

Hopkins Me<lical School, will reiign that position to com-

mence practice in Toionl". Dr. Thomas McCrae, instructor,

will botome associate in medicine, and Dr. Win. G. JlacCallum

will become instructor in medicine.

suit again.st christian scientists.

Suit has been instituted in the court of cnnimon pleas, for

$20,000 damages for alleged ill treatment by two "Christian

Scientists" of this city, Otto C. \A'ordhoff, C. S. and Edward
H. Hammond. C. S. D.. both readers in the Church. It is

alleged that the plaintiff was treated by the former for three

and one-half months, no one being allowed to enter the room
or speak to him during that time, so as to avoid making him
subject to "mortal mind." In the meanwhile he suffered ex-

cruciating pain, his limbs and body swelling and gangrene af-

fecting both limbs. Xordhoff then called in Hammond, who
continued the treatment several days. Dec. 30. 1S99. the

treatment having failed to afford any help, the plaintiff,

whose death was hourly expected, summoned Dr. White, under
whose care he has greatly improve<l. The plaintiff states that

he paid Xordhoff .$5 for a book on "Christian Science" as part

of his treatment, and has received bill for services rendered

from both Nordhoff and Hammond.
A "cast-ikon stom.\ch."

On the 16th, Dr. William S. Halsted, at the Johns Hopkins
Hospital, performed gastrotomy, removing from the stomach
of a man who had been in the habit of swallowing them, nails,

tacks, glass and similar articles. Six days before the operation,

while in company with a number of students, he. in a spirit of

bravado, swallowed the broken pieces of an entire beer glass,

a quarter of a pound of ten-penny nails and a box of Xo. 14

tiicks. During the night he had sharp, griping pains and
vomited blood, but none of the foreign bodies. These symp-

toms continued up to the time of the operation. An inventory

of the contents of the stomach showed: 72 nails, iron and wire,

1 to \\2 inches long; 10 wire nails, 4 inches long, with large

heads ; 1 pocket knife ; 7 knife blades—one about three-fourths

of an inch wide; 9 horseshoe nails, 4 inches long; S screws,

2Vi inches long; 11 pins of ordinary size; 2 screw-eyes; 49

tacks, some with very large heads; 1 small staple; 25 grains

of ground glass; 4 bra.ss wateh chains, with catches and
stays, and I2V2 feet of %-inch iron chain.

ILLINOIS.
A TR.viNED nurse in Dc Kalb County has been sued for slan-

der by a physician, who oliargcs that she declared a patient of

his died from an overdose of niorphin.

Chicago.

The medical inspectors of schools examined 6131 pupils

during the past week, of which number 342 were excluded on

account of danger of infection.

Dr. Bayaru Holmes left the city March 21. He will attend

the congress for the prevention of tuberculosis, at Xaples,

Italy, in April.

At a meeting of the board of directors of the Chicago Eye,

Ear, Xose and Throat College. Dr. A. G. Wippera was elected

vico-prcsident and treasurer, and Dr. Wm. L. Ballenger was

re-elected to the chair of otology, rhinology and laryngology.

A case of smallpox was discovered in a boarding-house by

the Health Department, March 19. The disease was traced to

a family who came to Chicago ten weeks ago, from Butte

City, Mont. Five cases have occurred in the boarding-house

since their arrival.

MARY TIIO.MPSON HOSPITAL.

The annual meeting of the directors of Mary Thompson

Hospital fi)r Women an<l Children wa.s held .March 20. The

annual report showed that 517 patients w-<-re admitted during

the year, and the total receipts were .$20,744. leaving a bal-

ance of .$300. The sum of .$10,000, bequeathed by the late

George M. Pullman, was formally accepted. The officers of the

institution were re-elected.

MORTALITY.

The total mortality for the past week was 547. an increa.se

of 21 over that of the preceding week. The excess in the total

deaths is found among chronic invalids of advanced age, on

whom the extreme cliiiiatic conditions had disastrous effect.

The number of deaths among those over 00 was more than

one-fourth of the total mortality. Influenza has \Kcn preva-

lent in a mild form since last October.

ILLINOIS river water.

The engineering committer! of the Chicago Drainage Canal

Board has receiveil a report on the examinations of Illinois

River water, carri<.<l "n in the interests of the Hnnid. It i-t
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said that the rt>^ult.s have Ihtii ndrorse to the St. Ixiuis suit

now pending in the supreme i-ourt. The report states: "The
et^indition of the water at the mouth of the Illinois was almost

normal with that of the >;eMeral water-supplies of the main
tributaries of the Illinois Kiver. The inveslijiatioii so far

shows clearly that there has been scarcely any |x>llutioii

of water supplied to St. Louis at the intake."

INDIANA.
TiiK NEW Marion County Hospital for the Insane, at Juli-

ctta, will be ready for occupancy May 1.

Dk. Walter II. I'eteks. of Lafayette, has been appointed

spe«Mal pension examiner in eye and car cases for that district.

Since the first of the year the Terre Haute Board of

Health has vaccinated 4T7li pupils in the public schools.

The mortality of the state for February was 13.4. 273'2

deaths being reported. Among these were 4 deaths from

smallpox.

Dr. Frederic Pettijoiix. assistant physician at the Cen-

tral Hospital for the Insane, has been elected president of the

National Association of Assistant Physicians of Insane Hos-

pitals.

Db. Jons F. Glover, assistant superintendent of the South-

ern Hospital for the Insane. Kvansville, has been appointed

superintendent of that institution to fill the vacancy caused

by the resignation of Dr. C. G. Mason.
BLOOD-POISOXI.NU WITHIN I-OLICY.

In on action brought to recover the insurance, from the

Fidelity and Casualty Company, for the death of a physician,

who accidentally pierced his linger with a needle, while per-

forming a surgical operation, from which a fatal blood-poison-

ing developed, a press report, emanating from Richmond, Ind.,

states that Jvidge Fox has entered a judgment against the com-

pany, holding that the accident was covered by the policy

which it issued.

OHIO.
The trustees of the Lakc^side Hospital, Cleveland, have re-

ceived a gift of §.50.000 from Mr. Samuel Mather, for the

benefit of that institution.

The lower house of the Ohio legislature has passed an act

prohibiting the cutting of ice within the limits of any munici-

pality without the consent of the local board of health. This

board is also given authority to forbid the sale of any ice it

may judge unfit for use.

MEDICAL practice IX OHIO.

The Love medical bill has passed the house, though vigor-

ously opposed, as was expected, by the friends of osteopathy.

The bill abolishes the present Board of Medical Examiners
and Registration, and authorizes the governor to appoint a

new one. It requires state ex:iininations before the issuance

of certificates to practice medicine, examinations to be held

quarterly at Columbus, Cleveland. Toledo and Cincinnati,

and that the applicants for medical certificates must have at

least a high-school education. The Board may not deny cer-

tificates on grounds of grossly unprofessional conduct, those

words being stricken out, but it is left possible that advertis-

ing may be construed as "immorality." Druggists may not
recommend to customers proprietary medicines. The bill

excepts students matriculating before Jan. 1, 1900, who pre-

sent diplomas to the State Board before July 1, 1904. A great

objection has been made by retail drugists of the state to the

following important clause: "Any person shall be regarded

as practicing medicine or surgery, within the meaning of this

act, who shall prescribe, direct or recommend for the use of

any person any drug or medicine, appliance, application, oper-

ation or treatment of whatever nature for the cure or relief of

any wound, fracture or bodily injury, infirmity or disease."

Cincinnati.

Dr. Pacl Gillespie, formerly interne to the Cincinnati Hos-
pital, has just returned from a year's course of study abroad,
and expects to practice in this city.

ITJTERXES CHOSEN.

Drs. Young and Tiltz of the Ohio Meiiical College, and Dr.

Little of the .Miami Medical College, have been elected internes

to Christ Hospital, to serve eighteen months. Dr. Button of

the Ohio College, and Dr VVilliaiiis of the Miami, have been
elected to fill vacancies on the interne staff of the German
Protest^int Hospital. Their U-rm of service of one year in-

cludes several immlhs at the Ohio Maternity Hospital.

LAV PAPER DROPS MKDICAI. ADVERTISEMKX TS.

The Cincinnati Post, an evening journal oi this city, has
determined to exclude all medical advertisements from its ad-

vertising columns. Already there has been noted a great fall-

ing oir in this regard, and tlie editor a.ssiMts that no new
contracts of this nature will lie made. This is all the more
extraordinary and commendable when consideration is taken of

the many coliinins of foul, prurient advertisements this paper

has btH-n printing for many years. The Journal joins the

Lancet-Clinic in congratulations, and the hope that an in-

creased circulation will more than comi)ensate for the loss of

revenue this new departure necessarily entails. (See our edi-

torial columns also.

)

COLORADO.
Denver.

IXSAXT-; ASYLU.M.

The insane of Arapahoe County have been a source of annoy-

ance to the County Hospital stall', as there are no accommo-
dations in that institution for mentally afflicted persons. The
County Commissioners have therefore decided to build an
anne,\ to the liospital. to accommodate 100 insane patients.

NEW .STAri' FOR THE COUNTY HOSPITAL.

For the first time in the history of the County Hospital, the

homeopaths of Denver have succeeded in receiving some sort

of recognition. The county coiinnissioners have ajipointod one

physician of that school to serve respectively on the medical,

surgical, obstetric, gj'iiecologic. and eye and ear stalls. They,

however, are not on the regular visiting stall', but are expected

to visit the hospital officially only when their presence is re-

quested by the patients. The new stall' will take oflice April 1.

THE N.VTIONAL .JEWISH HOME FOR CON-SUMPTIVES.

The opening of this institution, previously noticed in The
Jouf.val, deserves further mention. In the years known in

Colorado as "boom-years," the Jewish citizens of Denver rai.scd

enough money to erect a hospital for consumptives. They have

recognized the fact that the number of afflicted among the

Russian Jews is greater than the average in other nationalities,

owing to their confining occupations and crowding in the large

cities. It was then an easy matter to collect moneys, and

in a short time a building was erected at the cost of $40,000.

Just at the time when everything was ready for the dedication,

the year of "panic" came. The doors of the hospital were not

opened for seven years. The funds sufficient to run the insti-

tution could not be raised, notwithstanding the many attempts

made. At last the Order of the Bnai Brith took up the matter

at its meeting in Columbus, Ohio, in Jlay, 1809, and a National

board of control was appointed. It eerkvinly reflects great

honor on the oldest Jewish order of the world and on the

local committee, composed of Dr. S. Simon. Alfred Muller and

M. Friedman, who have been instrumental in inducing the

order to take up the control of the hospital.

CALIFORNIA.
San Francisco.

THE PLAGUE .SCARE.

[The following is a somewhat fuller account of the recent

plague investigation in this city than was possible to give in

our telegraphic report last week. Ed.]

The animals inoculated with the serum from the gland

from the Chinaman who died in the Chinese quarter under sus-

picious circumstances all died, as telegraphed last week.

From a thorough postmortem examination there remains but

little doubt that the Chinaman died of bubonic plague. The

spleens were found mottled, there was serum in the subcu-

taneous tissue, fluid in the pericardium, and great numbers of

bacilli were found in the internal organs and in blood taken

from the heart. These bacilli were identical with those found

in the gland of the dead Chinaman. In their shape, size, and

method of staining they were absolutely identical with the

bacillus pestis. Of course the bacillus could be mistaken for

the bacillus of rabbit septicemia, and also that of hog cholera,
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were it not for the fact that neither of these are fatal to

rats. These experiments took place at the Federal Quarantine
Station in this harbor, where Dr. Kinyoun, the officer in

charge of the station, extended every courtesy to the local

board of health, and in every way added his valuable assist-

ance in facilitating the work. Dr. Kinyoun is an able bac-

teriologist himself, and believes there can be no question

that this is the genuine bacillus pestis. Dr. Douglas W.
Jlontgomery, professor of dermatology in the medical depart-

ment of the University of California, and one of our best

known pathologists, has examined tissues both from the glands
of the Chinaman and the animals. He is very positive in his

statement that these bacilli are the bacilli of plague. Valuable
services were rendered by Dr. Frank P. Wilson, the assistant

city physician, who discovered and reported the suspicious

case, and Dr. W. H. Kellog, city bacteriologist, who did val-

uable work in his laboratory, liotli of these gentlemen, as well

as all the officers of the local health board, are serving the

city at present without remuneration, and all through these

investigations the only reward the local board has received

from the grateful public, whose interests and welfare they

have been zealously guarding, has been abuse from almost
all quarters, for what has been called their arbitrary quaran-
tine of the Chinese quarter. This abuse has been most flagrant

in the columns of two of our leading morning papers. The
excellent work done by Dr. Kinyoun and Dr. Montgomery in

this matter should also not go unmentioned. No further

suspicious cases have been found, though a careful house-to-

house search is being made, consequently the quarantine re-

mains raised. The monkey, inoculated on March 7, with an
emulsion made from a piece of glandular tissue removed from
the groin of the dead Chinaman, died on the morning of the

1.3th, after showing signs of sickness for two days. Post-

mortem examination made about six or eight hours after its

death showed, at the point of inoculation, which was in

the left breast, considerable coagulation necrosis. Subcu-

taneous edema was well marked, especially on the left side

over the abdomen. The a.xillary lymphatic glands on the left

side were enormously enlarged, forming a mass as large as a

walnut, b\it no enlargement on the opposite side. On section

the gland was congested and showed hemorrhages into the

gland substance. Cover-slip preparations were made from
the interior of the gland and stained with thionin, and showed
ihi! presence, in large numbers, of a short coceo-bacillus, with
rounded ends, staining more deeply at the poles. The spleen

was greatly enlarged, dark and friable and contained the same
organism in enormous numbers. The pericardium contained

a considerable amount of turbid fluid. The heart's blood was
fluid and contained great numbers of the organism described

above. The lungs showed the presence of a well-marked
pneumonia.

[Three more ca.ses of what is believed to be bubonic plague
have been diseovere<l in Chinatown, according to telegraphic

advices as we go to pres-.. Ki>.]

WISCONSIN.
.V Pliv.siciAN of Hudson. Wis., a surgeon of the Fourth

Wisconsin Volunteers, recently sued the Milwaukee Bcrold
for libel, that paper having published correspondence from
Anniston, Ala., while the Kourtli was in camp there, stating

that the do<'tor did not atti-nd to his duties and that the

.soldiers in the hospital did not receive proper care. The
action was settled by the paper paying damages as well as
makin;; a ^oiiiplcli- retraction of the fliariies.

MICHIGAN.
The Michigan Supreme Court haa ulllrmed the constitu-

tionality ot the anu'ndment to the local option law made by
the legislature, re<|uiring dniggi.sts in local option counties to

make we<'kly reports of all sales of liquor, including thi- name
and residence of the purchaser, the date and object of the pur-

chase, and the kind of liquor sold,

MOIITAUTY OF MICiUUAN,

During February 207.T disiths occurred in Michigan, 37
'deaths more than during the preceding month, but over 1100
less than during February. l.Slli), The death-raU- for the month

was 14.0 per 1000 of population, showing a considerable in-

crease over January, whoso rate was 13. There were 445
deaths of infants under 1 year of age, 210 oi children from 1

to 4 inclusive, and 772 of persons aged G.5 years and over.

Important causes were: pulmonary consumption, 168; other

forms of tuberculosis, 37 ; typhoid fever, 33 ; diphtheria and
croup, 47; scarlet fever, 25; measles, 47; whooping-cough, 17:

pneumonia, 303; diarrheal diseases of children, ,51; cerelnro-

spinal meningitis, 36; influenza, 61; puerperal septicemia, 19;

cancer, 104; accidents and violence, 111. There was no marked
increase in the deaths from any of these causes, but slight

decrease from typhoid fever, diphtheria and croup.

MISSOURI.
The annual eommencenunt of Knsworth Medical College,

St. Joseph, was held March 14. There were nineteen grad-

uates.

The thikty-fibst annual commencement exercises of the

Kansas City Medical College n-ere held March 10. Forty-nine

diplomas were awarded.

CANADA.
Dr. Pl. S. Minnes, Ottawa, has bcMi elected a member of

Queen's University Council, Kingston.

A CITIZEN of West Toronto Junction has entered suit for

damages against the town council for locating the smallpox
hospital too near his residence.

Dk. Cote of St. Pascal, whose death was announced in the

last issue of The Jouuxal, as being the first victim of small-

pox in Quebec, writes to state that he is still alive, and that it

was his brother who died,

Froji Portage La Prairie, Afanitoba, comes the report of

the death of a woman under "Christian Science' treatment.

She had been ailing for two months, but the husband refused

to call proper metlical attendance.

The dilt. before the Quebec legislature, asking that a cer-

tain young man be legally qualified to practice medicine in

that province and compelling the College of Physicians and
Surgeons to enroll his name on their register has been
abandoned, as according to the statement of Dr. Cotton in the

house, there was to be no further meddling with the medical
act of the province if the College of Physicians and Surgeons
would agree to exempt those who began the study of iiiedicine

before 1806 from the prescribed matriculation examination.

The proposed inquiry into the management of the British

(.olumbia .Asylum for the Insane, at New Westminster, an-

nounced in The Journal some few weeks ago, has taken place.

The commissioners' report reflects great credit on the manage-
ment of the institution. The committee found the hospital in

very good order,

FRICTION in a hospital.

Keports from Winnipeg, Man,, bring the news that there is

serious trouble brewing in the General Hospital of that city.

.\s a consequence of dill'erences of opinion in regard to nursing
matters, held by the .superintendent. Dr. Chestnut, and the

lady superintendent. Miss Patterson, the latter has resigned.

For some time past the citizens have been constantly making
complaints that the directors of the institution should con-

tinue to put young college graduates at the head of the hos-

pital instead of appointing an experienced and older physician

as permanent medical superintendent. Miss Patterson is a

graduate of Johns Hopkins, is said to be very capable, and has

had an extended experience in the position she lield, although
it is but a short time since her appointment to the head of the

nursing staff of the Winnipeg Hospital. No doubt the friction

and her resignation will lead to a radical reorganization,

ONTARIO MEDICAL LIURARY ASSOCIATION,

Dr. H. J. Hamilton, the secretary of this Association, has

issued a circular letter to the memlM-rs of the profession

throughout OntJirlo calling for approval of a .scheme to pi'tl-

lion the local legislature of the province seeking a government
grant to enable the .\ssoeiatinn to purchase, eireulati", and pre-

-I'rve the late.st medical works. No doubt many of the mem-
bers of the medii'al profession in the province have felt that

the government should contribute to this work, especially as it

is well known that the U^al profession have free library ac-
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conimodation nt OsgxHKlc Hall. cstiiimUHl to rcpiosont at lonsl

SL'iOO 11 yoar. while tho mciioiil profession lins to pay for iU

»\vn library ncoonmunlation in the nie<lical eouncil chambers.

There seenis no valiil rea,->.n why the >>overnnient shouhl not

treat the nuilieal profession as well as the lejial. As the ap-

plication will Ik< made to the provincial government at once,

these circulars are sent out seeking to obtjiin the unanimous

-upport of the profession. The pood work which this .\s80-

.lation is now doin? in sending books from the OnUrio Medical

Library to any member of the medical profession in Ontario,

subject to the' library rules and regulations, should be suffi-

cient to induce all to cooperate in this laudable undertaking.

Medical students arc given the privilege of using the library as

:i reference library.

OOMPL-LSORT VACCINATION I.N BRITISH COLUMBIA.

The local board of health of Victoria is experiencing to the

lull the difficulty which was anticipated when the Provincial

Hoard of Health, by order-in-council, insisted on compulsory

vaccination among the school children throughout the province.

The parents of inany of the children attending the schcx)ls

in Victoria have absolutely refused to have their children vac-

cinated, although the clause (Sec. 04 of the health act) pro-

vides that any person who violates any regulation of the

Provincial Board of Health, shall, unless otherwise specially

provided for. bo liable to a fine not excei>ding $100, with or

without costs for every such offense, or to imprisonment, with

or without labor, for a term not excee<ling six months, or to

both fine and imprisonment in the discretion of the convicting

court. The act is not made compulsory for adults, hence there

is much complaint from the people interested, as they consider

that adults congregating in places of resort are just as apt

to carry infection as the children.

CANADIAN PHYSICIANS FOR SOUTH AFRICA.

It is altogether probable that a movement will be inaugu-

rated calling the attention of the Dominion Government to

the fact that the Canadian wounded in South Africa ought to

be cared for and attended by Canadian physicians. The sur-

geons who went with the several contingents are restricted

to field duty, and after this first attention the Canadian does

not see a doctor of his own country, but is surrounded on

all sides- by strangers. The reason why Canada has not

already sent more Canadian surgeons to the front is put down

to selfish medical legislation. Canadians do not ask to prac-

tice in I-ondon. England, without a British license, but in the

colonies it is different. Students who fail here go to British

colleges. PMinburgh for example, and there get their degree;

and if a colonial degree is good enough for Canada, why is it

not good enough for South Africa. If Canadians are permitted

to fight, should not Canadian doctors be permitted to attend

to them should they perchance be wounded. Surely the gov-

ernment will take this matter into immediate and serious con-

sideration.

THE HOSPITAL "MACHINE."

The "machine" in politics in Canada, more particularly in

the Province of Ontario, has within re<-ent years been a

familiar feature at our elections: its applicability to intrigu-

ing in the management of the affairs of a hospital is, however,

a new departure. As recorded in the columns of The Journal

a few months back, London, Ont., erected during the past sum-

mer a new hospital, and it was thought that from that time

on everything would be lovely in the management and govern-

ance ofthe institution. I>ondon is also the home of the West-

ern University, and it is at the General Hospital of the city

that the students of the medical department receive their prac-

tical training. In connection with the erection of this new

hospital a children's pavilion was, at great expense and no

little trouble on the part of the ladies of London, especially

provided for, but the directors have not seen fit to put it into

use, say it was never needed, and continue to place the children

side by side with cancer and consumptive patients. This

untoward procedure has raised the wrath of the citizens, and

they are demanding the resignation of the hospital board and

the resignation of the medical superintendent as well.

MUHKOKA COTTAOE SANITARIUM FOR CONSUMPTIVT.S.

The annual report—18981899—of the National Sanitarium

Association has just been issued. It shows that the sani-

tarium is now abli- to accommodate fifty patients, fifteen more

than last year. Tcnt« were used last siunnu-r up to the be-

ginning of November, with satisfactory results. During the

year a cottage was completed for tho visiting physicians or

members of the Iniard on their visits to the institution; it is

also used for tho accommodation of friends of the patients

when visiting them : the medical superintendent also occupies

it as a residence. Besides this there h«v<- been many other

improvements, such as a breakwater along the shore, an exten-

sion of the water-works system, etc. Miss Breckon, late super-

intendent of the Kmergency Hospital, Toronto, is now at the

head of tho nursing department. Comparing results of the

second year with that of the first, the average length of

treatment has increased from 08 to 128 days. There has also

been a corresponding increase in apparent cures, viz.: from

l.T to 21 per cent. The relative cures, i. e.. cases in which the

disease has been arrested, have increased from 27 to 32 per

cent. It has been amply proved that a longer stay than three

months is necessary even in the earlier cases; from the II

incipient ones remaining under three months only 2 were ap-

parently cured; while of the 14 remaining more than three

months, 12, or 85 per cent., were apparently cured. Of the

1,3 advanced cases remaining under three months, 5. or 30 per

cent., had their disease arrested; while of 26 cases remaining

over three months. 20, or 70 per cent., were either cured or

had their disease arrested. It is stated in the report that most
of those discharged with the disease arrested have returned

to their work, while others have taken up life out of doors, at

farming, etc., and if care is exercised they will iiltimately be

cured. An encouraging feature of the report is the statement

tliat all of those rei)orted in the first year's report as appar-

ently cured remain as well as on discharge. Out of the 23

in whom the disease was arrested, 20 are still as well as on

discharge. The number in the sanitarium at the end of the

hospital year, Sept. 30, 1808, was 33 ; admitted during the

year, 114. Of the total n\imher treated during the year, 147,

48 remained on Sept. 30, 1800. Of the 99 reported on. 21 were

discharged apparently cured, 32 with the disease arrested, 17

with marked improvement. 19 unimproved. (! failed, and 4 died.

Of the 09, 7C gained an average of 8% pounds in weight. The
average stay of each patient was 126 days. The revenue fo>"

the year \tas $1.5,433.35; the e.vpenditiire $16,404.12.

(Correspondence.

Varicella Ulcer of Cornea.

Amiiehstburg, Ont., March 17, 1900.

To the Editor:—It may be of interest to Drs. Magee and
Head, who reported cases of this condition recently (The
Journal, March 17, p. 701), to learn that owing to the pres-

ence of smallpox in this place, I was called in consultation,

a short time ago, to see a case of what was feared by some to

be smallpo.x, but which tho history and general appearance of

the patient showed conclusively to be varicella. In this pa-

tient there was a well-marked ulcer of the upper and outer

margin of the right cornea, which the attending physician in-

forms me is readily yielding to treatment, and which I have

no doubt is a genuine varicella ulcer.

Thos. Hobley, M.D., Medical Health Officer.

Book notices.

A Practical Treatise on Materia Medica and Therapeu-
tics. By Robert Bartholow, M.A., M.D., LL.D., Professor

Emeritus of Materia Medica. General Therapeutics, and

Hygiene, in the Jeffer.son Medical College of Philadelphia.

Tenth Edition. Revised and Enlarged. Price: Cloth, $6;

lyeather, $7; Half Morocco, $7.50. New York: D. Appleton

& Co.
This edition of Dr. Bartholow's well-known and popular

textbook will undoubtedly continue to receive the approval

it has so well deserved in the past. The changes here made are

stated by the author to consist in accounts of the newer rem-

edies, and supplying certain omissions, etc.. of former edi-
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tions, with the addition of a chapter on prescription writing.

A little more fulness in regard to serum and organotherapy

would not have been amiss in a work of this kind, at the pres-

ent time, and the profession generally may not altogether agree

with the author in his conclusions that the success of this

treatment has not warranted the claims of its promoters. In

view of its extension in so many directions just now, and the

results claimed, such opinion seems premature.

Notes ox Treatment of Fractubes. By John B. Roberts,
A.M.. M.D.. Professor of Surgery in the Philadelphia Poly-
clinic. With thirty-nine Illustrations. Price: Cloth, $1.50.

Xew York : D. Appleton & Co.

This work is a very clear and concise statement of the au-

thor's views, which he does not hesitate to express, even

when in opposition to the teachings of authorities in standard

te.xt-books. It recommends itself to the reader in other ways,

however, chiefly by its advocacy of simplicity in the manage-
ment of those troublesome injuries, the fractures of the bones.

Most general practitioners have to deal with these and gen-

erally dread them. Dr. Roberts gives his reasons for his

views when they are different from the usually accepted ones,

and in some instances, at least, ho appears to make his case

a strong one. The book is unusually good reading for a
surgical work, and deserves a careful perusal.

Nervous and JIentax Diseasks. A manual for students and
practitioners. By Charles S. Potts, M.D., Instructor in

.Vervous Diseases, University of Pennsylvania. Edited by
Hern B. Gallaudet, M.D.. Demonstrator of Anatomy and
Instructor in Surgery, College of Physicians and Surgeons.
Columbia University. New York. Illustrated with Eighty-
right Engravings. Price: Cloth, $1.7.5. Philadelphia and
Xew York : Lea Brothers & Co.

This is a convenient epitome of the principal facts in regard
to nervous diseases, and, allowing for the brevity of the

descriptions, a good one. The author has the art of clear

description and the schematic diagrams given are well chosen

and useful. The section on mental disorders is necessarily

less satisfactory than that on nervous diseases. The author
mostly follows the text-books of past years, and the result is

that his exposition of the facts concerning insanity is not

<iuite the most modern. The conception of confusional insan-

ity, for example, obtained by reading this book, will scarcely

bo an adequate one. In most respects, however, and more es-

peciallj- in the part relating to nervous diseases proper, the
volume will be a convenient and reliable work to freshen the
inemorj- of the student or practitioner.

Di.sEASES OF THE NosE AND THROAT. By D. Braden Kyle,
M.D.. Clinical Professor of Laryngologj- and Rhinologj-,
.Icirprson Medical College, Philadelphia. Octavo, 6.30 pages,
over 1.50 illustra,tions and G lithographic plates. Price:
(loth. $4 net; Half Morocco, $.5 net. Philadelphia: 1899.
\V. B. Saunders.
In a handsome volume of 044 pages, well illustrated, the

author has given a complete description of all morbid appear-
ances in the nose and throat and their treatment. Although
no quotations are made, the work of others is fully recognized

and merged with the writer's personal experience. But while
tile reader may get full though concise information and sound
advice, this is not given in an easily digested form. Each
subject is presented under so many arbitrary and often super-

lluous .subdivisions that it is difTicult to get a general survey.

.\ beginner might find great difTicully in using the book as »

guide for diagnostic purposes. Again, by cutting up the

description of each and every disease into a schematic form of

symptoms, lesions, diagnosis, prognosis, etc., the book acquires

n flavor of dogmatism, at least to one most in need of in-

formation, which mars its utility. The publisher's work is

very creditable.

Association Hcu?s.

Irresponsibility of Criminal with Latent Epilepsy.

—

V. Codeluppi relates in the Hiforma Mcdica, 10 and 11, the

case of a .soldier who killed three of his comrades and an
elderly stranger, in a fit of frenzy, without motive. The ex-

perts decided that the criminal was an epileptic, although he

had never had an epileptic seizure. The fits of frenzy were
considered the oiiiivalent of the seizures. The Italian court

therefore acijuitted the prisoner.

Section on Surgery and Anatomy.—Dr. H. 0. Walker,
Chairman of the Section on Surgery and Anatomy, desires us
to announce that those who wish to read papers before the
Section at the coming meeting of the Association should for-

ward titles either to his address, 27 Adams Avenue E., De-
troit, Mich., or to Dr. Ramon Guitc-ras, secretary, 03 W. Fifty-

fourth Street, New York City. It is desired to complete the
I)rogram as early as possible.

Section on Diseases of Children.—The preliminary pro-

gram of this Section, for the annual meeting, at Atlantic City,
N. J., June 5-S, 1900. is as follows:

session devoted to the rONSlDER-\TION OF SCHOOL CHILDREN.
Sj-mmetrical De\'elopment, or Does Our Present School

System Develop the Highest Powers of the Child?—E. Stuver,
Fort Collins, Colo.

School Break-Downs.—J. Heun,' Bartlett, Friends' Select
School, Philadelphia.

Eye-Strain.—Thomas H. Fenton, Philadelphia.
Care of the Ear in School Children.—Ix)uis J. Lautenbach,

Philadelphia.
The Physician's Responsibility in the Physical Education of

School Children. Summary: Medical Inspection of School
Children. Its Purpose, Its Results. Health Supervision of
"School Children. Attitude of Family Physician toward the
School .\uthorities. Teachers, Parents and Child.—Grace B.
Spiegle. Philadelphia.

Discussed by Drs. F. X. Dercum, C. F. Wahrer and others.
Neglect of Teeth in Children.—A. D. Rosenthal. D.D.S.,

Xew York City.

SESSION devoted TO THE CONSIDERATION OF CONTAGIOUS
DISEASES.

Shall Children be Kept From Measles, and the Exanthemata
L'sually Incident to Childhood.—C. F. Wahrer, Fort Madison,
Iowa.

Rdtheln: A Distinct Affection Apart from Measles and
Scarlatina, and its Differentiation from These Exanthemata.

—

Henry Koplik, N'ew Y'ork City.

A Clinical and Pathologic" Study of the Rash of Scarlet
Fever, with Especial Reference to the Origin and Character of
the Desquamation.—Jay F. Schamberg, Philadelphia.

Differential Diagnosis Between Eruptions of Influenza and
the Other Infectious Diseases of Childhood.—A. S. Daniel,
.\'e\v York City.

Fetal and Infantile Typhoid.—>Tohn Lovett Morse, Boston.
Decubitus Following Intubation.—Joseph Trumpp, Munich.

Bavaria.
Resulting Injuries Due to Intubation.—Janos Bokay, of

Budapest, Hungary. (Read by Alexander Klein, Philadel-
phia.

)

Discussions by Wm. M. Welch, W. C. ITollopeter and S.
Soils Cohen, of Philadelphia; Louis Fischer. New York City;
l)esi<ies others who may also present papers.
SESSION DEVOTED TO CONSIDERATION OF FEEBLE-MINDED AND

NERVOIS DISEASES.
Etiology of Idiocy and Imbecility.—Martin W. Barr, Penn-

sylvania Training School for Feeble-Minded. Elwyn. Pa.
Physiologic Method of Training the Feeble-Minded.—S. J.

Fort, Ellicott City. Md.
Care of the Higher Grades of the Feeble-Minded.—A. W.

Wilmarth, Wisconsin Home for Feeble-Minded, Chippewa
Falls. Wis.
\ Study of Circulation in the Feeble-Minded.—J. Madison

Taylor, Philadelphia.
Discussion by H. X'. Aloyer, Chicago; Louis FaugOres Bishop.

Xew York City; F. X. Dercum and J. P. Crozier Griffith.

Philadelphia.

Common Forms of Paralysis in Children.—Wm. M. Leszyn-
sky; X'ew York City.

SESSION DEVOTED TO DISEASES OF THE BLOOD AND CIRCULATION.
Purpura Hemorrhagica or Rcorbutum: Clinical Sketch.

—

Henry E. Tuley. Louisville. Ky.
Rheumatism.—.Samuel E. Woody. lyouisville, Ky.
Chorea.—.T. Clements, Kansas City, Mo.
Medicinal and Surgical Treatment of So-called Scrofula.

—

O. M. Bleeh. Chicago.
The Essential Points in Treatment of Adolescent? and Senile

Hi-art.—.John A. Robiaon. Chicago.
.\bortive Treatment of Pneumonia.—Henry Illoway. X'ew

York City.

Discussion opened by .\lfred Stengel. S. Solis Cohen, and



766 MISCELLANY. Jour. A. M. A.

K<l»iii K. Graham, of Pliiladolphin. and S. S. A^ll^lll^. Wa.sli-

in^'ton. O. C.

Cardial- L»-sions in Children.—John .1. Morrisoy, Nrw York
City.

SESSION DEVOTED TO INFANT KEbUJINO A.NK ll|S»L\SEa OF THE IN-

TESTINAL TRAIT.

The Milk Supply. Etc.—Pror. Adolf Hajrinsky. Berlin. Gcr

many.
Infant Fecdin^r-— .\lc.\andcr Mc.\li»ter, Conidbn, N. J.

Discussion o|«-niil by Henry V>. Chapin, New York City, and

Victor C. Xaughan. Ann Arbor. Mich.

Gastro Intestinal llemorrhajte in a Ncw-Born.—Edward 11.

Small, rittsburg. Pa.
Causative, Relative Frequency of Typhlitis. Perityphlitis

and Appendicitis in Infancy and Childhixxl.^—.loseph II.

Byrne, New York City.

Statistics on Intussusception in Children.—.S. Weis, Vienna.

Discussion by Frederick Packard. Philadelphia.

Congenital Malformation of Rectum: A Case of Maternal

Impression.—Thomas Charles Martin, Cleveland. Ohio.

Significance of Infantile Stools in Diarrheas of Infants.—

\Vm. E. Darnall. Atlantic City. N. J.

SESSION DF.VOTED TO StTROICAI, Sfn.IECTS.

Movable Kidney (Floating Kidney) in Children.—Isaac Abt,

Chicago.
.

Svnuptomatology of Appendicular Inflammations in Chil-

dren.—Thomas H." Manley. New York City.

Normal Salt Transfusion in New-Born. For Hemorrhage

From the Cord.—John S. Miller.

Some .Joint Diseases in Children, their Diagnosis and Treat-

ment.—Edward A. Tracy, South Boston. Mass.

Athrepsia Infantum;" Diagnosis and Treatment.—Louis

Fischer. New Y'ork City.

Papers and discussions have been promised by I. N. Love,

St. Louis. Mo.: A. C. Cotton and W. S. Christopher, Chicago;

J. H. Musser. Philadelphia, and others.

Deaths anb ©bituartcs.

Al.BF.RT B. Strono. M.D., Chicago, died at the Illinois East-

ern Hospital for the Insane. Kankakee. March 16, where he

had been confined but one week. He was born at Galesburg.

HI., in 1845, and was graduated from Rush Medical College

in 1872. He was an interne in St. Luke's Hospital, Chicago,

from 1871 till 1872, and served in a similar capacity at the

county hospital from .July, 1872, till February, 1874. From

March. 1874, till October, 1875. he was lecturer on materia

medica and therapeutics, in Rush Medical College, and at

the latter date was elected demonstrator of anatomy and lec-

turer on this subject in the spring course of that institution,

a position which he held for ten years. He died in a collapse

from maniacal excitement, having suffered from three similar

attacks on previous occasions. The superinducing cause was

a heavy loss in a banking institution in which he was .a de-

positor. He was an active member of the Chicago Medical

Society. Illinois State Medical Society and the American
Medical Association.

Thomas B. Hood. M.D., Washington, D. C, died March 15,

aged 71. He was born in Fairview, Ohio, and was graduated

from the medical department of Western Reserve University

in 1861, and began the practice of medicine in Gratiot, Ohio.

During the Civil War he served as assistant surgeon of the

Seventy-sixth regiment. Ohio volunteers. He assisted in the

i-ollaboration and editing of the war records of the provost

marshal general's office, and in 1874 waa appointed medical

referee of the pension office. He was dean of Howard Univer-

sity for many years.

Samuel H. Pennington, M.D., Licentiate of Examining
Board, 1880, and the oldest living graduate of Princeton Col-

lege, died at his home in Newark, N. J., March 14, aged 94

years. Several years ago, while in the Adirondacks, he sus-

tained a hip-joint fracture and was almost constantly con-

fined to his house ever afterward. At one time he was an
active politician, and for seventeen years a member of a
board of education. At the time of his death he was still

a trustee of Princeton College and the Princeton Theological

Seminarj-.

G. H.' Holland, M.D., of Mt. Perry, Ohio, died March 11,

aged 65 years. He served during the Civil War, in the Seven-

tycighlli Ohio regiment, and wa-* graduatwl from Starling

Meilical College in 18(i9.

J. U. Heckekman, M.D., Tiffin. Ohio, died March 11. He
was graduated from the National Mwlical College ( D. C.) in

1841), and had practiced in Tiffin more than fifty years.

Ku'llAlii) .1. MmiR. M.I)., Pasadena, Cal., dictl March il, aged

(10. Ho was a vcU'raii of the Civil War and n graduate from

the CoUi-gc of Physicians and Surgeons, Keokuk, Iowa.

.loiiN Nolan, M.D., College of Physicians and Surgeons,

New Y'ork City, 1808, died at his home in New York City

March 11. He was a Fellow of the N. Y. County Medical

Associotion.

Lewis Arm.sthono, M.D., formerly of central Illinois, died

of consuni])lion March 10, at ICl Paso, Texas. He was grad-

uated from the Missouri Medical College in 1883.

Stephen P. Dennis, M.D., die<l at Salisbury, Md., March
15, of pneumonia, aged 73 years. He was a graduate from Jef-

ferson College.

Ix)BEN L. Ed»y, M.D., Olean, N. Y., died March 15, of

peritonitis. He was graduated from the University of Buffalo

in 1897.

J. B. JuDKiNs, M.D., Wetumpka, Ala., died March 8, of

Bright's disease. He was graduated from Jefferson Medical

College in 1800.

Orlando Feyley, M.D., AUenlown, Pa., died March 15. He
was graduated from the College of Physicians and Surgeons.

Boston, in 1807.

George F. Wetiierell, M.D., Chicago, died March 20. He
was graduated from the University of the City of New York
in 1856.

Robert B. Hudson, M.D., Jefferson Medical College, 1849,

died in Roanoke, Va.. March 15. aged 72 years.

J. E. Hatciier, M.D., formerly of Bowling Green, Ky., died

in Oklahoma, March 10, aged 34 years.

We also note the following deaths:

R. W. Clarkson, M.D., ilayview, Mo., March 12, aged 70

years.

James J. Culler, M.D., Jefferson, Md., March 13.

C. C. Gannaway, M.D., Warren, Ark., March 12.

deaths abroad.

E. Boeckel, professor of surgery at Strasburg, and editor

of the Strasburg Gazette Midicale.

IHisccIIany.

Department of Public Health.—The following resolutions

are of interest as expressing the views of the bodies passing

them, relative to the public health legislation now being urged

in Congress:

Jiesolved, That the Board of Health of Charleston, S. C
regard it as a matter of siiprepie importance that there should
be a representative national health department organized at

Washington for the betterment, protection, safety and good
health of the people of the United States.

Resolved. That the Board of Health of Charleston indorse

the Senate bill ( S. 1440) and the House bill (H. R. 6618) and
urge the Senators and Representatives in Congress assembled
to adopt and enact the above bills.

March 12, 1900.

{Offered by Silas M. Giddinrjs. and unanimously adopted.)

Resolved, That the New York Board of Trade and Trans-
portation renews its approval and support of the bill creating

a national health commission, introduced by Senator Spooner
and Congressman Ray, known as S. bill 1440. H. R. bill 6618.

The New York Board of Trade and Transportation, by a

special and able committee, thoroughly investigated the subject

of the operation and regulation of national and interstate

matters and the relation thereto of the United States Marine-
Hospital Service, and the said committee indorsed the Spooner
bill, which is again before Congress, and submitted an ex-

haustive report thereon, which rejiort is hereto attached:
Resolved, That the New York Board of Trade and Trans-

portation respectfully invites the attention of the Senators and
Representatives of Congress from the State of New York to

the report of our special committee on the Spooner bill, and
earnestly request them to support and vote for the passage

of .said bill. Be it further
Resolved. That the Honorable Chairman and the members of

the Committee on Interstate and Foreign Commerce of the
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House of Representatives be also requested to carefully con-
sider the report of the Special Committee of this Board on the
Spooner bill, and to report said bill favorably.
March 14, 1900.

BOOICS AND PAMPHLETS RECEIVED.
Inteknatio-val TfxtBook of SiBGERY. By American and Brit-

ish Authors. Edited by J. Collins Warren. M.D.. LL.D., I'rotessor
of Surgery in Harvard Medical School, and A. Pearce Gould. M.S.,
F.R.C.S.. Surgeon to .Middlesex Hospital. Vol. II. Regional Sur-
gery. With 471 Illustrations in the Text, and eight full-page in
Colors. Price. Cloth, $5 : Sheep or Half Morocco. $6. Philadel-
phia : W. rt. Saunders. 1900.

Surgical P.\thologt and Therapeutics. By John C. Warren,
M.D., LL.D.. Professor of Surgery in Harvard University. Illus-
trated. Second Edition with an Appendix, Containing an Enumera-
tion of the Scientific Aids to Surgical Diagnosis. Together with a
Series of Sections on Regional Bacteriology. Cloth, $5 : half mo-
rocco, $6. Philadelphia: W. B. Saunders. 1900.
The Criminal. His Personnel and Environment. A Sclentlflc

Study. By August Drahms. Resident Chaplain State Prison, San
Quentin. C'al. With an Introduction by Cesare Lombroso, Pro-
fessor of Psychiatry. University De Torino, Italv. Cloth. Pp. 402.
Price. .?2. New York • The MacMIIlan Co. 1900.
Xordrach .\t Home, or Hygienic Treatment of Consumption

By Joseph J. S. Lucas. B.A.. M.R.C.S.. L.R.C.P,. Late Medical
Registrar and Pathologist at North London Consumption Hospital.
Cloth. Pp. 60. Price. 1 Shilling. Bristol : J. W. Arrowsmith,
11 Quay Street.

Transactio.vs of Mississippi Vallet Medical Association.
Twenty-fifth Annual Session. Held at Chicago. Oct. 3. 4. 5. and 6,
1899. Vol. 1. Printed for the Association, 1.S99.
Transactions of -American Pediatric Society. Eleventh Ses-

sion. Held at Deer Park. Md.. June 27, 28, and 29. 1899. With
the Constitution. PMIted by Floyd M. Crandall, M.D. Vol. XI.
New York : Reprinted from Archives of Pediatrics. 1899.
Home Nttising. Modern Sclentlflc Methods for the Care of the

Sick. Bv Evelcen Harrison. Cloth. Pp. 23.^). Price, SI. New
York : The Macmlllan Co. 1900.
A Pii.gri:mage : or the Sunshine and Shadows of the Physi-

cian. By Wm. Lane Lowder. B.S.. M.D. Cloth. Pp. 196. Price,
tl. Lonlsvllle, Ky. : R. H. Crothers. 1900.

NEW PATENTS.
The following patents of Instruments and appliances of Interest

to physicians, surgeons, etc.. have recently been recorded:
B42748—Inhaler, Arthur Manners, Hull. England.
642993—Optical Prolectlng Apparatus, Baltzar E. L. de Mare,

P.hlladelphla. Pa
042849— Electrical Massage Instrument. Edmund T. Otto. Jersey

City. N. J.
643068—Orthopedic Appliance, Herbert J. Pond. Norwich, Eng-

land.
642920—Combined Shirt and Suspensory Bandage, Stacy Potts,

Washington. D. C.
643014—Atomizer. Charles A. Tatum, New York. N. Y.
643221—Douching Speculum, Lee J. Chapman. Columbus, Ohio.
643144—Prenaring Haloid Derivatives of Acetone, Leonhard Led-

erer, Munich. Germany.
643542— Pneumatic Thermometer. Wm. H. Sanford and H. Brick-

ham. Denver. Colo.
643867— Insudlator. Allen DeVllblss. Toledo, Ohio.
643949—Disinfecting Apparatus. Royal E. Deane. New York. N.Y.
643822—Device for Applying Hot Air or Vapor to the Human

Bodv. Oliver K. Isham. Hartford. Conn.
643835—Making Fluoroform, Frledrick Valentlner, Leipsic, Ger-

many.
641109—Massage Roller. Margaret Stonebrldge, New York. N. Y.
32376—Design, Syringe Nozzle. Frederick H. Jones, Wakefield,

Mass.
644872—Apparatus for Making Extracts. Ernst Schllemann and

E. von Bovnn. Hcmbiirg. Germany.
644803— Artificial Tooth frown, Henry D. JustI, Philadelphia. Pa.
64!iO.'i.')—Apparnfus for Producing Caustic Soda, Henry S. Ander-

son. Springfield. Mass.
6450.19—Hernial Truss. Herman Becker, Philadelphia, Pa.
645091— Pocket Prescription Scale, Robert W. Harmon. Lockhart,

Miss.
64.5421—Attachment for Invalid Redsfends. Edwin A. LIbbv,

Keene, N. H.
645110—Preparing Remedial Substances from Swine-Blood, (Jus-

tRv Lorenz. Darmstadt, assignor to Rothlauf Scrum Gescllscbaft
mit Reschrankter Flaftang, Berlin, Geniian.T.

Queries anb HTinor Hotcs.

EXPOSITION EXCURSION.
Chicago, March 17, 1000.

To thr EilHor.—Will you klndlv Inform me who has charge of
the excursion of physicians of the Central States to the Paris Ex-
position or to whom I could write for Information? C. T. M.
ANSWFR.-Dr. J. W. Pettlt. Ottnwa, III.. Dr. J. W. Cokenower,

Des Mnlnes. Iowa, or Dr. Charles Wood Fassett, St. Joseph. Mo..
will give Information In regard to the proposed medical men's ex-
cursion to Paris.

TEXT-ROOKS FOR GENERAL PRACTITIONER.
MANSFiEI.n. Texas. Mnrrh 6. 1900

7'o the Kditnr.— I am a general prncfitloner In n small town and
often have to play the rOle of nn nil around man. Will you give
me your opinion ns to the best reference handt>ookfl on materia
medlcn, obstetrics, disenses of the ear, eye and skin. I would like
for them all to be up-to-date. Rcspectfullv.

W. B. McK.
Answer.—A text-book begin* to be out of date from the day of

Its publication. The latest editions of works by flratclass authors

are usually the best to get. From this point of view, therefore,
we would suggest such works as : King's "Manual of Obstetrics :"

Hirst's Obstetrics: Butler's "Text-Book of Materia Medica, Thera-
peutics and Pharmacology :

" Cushny's "Pharmacology and Thera-
peutics ;

" Hyde's "Diseases of the Skin :" Jackson's Skin Diseases ;

Jackson on Diseases ot the Eye, or. If a very complete work is

desired, Morris and Oliver's System ; Ingal's "Diseases of the Chest,
Throat and Nose;" and Buck's Otologj' (latest edition), and there
are others nearly or quite as good.

Ct?c public 5crt>icc.

ARMY CHANGES.
Movements ot Army Medical OlHcers under onlers from the Ad-

jutant-General's Oflice, Washington, D.C., March 2 to 8, 1900, In-
clusive :

Samuel K. Carson, acting asst.-surgeon, from New York City to
the Department of California.

William Donovan, acting asst.-surgeon, from New York City to the
Department of California.

Rufus T. Dorsey. Jr., acting asst.-surgeon, from Atlanta, Ga., to
the Department of California.
James H. Hysell. major and surgeon, 11. S. V., In addition to his

present duties as medical supply officer at Santiago, Cuba, is as-
signed as disbursing officer of the Medical Department at that place,
relieving Major Vaiery Havard, surgeon, U. S. A.
John F. Leeper, acting asst.-surgeon, from Denver, Colo., to the

Department of California
John M. Lowery, acting asst.-surgeon, from Baltimore, Md., to

the Department of California.
John L. Phillips, captain and asst.-surgeon, U. S. A., memlier of

an examining board at Governor's Island, N. Y"., vice Major Ezra
Woodruff, surgeon. U. S. A., relieved.

Ardlan S. Polhemus, captain and asst.-surgeon. U. S. A., from St.
Francis Barracks. Fla., to Fort Leavenworth, Kans.

George L. Porter, acting asst.-surgeon, from Trenton, Tenn., to
the Department of California.

Walter Reed, major and surgeon. U. S. A., from Washington, D.C.,
to Tampa, Fla.. on special duty, and from Tampa to Havana, Cuba,
to investigate the practical use of electrozone as a disinfectant and
germicide as used m that city, returning thereafter to Tampa, Fla.

William II. Walker, acting asst.-surgeon, from Henderson, Ky., to
the Department of California.

NAVY CHANaES.
Changes In the Medical Corps of the \j. S. Navy for the week

ending March 10. 1900 :

Medical Director J. C. Wise, commissioned medical director from
Feb. 7. 1900.

Medical Inspector E. Z. Derr, commissioned medical Inspector
from I'eb. 7, 1900.

Surgeon R. P. Crandall, commissioned surgeon from Sept. 24,
1899.

Asst. Surgeon J. T. Kennedy, appointed asst.-surgeon.
Medical Inspector G. E. 11. Harmon, detached from the Baltimore

and ordered to the Oregon.
Surgeon F. B. Stephenson, detached from the Oregon and ordered

to the Baltimore.
Asst.-Surgeon W. B. Grove, detached from the Brooklyn and

ordered to the Baltimore.
Asst.-Surgeon H. H. Haas, detached from the Baltimore and

ordered to such other dutj' as the commander-in-chief of the Asiatic
station may assign.

P. A. Surgeon J. C. Rosenbleuth. detached from the naval recruit-
ing rendezvous. New Orleans. La., and ordered home and to wait
orders.

-Asst. -Surgeon F. E. McCullogh. detached from the Jlcro when put
out of commission, and ordered to temporary duty on the Inde-
pendence.

Pharmacist I. IT. Hurd, ordered to additional duty on the Ma»-
saxoil. Key West, Fla.

MARINE-HOSPITAL CHANGES.
Official list of the chnnges of sliilloii iiiul duties nf commissioned

an non-commissioned officers of tlu' I'. S .Marlne-IIospltal Service
for the seven days ended March 8. 1900:

Surgeon F. W. Mead, upon expiration of leave of absence, to pro-
ceed to New Y'ork Clly. and assume charge of the purveying depot
during absence of Surgeon C. E. Banks.

Surgeon C. E. Banks, granted leave of absence for 7 days from
.March 6.

Surgeon P. C. Kalloch. to proceed to Mobile, Ala., for special
temporary duty.

Surgeon A. H. Glennan, to proceed to San Francisco, Cal., for
special temporary duty.

P. A. Surgeon T. li. Perry, to proceed to Atlanta, and report to
the Governor of Georgia for temporary duty.

P. A. Surgeon TI. M. <;iilt(''ra8. relieved from duty at Matanzns.
and detailed ns qunrnntlne offlecr nt the port of Clenfuegos. Cuba.

P. A. Surgeon It W. Brown, unon being relieved from duty at
the Cape Fenr quarantine station, to proceed to Cape Charles quar-
antine and assume command of the service .

P. A. Surgeon H. S. Cummlng. to report nt Washington. D.C.. for
special temporary duty.

Asst. Surgeon R II. von Ezdorf, relieved from duty at Atlanta,
Ob., and dlreetcd to rejoin station at New Orleans. Ln

Asst -Surgeon T. B McCllntle. relieved from duly at rape Charles
onarnrtlne stntlnn. and direrted to proceed to Pnpe Fenr i|iinrantlne,
Sonthport. N. C.. and npsume command of the servlre,

AbsI. Surgeon F. E. Trotter, relieved from duly at Havana, and
detailed ns qunrnntlne officer nt the port of Mntnnzns. Cuhn.

Asst -Siirgenn J W. Sehercschewskl. relieved from duty nt the
Immlgr.Ttlon Depot. New York City, nnd directed to proceed to
Ilavnnn, Cuhn. nnd report to SiirKcon II R. Cnrfer for duty.

Asst. Surgeon C K D. Lord. roMeved from duty nt the port of
New York City (Stnpletonl. and directed to report to Surgeon L. L.
Wllllnms. Immigration Depot, New York City, for duty.

.Asst.-Surgeon R. L. Wilson, granted leave of absence for 21 days
from June 14.
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Acting Aksi. SurBi-uii *.'. \\. lln'li-}-. xrunivd leave of absoiu-o Tor

T dak)s.
Acilns Asst.'SurKcun J. C liallaril. granted leave o( abseuov (or

4 davg Irum April li. City.

r.

CleTelaod, York

HBALTM REPORT5.
Tile (ullowliig cases o( smallpox, yellow (ever, ebolera aud plague,

bave be«n reported to Ibe 8uri;<'oii (ieiieral. Li. S. Marlue-lloapllal

Service, durlug the week ended March 17, lUOO :

SUALLIMX

—

INITEU STATES.
Alabama: Mobile. Feb. ::4 to March lu, 11 cases.
Florida: Jacksonville. March 'J-XO. 1! cases.
Indiana: Evausvllle, March ;i ll>. 5 cases.
kentuct; : Covlutrtou. .March 3-10. cases.
Louisiana : New Orleans, March 3 111. 7l» cases. 2- deaths.
Michigan' Uetrolt, .March .'•. 11* cases: Uraud Itaplds, March 3-

10, 1 case.
Minnesota. Minneapolis, I'eb. 2o to March 3, lU cases, 2 deaths.
Missouri : 8t. IaiuIs, Kcb. IT to .March 10. H cases.
Nebra.ska : timaha, March 310, 1 case.
Ohio: Cincinnati. Feb. 26 to March 0. 17 cases;

March 2-10, l.'i cases. 2 deaths.
Tennessee : Nashville, March 3-10, 1 case.
rtah : Salt Lake City, March 3 10, 4 cases.
Virginia : Tortsmoutb, March 3 10, 3 cases.
Washington: Centralis, l-eb. 2ti. 150 cases: Seattle, Feb. 10-17,

1 case : Tacoma. Feb. 24 to March 3. 4 cases, 1 death : Walla Walla,
Feb. 21. 2 coses.

SMALLPOX—FoUEIUN.
Argentina: Buenos .\yres, Dec. 1-31, 6 cases, 4 deaths.
.\ustrla: I'rague. Feb. 10-17. 12 cases.
Itelglum : .Antwerp, Feb. 10-17, r. cases, 3 deaths; Ohent, Feb.

17-24, 1 death.
Ilrazll : Hlo de Janeiro, Feb. 10-26, 20 cases, 15 deaths.
Canada—Kritlsb Columbia. Feb. 8-28. 2 cases : Quebec, Uaspe

Basin. March 2-a. cases.
Cevlon : Jan. 13-27, 4 deaths.
KsTPt : Cairo, Jan. 21 to Feb. 4. 11 cases.
Kngland : London, Feb. 10-24. 10 cases.
France • Lyons, Feb. 10-17. 2 deaths ; Nice, Feb. 14-21, 6 cases,

2 deaths.
India: Bombay, Jan. 31 to l-'eb. 6, 225 deaths: Calcutta, Jan. 20

to Feb. 3. 2S deaths ; Kurrachee, Jan. 21 to Feb. 4, 22 cases, 12
deaths : Madras, Feb. 3-7, 1 death.

Mexico: Chihuahua, Feb. 24 to March 3, 8 deaths: Culdad Por-
firlo Diaz. March 1-7, 2 cases; Mexico. Feb. 11-18. 27 cases, 10
deaths ; Vera Cruz. Feb. 28 to March 3. 2 deaths.

Russia: Moscow, Feb. 3-10. 2 cases. 2 deaths; Odessa, Feb. 10-17,
1.". cases; Riga, Dec. 1-31, 34 deaths.

YELLliW FEVKR.
Brazil : Bahia. Feb. 3-10. 3 cases, 1 death ; Rio de Janeiro, Jan.

10-2t;. deaths : Santos, Jan. 10 to Feb. 0, 23 cases, 19 deaths.
Colombia : Panama, F'eb. 27 to March 6. 2 cases. 1 death.
Cuba : Havana. Feb. 24 to March 3, 2 cases, 1 death.
Mexico : Vera Cruz, Feb. 24 to March 3, 2 deaths.

rnoLEKA.
India : Bombay. Jan. 31 to Feb. B, 7 deaths : Calcutta, Jan. 20 to

Feb. 3. 76 deaths.
PI.\GfK U. 8. AND I.V.SfLAB POSSESSIONS.

C.illfornia : San Francisco. March 6, 1 death.
Hawaii: Honolulu. Feb. 17-24, 4 cases. 4 deaths; Kehel, since

F>b 21, 1 suspect.
E'blllpplne Islands : Manila, Jan. 20 to Feb. 3, 10 cases, 6 deaths.

ri^AGCE.
Argentina : Buenos Ayres. March 10. present.
Australia : Adelaide, Feb. 28. present.
Brazil : Santos. Feb. 4. last case discharged.
India : Hombav. Jan. 31 to Feb. 6. 458 deaths : Calcutta, Jan. 20

to Feb. 3. 152 deaths; Kurrachee, Jan. 21 to Feb 4, 38 cases. 37
deaths.

Paraguay: Asuncion. Jan. 8-15, 14 deaths.

CHANOe OP ADDRESS.

C. F. Andrews, from Cyrustown to Clardyvllle, Tenn.
T. T. Heverlge, (rom Bridgewater. S. D., to 4155 Grand Boul,

Cblrago, III.

C. P.. Bowers, (rom Anthony to Wlchito, Kan.
C. P. Brown, from Kansas City. Mo., to Chlckasha. I. T.
C. Beck, (rom ColTeyvllle, Kan., to Vienna, Mo.
A. A. Clough, (rom 1340 CalKornla St. to Denlson Bldg, Denver,

Colo.
D. W. Craig, (rom P85 N. Halsted St. to 350 Webster Ave.. Chi-

cago. 111.

A. J. Connell. from Scranton to Connell Bldg. Scranton, Pa.
P. F. Cleaver, from Oklahoma City, O. T.. to Wichita, Kan.
J. 9. Cohen, (rom 1131 Walnut to 1824 Chestnut St., Philadelphia,

Penna.
W. T. Dowdall, (rom 7100 S. Chicogo Ave. to 3816 Rhodes Ave.,

Chicago. III.

0. W, riesrosler, from Colusa to Maxwell, Cal.
J c. Fanner, from Minneapolis to .McKlnley. Minn.
I.. II. Fnlcs. from .Madison to S Baker. Rnclne. Wis.
J. H. Francis, from Um. llth St. to 2<iH. ;iih St.. Milwaukee. Wis.
K. P. <;ould. from Citizens Bank Bldg to 214 E. Montgomery Ave.,

<*haltnn'.'»ga. T«nn.
J. J. Hardy, (rom Caranal to Sutter, I. T.
J. T. Huhel. (rom 57 Fort St. W. to 405 Gratiot Ave.. Detroit,

MIrh.
Joe A. Hall, (rom Trov to 70.'! E. McMillan. Cincinnati. Ohio.
H. Klein, (rom German Ilospt. to 701 S. Hal.sted St.. Chicago, III.

T> F. Klrkpatrlck. (rom Waketon to Lewlsvlllc. Tex.
Elmer I.ee. (rom Ifi E 47th lo 52 W. 43th. New York Cltv.
J. E. Lacy, (rom Nashville. Tenn,. to Alma, Tex.
1. L. McCtirry. (rom Tocroa. to Hartwell. Ga.
A. Montgomery, (rom .1077 Cottage Grove Ave., to 3808 Ellis Ave..

Chicago. III.

T. B Morris, (rom Chicago to Illinois Steel Co. Hospt., South
Cbicaen, III.

J. W. Mullck. from RIcevllle to Mclntlre. Iowa.
R. S. Orme. (rom 175 N. Spring to Douglas Blk.. T»8 Angeles. Cal.
r. R Packard, from 225 S 10th St. to The Professional Bide..

Philadelphia. Pa.

11. IVrkcy, from HO.'t S. l.eavlil to I'rcshyterlau Hospt., Chicago,

B. Powers, from 1020 Amsterdnm to 38 W. 71st St., New York

G. Pake, from Neennh. Wis., to West Duluth, Minn.
G. Itahauscr, from 2510 Carson lo 415 Highland Ave., Pltta-

[, Pa.
. M. Iteltzel, from Kansas City to Watervllle, Kan.
T. Smith, from (10 Washington to 184 Dearborn, Chicago, 111.

. II. Schmall, froMi 110 E. 8ih St., to General Delivery, Cincln-
, Ohio.
L. Shea, from Keokuk. Iowa, to 822 10th Ayo., New York City.

. .\. Snillli. from St .loseph to Gallatin, Mo.
Shi'lilon. from Kiiiisas Cllv In Box 882. Trenton, Mo.

. It. Tinker, from L'L'L'.s N ITili to 15;f:t IMiic, Philadelphia, Pa.
II. Tomliaiigh. t'l-oni Shcrlilaii lo Wankcgnn, HI.

. II. Wallace, from l.lmii. hid., to .Manlon, Mich.
S, Warren, from I'In.vloii. Ala., to 1504 P St., Washington, D. C.

. G. Wilson, from Journal Bldg. to 1001 Locust, Kansaa City,

S. Wright, from Kent to Geneva, Ohio.
W. Zwisohn, from 334 E. 78th to 108D Lexington Ave., New
City.

The journal of the

american medical association
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War has always been and always will be a great na-
tional calamity. The deliberate, legitimate killing of
men on the field of battle has remained as a necessary
evil and continues to receive the sanction of the most
civilized peoples when it becomes necessary to protect the
rights of nations, tribes or individuals, and to diffuse lib-

erty and humanity by a contest of arms.
TJnder the influence of modern civilization the legiti-

mate causes for war are becoming less and less from
one century to another, and warfare itself more and
more humane. The battlefield itself is rapidly losing

its barbaric aspects and is assuming the scene of a digni-

fied, manly contest between the armed forces representing
the casus belli. Personal ambition, the spirit of revenge,
religious fanaticism, individual and national greed,
which so often have provoked war in the past, seldom
suffice now in inciting nations to a resort to arms. A
declaration of war among civilized nations at the present
time means that some great principle concerning the

rights of an individual, community, or nation is at stake,

and which can not be adjusted by peaceable measures.
The people and not potentates take upon themselves the

responsibility of deciding between peace and war. Na-
tions no longer blindly follow the dictates of their rulers

in exchanging the plowshare for the sword. Those in

power consult the public pulse before they declare for

war. The public press, that moulds the opinions and
governs the judgment of the masses, has become a great
power in the administration of public affairs, and more
especially in arousing or abating the spirit of warfare.

When the casus belli is recognized and endorsed by the

people, it kindles the flame of patriotism, which for the

time overshadows political convictions, religious senti-

ment?, and sectional feelings and interests, and harmon-
izes action in the defense of the flag which represents

their rights and honor. The moSt pleasing features of

modern warfare in the defense of a just cause, recognized

as such by the government and endorsed by the people,

are the efforts made in all civilized countries to make it

more and more humane. The intense hatred toward the

enemy, the mutilation of the dead, murder of the wound-
ed, and robbery that have disgraced the battlefields of the

past are no longer witnessed when civilized nations take
upon themselves the responsibility of settling interna-

tional disputes by calling into the field their armed
forces. The horrors of Sebastopol, Gettysburg, Sol-

ferino, Waterloo, Sedan and other great battles during
the present century will have no equal in the future.

Ignominious death from cold, starvation and preventable

diseases will not figure so conspicuously in the mortuary
records of future wars as they have done in the past.
Governments and nations are beginning to realize more
fully the importance of providing the soldier with food
and clothing conducive to the preservation of his health
and bringing into elfective action sanitary rules and reg-
ulations calculated to guard against preventable diseases.
Each army is accompanied by an adequate force of men
qualified to take proper care of the sick and wounded.
Ambulances, hospital ships, and trains are furnished and
equipped for the early and comfortable transportation
of the sick. Surgeons specially trained for their work
accompany the combatant to the very firing line, to ex-
tend to the wounded the blessings of the first-aid dress-
ing almost the moment the soldier is struck down by the
enemy's bullet. Field hospitals, with all the modern
facilities for the sick and wounded, and competent, well-
trained nurses, male and female, follow the footsteps of
the moving army, ready at a moment's notice to take
proper care of the disabled soldiers. The prisoners of
war are safe in the enemy's camp and receive the most
humane treatment, and the soldiers incapacitated as com-
batants are regarded and treated as neutral, friend and
foe, without distinction. The gospel of humanitarian
warfare was conceived by Henry Dunant during and
after the battle of Solferino and found full expression in
his now famous pamphlet, "Souvenir de Solferino."
His suggestions to militate the horrors of war laid the
foundation for the proceedings of the Geneva Conven-
tion, which convened April 22, 1864. The Bed Cross
Association, the fruit of the Geneva Convention, has its

representative organizations in all parts of the civilized
globe and is the pioneer agency in disposing of the bar-
barities and unnecessary cruelties of active warfare.
Other noble organizations have sprung into existence
everywhere, ready and anxious to be helpful to the soldier
in the field. During the Civil War the North alone
furnished 2,000,000 men, to restore the shattered Union
and to protect the flag of which every American citizen
is now so justly proud. Of this imniense army 280.000
never returned to enjoy the blessings of a reunited
country. The unavoi(lable deprivations and sufferings
during that great conflict live in the memories of many
aged veterans who survived, and their individual ex-
periences are detailed around the camp fires from time
to time. It was during that war that the patriotic men
and women at home placed in the hands of the sanitary
commission $22,000,000 in cash, and perhaps nearly an
equal sum in other contributions to relieve the immediate
Tieeds of the soldiers in the front and rear. A similar
effort characterized the action of the various benevolent
associations organized during the short but epoch-mak-
ing campaign of the late Spanish-American War. These
actions speak louder than words in announcing to the
world the good and joyful news that warfare, cruel as it

neeessarily and always must be, is nevertheless assuming
a more humane aspect.
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Recent well-meant efforts, iuaugurateil from a source

from where it was least expected, made for the purpose

of substituting for war law and arbitration in the settle-

ment of international dillieulties, have not yielded the

e.\])wted results. It is a move in the right direction,

but it is a long time ahejid of tlie requisite degree of

civilization over the whole inhabited surface of the globe

to justify the disarmament of the powerful nations so

actively engaged, at the present time, in enlightening

and educating the ignorant and superstitious in the most

remote parts of the world. In due time the vision of

the prophet ilicah will become a reality, but the condi-

tions upon which it is based must first be fulfilled, and

the implements of warfare have an important mission to

perform before that happy ilream of perpetual peace will

become a reality. 'J'he gcograpliy of the world is in need

of a rivision, and much of that work will have to be ac-

complished by a resort to the sword. Nations, like in-

dividuals, have their grievances, which often can only

be adjusted by force after peaceable, friendly measures

have utterly failed. The Lord of battles still reigns and

ocdsionally finds it feasible and wise to assign to the

children of men the bloody task of correcting wrongs by

a contest of arms. With tiic progress of civilization,

well-founded causes for war are becoming more and more
infretpient. and warfare itself more and more humane.

The science and art of war have kept well abreast with

the wonderful discoveries which have characterized the

closing century. Brute force, so essential in a successful

hand-to-hand encounter, has been made to yield to the

employment of long-range arms of wonderful design and

most perfect mechanism. The new weapons of destruc-

tion have recast military strateg}'. The wars since 1870

have demonstrated to the world that victory is achieved

bv nations which recognize the importance of modern

methods of warfare and which are ready for action at a

moment's notice, and by military leaders who are com-

petent to devise well-matured plans ahead, and who
have the necessary foresight to execute them at the op-

portune time. While war. with all its cruelties, suffering

and privations, can not be entirely dispensed with at the

present time, it is a source of consolation and an indica-

tion of advancing civilization to note the growing ten-

dencies manifested everywhere to divest it of all unneces-

sary horrors and to impart to it a humane aspect by

establishing international rules and regulations in con-

sonance with the humanitarian spirit which prevails at

the present time, and which is beginning to invade the

ven- limits of civilization. The Geneva Convention and

its precious friiit, the Eed Cross Association, and the late

Peace Conference, arc the mouthpieces of all humani-

tarians who have labored faithfully and incessantly to lift

away from the battlefield the dark cloud of barbarism

and unnecessary cruelty, and illuminate it with the

bright, warm sunshine of humanity. The Red Cross

and its practical semblance, the red crescent in Moham-
medan countries, follows the battleflags of all armies

which adhere to the conditions of the deneva Convention.

and around them are gathered the sick and wounded with

the assurance of having reached a place of safety, and

with the expectation of receiving kindly treatment. It

is in these ca-^es. over which the neutral flag waves in the

midst of the tumult of war, that the disabled warriors,

friend and foe. meet and receive the same treatment, re-

{rardless of the uniform they wear or the flag to which

thev had sworn allegiance and were engaged to de-

fend. These sacred neutral grounds, so near the line of

battle, on each side are the places where the most touch-

ing scene* are enacted, which exhibit in a most vivid

nuinner the humane side of modern as compared with

ancient warfare. It is my purpose to describe a few in-

stances of this kind wliiih happened during (lie late

.Spanish-.'\nierit-an War during niy service in the lield as

chief of the operating stall'. While on temporary dulv

at the First Division Hospital, before Santiago do Cui'

I was given an opportunity to visit the enemy's canij) ni

an errand of mercy. .\ few days after the battles of El

Caney and San Juan, I was invited, by Dr. Goodfellow,

to accompany him on a trip to El Caney, and from there

to the Spanish line, as he had received instructions from
headijuarters to transfer a number of wounded Spaniards
across our line. On that day hostilities were susj)cnded,

and with pro])er precautions we had no fear of being

molested on our way. Santiago and the Spanish army
were enclosed inland by the besieging army arranged in

the form of a crescent, and our battleships, like a row of

silent, motionless sentinels, guarded the outlet of the

harbor. Escape in either direction was impossible. For
once the Spanish army had found an opportunity to

show its fighting strength on Cuban soil. The battle of

El Caney and the valiant charge on San Juan Hill were

well calculated to convince the Spaniards what the

.American soldiers were capable of doing. The com-
manding general of the Spanish forces knew well that

one more decisive battle would bring about certain de-

feat, and at the expense of hundreds of lives of his

countrymen who were pledged to defend the interests

and honor of Spain at any cost. The experiences of the

preceding few days wrought a meditative mood in his

mind, and he was then seriously considering the terms of

surrender which had been made, and for the contempla-

tion of which the white flag was planted on the breast-

works on both sides for a space of twenty-four

hours. Tn number, the two armies were nearly equal;

the sea was open to us for reinforcements, provisions

and ammunition ; the harbor of Santiago was blockaded

by our victorious, invincible fleet, ready to pour shot and

fire into the besieged, deserted city, at a signal. It was

under such conditions that our memorable visit to the

Spanish camp was made. Although our troops in the

trenches were resting on their arms, there was great ac-

tivity between the fighting line and general headquarters

for miles distant. Troops were being rushed to the

front to occupy the trenches in turn or to take part in the

attack on the Spanish line in case the terms of surrender

were not accepted at the expiration of the specified time.

.\mmunition trains and batteries were on the way toward

the fighting line to complete the necessary arrangements

for the final attack. Orderlies hastened to and from the

front conveying orders and messages in both directions.

.Active preparations were being made at the field hospi-

tals for the reception and prompt treatment of the ex-

pected wounded. The continued rains had made the

military roads almost impassable for man and beast, but

the work was being accomplished with marvelous

promptitude in spite of all obstacles, under the stimulus

of the occasion and the intense patriotism which ani-

mated every soldier. The day was extremely sultry after

the heavy rains, and one of the most uncomfortable and

hottest of the whole campaign. The sun appeared on a

cloudless sky, and under the burning, almost scald'ing,

rays the vapor rose in the form of an almost suffocating

mist during the early hours of the morning. Four am-

bulances, the nece?.sarv number of hospital-corps men,

and a small detachment of cavalry were sent in advance

to El Caney. and we rode over a narrow, ill -defined trail,

through the den.se forest and deserted plantations, in the

same direction by a short cut, expecting to meet the party
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at El Caney about noon. As we rode through patches of

high guinea grass, we repeatedly scared up the wild
guinea-hen, the game bird of the country, singly and in

pairs. In the forests and fields we found, here and
there, small encampments of our soldiers with nothing
but their simplest field outfits, waiting anxiously for

orders to advance. As we approached the neighborhood
of El Caney, the scenes of active warfare were more fre-

quent and pronounced. Men, women and children, the

unfortunate refugees from Santiago, sought shelter in

the forest, and rambled about aimlessly in search of cocoa-

nuts and mangos with which to quench their thirst and
satisfy their sense of hunger. Recent graves showed us

where some of our comrades had fallen in the battle but

a few days before. Numerous diminutive new mounds
indicated where dead horses were incompletely buried.

The stench in some places was almost unbearable, and
had attracted a large number of vultures and crows from
a distance. It is doubtful if these flying scavengers of

the country ever before found such a rich harvest, for the

thin crust of loose soil over the putrefying carcasses

could be readily scratched away, furnishing them with
food for weeks and months to come.

We found El Caney densely packed with refugees. The
little town [lerchcd on the hill has its central square, and
it was here that the mass of humanity was most compact.
At least fifteen tliousand had sought refuge here, and it

is difficult to imagine a more motley crowd. Men and
women, old and young, rich and poor, educated and igno-

rant, well and sick, were struggling for something to

eat and drink. Side by side with the ragged and more
than half naked could be seen well-dressed men and
women, but money was of little use because there was
little or nothing to buy. We found it very difficult to

force our horses through the surging, seething mass of

humanity to the old stone church, built in the center of

the village on the verv' crest of the hill, where we met our
ambulance train at about 2 p.m. The entrance of the

church was guarded by an American soldier, and a young
officer was in charge of the small detachment that had
been detailed to maintain peace and order in the little

town so recently liberated from Spanish rule. Inside the

oluircb we found the wounded prisoners of war we were
to return to their conimand. They presented a sight

which wlicn once seen will never be forgotten. All were
in bad physical condition in consequence of disea,se and
inadequate food supply. The faded uniforms of striped

calico bore evidences of prolonged usage. The facial ex-

pressions were such as result from a continuation of pain

and the depressing effects of defeat. In thought and
language they were indeed strangers in the land they yet

called their own. Perhaps their only consolataion at the

time consisted in the fact that their prison was a house
of worship. But what a change even this sanctuary had
undergone during the short siege ! Hndoubtedlv the

Spaniards took possession of the church before and dur-

ing the battle. Everything that would remind one of

being in a place of worship had been removed, includinsj

the altar and baptismal font : nothing but the bare walls

and stone floor remained. The priest had deserted the

place where be was in the habit of chanting mass during
the early morninir hours, and he undoubtedly took away
with him what be considered sacred, as wo found the

vestrv as desolate and empty as the interior of the

church. In the vestrv we found a representative of the

American TJcd Cross .Association, who was dealing out.

from the limited food-supplv in his possession, flour and
crackers in small ouantities to the imploring. htinprA"

crowd that occupied every available inch of space for

some distance beyond the vestry door, each impatiently
awaiting his turn to receive from the advance agent of
that organization the much-needed but limited food.
The soldiers who were in charge of the prisoners treated
them kindly, but it was beyond their means and power
to procure for them the food and comfort they required,
and what made the situation still more distressing was the
fact that they were unable to converse with each other.
A word of comfort or assurance under such circum-
stances is often more effective than medicine, and more
beneficial than food and drink. The more seriously
wounded were lying in a row on the bare, stone floor.

Among these I found one who was shot in the middle of
the back, completely paralyzed below the seat of injury,
showing that the spinal cord was severed by the bullet.

He had passed the stage of suffering, the wound had
become infected, he had a high fever, the eyes were star-

ing, the facial expression meaningless, pupils contracted,
pulse almost imperceptible, the extremities cold and livid.

It was plain that the infection had extended to the
meninges of the spinal cord and brain, from the effects

of which he was then dying. The remaining sixteen were
in a condition to justify their transportation. The
curious motley crowd watched the loading of the four
ambulances with the mangled human freight, with no
special interest, and certainly without any outward mani-
festations of sympathy. The contents of my canteen
gave out long before our work was done, and, with a
boldness engendered by torturing thirst, I approached
more than one soldier, begging for a drink of lukewarm
water of doubtful source. I had been an ardent advocate
of the theory that prophylaxis against disease during an
active campaign consisted largely in procuring for the
soldier pure or sterilized water; the stern experience of

that day gave me an excellent opportunity to study the

subject from a practical standpoint. Thirst is a terri-

ble tyrant and will listen neither to argument nor reason.

I never questioned the contents of the different canteens

that were so liberally offered on request, as long as they

relieved the torturing thirst, and I made tip my mind
that under similar circumstances every soldier will satis-

fy thirst by any kind of water within his reach. It is

under such conditions that we find it much easier to

])reach than to practice, as suffering will not be governed
by a'ny fixed rules and regulations as long as immediate
relief is in sight beyond their limitations, even at the risk

of remote disastrous consequences. On leaving head-

quarters in the morning we were informed that lunch
would be served at the church on our arrival. On the
ioin|)letion of our work a can of the now famous roast
beef and a few "hard tacks" were produced ; from where
these articles came we did not know, but they were very
much appreciated at the time, as we were not only thirsty

but were craving for something to cat, and we had been
in training long enough to be content with army rations

furnished during a forced campaign in a semitropical

country. After our hunger was appeased and the thirst

quenched, the littb' procession started for our line, and
in the direction of riencral Lawton's headquarters,
where, on our arrival, we made a short stop for the pur-
pose of securing the services of an orderly and to obtain

a white flag with wliich to give the signal beyond our
line ns soon as we would come in sight of the Spaniards.

With these additions the ambulance train again ad-

vanced over the principal road leading to Santiago, but
came to a standstill when we were abo\it to cross our
breastworks, at a point where a deep ditch intersected the

road, which had been made as a matter of precaution in

case our troops had to retreat, when the Spanish artillery
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would Imve lost somu lime lu pursuit while repairing the

road. The ollicer in commaud of the troops at tliat point

immedialel} detailed a few nieu wlio, iu a remarkably

short lime, made the road passable for our ambulances,

and we resumed the journev iu tlie direction of Santiago.

From our breastworks the Spanish line was in plain

sight and the principal buildings in Santiago could be

very plainly discerned. \\ hat attracted our attention

most was the enormous Ued Cross ilag which iloaled

over the military hospital. The breastworks on both

sides were nearly on the sand level, the heads and should-

ers of the Spanish soldiers who occupied the trenches

could be readily outlined, and a few, who were above the

trenches, appeared like children moving about in dilTer-

ent directions. Between the two lines was a lower hill

covered with a dense forest. The valley between this

hill and the Spanish line was open, so that in case of a

charge the Spanish would have had a great opportunity

to mow down the advancing columns before they could

reach their breastworks. The elevation occupied by our

soldiers was clad with shrubs and forest trees on the

Santiago side, all along the road as far as the valley. We
left the ambulances in a protected place, and with the

orderly rode slowly in the direction of our enemy. As

soon as we reached open ground we were in plain sight

of the Spanish guns that seemed to stare angrily in our

faces, and the men on the breastworks and in the

trendies were in plain view. The orderly now gave the

signal with the white flag, which was replied to almost in

the same moment by the Spaniards, showing that tli.

were wide awake and closely watching the space between

them and our line. Two officers came toward tis and we

advanced slowly to meet them. When we reached our

side of a bridge, which spanned a small stream near the

city limits, we were ordered to halt. We dismounted and

aw'aited their arrival. When within proper distance we

saluted and thev returned the compliment in genuine

military style. We explained to them the object of our

visit, whereupon the formal introductions were made

and we were welcomed by a hearty grasp of the hand.

The officers we met were "two lieutenants, well-educated

and polished gentlemen. Our orderly returned to bring

the ambulances to a point designated by the officers on

the Spanish side of the bridge. Before the ambulances

arrived, a captain, who, to judge from his appearance,

had evidently seen long service, joined us. An orderly

who accompanied him brought refreshments, such as

could be obtained in the Spanish camp, which were en-

joyed by us all. Cigarettes were freely passed around

and all kinds of subjects outside of the pending war were

freely discussed in the shade of a group of palm trees.

About the time our ambulances arrived a surgeon with

thirty hospital corps men, and the necessary amount of

litters, made his appearance. On the left sleeve of the

uniforms of the hospital corps men was sewed a red cross

made of ordinary red flannel. The litters compared very

favorablv with our own. The patients were taken from

the ambulances and were formally transferred to the

Spanish authorities represented by the officers. The sur-

geon was a middle-aged man with a splendid physique,

brown hair, and a beautiful, well-trimmed, flowing beard

of the same color, blue eyes, and most delicate com-

plexion : in fact, he was one of the handsomest men I

have ever seen. VThen he ascertained my name he ex-

pressed both surprise and pleasure to have met me under

existintr circnmstances. He recounted some of the hard-

ships of the Spanish army in Cuba, said that the climatic

irfluenee? and disease reduced the fighting force fully

.50 per cent, in three months after landing, and alluded

I'eeliugly to the scanty provisions on which the army had
to subsist after the siege of Santiago was commenced.
Among other things, lie said that the Spanish army had
attempted to iiglit the t'libans for four years, ami that

the Cubans would not light, but would luuniud tiio cciun-

try and then retreat to inaccessible jungles, but since the

Americans came to Cuba they had no reason to make a

similar complaint. They all seemed greatly pleased

when 1 proposed we should meel again in Chicago after

the close of the war. Tiie animated, most friendly and
cordial conversation protracted our visit until sundown,
when the time had come to bid our new friends goodbye,

which was done with a strange, mixed feeling, consider-

ing the circumstances which had brought us together and
the pature of the environments. After shaking hands
we mounted our horses, but before we had time to start

were requested to dismount; the final parting included

the Spanish embrace. When we were again in the saddle

I turned my horse in the direction of our line, riding

slowly, and never looked backward. I have no doubt

that our friends from the other side returned to their

headquarters with similar feelings. A decisive battle

was expected the next day, and with the fortunes of war
so uncertain, it seemed more than probable that some of

us might not witness another such glorious sunset that

lent such an exquisite charm to the parting hour. In

the event of a great batte we had to expect wounded pris-

oners of war on both sides, perhaps followed by a repeti-

tion of a similarly impressive scene to that in which we
had just participated. To me this meeting was an in-

strtictive object-lesson, demonstrating the humane side

of modern warfare. Without much loss of time, and

without any serious difliculties, the poor wounded prison-

ers were returned to their commands, their officers, their

surgeons, their friends, and were again brought in com-

munication with their own country. Officers of two op-

posing armies, within short distance and on the verge of

a great battle, met on the most friendly terms and spent

the hours of the closing day in a visit that will remain

memorable to them all. The affectionate parting made

strong ties of friendship between men who, on the next

day, might meet again as determined foes in mort.al com-

bat. Nothing to my mind is nearer akin to the spirit of

true Christianity, and nothing is a better imitation of the

work of the Good Samaritan than the prompt exchange

of the wounded prisoners of war. Military authorities

may differ in regard to the advisability of exchanging

prisoners of war, but humanity demands a speedy return

of the sick and wounded. I saw many sick and wounded

prisoners of war both in Greece and Turkey ; all of them

suffered from homesickness, although they were well

cared for on both sides, and this affection, so common
under such circumstances, did much in retarding recov-

ery and in increasing the mortality.

That the Spaniards respected the humane side of war-

fare, there can be no longer any question, although dur-

ing the war the press frequently took occasion to state

the contrary. It was asserted that the Spaniards did not

respect the Red Cross, and that wounded and non-com-

batants under the protection of the TJed Cross flags were

frequently fired upon. I have reason to believe, from

what I saw during my service in Cuba and Porto Rico,

that those reports were made without substantially reli-

able foundataion. It is true that physicians, litter-

bearers and wounded on the stretchers, in being conveyed

to the rear were killed and wounded, but such accidents

will occur during any battle as long as the first-aid dress-

ing is made, as it should be, near the firing line. Jn
Cuba, the ease of a lieutenant who was wounded in action



March 31, 1900. TUMORS OF THE MAMMARY GLAND. 773

came under my observation ; he was conveyed to the rear

by the men of his own company, and on his way to the

field hospital was shot twice while on the stretcher. It

certainly seems more than improbable that any soldier

would concentrate his fire on a man already disabled. It

is more likely that the two last wounds were made by

aimless bullets.

Themodern small caliber weapon sends the deadly mis-

sile a distance of three miles, and injuries to non-combat-
ants within this range are unavoidable. It must also be

remembered that the small Red Cross flag used in the

field can not be distinguished with the naked eye for any-

thing like the distance traveled by the modern bullet.

Xo gross violations of any of the articles of the Geneva
Convention can be laid at the door of our vanquished

enemy. Perhaps one of the best proofs that the Span-
iards conducted the war on the most humane principles

is to be found in what occurred during the first skirmish

after the landing of our troops in Porto Rico. A small

Spanish force occupied the summit of one of the foot-

hills, and opened fire. Our troops made a charge in

which one of the Pennsylvania regiments took part. A
young private of this regiment, in hi? enthusiasm to

drive the Spaniards from their position, advanced far

beyond his line. The day was extremely hot, and when
he came within a short distance of the brow of the hill

he was overcome by the severe exertion and the intense

heat and fell unconscious. A Spanish surgeon immedi-
ately rushed forward to render first aid, administered

stimulants, and had him at once conveyed on a stretcher

to our line. I saw this young hero a few days later, in the

hospital at Ponce, rapidly recovering from his illness,

proud of his militar\' career, and full of gratitude to the

one who saved his life on the battlefield. An act like this

stands out as a beacon light of the humane side of war-

fare, and the chief actor deserves the gratitude of our

nation, and is worthy of a medal of honor from the coun-

try he represented so well.

Another ver\' pleasing evidence of the humane nature

of recent warfare came to my notice at Mayaguez, Porto

Rico. After a somewhat lively skirmish between our

trooj)s and the Spaniards near the suburbs of this pros-

pering little city, the enemy retreated and the wounded
from both sides were conveyed to the same hospital. T

found the Spaniards on one side of the large room and
the Americans on the other, and all of them were under
the care of the same nursing sisters of a Spanish order,

who, in their ministrations, made no distinction between
friend and enemy. To them the uniform the soldier

wore made no difference when their services were needed.

The Red Cross flag floated over the building that had
been temporarily converted into a hospital, and the in-

mates of both nations received the same kind and con-

siderate treatment. It was interesting to observe how
the men, who but a few days before did their utmost to

kill or wound each other, were now on the most friendly

terms. They exchanged little articles of comfort, such

as tobacco, cigarettes, fniits and relics of the war in a

manner that did not recall the experiences of a few years

ago. They all felt that they had done their duty to their

respective countries and now the victors and the van-

quished were under the same roof, in care of the same
nurses, and were making ties of friendship which, T have
no doubt, in many instances will remain permanent. I

would cite additional minor observations which would
corroborate the above narratives from the late Spanish-
American War. and which would confirm the statement

that the humane side of warfare was strictly observed on
hoth sides. T can not close without again referring to the

work done by the American Red Cross Association from
the beginning to the close of the war. Two ships, char-

tered for their special use, brought provisions, delicacies,

medical supplies and articles of comfort to the coasts of

Cuba and Porto Rico at a time when they were sadly

needed. The nurses furnished by the Association did

excellent service wherever they were sent. The people,

regardless of political views or religious convictioiK, had
confidence in the work of the Association and made lib-

eral contributions. I am sure that every soldier who par-

ticipated in the war, at home or abroad, has some pleas-

ant recollections of its work, and a deep sense of grati-

tude for those who have made it what it is, the central

figure, the most earnest advocate and the most powerful

agent of the modern movement to bring civilized warfare

on a most humane basis. Let us hope and pray that in-

ternational arbitration may be instrumental in averting

war whenever such a course is compatible with the mis-

sion and honor of nations, and that when war is inevita-

ble, it may be characterized by the spirit of the age which
breathes humanity, and demands the best and most con-

siderate treatment of the sick and woimded of the bellig-

erent armies, regardless of the uniform they wear or the

flag they defend.
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The frequent occurrence of tumors in the mammary
gland, the question of their benignancy or malignancy,
and the evils which so commonly arise from the waiting
policy in these cases, make requisite a knowledge of the

microscopic anatomy, manner and possibilities of growth
of these tumors, if a rational treatment is to be carried

out. There has long been a general classification of tu-

mors in allpartsof the body as benignant and malignant.

Whether such a classification is possible in neoplasms of

the mammary gland is doubtful, and with this doubt I

present a microscopic analysis of eighty tumors of the

breast. These tumors are largely from Dr. Nancredc's

clinic at the University Hospital, during the years 1892
to 1809. A few were sent to this laboratory, by physi-

cians about the state, for diagnosis. The cases may be
classified according to their histologic structure.

Fifty-six of the number warrant the diagnosis of car-

cinoma, the diagnosis resting on the definition of an
epithelial tumor, whose cells grow loosely in the connec-

tive tissue spaces without a basement membrane, growing
both by infiltration and metastasis, and therefore the

most maliirnant of tumors.

Carcinoma MerliiUare.—Of these, ten are of the med-
ullary variety, the cells being in great preponderance
over the stroma. The relation of cells and stroma varies

markedly in the different eases, and even in the same
tumor. The cells lie in small masses with fine strands

of connective tissue between them; or. the nests may be

very larcre. the stroma largely consisting of coarse bands

from which finf>r strands extend between the ceD masses.

One arrangement frequently merges into the other. An
alveolar appearance is also presented, the cells having
'shrunk away from the enclosing bands of stroma. The

Krom tha PatbologlcBl Laboratory of tha DDiTeraltyof MicblBan,
Ann Arbor.
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They are polymorphous, tlic prevailing; sliape being

round or oval. The epithelial type is always preserved,

i. 0., oval nuclei, granular chromatin, ami large propor-

tion of proto])lasm. In every ease a part of the cells

show a granular, swollen protoplasm and fatty degenera-
tion. The fat appears as small globules in the proto-

plasm. Four eases show a necrosed cheesy condition,

ami al.so dilTused eliroiiintin. fragmentation of nuclei and
cell-bodies; that is. conditions which arc the beginning
of necrosis. In such cases the small coll infiltration and
edema are marked about the areas of necrosis, indicating

an inflammatory reaction. A few giant cells are usually

present, but these do not show the nuclear division which
is so frequently found in the sarcomata.

The stroma consists of a fibrous connective tissue of

varying density. Although as a rule it is not the dense
tissue of few nuclei found in the scirrhous variety, there

are usually small islands of scirrhus present. T]ie

stroma is niy.\oniatous in two cases, and these two are

also partially necrosed. The my.xomatous change prob-
ably preceded the necrosis, for in the necrotic areas

are found bits of the mucoid tissue. The stroma is usu-
ally edematous. The vascular supply of these tumors
consists largely of capillaries lying in the connective tis-

sue, being in no case in contact with the cells. The
vascularity is in inverse proportion to the density of the

stroma. The capillaries are frequently dilated and con-
gested. In the denser part of the stroma there are few
larger vessels.

In four of the ten, remnants of the gland duets—or
adenoma—persist : and in three of them the cells can be
seen to have proliferated, filling the lumina of the ducts
and growing into the lymph-spaces as rods and nests.

In such areas it is easy to see that the carcinoma cells are

larger than the parent cells, and that the nuclei are
hyperchromatic. In one case the lobular arrangement
is retained, indicatingthat the growth had been by a gen-
eral proliferation of the epithelial cells. E.xtension into

the fat is often shown by small nests and threads of cells

growing between fat cells. In such areas the carcinoma
cells are frequently verv' small and scarcely to be dis-

tinguished from leucocytes. In the areas of prolifera-

tion and extension there is often an inflammatory infil-

tration and edema. Three of the ten cases present in
part also the characteristics of the simplex form. These
are, therefore, diagnosed carcinoma simplex et medul-
lare.

Carcinoma Simplcj-.—Twenty-one cases come within
the diagnosis of carcinoma simplex, the occurrence of
eells and stroma in relatively equal parts being the es-

sential characteristic. The arrangement of cells and
stroma varies. The cell nests are small and the stroma
is in fine strands, or the nests are large and the stroma in
hea\-y bands. The cell nests may be round, oval, irregu-
lar or in long narrow rods. In one case the parts ex-
amined showed the latter arrangements throughout.
There is frc-quently an alveolar arrangement in which
the c-lls have shrunk away from the walls, thus distin-

guishing from alveolar sarcomata, in which the cells are
always adherent to the enclosing bands of stroma. One
tumor frequently shows all of these forms. Moreover,
in the same tumor the type of growth may vary from
medullary to scirrhous. Xone of these, nor any of the
other cases, conforms to a fixed type. IS^either from a
clinical nor microscopic standpoint is there a distinct

difference between the various forms. All that the

names given sliniild iiiciin is that in a given tumor there

is a ])rcpondcrance of the indicated structure. .\s before

stated, three cases were diagnosed carcinoma simplex et

medullare.

The stroma consists of fibrous tissue which is soft and
rich in nuclei, or dense and scar-like. In half of the

cases the stroma has undergone a mucous degeneration,

which in one case is so far advanced that the diagnosis

of carcinoma simplex myxomatous is given. The cells

have the same characteristics as in the medullary form,

often showing more marked degenerative changes. In

one case there is an early stage of mucous degeneration

of (he cell nests. The same tumor is partially necrosed.

In the areas of necrosis may be found i)its of the mucoid
substance, which indicates that the myxomatous change
preceded the necrosis. In tlirec otiicr cases there is ne-

crosis, one showing calcareous deposits in the caseous

areas. Around these areas there is a marked small cell

infiltration.

In one case fatty degeneration of the cells, granular

and swollen protoplasm, a myxomatous stroma, diffused

chromatin, and necrosis indicate the steps in the retro-

grade process. The vascularity of these cases varies

with the density of the stroma. In those tumors whose
stroma is soft and rich in nuclei, there is a rich capillary

supply in the strands of tissue; while in cases with a

dense fibrous stroma there are but few blood-vessels. In

other words, as the stroma develops from a soft to a hard

tissue, the increasing density cuts off the blood-vessels,

as it does in any other tissue which becomes scirrhous.

In the denser parts of these tumors are found a few

larger vessels with very thick, and often hyaline walls,

indicating an obliterating endarteritis or phlebitis.

In one case W'hich retains a lobular arrangement the

blood-vessels are those of a normal gland, but much di-

lated and congested. This case also shows an invasion

of the vessels by the carcinoma cells, giving the appear-

ance of emboli. Whether it is a case of embolism, or

infiltration through the vessel wall, could not be deter-

mined. In either case the malignancy is much increased

by the danger of hematogenous metastasis. In nine of

the twenty-two cases there is a marked small cell infiltra-

tion and edema. This is found oftenest at the advan-

cing border, or surrounding a necrosed area. Neither

of these conditions may be present. In six specimens

there remain parts of the normal gland or adenoma, and

in these cases may be seen a proliferation of the epi-

thelial cells both into the lumina of the ducts and

the surrounding lymph spaces. Several times the in-

filtration of the fat is shown, as mentioned above. In

two cases the subjacent pectoral muscle shows infiltration

by the cancer cells. The muscle substance is destroyed

by the ingrowth, even at some distance from the actual

infiltration, the muscle fibers showing atrophy, cloudy

swelling and Zenker's necrosis. This suggests that there

may be a toxin elaborated by the cancer, which has a

poisonous effect on the surrounding tissues. In two

cases the tumor has a lobular arrangement, suggesting

that the growth had occurred by a diffuse proliferation

of the gland cells. One typical carcinoma simplex shows

tuberculous changes with epitheloid and giant-cell tuber-

cles in the tumor mass.

Carcinoma Colloides.—Five cases, diagnosed colloid

carcinoma, are characterized by a mucous degeneration

of the colls, commonly accompanied by a similar degener-

ation in the stroma. In every one the proportion of cells

and stroma is about equal, which indicates that these

cases, before the mucoid changes occurred, would have

presented the characteristics of carcinoma simplex. The
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first case shows an early stage in the process. Many of
the cell nests show no mucous change, but the other de-
generations mentioned previously. Other nests show,
about the borders, a change to a stringy, granular sub-
stance, while others are completely replaced by this ma-
terial. Parts of the gland structure remain, and these
show the development of the cancer by the cell prolifera-

tion. This case indicates the series of steps by which the
colloid carcinoma is developed. The remaining four
show intermediate degrees between the first ease and
one in which the cells have completely changed to a
gramdar, string}' substance which stains a deep blue
with hemato.xylin. The stroma is also changed to a
similar material of the same staining reaction. The de-

generation of the cells may begin either at the periphery
of a nest, or at the center. In one case the latter change
had largely taken place, giving the nests a cylindric

appearance. In one of these cases carcinoma-cell nests

were found in several of the blood-vessels. These may
be emboli. In three cases there is an inflammatory in-

filtration of small cells, in one necrosis of large are;is.

Carcinoma Scirrhosiim.—Ten cases are scirrhus, the
(Stroma being in greater proportion than the cells. This
arrangement prevails, but in each there are areas which
conform to the definition of adenocarcinoma and of the
medullary and simplex forms. The cells are scattered

in the stroma in large or small irregular nests. The
stroma consists of fibrous connective tissue of different

degrees of density. It may be comparatively soft and
rich in nuclei, or very hard and scar-like. The softer

portions are in the newer tissue, that is, in areas of pro-

liferation and extension. The stroma is frequently
edematous. In two cases it had undergone a diifuse

mucous degeneration, and these, therefore, are called

myxomatous scirrhus. The cells are like those described

in the other forms, showing the same retrograde changes
and areas of necrosis. As before, the blood-supply is

scanty in the denser tissue, while in the areas of exten-
sion may be seen capillaries lying in the cell masses,

in every case surrounded by connective tissue. In three

cases portions of the gland ducts, or adenoma, remain.
These show proliferation of the cells into the lumina of

the ducts, and also into the lymph-spaces. Five cases

show invasion of the fat by the tumor cells, and in such
areas the growth is medullary, from which there is seen

a transition to the simplex and scirrhous types. Such
cases seem to show the origin of the scirrhous type. In
areas showing active infiltration of the fat the tumor
cells are often very small, with hyperchromatic nuclei,

and scarcely to be distinguished from leucocytes. In
one of the ten there were calcareous deposits in the ducts.

In two there is a marked inflammatory exudate at the

advancing border.

Adenocarcinoma.—Xine tumors show the gen-

eral plan of the gland, whose epithelial cells have pro-

liferated, i. c., the cells have grown away from the base-

ment membrane into the lumina of the duels and lymph-
spiicps. .'\mong those are ducts of which it can not be
said whether they belong to adenomata or to the normal
gland ; while others show are.ts which correspond to the

normal gland, and also areas in which the gland is re-

placed by enlarged and dilated ducts and new growth of

connective tissue. These two conditions merge one into

the other. The nine have, in common, an abnormal
growth of the epithelial cells. In one ease there

is n difTuse proliferation of the cells, which have
grown into the ducts without much extension into the

surrounding tissue. In other cases this is not so marked,
the rods of cells extending into the lymph-spaces and

the formation of small nests being the striking point.
Two cases have so far developed that areas of the simplex
type are seen. The stroma is never of the scar-density
found in the scirrhous form. In four cases the connec-
tive tissue is myxomatous. In two cases there is a
marked edema. In the tumors showing the distinctly
adenomatous type with an increase in the connective
tissue, it is probable that the development of the carcin-
oma was secondary to that of an adenofibroma. One
case especially shows this change. The epithelium of
a distinct adenofibroma shows a malignant proliferation,
and the diagnosis might properly be carcinomatous ad-
enofibroma; one case shows the beginning of an intra-
canalicular growth. The cells lining the ducts in all of
these cases are similar to the normal gland cells. When
these cells have left the basement membrane they pre-
serve their epithelial nature, but are as a rule larger,
pol}Taorphous, and show marked degenerative changes.
The nuclei are hv-perchromatic.
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Carciooma in the iruiso of Adonoflbroma, showing atypical gland
spaces, but no iDflltration of the tympli spaco.i. (Camera lucida draw-
ing. Lolti Oc. No. 2, Obj. So. 3.)

In those tumors whose structure is not widely differ-

ent from the gland, the blood-supply is that of the nor-
mal gland, the vessels being usually congested. In one
case there are small areas of hemorrhage into the tissue.

In three blocks taken from one case the conditions are
respectively: normal gland with no visible changes,
adenofibroma with beginning epithelial cell proliferation,

and carcinoma simplex. From this instance may be
gained an idea of the origin of the growth, and of the
different phases which one case may present. It also

shows how impossible a correct clinical diagnosis of such
ca.«es is, and how dangerous a pathologic diagnosis may
be when based upon a limited examination. Two of
these cases are tuberculous also. Epithelioid, giant-cell,
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aud caseating tubercles were found in the tumor mass.

In one case there is a small abscess, in the walls of which
there are the histologic evidences of tuberculosis, which

are verified by the finding of the bacilli, by means of

the carbol-fuchsin method. The existence of the car-

cinomatous and tubercular proci-sses together is import-

ant. One of these and the otiier case of tuberculosis

mentioned have btvn reported by Dr. Warthin.'

Fibroma.—Eighteen eases arc fibromata, but in none

is the growth a pure fibroma, each showing some modifi-

cation. Tiiere is in every instance some evidence of

gland structure. The fibrous tissue varies from a soft

tissue rich in cells—which have been called fibrosarco-

mata—to a hard one of few nuclei. .A stroma of the

density of scar tissue was not found. With but few ex-

ceptions tlie stroma shows my.xomatous degeneration.

The blood-supply is scanty, consisting of few thick-

walled ves.*els in the denser parts, and small capillaries

in the softer tissues. Three of the eighteen are adeno-

fibroraata, consisting of ducts more or less resembling the

gland structure, and a fibrous stroma which in one case

is in great preponderance, in another about equal parts,

and in the third there is a larger proportion of ducts.

The gland-like structures may vnry from the size of

mammary acini to large, irregular, dilated ducts. In

one case the stroma around the duels is richer in nuclei,

which indicates the origin by pericanalicidar growth.

One case shows a tendency to extend blunt papilla^ into

the duet spaces, that is, it is the beginning of an intra-

canalicular fibroma. In one there is a slight malignant

proliferation of the epithelial cells. Two tumors, in

addition to these characteristics, show around the gland

and adenoma ducts a proliferating connective tissue.

This tissue liecnmes poorer in nuclei and denser the

greater the distance from the ducts. Those are, there-

fore, diagnosed pericanalicular adenofibromata.

Five of the eighteen show an intracanalicular growth.

These tumors are characterized by blunt papillfE which
grow into the dilated ducts, as a rule entirely occluding

them. In three of those the structure of adonofibroma

is also present, and these may be called intracanalicular

adenofibromata. Calcareous deposits were found in the

ducts of one. The other two show no remains of gland
structure except the epithelium lining the large spaces

and covering the papillae. These are intracanalicular

fibromata. As mentioned, one ease of adenocarcinoma
and one of adonofibroma ghow a beginning of this intra-

canalicular growth.

Eight of the fibromata are further characterized by
greatly dilated ducts which form cysts of varying size.

One case is simply adenocystofibroma, its structure vary-
ing only from an adonofibroma by the presence of the
cysts. Four show papillae growing into the cysts. These
papillip are slondor, leaf-like outgrowths not resembling
those in the intracanalicular tumors. These are papilli-

forons adenocystofibromata, and from their papilliforous

nature are more malignant than the other forms, because
of their greater tendency to become carcinomatous. The
papilla? may be considered as an early stage of the atyp-
ical growth of the carcinoma which is likely to arise.

One of the four merits a separate description. It is very
c>'stic. The spaces are of many shapes and sizes, some
of them being very large, filled with a mucous substance.
The smaller cysts especially show the tendency to become
papilliferons. The connective tissue is dense, with rel-

atively few nuclei. Surrounding some of the larger
cysts is a thin border of a hyaline deposit which stains

a deep pink with eosin. The stroma is edematous and
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in a large part myxomatous. Around the smaller spaces

the connective tissue is rich in nuclei, indicating a peri-

canalicular proliferation. Throughout, and especially

in the smaller cysts, there is a beginning carcinomalous
change. It is to be noted that the smaller cysts also

show more papillic. The proliferation of the colls is

chiefly into the lumina, irregular rods growing away
from the basement membrane and forming masses of

cells in the spaces. The cells present marked difTcronces

from the parent-cells. They arc larger and polymor-

phous. The protoplasm is vacuolated, granular and
stringy. The nuclei arc hyperchromatic. Where these

changes have occurred there is a marked inflammatory

infiltration. Two of the eight cystic tumors show a

pericanalicular proliferation of the connective tissue,

and may be called pericanalicular adenocyslofibrouiata.

One of those shows, in the adenomatous portions, carcin-

omatous change. The remaining one of the fibromata

is, in part, typical intracanalicular adonofibroma with all

degrees of growth of papillns into the cystic spaces. In

this tumor also the epithelial colls have grown away from
the ba-semont membrane. The diagnosis is carcinomat-

ous intracanalicular adenocystofibroma.

Sarcoma.—Six cases are sarcomata, following the

definition of a mcsoblastic tumor with a preponderance
of colls and the presence of a fine fibrillar stroma be-

tween the cells. The blood-vessels are capillaries of thin

walls, a single layer of endothelial cells, and of wide
lumina. They lie in direct contact with the sarcoma
colls, and the blood elements are often found outside the

vessels. In two cases there is marked hemorrhage into

the tissue. Three of the six are polymorphous sarco-

mata, so-called because of the varied form and size of

the cells. The greater part of the cells are round or

oval, from a little larger to many times the size of a leu-

cocyte. There are also spindle and giant colls. The
nuclei are granular, taking the stain to a lesser degree

than the leucocytes. Many nuclei show karyokinetic

figures. The giant colls especially have fragmented and
mitotic nuclei. In one case the fat is infiltrated and
replaced by the tumor cells. In this case, at the advan-

cing border, and in one other, there is a marked small

cell infiltration. One case shows myxomatous degenera-

tion, necrosis and caseation of the cells. One tumor
contains large bands of connective tissue. These are

doubtless remnants of the gland tissue. One case has

an alveolar arrangement, the cells having disappeared

at the center of the spaces, but adherent at the margins.

The fourth case is a small round cell sarcoma, consisting

largely of small round colls, with few oval, spindle and

giant cells. In this tumor there is evidence of hemato-

genous metastasis. The tumor consists of large masses

of the sarcoma structure and fibrous connective tissue,

in which are small foci of round cells around or in the

vicinity of the blood-vessels. A large proportion of the

mass is a fibrous connective tissue which suggests that

either a fibromatous change had preceded the sarcoma

development, or, that it is a change from a so-called

embryonic to a mature tissue. Two cases are spindle

cell sarcomata, one characterized by small, and the other

by large spindle cells. There are fewer giant cells in the

spindle cell sarcomata than in the other forms examined.

In none of the sarcomata is there any evidence of gland-

ular structure. Sarcoma apparently does not grow be-

tween the ducts, to any extent, but destroys them in the

progress of its development. Many of the older writers

speak of adenosarcoma, meaning a tumor composed of

adenomatous and sarcomatous structure. This error

probably arose by mistaking the soft stroma sometimes
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found in adenofibroma, for sarcoma. The stroma of

fibromata is often very rich in nuclei and the mistake
would not be unnatural at a time when even carcinomata

and sarcomata were often confused. The chief diag-

nostic point of sarcoma is the growth rather by expan-
sion than infiltration, so that the gland ducts are de-

stroyed early. There has never been presented in this

laboratory a sarcoma of the breast which does not show
destruction of the duets, except at the periphery of the

growth.

The relative occurrence of the different varieties of

the eighty cases is as follows : Carcinoma, 70—carcin-

oma medullare, 12.5; carcinoma simplex, 27.5; carcin-

oma eolloides, 6.25; carcinoma scirrhosum, 12.5; adeno-

carcinoma, 11.25—adenofibroma, 12.5; adenocystofibro-

ma, 10; sarcoma, 7.5, and tuberculosis, 3.75 per cent.

Five per cent, not classified as carcinomata show carcino-

matous proliferation. The per cent, of cases of tuber-

culosis is higher than has previously been reported.

This is doubtless due to many cases of tuberculosis being

diagnosed simply as malignant, or as cysts.

Of the series, 82 per cent, show undoubted evidences

of malignancy, not including the eases of tuberculosis.

It will be instructive to compare these cases with others

reported.

S. W. Gross reported 637 cases, of which 83.2 per cent,

were carcinomatous.

Butlin reported 65 cases of cystic tumors, as follows

:

carcinoma, 13.8; adenoma, 1.5; sarcoma, 38.4; fibroma,

27.6 ; adenofibroma, 9.2 ; mixed connective tissue tumors,

10.7 per cent. The high proportion of sarcomata sug-

gests that there was confusion between sarcomata and
the soft fibromata : 52.5 per cent, were malignant.

Williams reported 2-130 cases, as follows: cancer,

77.3; sarcoma, 3.9; myxoma, .16; fibroadenoma, 15.3;

papilloma, .10; cystoma, 2.6 per cent; 81.2 per cent.

were considered malignant, including only the cases of

cancer and sarcoma.

White reports 80 per cent, of mammarj- tumors as

carcinomatous.

Senn reported 440 cases, of which 95 per cent, were

malignant.

Gross quotes 481 cases of Bryanfs, of which 83.16 per

cent, were carcinomatous, and 440 cases of Billroth's, of

which 85 per cent, were carcinomata.

With the exception of Senn's series, the number of

malignant cases corresponds to mine, that is, cases in

which there is good evidence of malignancy. But this

series is important because it plainly shows that the idea

on which the conception of malignancy has been based

is not broad enough, showing as it does the relationship

which exists between the various forms and the fre-

quency with which the character changes from a so-

called benign tumor to a malignant one. In the carcin-

omata is easily traced the development from a beginning

proliferation of the epithelial cells of the normal gland

acini—or adenoma ducts—through the forms of adeno-

carcinoma, carcinoma modnllare, carcinoma simplex and
scirrhus. A majority of the.sn changes may be seen in

one tumor, showing the gradual transition from one

'11 to another, and in the study of the series the steps

the development are even-where plainly indicated.

A.s stated, typical adenofibroma. adenocystofibroma, pap-

illifernus adenocystofibroma and pericanalicular adeno-

cystofibroma were found to present carcinomatous

changes. An adenocarcinoma, an adenofibroma and an

n'li'nocystofihroma show intrnoannlicular papilla;. .\n

' iiofibroma and an adenocystofibroma plainly show
r origin by pericanalicular proliferation of the con-

nective tissue. Considering these points there is but one
opinion tenable concerning the benignaney of the mam-
mary tumors of the types described.

Many pathologists and phj'sicians hold that all timiors

of the breast should be removed. Balloch, among them,
says: "Adenomata are not the harmless growths many
believe them to be as there is great probability that they
maj' and do become carcinomatous." And Carr writes:

"It seems quite probable that in all, or nearly all, cases

there is at least a brief period in the development of the

carcinomata, when they have neither the clinical nor
microscopical appearances of malignancy, nor the tend-
ency to return after removal. . . . We should ur-

gently advise removal at once of every tumor of the

breast, no matter how small or innocent it may appear,
and invariably have it examined by a competent micro-
scopist." Carr operated on 11 cases supposed to be
benign, all of which proved to be carcinomatous ; all had
passed the three-year limit without recurrence. On the
other hand, Johnson says : "The clinical history of

cancer is usually opposed to the view that the growth
began in a pre-existing simple tumor. The presence of

cancer and adenoma in one breast is no evidence that the

cancer in question had its origin in the adenoma." This
view has no sound pathologic basis. In practically every

case which presents both the picture of adenoma and
carcinoma can be traced the development of the carcin-

oma from the adenoma, as I have described. The coex-

istence of cancer and adenoma is sure evidence that the

cancer had its origin in the adenoma.

It is impossible, in many cases, to diagnose a malig-
nant—in the usual sense—tumor clinically, and the mi-
croscopic examination is likely to be deceptive. It is the

custom in this laboratory to examine all parts of the

tumor. When a case is at once proved to be malignant,

this is not necessary, but in all others every part must be

examined, before a diagnosis is given. Two cases well

illustrate this point. One was sent to the laboratory by
Dr. Dodge, of Big Rapids. Mich. The tumor presented

the picture of typical adenofilsroma, yet the axillary

glands were infiltrated with cancer. Atypical epithelial

proliferation must have occurred in some portion of the

tumor, but that area could not be discovered. In the

other case only a very small area of carcinoma was
found, after careful search. The axillary glands were

likewise involved. A number of other cases have been
examined at this laboratory, in which the mass of the

new growth showed the structure of an adenofibroma, but

contained small areas of typical, carcinoma structure.

When a case presents characteristics of adenofibroma

with active proliferation—not cancerous—it can not be

diagnosed benign. Such a diagnosis is obviously unsafe,

for there is no certainty that such a growth will not,

sooner or later, become cystic, papilliferous, carcinomat-

ous, or change to other forms from which we have seen

carcinomata may develop. It is much better to call such

a tumor a malignant adenoma. Many of the German
pathologists now use Ihe term "carcinoma in the guise

of adenofibroma." TTanseman, amonc them, says: 'The

malignant adenoma is that form of carcinoma which is

most similar, in its structure, to the mammary gland.

.\t times the stroma is strongly developed, and then the

picture is exactly that of fibroadenoma. It has hap-

pened that I have considered, from the microscopic ex-

amination of an excised portion, such a tumor, from a

girl 22 years old. as entirely benign; and the tumor was
dimply enucleated. Unfortunately the pathologic pic-

ture was deceptive. In a short time there was a recidi-

vation and the young patient died of a general carcino-
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matosis. . . . Vory often the stroma is exactly that

of the normal mamma, and there is no small cell infil-

tration." The aceompanying drawing is from a like

case. The gland ducts sliow atypical proliferation, but

no evidence of cancer. Nevertheless such a case must be

considered malignant, for further search will doubtless

show carcinoma, as it did in this iiislanoe. Tlie designa-

tion, "carcinoma in the guise of adenofibroma," is most

litting for such cases.

Had all the cases which have heretofore been reported

been diagno.«ed only after a microscopic examination,

and the diagnosis rested on the present pathologic knowl-

edge, the per cent, of malignant tumors would doubtless

be much higher. That the proportion is so small in this

series is due to the fact that the cases are largely from

surgeons who believe in early removal of all tumors.

The clinical diagnosis of breast tumors is neither re-

liable nor important, and should not be taken as an

operative giiidc. In a large proportion of cases it is not

possible to dnstinguish the different forms. In nearly

every case which has been diagnosed clinically, the mi-

croscopic examination has proved the diagnosis incor-

rect. The difficulty is obvious when the variety of pic-

tures which one case may prc.«ent is considered.

It seems justifiable to conclude from the microscopic

examination only of these eighty cases, that there is no

strictly benign tumor of the breast, and that the only

rational treatment is complete removal as soon as dis-

covered.
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The animal? were all reduced to full surgical anesthe-
sia -by ether before the experiments were begun, and
were killed before recovery therefrom. Respiratory trac-
ings were obtained by means of a rubber tambour, at-

tached to a canvas band, encirling three-fourths of the
circumference of the animal's chest. This energized a

writing style attached to an organ-key mechanism.
Respiratorv- tracings were obtained very accurately.
Blood-pressure was recorded by means of a mercury
manometer. The drums were revolved by a mechanism so
made as to be capable of a variety of movements, rang-
ing from one revolution in thirty minutes to eighteen per
minute, .so that any phase of any given tracing might be
duly recorded. The following is a part of a rather ex-
tended research, which enabled us to estimate the reliable
reduction with comparatively few experiments.

Surgeon? have not infrequently encountered, in per-
forming a laryngotomy, sudden collapse at the mo-
ment when the incision was made through the larj'nx.
and the mardns of this incision were kept apart for the
introduction of the tube. Even death has occurred not
infrequently at this time. Such results have been often
encountered in hasty operations, and these latter for

admitting air into (ho tract liave usually been laryngot-

omies. In the history of tracheotomies, collapse or

death, at the particular stage referred to above, has
been rarely observed.

The experimental and clinical evidence set forth in the

preceding subject includes all the principles involved in

such results in laryngotomy. The larynx having been
rebelled in the dissection, an incision is usually made
lioldlv through it, and the margins of this incision held

apart, a procedure in which there is a mechanical irrita-

tion of the dangerous area of the larynx. This area, as

has been shown experimentally, occui)ics the niiilille and
upper portion of the larynx. It is well, then, if a laryn-

gotomy must be made, to bear in mind this "iniiibition"'

area in the larynx. It would add greatly to the safety

of the operation if the incision were first made through

the cricothyroid space, then a swab of cocain passed

through (his incision and applied to the laryngeal mu-
cosa. This having been well done, no amount of manip-
ulation could cause any reflex phenomena. Ivikewise, in

the introduction of the tube in the high laryngotomy.

therewould be almost certain interference with the inhibi-

tion area and the production of the usual symptoms.

Even though artificial respirations may be supplied, it

miist be remembered that the heart may be inhibited as

well. The cocain is an almost certain preventive of this

cardiac inhibition, yet it would be safer to administer

a hypodermic injection of atropin before beginning the

operation.

What has been said on this subject under intubations

may be said for the treatment of like conditions in this

operation.

TRACHEOTOMY.

Preliminary Remarks.—I am unaware of instances

of sudden collapse or death in the technique for tracheot-

omy due to other causes than the obstruction for which
the operation was performed—that is to say, the collapse .

and death which occasionally followed intubation and
laryngotomy do not follow the performance of tracheot-

omy.
Experimental.—Animals under surgical anesthesia

were subjected to the following experiments : The
trachea was submitted to dilatation to different de-

grees, ranging from gentle dilatation to a sufficient

force to rupture that organ, and in not a single in-

stance was there noted any marked change in either the
respiration or the circulation. .All portions of the

trachea from the larynx down were tested, and in all the

cases the results were similar. The only variations oii-

served were, in some cases, an increased respiratory

rhythm with an increase in the amplitude of the respira-

tions, and in some instances there was slight increase

in blood-pressure, without any alterations in the charac-

ter of the cardiac action. In several instances there was
a slight decline in blood-pressure. It appeared tliat these

minor alterations in this and in the respiration were due
to mechanical stimulation of sensory tissue having a

direct connection with the inhibitory apparatus of either

the respiratory or the cardiac apparatus. From
an experimental standpoint it would seem to be impossi-
ble to produce sudden death in any such manner as it

may be produced in operations involving the larynx and
certain portions of the pharynx. The experiments on

the trachea were made in animals on which experiments
were being made for other ptirposes, and consequently
they are not recorded separately.

Practical Applications.—The results of these ex-

periments is of practical importance mainly in point-
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ing out the very great safety of . operative pro-

cedures, so far as the immediate results are concerned,

on the trachea, as compared with like operations on the

larynx, that is to say, in considering the choice of trach-

eotomy or laryngotomy the principles involved in the

two operations would be of great value in making a

choice.

INTUBATIONS.
Preliminary Remarks.—In performing intubations,

not infrequently causes of sudden collapse or death are

encountered. These results appear with so much sud-

denness as to give but little time for thought or

action, and it would be a matter of great interest

to those who perform such operations to know by what
means such results are produced. In ray own experience,

in a series of sixts'-five intubations, there were three such

sudden deaths. While diiferent theories have been pro-

posed in explanation, none have, so far as I am aware,

been founded on any considerable experimental evidence.

The results were most frequently attributed to sudden
suffocation from forcing down into the air-passage

and its upper end pressed forward against the rima glot-

tidis, a more marked respiratory failure was produced,
the carotid manometer executed long sweeping strokes,

and the blood-pressure during this time fell. On con-

tinuing the manipulation for some time a fair degree of

tolerance was acquired, and the foregoing phenomena
appeared in but a sHght degree, that is to say, the heart-

strokes were a little longer and a little slower than nor-

mal, and the respirations were shorter, with a longer

pause.

2. In a collie dog, weight eighteen pounds, with the

same arrangements for graphic records as in the preced-

ing,atubewasintroduced into the lannx with gentleness,

then an atfempt was made, by exerting forcible manipu-
lation on the exterior of the larynx, to force the tube out

of the larynx into the mouth. This ntde manipulation

produced an arrest of respiration with a marked fall in

the blood-pressure, the heart-strokes being much slower.

On cessation of the manipulation, after the ttibe had
been forced out, the respiratory and the circulatory

mechanisms resumed their normal action.

The upper trnciiiK roprcsonta rc-fpirnlion, Ihe next tlio liliicMl-pre^suro. then Iho base line (Hl»^cis^'aj, finnlly the .siciHl showing tlio lim

closure of tlie trachea, nnil the time in »<econr]H. Note the very marked increase of the respiratory action; the increase «>f tlio respiratory stroke

is very marked. Just before failure the strokes become less frequent, but they remain powerful to the last, the animal hrin^iuK into play all the

extraordinary muscles of respiration. Note the temporary rise in the blood'pressure. ttie gradual cardiac failure. The heart bents regularly

and rather slowly to the last.

iliiaclied membranes. Others have said that the cases die

I oUapsc, which is not an explanation. It has been as-

iicd that the deaths are due to reflex phenomena from
irritation, but the method of production of these phenom-
ena is not pointed out.

1. In a hcaltiiy fox-lcrricr, weight twenty pounds,
iiiidor fill! surgical iincsthesia. with the resjiiratory appa-
ratus marking the blood-pressure taken in the carotid

aifnry, and after obtaining a control tracing, the larynx
\v:w dilated in a manner as nearly as possible like that of
introducing a till)" for intubation. The result of the
'ireful introduction was nuTclv a temporary inhibition

of respirations, .\ftcr a few feeble respiratory elTorts.

whose interval-! were prolonged, normal respiratorv

rhythm was again established. However, when the tube
".1^ dragged forward with some force, so that its lower
< lid pushed backward against tlio rima of the larynx.

3. A mongrel cur, weight twenty pounds, with prelim-

inary preparation as in the ]ircceding case, was pla((<l on
the dog-board so as to bring his mouth into a position

convenient for the introduction of the fingers into the
pharynx and for tilting the epiglottis forward with
gentleness. In so doing there was but little disturbance
in the r('s|iinitory and the ciroilatory tracings. The only

alteration noted was in a single partial respiratory inhi-

bition. The heart was not at all alTected. Then, allow-

ing a good control of tracings to be made, the fingers

wore introduced, aiul with considerable roughness and
force the epiglottis was dragged forward, and with it the

base of the larynx and the tongue, imitating a vigorous

effort to dislodge membrnne or recover n tube in certain

catnstropbies, which occasionally attend the operation

for intubation, fmmediately on so manipulating the

ports there was a respiratory arrest and the heart was in-
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lubited, causiiij; a staggering Leiuporary fall in tlio blood-

pre.*?ure aiul tlie appearance of "vagal" beats. On re-

peating such vigorous niauipulations at short intervals,

a le^^ marked etteet on each repetition was observed, un-

til tinally. when the animal had become quite exhausted,

but little effect was produced.

4. With preliminary preparation as in the preceding

case, the diaphragm was exposed by a median incision,

and the stomach and the liver so withdrawn as to permit

direct observations. The laryiLX was now subjected to

severe manipulation by parsing the finger, through an

incision between the upper ring of the trachea and tiie

cricoid, into the larynx, and making pressure between

this finger so plaivd and the thumb on the exterior,

thereby producing inhibition of the respiration and the

cardiac action as l)efore. Observations on the dia-

phragm during this time showed the organ to l)c in relax-

ation. The skin was so removed from the chest as to ex-

pose the muscles of respiration, and the foregoing experi-

ment was again performed. Direct observation showed
that the muscles were in a state of relaxation. Xo respir-

atory muscle was observed to be in a state of tetanic con-

traction. On section of both vagi the respiratory phe-

nomena appeared as before, but the cardiac remained
normal.

5. In a shepherd dog, twenty-five pounds in weight,

the preliminary preparations as in the preceding case,

the various phenomena were again produced by like pro-

cedures. On painting the laryngeal mucosa witli 4 per

cent, solution of conain, then repeating the intralaryngoal

manipulation, no inhibition of either the respiration or

the heart was observed.

6. In a mongrel, weight 21% pounds, the preparations

as before, after securing control inhibitions by manipula-

tions as in preceding experiments, 1/100 gr. of atropin

was injected into the jugular vein. Almost immediately

following this there was a rise in blood-pressure and the

manometer strokes were shortened, indicating the loss

of "vagal"' influence. Then, on repeating the procedures

described in the foregoing experiments, the respirations

were arrested as before, but the blood-pressure remained
unaffected. On severing the superior laryngeal nerves,

then repeating the laryngeal manipulations, no respir-

ator>- inhibition followed.

Summary of Experimental Evidence.—These experi-

ments show that the reflex inhibition is due to efferent

impulses set up by mechanical irritation of the terminals

of the superior laryngeal nerves.

CI.IS'ICAL OBSEHVATIOXS.

Effect on Respiration.—In almost every case of intu-

bation there is at least a temporary inhibition of respira-

tion in a manner and to a degree entirely comparable to

that obtained by experiments on animals. The extent of

this inhibition depends on the following factors : In
ca.ses in which the laryngeal mucosa is completely protec-

e<l by a closely adherent membrane, reflex inhibition of
re-fiinitinn is observed to be the least marked. In cases
in wh'- b *hf membranes have di.sappeared, and the sur-
ffl' 1 subjected to much irritation, like pro-
cei' a more marked reflex inhibition. I have
m.-! rvation? in a number of cases clinically.

Tt tx- said that the extent of inhibition is

al-f 'io to the amount of mechanical irritation

prodiicid by the placing of a tube. The greater the ir-

ritation, the creater the inhibition. In a child poisoned
wif^ 'fl with but little vitality, inhibition may
nf 'ked at ita verj' onset, but recovery of the
nor- ' .es not so readilv follow.

Effect on Cardiac Action.—In a number of instances

in which direct observations on I lie pulse were made dur-

ing the introduction of the tube, an inhibitory cflecl on
the heart was occasionally observed. The cardiac inhi-

bition is, however, not nearly so frequently ol)sorved as

the respiratory, and what has lieen said as to the varia-

tions of the respiratory iiiliil)ition may be said ('(pially of

the cardiac.

Collapse and Death Due to IithUntion.—From the ex-

perimental and clinical evidence ot hand, it is evident that

collapse and death in intubation are due to the reflex

inhibition of the respiration and of the heart, from me-
clianical stimulation of the su])erior laryngeal nerves in

the mani])ulation of the tube. The onset of the symp-
toms is sudden. The patient at once becomes limp and
lifeless, the face becomes livid, the ])ulse has disappeared

from the wrist, respirations have ceased, and the child

is dead. In cases less severe the child suddenly goes into

p collapse characterized by its becoming suddenly rela.xed

in the midst of the struggle while the tube is being

placed, the respirations ceasing, the pulse not being per-

ceptible at the wrist. However, after a brief pause,

respirations slowly resume, the pulse may be felt, weak
and slow, but gradually growing stronger, and in a few

minutes respiration and the cardiac action are again

restored. The most marked characteristic is the abso-

lute suddenness of the cessation of the respiratory and
the cardiac action.

Differential Diagnosis hetwcen Obstruction from Mem-
branes Piished down and the Collapse from Reflex In-

hibition.—In asphyxia from pushing down the mem-
branes, the characteristic symptoms are the deep cyan-

osis, slow but full pulse, and continued respiratory efforts

for a short time. In a case of pure asphyxia from ob-

struction, respiratory efforts do not suddenly cease. In.

collapse from reflex inhibition, the pulse disappears from
the wrist, the heart-beats if at all observable are very

slow and weak. In asphyxia the heart-beats grow tem-
jiorarily actually stronger. In reflex inhibition death

may instantly ensue. In asphyxia it can not. In
asphyxia from obstructing membranes, cyanosis is much
more marked than in reflex inhibition. In reflex in-

hibition, when very profound, there may be a sudden
pallor on account of the sudden total failure of the cir-

culation. There is an abundance of experimental evi-

dence, and physiologists arc agreed that the blood-pres-

sure in asphyxia rises, but the heart-beats become
stronger and slower, and there is clinical evidence entire-

ly in accord with that of the experimental physiologists.

The quick perception of the difference between these

two conditions is of the utmost im])ortance in the con-

duct of the case, as will be more fully pointed out di-

rectly.

Prevention of Collapse from Reflex Inhibition.—So
far as the heart is concerned, this is done by a pre-

liminary hypodermic injection of atropin. This drug,

as is well known, paralyzes the nerve endings of the vagi

in the heart, thereby protecting this organ against reflex

inhibitory impulses. Or the local application of cocain

on the laryngeal mucosa may prevent not only the reflex

inhibition of the heart, but of the respiration as well.

Treatment of Collapse from Reflex Inhibition.—It is

now my practice so to arranjre the clothing of the patient,

before performing fhe operation of intubation that

ready access to the chest and the abdomen is provided,

and that a towel and a basin of cold water are at hand.

On the appearance of collapse the patient is inclined,

head downward, and artificial respiration maintained.

In the meantime the chest and abdomen are smartly
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struck with a cold, wet towel. Immediately after this

slapping, the surface is dried and the slapping again re-

peated. Cold water smartly applied to the surface of

the skin is one of the most powerful respiratory stim-

ulants, and inspiratory effort is always first brought out

on such treatment. Further than this there is little to

be done. There is no time for medication.

It will be at once seen how important it is to recognize

the difference between collapse produced in such a man-
ner and asphyxia from forcing down membrane. Sup-

pose in a given case of collapse from reflex inhibition ii

was believed that membrane had been forced down, the

tube having been placed in the larynx, hasty efforts would

be immediately directed toward relieving the respiratory

tract of this obstruction. Such efforts would consist

naturally of an attempt hastily to remove the tube, and
the efforts at relief would, by further stimulation of this

inhibition area in the larynx, cause an increase in the

very condition the operator was seeking to relieve. Fur-

thermore, the blood-pressiire having sunk almost to zero,

the patient, instead of being inclined head downward,

may be kept in the sitting posture while attempts at re-

handed to one assistant, another kept up artificial respi-

ration, while I made clinical observations of the phenom-
ena. Placing my ear to its chest, I heard faint, slow
heart-beats, soon becoming louder and more rapid as the

child rapidly regained consciousness. This case was a
repetition in its every phase, clinically, of the inhibition

phenomena experimentally produced.

ExperimeDt oo iulubatiou rouKlily made, and toroigu body in the

PharyDX.—The upper traciof? ropresootd the respiration, the next the

blood-pressure, and the lower two the time and the signal respectively.

lieving the obstruction are made. Finally, it is doubtful,

in consideration of the extraordinary expulsive power of

the respiratory apparatus, whether a membrane may be

detached and so firmly lodged below a tube as to cause

an obstruction after removal of the tube.

If clinicians will take a retrospect of the cases in which
such an obstruction was supposed to exist, they will prob-

ably be enabled to recall no great respiratory efforts on
the part of their patients. In the presence of so appall-

ing a catastrophe, calm observations are by no means
made, as a rule, and if every case was approached with

the deliberate intention of making correct observations

there would probably not be a mistake in confusing ob-

struction with reflex inhibition, and it would be found

that nearly all the cases of so-called obstruction are cases

of reflex inhibition. In one case occurring in my own
practice, in which the child went into collapse while in-

troducing a tube in second intubation, the patient was

THE INTERDEPENDENCE OF PHYSIOLOGY
AND MORPHOLOGY AND THEIR EDU-

CATIONAL IMPORTANCE.*
BY JAMES WEIR, Jr., M.D.

"WAVELAND," 0\VENSliOKO, KY.

Since the great epoch-making theory of Darwin has
now ceased to be merely a theory, and is accepted as a
doctrine that is as clearly demonstrable as is the helio-

centric doctrine of Copernicus, an early and universal
entrance, by the students of our medical schools, into the
study of morphology seems to be demanded.

In our public schools, in which the vast majority of
our population gain their education, the scheme of life,

with its multitudinous ramifications throughout the ani-

mal and vegetable kingdom, receives but scanty atten-

tion. In point of fact, beyond a slight and necessarily

imperfect knowledge of the fundamental principles of

physiology and anatomy, the public school graduate
passes through life in absolute ignorance of his or her
status in the scale of animate beings and in the economy
of Nature. Not only is this true of the public school

graduate, but also of the university or college alumnus
or alumna unless he or she has taken special courses of

study.

The text-books on physiology, anatomy, and kindred
subjects, which are to be found in the curricula of our
public schools and colleges, are elementary, and for the

most part pseudo-scientific in scope and character ; hence
—owing cWefly to their condensed form, in which
authors mistakenly imagine that brevity is necessarily

simplification—they are not adapted to the needs of the

student, and generally lead to faulty concepts on
his or her part. Again, in the study of physiology, the

authors of these books seem to presuppose a knowledge
of morphology; for, without some acquaintance with the

laws governing life in its various modifications and
forms, a true concept of physiologic data, I take it, can
not be acquired. A knowledge of biology implies not

only an understanding and a comprehension of the func-

tions of organs, but a knowledge also of the forms in

which life is to be observed and their causes and en-

vironments; in one word, the laws which give rise to, or

occasion, those forms. All through Iho study of physiol-

og)' the student meets with morphologic references, such

as the phenomena of cell life, cell growth, etc. Some of

the most important discoveries in physiology are based

directly on Icnowledge derived from morphology; for in-

stance, the phenomena of ovulation, of digestion, and
renal and hepatic elimination.

It is true, as TIaeckel has already pointed out, that

"the two chief divisions of biological research—mor-
phology and physiology—have long traveled apart, tak-

ing different paths. Morphology, the science of forms,

aims at a scientific understanding of organic structures,

of the internal and external proportions of forms. Phys-

iology, the science of functions, on the other hand, aims

at a knowledge of the functions of organs, or, in other

words, of the manifestations of life." This division or

separation was wholly unnecessary, and has already done

much harm. When we consider for a moment how very
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dependent function is on foriu, iind how very frequently

the former is moUilied by the huter, we at onee see thai

the two sciences should go hand in hand, for they are in

point of fact interdependent.

Again, physiolo^'v. by neglecting the comparative

method of study—whicli method is necessary for an accu-

rate and compreiiensive grasp of almost every science-

has fallen behind, and now lingers at least a decade in

the rear of morphology in point of absolute and certain

knowledge. "Indeed, the direction at present taken by

physiology is so one-sided that it has even neglected the

recognition of the most important functions of evolu-

tion" namely, heredity and adaptation, and has left this

entindy physiological task to morphologists. We owe

to morphologists, and not to physiologists, nearly all that

we know of heredity and adaptation."

Physiologists are beginning to recognize the fact that

they are behind the times in their methods of study, and

are" welcoming morphologists as brother scientists with-

ont whom their own efforts would be practically nil.

That physiology- and morpholog}' are intimately con-

nected aiid interdependent, the following instance, one of

a countless multitude of like ones, will easily demon-

strate. The eye of a human embryo is a simple struc-

ture, having its analogue in a fixed and permanent type

which is to be found in certain forms very low in the

scale of animal life. In the fully developed human eye,

however, we see that the organ has entirely changed its

form, and that with this change of form it has acquired

certain functions; therefore the evolution of the eye

nece^sarilv requires not only a study of its change of

form—morphology—but also a study of its acquired

functions—physiologj-. From a study which in the

beginning was wholly morphologic, it has now become

physiologic also.

Thu? it will be seen that, for a comprehensive insight

into the functions of any organ, we must first have some

k-nowledge of its structure and the modifications and

changes which have already taken place or which will

probably take place in it ; for in these days, such is our

morphologic lore, in other words, our knowledge of

adaptation and heredity, that we can prophesy changes

and their results with some degree of success. But, even

if phvsiolog}' were up to date and stood side by side with

morphology in point of knowledge, it would bo impossi-

ble for a student—no matter how thoroughly he may be

versed in physiology—who had no morphologic data, to

grasp under^tandingly the doctrine of evelution. Why
can not the student who is thoroughly conversant with

the "manifestations of life" grasp the meaning of Dar-

win, who simply enunciated that "the chain of animal

life begins in simple organism and ends in complex"?

The answer is easv: he does not know the links in this

chain of life, nor can he see how one link is joined to

another : he is not acquainted with one of the chief divi-

sions of biology—morphology.

I believe that I can assert without fear of contradic-

tion, that there is not one man of any eminence in the

entire scientific world who does not believe in the doc-

trine of evolution. Why then is it that there are so

many men and women who utterly and wholly refuse

even to consider this doctrine as sensible, much less true?

Again, the answer is that it is mainly on account of their

ignorance of biology. It has been demonstrated time

and again, by eminent theologians, both in this country

and abroad, that evolution is not antagonistic to the

tenets of the Christian faith. The learned, scholarly,

and erudite McCosh died believing in and upholding the

doctrine of evolution, while several deans, canons.

bishops, and one archbishop of tlic church of England,
have been its ardent champions and supporters. Stanley,

Farrar, Sanday, Cheyne, Driver, Sayce, and lloberlson

Smith stand by the side of lluxioy and Ilacckcl, as far

as Darwinism is concerned. Wc need not go abroad in

search of clergymen wlio have dared to study facts as

they were and are, and to announce their acceptance of

this doctrine, and who were brave enough to undergo
religious martyrdom for the sake of their beliefs. Win-
chell of Tennessee, Woodrow of South Carolina, and Toy
of Kentucky were devoted Christians, and yet they were

expelled by their churches and branded as heretics simply

because they dared to believe in biologic evidence—the

unarring testimony of morphology, physiology, and
psychology. These men were the victims of ignorance;

the people who condemned them, if they live long

enough, will in the end be forced to acknowledge the cor-

rectness of the doctrine of evolution, and, coincidently,

their own error. Many years ago, when Copernicus

enunciated his heliocentric theory, his opponents said:

"If your doctrines were true, Venus would show phases

like the moon." "Yes," said he, "you are right. I know
not what to say, but God is good and will in time find

an answer to this objection.". In 1611 the telescope of

Galileo showed the phases of Venus. God had answered.

Winchell was not unmindful of those scientific

martyrs, Copernicus and Galileo, when his time came.

Says Andrew D. White, in his "Warfare of Science with

Theology," when discussing WincheU's dismissal from
the chair of theologj- in Vanderbilt University: "The
professor was told by Bishop McTyeire that 'our people

are of the opinion that your views are contrary to the

plan of redemption' (as formulated by the Methodist

Church, not by Christ, he might have added), and was

requested to quietly resign his chair. To this the profes-

sor made the fitting reply : 'If the board of trustees have

the manliness to dismiss me for cause, I prefer that they

should do it. No power on earth could persuade me to

resign.' 'We do not propose,' said the bishop, with quite

gratuitive suggestiveness, 'to treat you as the Inquisition

treated Galileo.' 'But what you propose is the same
thing,' rejoined Dr. Winchell. 'It is ecclesiastical pro-

scription for an opinion which must be settled by scien-

tific evidence.'

"

I will venture to assert that if Bishop McTyeire and
his fellow-churchmen had been familiar with the history

of life as it is written upon the rocky frame-work of the

earth, and as it is found in the countless forms of ani-

mals and plants scattered throughout animal Nature;
if he and they had grasped understandingly the problems

of biologic research, their treatment of Dr. Winchell

would have been entirely different. The laurel wreath,

and not anathema, mnranatha. would have been his

portion.

Tf Gladstone had been a morphologist he would not

have subjected himself to the overwhelming attacks of,

and decisive defeats by. that great master of biologic

science, Thomas H. Huxley.
Our schools are for the education of our children.

Then why allow them to pass from out those institutions

in utter ignorance of the very principles of life itself?

Would it not be far hotter pnjicy to lay before them the

scheme of life as demon«tratod hv biologic research than

to entirely ignore this most important science, leaving

them to grope in the dark when they arrive at years of

maturity? T think so. for the people of the TTnited

States are demanding the right morf nnd more, as time

passes, of investigatng the problems of life and of work-

ing them out for themselves. We have no moral right
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to debar the coming generation from that knowledge
which is its privilege and its due. Because thousands of
men and women of to-day, in their scheme of creation,

prefer the mud Adam of the ignorant, half-savage

Assyrian;—for Moses unquestionably borrowed his "man
of clar' from them—to the flesh-and-blood man of the

educated EngHshman, is no reason for allowing the com-
ing generation to drift into the same absurd error.

There should be no excuse for such ignorance, and yet

that this lamentable lack of information concerning
the scheme of life does exist there can be no question.

And why does it exist ? Simply because the most impor-
tant of all sciences, biology, is not taught in our schools.

More than once I have seen college graduates, men of

wide reading arid with well-trained minds, bafiHed by
the sophistical arguments of some cross-roads wiseacre

simply for the lack of a few morphologic data.

Biology—morphology, physiology, and psychology

—

should be taught in every school in the land. When men
learn to look at life through the eyes of science, throwing
aside forever the hampering influences of dogmatic the-

ology and scholasticism, they will soon recognize error

and abandon it. Medical schools especially should estab-

lish biologic chairs, from which shoidd be enunciated the

great truths of physiolog}', morphologj', and psychology.

Without a thorough knowledge of biologj^ a physician's

education is incomplete; especially is this true where
there is ignorance of physiologj' and morphology.

AKE WE DEGEXERATIXG? IF SO, WHY?*
BY E. STU\'ER, M.Sc, M.D., Pn.D.

FORT COLLINS, COLO.

This is a question which is being seriously discussed

by sages, philosophers, statesmen, physicians and all

persons interested in the welfare of the race ; but to the

physician, who is brought into such intimate contact with

its causes and manifestations, and who by his training

and opportunities is well prepared to throw a flood of

light on it, to illumine its dark recesses and banish mis-

conceptions, it should be a subject of absorbing interest.

Before we can formulate a definite opinion one way
or another in this matter, we must have some standard
or ideal by which to be governed in arriving at conclu-

sions. This standard should be a broad and a com-
prehensive one, and should embrace not merely certain

parts or phases of human progress, but should include all

those elements which are necessary for the symmetric
development and uplifting of the human race. Men and
women should not only be attaining to greater physical,

intellectual and moral perfection at the same time, but

this should be true of the great majority of the individ-

uals constituting a nation or a race. It is not enough
to constitute national or racial progress, that the stream

of evolution carries forward on its bosom to greater phys-

ical porfection, higher intellectual achievement and

grander moral excellences, a few favored ones, if at the

same time the great mass of individuals arc not likewise

moving for^^-ard along the same lines. If the majority

of the people do not possess healthier bodies, more acute

and better balanced minds and higher moral natures,

it becomes a serious question, despite our achievements,

to decide whether we are progressing or retrograding.

There can be no doubt of the truth that the massing

of enormous populations in large cities, with the im-

pure air and bad sanitary surroundings, and insufficient

or excessive quantity or improper kinds of food, late

•I'r.-scntr'd tn the Sertlon on riiyglolniry nnci DIptotlcB. «l the

FIftlPth .VnnnnI Me<>tlnK of th<> Amorlcnn Mfdicnl Assorlntlon, hold
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hours and excesses of various kinds, together with the
high-pressure of methods of living and the mad struggle
for wealth, have done much to lower the health and vital
resistance of a large part of our population. The crowd-
ed tenement houses and the sweat-shops, vnth all their
physical evils and moral degradation, form a dark and
corrupting current in the stream of our national life.

And while it is true that some choice spirits in the great
stream which is constantly pouring into the cities from
the rural districts escape these contaminating influences,
rise to high positions of honor and trust, and, bv ming-
ling with, infuse strength and vitalitj- into the decaying
city populations, still the greater number are either en-
gulfed or ruined by the putrid stream or are soiled by its

foul contact. That this great change from rural to ur-
ban life has been followed by physical degeneracy in the
population of to-day as compared with our ancestors of
fifty or one hundred years ago no one will deny, and
unless existing evils are speedily corrected, these physi-
cal defects and moral obliquities will become more pro-
nounced with each succeeding generation as the popula-
tion becomes more aggregated in the cities.

WTiether from an intellectual standpoint we are in ad-
vance of a few generations ago is a very difficult matter
to decide. There can be no question that the greater
attention given to the study of the objects and phenom-
ena of Nature, which has led to so many discoveries and
inventions, has greatly enlarged our mental horizon and
given us a vastly more comprehensive view of the uni-
verse than was possessed by our ancestors.

The facilities for travel and the ease of communica-
tion between the most distant parts of the civilized
world have placed the mental products of the whole
world within easy reach of every worker. This has tm-
questionably led to breadth and comprehensiveness of
view, but at the same time, by presenting so many dis-
tractions to the mind, has caused a plethora, a satiety,

in short a mental dyspepsia, which has led to the forma-
tion of many toxins, to defective assimilation and a very
imperfect nutrition of the intellectual centers.

While brightness, quickness and the superficial, showy
qualities of mind have been highly developed—power oi
concentration and profound thought have not been cor-
respondingly increased—indeed so intense is the com-
petition and so strong the desire to attain an early fame
or, more properly speaking, notoriety, that in order to

secure this object almost any means is adopted in prefer-
ence to long-continued investigation, hard work and pro-
found thinking. Nor is it difficult to point out at

least some of the causes that have led to this state of af-
fairs. Under the conditions which prevailed fifty years
ago most of the boys and girls of our countrj- lived in the
rural districts; they were brought into close contact
with nature, they breathed its atmosphere and were
l>athed in its influences. This communion with grand and
beautiful objects—the majestic mountains—the vast and
solitary forests breathing a language of their own, the
I'xpansive prairies, the mighty rivers and the rippling
brooks, together with the exacting conditions on which
success and even existence depended, infused health and
vigor into their bodies, gave time for their minds to de-

velop in accordance with the plan impressed by Nature
on the race througliout the ages, and inspired them with

a strength and steadfastness of purpose which are sadly

deficient at the present time. In those days boys and
girls attended school, three, four or five months in the

year and, even while in attendance, spent a large part of

their time out of school hours in active work or ont-door

sports, so that there was but slight opportunity of pro-
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ducing that uieulul tire and satiety whicli are so prevalent

at ilie preseut time.

The minds of the children were being evolved in ac-

CordaiKr witli the pliylogenetie laws iniiiressfd dh the

race throughout tlie long distant past, and the result was

mental stability, strength and endurance, as well as a

dogged determination to get down _ to the bottom of

things, even if it took years or a lifetime to do it. But

how different is everything at the present time! The
cliild probably comes into the world loaded down by in-

herited weakness or tendencies to disease or crime,

caused by the high pressure, unnatural life, dissipations

or vices of its parents.

When it gets liungry, which is in a very short time

indeed, instead of being fed on the food designed by

Nature for its sustenance, it is tilled up with cow's milk

or some manufactured nostrum; when it cries it is given

brand)-, paregoric or some other narcotic poison to

paralyze its digestive organs and nervous system into

submission, and still many wonder why indigestion is

so prevalent among children and why the use of narcotic

poisons is so fearfully on the increase among the people.

When scarcely out" of the cradle the child is grappled

by the tentacle's of our educational system, and they

never relax their hold until he has run the gauntlet of

the kindergarten, the graded schools, high schools, col-

eges and universities, and emerges a finished product

of this system. While much of the work throughout the

whole course is illogical, and sins against the symmetri-

cal physical, intellectual and moral development of the

child, the youth and the man, still it is during the early

years of childhood and youth, when the brain is unstable

and easily irritated, that the greatest amount of harm

is done by the stuffing, cramming processes, the almost

endless examinations and the continual nervous strain

and irritation which attend them. That the above

statements are no mere jeremiad, but based on actual

facts is conclusively shown by thousands of physical and

mental wrecks caused every year by this system; bodies

which under better management might have become

bulwarks of our national safety, and minds that if al-

lowed to develop in accordance with Nature's laws might

have helped to advance and adorn our civilization instead

of being obliged to drag out a weakened, miserable ex-

istence or to languish behind prison bars or within the

walls of insane asylums.

The enormously increased percentage of the insane,

as compared with the whole population, within the last

twenty or thirty years, is ver\' strong proof that mental

stability at least is not increasing.

The American home has always been the upbuilder

of physical health and integrity, the conservator of men-

tal strength and power and the preserver of moral recti-

tude and purity. The sanctity and influence of the home
have always been among the strongest bulwarks against

physical evils, the greatest safeguards against moral

delinquencies and a powerful protection against mental

dissipation, and it naturally follows that anything which

tends to lessen the influence exerted by the home upon

the people must have a demoralizing effect. No one

will deny that the home has lost much of the power which

it once exerted over the people. Its sanctity has been

invaded and its members have been drawn into clubs,

societies, secret organizations, etc., which, if not posi-

tively injurious, at least do not possess the strengthen-

ing, tranquillizing and uplifting influences of the home.

While it may be claimed that the diffusion of educa-

tion is so general that it is becoming a rare thing to find

people who are not able to read and write, it is also true

that crime is on the increase and that this increase is not
confined to the illiterate but includes many with a good,
nay, even a superior, education.

The intellectual faculties have been cultivated at the

expense of the moral nature, and the result is an asym-
metric development—a social pariah, a degenerate.

We are wont to boast about our progress, our liberty

and our freedom, but 1 fear that we forget that the most
rapid and brilliant results arc not always a sure criterion

of the most enduring advancement, that liberty may not

mean physical, intellectual and moral disentliralinent,

but license leading to the most abject slavery, and that

freedom, instead of breathing forth a spirit that ennobles

and uplifts mankind to a higher and better plane, may
exhale a mephitic poison which degrades and besots all

who come within the range of its baleful influence.

No better illustration of the abuse of this so-called

freedom can be cited than the material appearing in our
modern newspapers. Tlieir columns are not only filled

with falsehood and misrepresentation, but reek with

sensationalism and vileness which make them unfit for

decent homes. They bristle with advertisements of vile

nostrums, which not only defraud and swindle the un-
wary and ignorant but carry death and devastation in

their trail. In one column appears a panegyric on the

elevating influence of the press, and in another the notice

of an abortifacient remedy which carries death in its

wako and makes virtual murderers of the people who use

it, and if justice and right were done would make the

n-iwspapers accomplices in the transaction. In another

place can be seen the report of an eloquent sermon, ac-

companied in a nearby column by the heartrending ap-

peal of some scoundrel and fakir to the real or imaginary
victims—principally the latter—of youthful indiscretions

or lost manhood. And still we are told that the news-

papers are the great educators of the people

!

If guiding youthful minds into sensationalism and
vice, if acquainting them with and showing them how
to commit crime, if giving assistance to the vilest frauds

and swindles and helping them to plunder a credulous

and ignorant public, if these and many other similar

things for which the newspapers are directly responsible,

arc high and noble, then truly they are performing their

mission in a highly successful manner.

Ths spread of venereal diseases, tuberculosis and car-

cinoma, together with the widespread use of stimulants

and narcotic poisons, has done much to taint the blood

and lower the vital resistance of the people, so that it is

doubtful whothcr much of the progress made in sanitary

science and the stamping out of contagious and in-

fectious diseases has not been counterbalanced by a low-

ered general vitality.

It is true that owing to these advances and the enorm-

ous increase in the number of hospitals and charitable

institutions the death-rate among children and the de-

pendent classes of all ages has been greatly reduced,

and along with this reduction the general death-rate has

been greatly lowered, but the fact nevertheless remains

that an immense number of weaklings have been saved to

transmit their defects to coming generations and still

further lower the general health and vital resistance.

As all very well know, Nature is inexorable and no

respecter of persons or position in life, and by a process

of natural selection she weeds out the weak and preserves

the strong ; still, so thoughtless, careless or ignorant are

most people on this important matter, and so easily and
widely can physical evils and crime be disseminated,

that no opportunity should be lost in directing attention

to the question. Men who exercise the greatest care in
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selecting the best stock for breeding horses, cattle, sheep,

dogs or even hogs, give scarcely a thought, save in some
instances a mercenary one, to the life partners of their

sons and daughters, and permit their grandchildren to

come into the world loaded down with a burden of disease

and a tendency to vice and crime which they might have

prevented.

I do not wish to be regarded as a pessimist, because I

believe that evolution is carrying mankind forward to a

higher and nobler destiny, but whether we as a nation

shall participate in that grand future or, by lapsing into

the vices and mistakes of the great nations of the past,

follow their downward course to ruin or extinction;

whether we, in adopting the corruption, profligacy and

crimes of Greece and Rome, shall follow Greece and

Rome to degeneracy and extinction, will largely depend

on our disposition and ability to stem the adverse tenden-

cies which are sapping our physical vigor, undermining

our mental strength and debasing our moral nature. If

we would avert the fate of Rome, we must avoid the evils

that led to Rome's downfall.

NOTES ON FRACTURES OF THE LONG BONES
WITHOUT DEFORMITY. THE SUB-

PERIOSTEAL TYPE OF FRAC-
TURE IN THE YOUNG.*

BY JAilES PORTER FISKE, M.D.

Assistant Surgeon, Roosevelt Hospital Out-patient Department;
Attending Orthopedic Surgeon, Bellevue Hospital Dispen-

sary; formerly .attending Orthopedic Snrgeon,
New York Post-Graduate Hospital.

NKW YORK CITY.

That fractures of the long bones often occur without

deformity, and indeed without many of the usual signs

of fracture, is well known; still the absence of the usual

signs may lead to the overlooking of the principal lesion

at the first examination, and when this has happened, the

subsequent condition may be quite disastrous to the at-

tending physician at the second examination. A study

of the clinical features of simple fractures, combined

with the findings of the operator, should enable the care-

ful observer to make a rather accurate diagnosis in most

of the bone lesions brought to his attention.

Fractures without deformity may occur in the long

bones at any age, but in adults these fractures are easily

displaced and give the usual signs on examination. In

children, loss of continuity without deformity has been

noted in cases of epiphyseal separation, where there has

been spontaneous reduction, or where the force has not

been sufficient to produce displacement, yet mobility has

been found on examination. We have also noted many
cases of simple complete fracture in the young, where the

fragments were in accurate apposition, but where the

usual signs, including displacement, were elicited on

manipulation. It is not these cases which I intend to

consider here, but a type of fracture occurring in chil-

dren and young people where there is no tendency toward

displacement, whicli, on examination, presents certain

features whicli 1 tliink entitle it to be considered by it-

self, and which we regard and shall speak of as the sub-

periosteal fracture. On the fracture service at the Roose-

velt Hospital Dispensary, we have recorded a number of

cases in children, iill of which presented the same signs

and symptoms as regards the existence of fracture, and

which I feel justified in placing in this category.

It has been stated that fractures are accompanied by
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rupture of the periosteum. In adult life this is gener-
ally true, but in the young we have several tj'pes where
the periosteum is more or less intact. In fact, the forms
of incomplete fracture noted are accompanied at most by
only partial rupture of the periosteum, and in the sub-

periosteal type the injury to periosteum is slight. Such a
fracture occurring after a trauma, slight or of moderate
severity, without deformity, may be overlooked where
one's suspicions are not aroused, or by a hasty or super-

ficial examination.

One of the earliest cases noted came before me at the

Roosevelt Hospital Dispensary. A child, 15 months old,

fell from a cot and suifered a contusion about the hips

and thigh. Taken at once to a neighboring physician,

it was regarded as a simple contusion and lotions pre-

scribed. The next morning the child was brought to us

and a careful examination revealed a fracture of the

upper third of the femur. No displacement, crepitus,

nor edema was present, and not much pain, but on gentle

manipulation a hinge-like motion demonstrated the bony
lesion. There was no tendency toward displacement,

and as the body showed certain signs of rickets, it was
evident in this case that a thickened periosteum extended
over the break which, combined with muscular fixation

and superimposed fat, rendered the case somewhat ob-

scure.

My observations on rhachitic subjects, made since 1894,
at the New York Post-Graduate Hospital, may be of

some interest. In certain cases of bow-legs, where the

deformity was of such a nature as to require the removal
of a wedge from the tibia, after such a removal, instead

of chiseling the fibula, I have forcibly straightened the

leg after the manner of a brisement force, and after full

correction the condition of the fibula was noted. In no
case was the periosteum completely torn, nor was there

any tendency toward displacement at the site of fracture

;

in fact, these cases were typical, subperiosteal fractures

of the fibula produced artificially.

These cases are brought to us by the parents or friends,

with a history of slight or moderate trauma, as a rule. If

recent, edema is absent or slight and ccchymosis usually

absent. Where only one bone is the seat of this partic-

ular lesion, as in the forearm, we must look for it, in

order to discover it, and the only safe rule is to look for

this sort of fracture in every trauma to the limbs, no

matter how slight. These fractures have been overlooked

where a fairly careful examination for bone lesion has

been made, and our manipulations must be of a partic-

ular kind as well as exceedingly gentle to demonstrate

them, and at the same time not damage the parts. My
method is as follows : The bone to be examined is held

in one hand, at the middle third, while the lower end is

grasped and an attempt made to gently sway it back and

forth. If a subperiosteal fracture be present, a hinge-

like motion is appreciated at some portion of the shaft

under examination. During such manipulation no

crepitus is elicited. There is no tendency to overriding,

and pain is absent or slight. The entire shaft is exam-

ined after this manner. The bone should never be

grasped and an attempt made to forcibly rub the frag-

ments of a supposed fracture together.

The chief features based on the cases which have come

before me are as follows : 1. Trauma, often slight or of

moderate severity, is usually from direct violence. 2.

Pain mav be absent or slight, seldom severe. 3. Deform-

ity is absent; exceptionally there is slight sagging, as

where both bones of the forearm are involved, never any

overriding. 4. The function usually has but slight im-

pairment, seldom complete loss. 5. Crepitus is always
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absent. In eonnention with A\e above the examination

will show a hinjjo-liko motion at tlie site of the lesion,

which is typical of these fractures.

A simple yet complete classification of fractures is of

value botli to the student and teacher, and by reference

to the following table we sec just wliere tliis type of

fracture belongs. This table is based on the fractures

treated by us at the Roosevelt Hospital Dispensary dur-

ing five years ended Sept. 1. 18i)8, aggregating 1029

cases, of which 841 were fractures of the long bones, and

of these 423 occurred in patients under 16 years of age.

\ Complete, 'Xui.

t Incomplete. "0.

/ Siib-poriosta), 13.

When we bear in mind tliat these are hospital statistics,

I feel I am justified in stating that the subperiosteal

fracture occurs more frequently than indicated by this

table. Many of our fracture cases, and this is especially

true of the obscure ones, have been subjected to harsh

and unnecessary manipulation before they reach us, and

in this way cases have been converted from the subperios-

teal tj'pe into the simple complete fracture.

It will be of interest to compare the subperiosteal

fracture with the simple complete one, which I have done

in the following table.

4. Deformity.
5. Edema.
6. Ecchymosif
7. Crepilus.
8. MobiUty.

Subperiosteal.

Usually uot severe. Di-
rect.

Absent or slight.
May be only slight im-

pairment.
Usually none.
Sli^bt or absent.
Usually absent.
Absent.
Hiot;c-Uke motion.

Simple complete fracture.

More severe. Direct or indi-
rect.

Marked. Often severe.
Usually marked loss, often
complete.

Present or easily produced.
May bo marked.
Often present.
Present.
Complete.

At one time I was of the opinion that in the younger
children we were more apt to have subperiosteal frac-

tures, while in older ones the green-stick variety would
preponderate, taking into consideration all incomplete

fractures brought to us, but this opinion was probably

due to the greater liability of subperiosteal fractures

occurring in rhachitic bones before the stage of sclerosis.

I think it may be said that a "false diagnosis," or

rather a lack of appreciation of the true state of affairs,

is more often due to the neglect of a sjystematic

examination than any other factor, and this is certainly

true as regards the recognition of the subperiosteal frac-

ture. As a rule in these injuries, the parts are favorable

for a complete examination, but this must be systematic,

the manipulations must be made in the proper manner
and with due gentleness, and the anatomy of these frac-

tures must be borne in mind.
Where these cases are overlooked they will develop un-

due pain and possibly excess of callus formation, with
some angular deformity later on, due to sagging at the
point of fracture. In fact, we have had cases brought to

us where the first sign noted by the parents has been
either bony thickening, or a slight angular deformity,
and many of these were undoubtedly subperiosteal frac-

tures following a slight trauma, and not recognized or
treated. I can bring to mind several cases where chil-

dren have received injuries, have concealed their exist-

ence from their parents, and where later a slight angular
deformity followed. In each case loss of fianction was
absent or trifling.

As regards treatment, simple fixation has been prac-
ticed, either by means of lateral splints, the starch dress-

ing, or the pla-ater-of-Paris cast. In my hospital cases
T have continued the fixation for four weeks, as a rule.

thougli 1 am satisfied thai in many cases repair has oc-

curred somewhat sooner. Tlie amount of provisional

callus thrown out is always less than in the complete
fracture, and in some cases it lias been impossible to de-

tect callus formation during tlu' process of rejjair.

Various forms of incomplete fractures have been
recorded and described. Some of these are frequent,

have certain anatomic features, and may be recognized by
certain clinical symptoms. Others occur more rarely,

may be due to some peculiar combination of force, atti-

tude, and constitutional dyscrasia, and do not give rise

to any diagnostic group of clinical symptoms. Of the

simple incomplete fractures of the long bones in the

young, we have two principal types, the green-stick and
the subperiosteal.

CONCr-USIONS.

Subperiosteal fractures usually present certain typi-

cal symptoms, and we should be able to recognize these

lesions and differentiate them from the complete frac-

tures.

Their union is characterized by the formation of a

slight amount of callus, and solid union takes place in

considerably less time than in the complete fracture.

In every contusion to the limbs, in tlie young, no mat-
ter how slight, a systematic search should be made for

this particular lesion.

In rickets there is a greater liability toward the occur-

rence of incomplete fracture, and especial liability dur-

ing the stage of softening for the production of the sub-

periosteal fracture.

Many cases of subperiosteal fracture are undoubtedly
converted into simple fracture through improper manip-
iilation or by too forcible examination.

In submitting those preliminary observations I wish to

express my appreciation of the many courtesies extended

to me by Dr. Alexander B. Johnson and Dr. John Mc-
Onw Woodbury.

ALBUMINURIA; ITS PROGNOSTIC VALUE IN
CHRONIC NEPHRITIS.*

BY CHARLES ALLING TUTTLE. PhB.. >r.D.

NEW HAVEN, CONN.

The mass of evidence which has come to us of late,

from the autopsy table, shows conclusively that chronic

nephritis exists and is an unrecognized cause of death

in a proportion of cases far beyond ordinary belief, and
the comparison of carefully kept records of cases before

death with autopsy findings shows that little reliance can

be placed on the mere urinary examination, either posi-

tive or negative, as a means of absolute diagnosis or prog-

nosis of Bright's disease. It w-ill be the purpose of these

notes to show that the result of the ordinary examina-
tions of the urine, either in our offices or laboratories, are

of little if any value in very many cases, from a diag-

nostic or prognostic standpoint, and that we are forced

upon the very varied and numerous clinical manifesta-

tions and the absolute toxicity of the urine as offering

the best and safest means of diagnosis.

That chronic insterstitial nephritis can exist without

albumin, without casts and without uremic symptoms
is beyond question; and that such conditions do exist

and are brought out only at the autopsy is not an un-

usual circumstance and, further, that albumin of meas-

urable quantitj', casts, either of a hyaline or granular

variety or both, can exist and the health of the individual

be unimpaired throughout many years is the experience.

•Read before the New York State Medical Aesociatlon, New York City,

Oct. 24-26, 1899.
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of the writer. "Formerly—a single observation of albu-

min in the urine meant albuminuria; albuminuria meant
disease of the kidney ; disease of the kidney meant, in a

great majority of the cases, chronic Bright's disease;

Bright's disease meant steady progress toward a more
or less remote fatality; interrupted at times by various

accidents which would still more accelerate it."' In

this both the premises and the logic are in error and are

in general as untrue as would be the opposite statement

that chronic Bright's disease is never attended with al-

buminuria, or that albuminuria never meant nephritis.

My experience leads me to believe: 1. That Bright's

disease may exist without the ordinary urinary manifes-

tations, viz. : albumin or casts. 2. That positive urinary

indications, viz. : albumin and casts, may be found in

the normal urine and hence do not necessarily mean
Bright's disease. 3. That, given a case of chronic

Bright's disease attended with albuminuria, the fact of

its presence, its constancy or its amount has absolutely

no prognostic significance.

1. As to Bright's disease without urinary manifesta-

tions, there can be no question to-day that it may
begin, run a more or less lengthy course and terminate

fatally without at anyperiod showing other urinary symp-

toms than continued, low specific gravity or frequent

micturition, and cases also occur which at one period of

their course have both albumin and casts, but in which

these disappear and the patient has comfortable health

throughout an indefinite number of years. Austin Flint,

as early as 1886, says :' "the small granular kidney may
sometimes secrete urine which in no way differs from

normal," and quotes Bartel as mentioning a case in

which albumin was absent throughout the whole course

of the disease. He says, further, "that casts may be

likewise absent." Saundby,' in 1889, said: "We should

absolutely give up the idea still current in practice that

albuminuria must always coexist with nephritis," and

Cheberly,* speaking of the symptom albuminuria, says

:

"Often the only symptom of Bright's disease, it may be

entirely wanting in a pronounced case and its intensity

varies without direct reference to the degree of renal

alteration." Coquet," in a thesis on the same subject,

divides the cases into three classes: 1. Those from

which the symptom—albuminuria—is absent but a por-

tion of the "time. 2. Those from which it is absent all

the time. Anders," speaking of interstitial nephritis,

says : "The existence of this condition may be unknown,

as" frequently happens when the post-mortem examina-

tion shows the characteristic kidney in one who, during

life has no symptoms indicating renal disease." Stewart'

writes: "There is a non-a!buminuric nephritis exclusive

of cases of typical fibroid kidney. In this form of

nephritis albuminuria may be completely absent while

signs of renal insufficiency and even uremia may ap-

pear." Fienga,' Donby," Brandyth Symonds" bear wit-

ness to the same thing, and E. R. Edwards" also writes:

"I am certain we overlook both acute and chronic

nephritis in regarding albuminuria as a certain or con-

stant symptom. Nephritis without albuminuria certain-

ly exists." Qurirolo," Lecorche," Talamon'* and \jan-

coreaux each report many cases and agree with T). T).

Stewart,'" who says that he believes that albumin may be

constantly absent and casts be detected only after much
search if at all, and states frankly the conviction which

he feels regarding his own experiences that he has over-

looked many cases of nephritis without albumin. In

Slimming up his article, Edwards makes this pertinent

remark : "Hence as we fear instinctively, as it were, the

existence of nephritis before we examine the urine, so

we may still fear its existence after negative urinalysis,"

and he also says that casts should be searched for, as they

are more constantly found than albumin, but are not
invariable in nephritis.

This is also the experience of the writer. In my last

twenty cases, all in private practice, where the diagnosis

of nephritis was made, two only are of interest in this

connection. In one, A. G. (Case 12), there was neither

albumin nor casts at any time, the diagnosis being made
on the edema and uremia, and in the other, A. T. (Case

10), albumin was found in one-third of all examinations,

seventy-five in number, extending over approximately

three months. In two only of the twenty cases could

autopsies be secured, one, A. G., who had presented only

negative uranalysis, and j^et the pathologic condition of

the kidney was imquestionable.

3. Positive urinary indications, viz., albumin and
casts, may be found in the normal urine, and hence do
not necessarily mean Bright's disease. By means of the

recent and more exact methods of uranalysis, it is made
possible to show a much smaller_ amount of all the ele-

ments of the urine than formerly. This is particularly

true of albumin and casts until to-day quantities of the

former amounting to only 1 in 300,000 can be detected

and approximately measured, and casts found with com-
parative ease where formerly none were believed to exist.

I shall attempt to show, largely by reference, that not

only albumin but casts occur in the normal urine—that

is, if we accept as normal the urine passed by indviduals

in whom it is impossible to detect anything but perfect

health and strength and harmony of physiology at the

time, and whose physical condition remains unimpaired
throughout many years. It is not my purpose at this

time to go far into the so-called "functional" or physi-

ologic albuminurias. That albumin, both constant and
intermittent, may occur in an individual and not be

renal in its origin, or if supposedly renal be consistent

with perfect health and longevity, will in this day hardly

be questioned. The writer has at present no less than

seven cases under observation, of healthful individuals

in whom albumin has existed for from two to nine years,

notably one of a man about 60 years old, in whose urine,

twenty years ago, was detected a considerable quantity

of albumin which still exists. He is hale, hearty, and
with but slight arteriosclerosis. Saunby,'" as early as

1889, answered the question: "Does albuminuria occur

in healthy persons?" in the affirmative, and based his

reply on the examinations of 461 cases of supposedly

healthy individuals, in 118 of whom he found albumin.

Senator," of Berlin, holds that urine is a product of

transudation and normally contains n certain amount of

albumin, as do all transudation fluids, and that the nor-

mal amount of albumin in the urine may be increased

without fault in the kidneys to the production of so-

rallod physiologic albuminuria. The writer agrees with

Richardson'" (London), who says: "It seems now to be

accepted that there is a form of albuminuria in which
there is no renal disease whatever, nor actual organic dis-

ease of any organ of the body, but a physiological state

during which albumin passes by the urine as if the act

wore natural and dependent upon some simple physiolog-

ical changes." The significance of the presence of casts

underwent similar changes as to opinions, to that of

albumin, in estimated importance, and for similar rea-

sons, until recent writers—Haines and Skinner"

—

olaimod that by their method of careful search casts

might be found in samples of urine even from persons in

perfpot health. If, then, we accept this as true, and
allow also the statement and later statistics of Shattock
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ami Mitchell, showing that they have found casts for

years in healthful individuals, we must be impressed

witli the idea that little signilicauce cau be attached to

them. In concluding this section, let me refer to one

\vriter, Edwards (q. v.), who says: "Our conception has

been broadened concerning the significance of casts, espe-

cially hyaline, now regarded as occurring in urine other-

wise normal," and to Symonds," who speaks of casts of

"functional origin," or as 1 would prefer to call them,

physiologic casts.

3. Given a case of chronic Bright's disease attended

with albuminuria, the fact of its presence or its con-

stancy or its amount has absolutely no prognostic signifi-

cance. For some time it has been the personal opinion of

the writer, based on the observations of something over

one hundred cases, that the amount of destruction in the

renal parencln-nia is, in chronic nephritis, a measure of

the prognosis, but that the amount of albumin in the

urine is in no sense indicative of such destruction, and,

further, that we to-day have nothing, unless it be the ab-

solute toxicity of the urine or the degree and character

of the albuminuric retinitis, that at all serves as a meas-

ure of this destniction. Albumin may simply indicate

a lesion of the glomerular filtering membrane, nothing

else, and to form an idea of its profundity, extent, or

gravity, other sources of information are to be searched.

Ijecorche and Talamon (1. c), in speaking on this point,

say : "It is impossible to attach any prognostic value

direct or remote to this condition, as the percentage of

albumin in the urine is not proportionate to the degree of

renal lesion." In a recent address before the Academy
of Medicine. Paris. Semola'' expressed himself as fol-

lows : "There can be no exact relation of cause or effect

between the severity of the renal lesion and the degree of

albumin exerted, and one can influence the latter only

bv the state of the blood, albumins without any reference

to the condition of the kidneys." Mesnard'" writes:

"The intensity and character of this condition (albumin-

uria) are without value to indicate the degree of patho-

logical changes in the kidneys or the imminence of the

grave occurrences common in Bright's disease." That a

fatal issue in Bright's disease may be forestalled in some

and the prognosis as to time materially modified in

almost all cases, is beyond question, for those are not

uncommon where the individual life has been prolonged

fifteen, twenty, or even thirty years under the influences

of judicious medication and dietary.

It would seem, from what has been written, that

Brighfs disease might be difficult of diagnosis, and I be-

lieve it is more often overlooked than any other common
disease. Insidious in its approach, indefinite in its

manifestations, and far-reaching in its effect, it often

baffle? the most acute of diagno.sticians until one realizes

the full force of what was written by Edes, who says:

"If in such a case as is reported by Edwards, nephritis is

ftuspected when there are no suggestive cardio-vascular

findings, no albumin, no casts, no decrease in total solids,

specific gravity or quantity, no edema mentioned, and

the possible diagnosis is confirmed by autopsy, we can

onlv congratulate the physicians on their acuteness and
feel that when a diseased organ presents absolutely no

symptoms of abnormality in its products and no evidence

-Except so very indefinite one as nausea—of impaired

functions, nobody but a clairvoyant can be blamed for

overlooking it."
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SIMPLE AND ETHEREAL SULPHATES.
A SIMPLE AND RAPID METHOD FOR THEIR SEPARATE DE-

TERMINATION THIRTY MINUTES.

HY G. W. McCASKKY, A.M., M.D.

FT. WAYNE, INI).

The clinical value of the estimation of the proportion

of the ethereal to the simple sulphates in the 'urine is

an indication of the extent of intestinal putrefaction

from the most common forms of intestinal organisms
and the consequent associated formation of intestinal

toxins is very great. The importance of the estimation

of the ethereal sulphates is based on the fact that they

are the result of a combination of the simple sul-

phates of the urine with certain aromatic prin-

ciples, the products of bacterial action in the

intestinal tract. Tlie principal compounds of this class

of aromatic substances are phenol, indol, skatol, cresol,

and pyrocatechin. Most of these substances are, so far

as we know, the exclusive result of bacterial action,

which may occur anywhere in the organism, as in an ab-

scess cavity, but which as a matter of fact nearly always
occurs in the intestinal canal. The quantity of ethereal

sulphates, otherwise known as conjugate, aromatic, or

combined sulphates, or ester compounds therefore be-

comes in large measure an index of the intensity of

bacterial processes. These substances may have, some
of them, considerable importance on account of their

own toxic properties, but are perhaps more important

as indicators of a process which would have associated

with them other substances more toxic than these, but

not so far as we know responsive to any chemical test

after their elimination through the kidneys. It is per-

fectly well understood that there may be other toxic

processes in the intestines which do not produce aromatic

substances and would not therefore lead to an increase of

ethereal sulphates; the absence or normal amount of

the latter has not thus the same clinical importance as

an excess.

It is the more unfortunate, therefore, that the methods
in vogue arc so cumbersome and time-consuming as to

preclude their use in ordinary routine clinical work.

My first attempt at a practical solution of the question

in my private clinical laboratory was with the ordinary

titration method. This is intolerably slow, owing to the

fact that after each addition of barium solution the spec-

imen under examination ought to be boiled in order to

insure the combination of the sulphates with the barium,

and then allowed to settle before the further addition of
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the latter solution. This settling process, which is rec-

ommended by Purdy^ is very tedious, owing to the finely

divided state of the barium salt, aided perhaps by the

proteid matter of the urine with which it sometimes ap-

pears to form a sort of gelatinous mixture. The method
hereinafter described is, as I thinli can be easily shown,

more accurate than some of those described in the text-

book, while it consumes much less time. For instance,

Novy-adds.2 e.c.at a timeof a solutionof barium chlorid,

1 c.c. of which is equal to 10 mg. of SO3; this is equal

to A c.c. of the solution used in my method, and the pos-

sible error is therefore four times as great; and could

possibly be considerably more than this as he does not

advise getting the amounts of barium solution on each

side of the end reaction and taking the mean between

them, as I do, which reduces the possible error by nearly

one-half. The wide limit of possible error in some of

the methods would seem to justify the assertion of Long^
that "We have no volumetric method accurate enough
for these determinations." Von Jaksch* does not men-
tion a volumetric method for the estimation of sulphates

at all. Finding the ordinary titration method too tedious

for practical work I then resorted to the gravimetric,

which is absolutely correct, providing every technical de-

tail is carried out with perfect accuracy. When this is

done, however, this method, like the last mentioned, con-

sumes altogether too much time to be available for

routine clinical work.

METHOD.

To obviate these difficulties and get approximate re-

sults sufficiently accurate for all clinical purposes, it oc-

curred to me that a modified titration method with a

series of test-tubes containing definite quantities of urine

and graduated amounts of barium, all of which could be

boiled together, and the end reaction sought in each,

would be available; the following method, worked out

with the aid of my assistant. Dr. B. W. Rhamy, by
means of which both the fixed and ethereal sulphates can
be estimated in about thirty minutes, the actual time of

work being about ten minutes, has been the result.

The apparatus required comprises : one dozen five-inch

test-tubes in two series, each labeled 1 to 6 ; one wire rack
in which the test-tubes and contents can be boiled;

watch crystals; filter paper—3 inch circles; three small

funnels in filtering rack—convenient but not essential;

small nipple pipette; one 5-c.c. volumetric pipette

—

absolutely essential in measuring the urine; one 1-c.c.

volumetric pipette graduated in 100 cubic c.mm. ; a dark
background on a table on which watch crystals can be
placed in good light; barium solution, 15.25 BaCl in

1000, 1 c.c.=5 mg. of SO3; hydrocholoric acid (C.P.) ;

acetic acid( C. P.).

The total quantity of urine required is 120 c.c.—about
4 oz. In each of the twelve test-tubes place 5 c.c. of

urine accurately measured with the volumetric pipette.

To each one of the first set of the tubes, designed for the
estimation of the simple sulphates add 0.5 c.c. of acetic

acid ; then to the tubes, in their serial order, beginning
with Xo. 1, respectively, add 0.5, 1.5, 2.5, and 3 c.c. of
the BaCl solution. To each of the other set of tubes
designed for the estimation of the total sulphates—in-

cluding both the simple and conjugate—add 0.5 c.c. of
HCl ; and tiieu to each of the numbered tubes the same
quantity of BaCl solution as in the first set. The rack
containing the twelve tubes is then placed in a water-

1 Purdjr : Annlysis of Urine, 1R98, p. 80.

2 Novy : Pliy.nioIoKical Chomiatry, 1898. p. 244.
1 J. H. Loni;: Manaal of Cliomical Pliyaiolngy, and Vrino Analyeig.

1898, p. 297.

> VoD Jakach : Clinical DiofrDoais (translatiunl. 1897.

bath and vigorously boiled for ten minutes, which in-

sures the combination of all the simple sulphates with the

barium in the tubes containing the acetic acid, and ILke-

Avise the combination of the barium with the total sul-

phates in the tubes containing the HCl. A little of the fluid

is now taken from a tube in the middle of the series, say

of Set No. 1, with a nipple pipette, and a few drops

filtered in a watch crystal and a little of the barium solu-

tion added. If there is no reaction, after a few seconds,

it shows an excess of barium in that tube, and all the

tubes in that set containing more barium than this one

are ignored and the next lowest one taken, which may
chance to give a barium reaction, and this at once indi-

cates that the quantity of simple sulphates in the 5 c.c. of

urine is between the amounts represented respectively

by the quantity of the barium added to each of the tubes

just tested. It is a very simple and expeditious matter to

work in either direction with the tubes, until we get

the two limits of possible range of sulphates which are

noted, and the second set of tubes containing the HCl
is treated in exactly the same manner, excepting that

we will certainly know to begin with that the quantity of

sulphates is somewhat greater than in the first set of

tubes, and probably not more than two filtrations and
qualitative tests will be necessary in order to find the

limits of range of the total sulphates.

As stated above, each cubic centimeter of the barium
solution corresponds to 5 mg. of SO3. Supposing, for

instance, that the barium gave no reaction in the tube to

which 1.5 of the BaCl had been added, but did give it in

the tube to which 1 had been added. By a simple calcu-

lation we would know that the quantity of SO3 contained

in 5 c.c. of urine is more than 5 mg. and less than 7.5

mg. These calculations are very simple and can be made
in an instant.

The tubes are now emptied and refilled with 5 c.c. of

urine again

—

and more important than in the prelimin-

ary test—accurately measured with the volumetric
pipette, the acetic acid and HCl again added precisely

the same as in the preliminary test. The quantity of

barium solution to be added, however, will depend on
the results of the first titration. In the case above sup-

posed, in which the barium reaction was obtained in the

filtrate from the tube to which 1 c.c. has been added, and
none in the tube to which 1.5 c.c. had been added, the

quantity of barium solution would be graduated through
the six tubes in quantities between 1 and 1.5, by means of

the 1 c.c. volumetric pipette graduated in 100 milli-

meters. In this instance we would add 1, 1.1, 1.2, 1.3,

1.4, 1.5 c.c. of the barium solution respectively. The
other set of tubes would be started in a similar manner,
varying the BaCl in .1 c.c. or 100 c.mm. amount, but in

quantities indicated by the preliminary test.

Again the tubes are placed in the rack, put in a hot

water bath and boiled for ten minutes, and again tested

as before. Suppose now that there is no barium reaction

with the filtrate from the tube to which 1.3 c.c. of the

barium solution had been added, but that there is in the

one to which 1.2 c.c. was added; it would follow, by a

simple calculation, that the quantity of SO3 in 5 c.c.

of urine must be more than 6 mg. and less than 6.5 mg.
We now take the mean of these two quantities, which
would be 6.25 mg., as the approximate quantity of SO,
present in the 5 c.c. of urine. Supposing there has been
1000 c.c. voided in the twenty-four hours, multi])lying

this by 200—the quotient of 1000 divided by 5—gives us
1.25 grams as the quantity of simple sulphates present in

the urine in twenty-four hours. We know with absolute

certainty, assuming that the error of measurement with
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the 5 c.c. volumetric pipette is so small as to be negligible,

that the total quantity in the twenty-four hours must be

greater than 1.2 and less than 1.3. The difference be-

tween l.'-i and 1.3 is only S per cent, of the lirst-named

amount. As we take the mean between them the error

must be less than 4 per cent., and is too small to be of

any clinical importance. This error could be still

further n>duced by diluting the barium st)lution one-

half and using more tubes for the tiiml test, which would

bring the limit of possible error down to less than 2 per

ctMit.. but the results here indicated are sufficiently close

for all clinical purpo.ses.

Having estimated tlie quantity of simple sulphates and
the quantity of total— i. e., simple and conjugate sul-

phates combined— it only remains to subtract the former

from the latter, which will give the quantity of ethereal

sulphates, the proportion of which to the simple sul-

phates should be about 1 to 10 in ordinary health.

It may now and then happen that the quantity of

sulphates present in the urine will be outside the range

provided for by the preliminary test. This has very

rarely happened, however, in a large experience in my
clinical laboratory, dealing with a large range of cases

exclusively within the domain of internal medicine, and
almost exeiujively "office patients," in wliom chronic

nutritional disorders, and gastrointestinal disturbances

were rife.

There are several points in the method concerning

which I would like to make brief comment. In the

first place, if Salkowski's modification of Baumann's
process as adopted by Von Jaksch" is reliable, the acid-

ulation with acetic acid and boiling for the complete

precipitation of the simple sulphates is unnecessary. In
Salkowski's process they are precipitated by the simple

addition of alkaline barium chlorid solution, and filtered

after standing a few minutes, the remaining ethereal

sulphates being estimated by a separate process. I have
satisfied myself by repeated tests that this does remove
the simple sulphates so completely that no reaction can
be seen after adding acetic acid to the filtrate and boil-

ing with excess of barium ; however, out of deference to

American authorities, and in view of the fact that both
=ets of tubes can be simultaneously boiled without addi-

tional trouble, these details are recommended.
The length of time which the ethereal sulphates are

boiled with hydrochloric acid in my method may be re-

^ardpd as short, in view of the fact that from a quarter

of an hour to an hour is recommended by various au-
thors. This I have also tested and find that no amount
of boiling, up to half an hour, changes the results within
the approximate limits already indicated.

In conclusion, it may be said that for those physicians
who do not care to go to the small amount of trouble
indicated in the method above described for the separate
dr-trrmination of simple and ethereal sulphates, approx-
ini.itf results can be obtained by the combination of
J.ifT.'s method for the detection of indican with Salkow-
-ki's eolorimetric method as given by Von Jaksch, to-

wthT with the distillation of the urine and the addi-
• .f bromin water as tests for phenol and cresol and

_• the reaction with hydrochlorie acid as a rough
: iir skatol.

107 W««t Main Street.

> Too Jakwh : Clinical DlacDcwi*. 18S7, p. 33!).

ArroKinvG to the British Med. Jour. (March 17),
^p.nin hsi~ ordered a report on malaria. The Royal Aead-
•my of Medicine is to prepare it within two years.

A STl'DV IN ANi<]STHESIA.

HY KOS.M.IK M. LADOVA, U.S.. M.D.

riiic.ioo.

I submit a record of 101 cases of aiiestiiesia adminis-
tered by me during my service at the Woman's and Mary
Tliom])son hospitals of Chicago. Notes were taken as to

the duration, pulse and respiration range, condition of

the pupils, gastric irritation, how soon anesthetized, how
soon out, and the amount of anesthetic. The pulse and
respiration wore recorded every time there was a change
in either of the two, and in a few cases a complete record
was made. Space does not permit publication of the

tables in toio, and so I give only the lowest and highest

pulse and respiration, except tlint their complete range
is given in a few cases. What attracts special attention

in these tables is this pulse and respiration range, and
the relation of the two under anesthesia. The normal
ratio of the pulse and respiration is disturbed in almost
every case, and the changes in one are quite independent
of the changes in the other.

Case 6.

Pulse. Rospiration. Pulse. Reapiration,

Ca3E lis.

Respiration. Pulse.

Case 67.

Respiration. Pulse.

In Case 101, stretching of the rectal sphincter brought
the respiration up from 30 to 60, without affecting the

pulse. This emphasizes the importance of watching the

former as well as the latter in every case. In two of the
series the radial pulse was so small that it was difficult

to count it, but the facial, temporal and carotid were
good, also color, respiration, and pupilary reflex good,
and the patients went through the operation safely.

Hence the importance of taking the pulse in more than
one location. While the pulse and respiration range de-

pend to some extent on the duration and nature of the

operation, the amount of shock connected with it, the

amount of the anesthetic consumed, then; arc individual

variations. I am rather inclined to think that shock of

the operation is a more potent factor than is generally

held. The highest pulse in the series was 168, the lowest

66. Tiio highest respiration was 78, the lowest 18, both
with a pulse of 108. The relation between the condition

of the pupils and the pulse and respiration is not as close

as one would be led to suppose, the connection between
the pupil and respiration being the closer of the two.

The pupils were contracted and active throughout, in

78 cases, moderately dilated and active in 6, contracted

and sluggish in 3, dilated, sluggish or inactive in 3,

changeable and unequal in 3. Case 6 had a duration of

one hour and forty minutes. The pulse range was 00-

120, respiration .30-72. The pupils were dilated, at

times inactive, at times sluggish. The respiration here

was high at times, and the pupils to correspond. Case 9
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Duration. Pulse. Resp.

.5 .go m.
6 1 h. 40 m.
7 1 h. 30 m.
8 45 m.

13 Ih. 30 m.
14 Ih.
15 2 b. 15 m.

27 40 m
28 45m
29 45 m
30 20m
31 ai m
32 1 h. 5 m
33 1 h. 15 m

34 30 m
35 40 m,
36 I

55 m
37 50 m.

43 30i
44 1 h.:
45 I h.
46 2 hrs. :

47 2 hrs.
48 1 ll.

49 1 h. ."iO I

98-120
96-120
108-132
136-150
120-120:
90-12U
78^108
96-102
78- 90
90-102
102-120
84-102
96-108
81-111
78-120
90-102
96-104
96-120

120
92-120

120
120-150
110-138
96-108

50 50i

30 m.
50m.
45 m.
45 m.
20 m.

2 hrs.
Ih.

30 m.
Ih.

45 m.
25 m.

! hr9. l.~> m

22-30
42-60
36-48
42-51

30
30-72
30-54
30 42
30-42
30-36
36-34
30-54
33-48
24-42
30-48
2t-30
32-42
36-42

36
24-30

cure.

96-120:
90-108;
72- 84;
104-120;

90;
96- I

72-108;
84-120;
78-108;
78-114;
76-114;
96-132
84-120
90-120
72- 90
78-120
84-120
72-111

108-120;
96-114;
96-i:«;
90 102;
84-114;
72-120;

144;
118-120;
72- 90;
96-120;
96-114;
96-120;
94-132;
114-120;
72-108;

90108;
90;

90-lOH;
90-1 ;C;
102-126;
102-114;
120-l;t2:
72- 96:
90-102;
90-102:

96-102:
Sl-102:
96-126;
90-132;
90-102;
132-138;
78-120;
90-102;
102-168;
72- 90;
96-114:

30-36
36-42
28-48
30-42

30
32-36
36-12
24-36
:« 42
42-48
24-42
:i6-48

42-6()

30-54
;«-36
36-48
.36-42

24-:»

42-78

Contracted, active
Contracted, active
Contracted, active
Contracted, active
ConiracLed, active
Widely dilated, at times slaggish, ut times
Contracted, active
Contracted, active
CV)n tracted, sluggish, later moderately dilated, iDBCtiTe.
Contracted, active
Contracted, active
Contracted, active..
Moderately dilated, active
Contracted, active
Contracted, active
Contracted, active
Contracted, active, last 45 m. dilated, but active. .

Contracted, dilated: contracted, active
Contracted, active
Contracted, active
Contracted, active
Contracted, active
Contracted, active
Dilated, contracted; moderately dilated, active. .

Contracted, active
Contracted, active
Contracted, active
Contracted, active
Contracted, active
Contracted, active
Contracted, later dilated, but active
Contracted, active
Contracted, active; dilated, contracted on withdrawal
of anesthetic.

Contracted, active
Dilated, sluggish
Contracted, active
Contracted, active
Contracted, active
Contracted, active •

Contracted, active
Contracted, active
Contracted, active
Contracted, active
Contracted, active
' outracted, active
Sluggish, later dilated
Contracted, active
Contracted, active
Contracted, active
Contracted, active
Contracted, active . .

Contracted, active, dilated with pulse 72: contracted
on withdrawal of anesthetic.

Moderately dilated

36-48
;i0-38
24-:«
30 3i;

24-42
30-36
30-34
30-30
24-42
20-SO
M

.30-48

:« 48
18 -.36

42-42
12
2( 30
24
21 :«
42 60
24-30
.30-18

:« 42
36-42
30-3>'.

54
:»-lH
3i>-:»'i

:t6-4S

2J-IM
:»-36
18-24

Moderately
Contracted,
Contracted.
Coutracted.
Contracted,
Contracted,
Contracted,
Contracted,
Contracted,
(Contracted,
Contracted,
Contracted,
Contracted,
Contracted,
Oontractod,
Contracted,
Contracted,
Sluggish. .

Sluggish
Contracted.
Contracted,
I'ontracted,
Moderately
Sluggish, lb
Contracted.
Contracted.
Contracted.
Contracted.
Contracted,
Moderately
Contracted,
Conlrncted.
Contracted,
Sluggish. . .

Contracted,
Pin point. .

dilated, active .

active
active. .

active
active . . . . .

active
active
active
active
active
active
active
active
active
active
active
active

active. . . .

active. . . .

active. . . .

dilated, act>
en dilated
active. . . .

active. . . .

ctive.

lilated, active .

6<>I02 : .% .'>4 Sluggish, wide. JDactivo; coDtracted.actiTe
78-102; 21-:« Contracted, active
90-102: .30 Contracted, active
90-102:30-42 C<mtracted. iictive. uneiinal inact.. aooonal right net.

both act . both inact., both act., both Inact. again.
72- 90; 30-42 Contracted, active
72 90; 20-24 Contracted, active
90-114; 26-42 Contracted, active

. . Contracted, active
66- 72; 24-30 Contracted, actiTe
102-132; 30-60 Cnntrncted. active

Ih
hrs. 20 r

45 m.
30 m.

2 hrs. 5 t

lh.30m.

10 m.

I

7 m.
10 m.
!l5 m.

No.
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hud a duration of one hour. Tlu- pulse was 8 1-90, the

ii-spinition 30-12. The pupils were eontracted, but slug-

gish ; later, with a pulse of 84 and respiration 42, they

were moderately dilated and inactive to the end.

Case 35 had a duration of 40 minutes. The pulse was

90-120, respiration 30-36. The pupils were dilated and

sluggish throughout. Case 95 gave a pulse of 90-102,

respiration 30-42, pupils changeable, unequal and at

times inactive. Case 92 hud a duration of 2V.'i hours.

Pulse was 66-102, respiration 30-51, the pupils sluggish,

then wide, inactive, later contracted and active. (Note

Cases 72 and 73.) In some cases a moderately dilated

Supil. with an active or sluggish reflex is due to an over-

ose of the anesthetic, and then it contracts on with-

drawal of the latter; in others it may be due to anemia,

in which case the condition sets in early in the anesthesia

and withdrawal of this produces no effect.

The following case is very 'instnictive, showing the

rather loose connection between the pulse, respiration

and pupil : Case 95 gave a pulse of 96, 102, 102, 102, 90,

102, 96, 90, 96, 90, 90, 108, 96. and a respiration of 30,

30,30,42,33,30,36,30,36,39,42,42,36. The pupils were

contracted, active, then unequal and inactive, unequal,

right active, left inactive, then both active, both inactive,

then again both active, then both inactive.

In 48 of the series gastric irritation was present, in

38 absent. In the rest no record was made. Although

the degree of anesthesia has some bearing on the nausea

and vomiting, incomplete anesthesia favoring it, it is

often due to high irritability of the stomach of the indi-

vidual. In Case 19, the patient, after being promptly

anesthetized, was kept lightly under for some time on

account of delay in the operation. Nausea persisted a

week. Whether it was due to this fact alone I can not

positively say, but I am inclined to think that this was
the case.

Complete anesthesia was secured in less than ten min-
utes in 8 cases, in ten in 30, in fifteen in 20, in twenty in

4, in twenty-five in 1, in thirty in 1 case. Ten to fifteen

minutes is the average time; to try to secure it in much
less time means to shut off the air before the patient has

lost consciousness, and give a smothering feeling, which

is anjihing but humane.
The time it took the patients to get over the effects of

the anesthetic varied from five minutes to 2% hours.

The length of time corresponds more to the amount of

the anesthetic consumed than to the duration of the an-

esthetic. (Note Cases 43, 51, 54 and 79.) While the

amount consumed depends on the individual suscepti-

bility of the patient, to some extent, the duration of the

anesthesia and the skill of the anesthetist, which is

acquired through experience combined with close ob-

gervation, have much to do with it. In Cases 43 and 54,

the individual susceptibility seems to be the determining
factor (Note Cases 2, 15, 42, 43, 47, 49, 51, 52, 54, 39,

55, 56, 71 and 78.)

The stage of excitement was present in only 4 patients.

I will say in conclusion that by giving the patient his or

her undivided attention as to pulse, respiration and

E)upilary reflex, the anesthetist will avoid cyanosis, di-

ated and inactive pupils, apnea and other unfavorable
signs.

I can not imagine anything more disturbing to the

equanimity of the surgeon than the anesthetizer's report

that the patient is not breathing well, or that the pupils

are beginning to dilate. It is almost inconceivable that

the idea of a trained anesthetist in every hospital is gain-

ing ground so slowly in the minds of those in power.
fiOl Xorth Kobrv Street.
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Formorly ProfoBHorof Miitorin Modica nud TliorHpouticM, luid uf ClinicH)

ModiciDO in tliu Modico-OiirurKicnl CoUoKe; Afisociuto Proreusor
of LaryuKoloj^y iu tlio Pliilndelphia Polyclinic and

CoUeKO fur Graduates, etc.

AND
SKNECA EGBERT, M.D.

Professor of Hygiene in the Modico-CliirurKical College of Philndolpliin

PlUI.Ai'ELPIlIA.

It has been remarked that the medical men of the

present day are distinguished above all who have pre-

ceded them by their practical knowledge of dietetics.

It may with equal truth be said that the people of the

present day exhibit more intelligent interest in the dis-

cussion of sanitary problems, both public and private,

than any preceding generation, and this interest appears

to be steadily increasing. In fact, it is a most encourag-

ing sign of our advance in civilization, and a favorable

evidence of our culture at this end of the century, that

so large a proportion of the community is demanding
exact information as to the positive and economic value

of the various alimentary substances offered to man as

his daily food. Probably there is no other substance

of this kind which is attracting more general attention

at this time than alcohol, nor about which the desire for

an exact determination of the true food value is more
insistent.

As to the cause of this gratifying interest in dietetics,

it may in part be ascribed to the general increase

of intelligence in the community, and it may have partly

resulted from the activity of local boards of health,

which may have forcibly directed public attention to the

importance of the questions. A large share, however,

in our opinion, in this country at least, may with Justice

be attributed to the systematic study of physiology and

hygiene, including the scientific temperance instruction,

which has for some years been a part of the regular

course of study for all pupils in our public schools.

This course has so commended itself to the judgment of

the people that the national congress and—with the ex-

ception of Virginia, Georgia and Utah—every state of

the TTnion, have passed laws requiring such instruction

to be given to all pupils in all schools under federal or

state jurisdiction. This study is popularly called "scien-

tific temperance" because it includes special instruction

as to the physiologic efl'eets of alcoholic drinks and other

narcotics when taken into the human body. To the un-

tiring energy and zeal of the Department of Scientific

Instruction of the Woman's Christian Temperance
Union, too much credit can not be given for bringing

about this gratifying state of affairs, nor to the superin-

tendent of that department, Mrs. Mary H. Hunt, of Bos-

ton, under whose skilful management the efforts of the

Union have been rewardod with such signal success.

Recently a criticism of the teachings contained in the

text-books recommended by this department on the sub-

ject of alcohol has been made, and some of the state-

ments, especially the one declaring alcohol not to be a

food but that it is a poison, have been challenged. The
recent experiments of Professor Atwater have been freely

cited in support of the foregoing criticism, and also of

the view that alcohol is entitled to rank as a food with

sugar, starch and fat.
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In the summary of tlie report of Professor Atwater's

experiments, issued by the United States Department of

Agriculture, the following paragraphs are found

:

As regards the special aetion of alcohol three important

results were observed in these experiments. 1. Extremely
little of the alcohol was given off from the body unconsumed.
in the breath or otherwise. The alcohol was oxidized, i. e.,

burned, as completely as bread, meat, and other ordinary foods

in the body and in the same way. 2. In the oxidation all of

the potential energj' of the alcohol was transformed into heat

or muscular energy. In other words, the body transformed the

energy of the alcohol just as it did that of sugar, starch and
fat. 3. The alcohol protected the material of the body from
consumption just as elTectively as the corresponding amounts
of sugar, starch and fat. That is, whether the body was at

rest or at work, it held its own just as well when alcohol

formed a part of the diet as it did with a diet without alcohol.

The official summary further states that in unauthorized state-

ments regarding these experiments, which have been widely

disseminated, much more has been claimed for them than they

legitimately cover.

The summar}' concludes with the following caution,

which all who discuss the question will do well to heed

:

It should be remembered that the physiologic action of

alcohol involves much besides its nutritive effect. Its in-

fluence on the circulatory and nervous functions is especially

important. These matters are not treated in Professor At-
water's experiments.

It is to be regretted that this last statement did not ac-

company the newspaper reports sent out last June, five

months in advance of the publication of any data on

which they were based. If it had been made then,

much misapprehension on the part of the public, in favor

of the use of alcohol as a beverage, might have been pre-

vented.

Previous to making an analysis of the results obtained

by Professor Atwater, as published in "Bulletin 69,"

of the Department of Agriculture, in order to as-

certain their real scientific import, it may not be

amiss to briefly review the testimony of a few well-

known authorities as to the value of alcohol as a

food and its place in dietetics. Professor Atwater has
said that "^^ether alcohol is to be called a food or not

depends upon the definition of a food." As he does

not himself supply such definition, it is to be inferred

that he is in accord with other physiologists upon the

subject of what the requirements of a food should be.

It is understood that a definition might be framed which
physiologists generally could not accept. For instance,

to adopt the legal definition, as contained in laws to

prevent food-adulteration, "that the term food shall in-

clude every article used for food or drink by man,"
would be to settle the whole question offhand, since alco-

holic liquors, being used for drink by man, would neces-

sarily be food.

However useful such a definition nught prove for pur-

poses of preventing food-adulteration, it obviously does

not touch on the ver\' vital question of the real nutritive

value of alcohol. The "Standard Dictionary" defines

food as "any substance that, being taken into the body
of animal or plant, serves, through organic action, to

build up normal structure or supply the waste of tissue."

This definition, on the other hand, is too restricted to

admit alcohol as a food, for no physiologist, with any
regard for his reputation, would assert, in the light of

present knowledge, that alcohol serves "to build up nor-

mal structure or supply the waste of tissue." Within
the limits of this definition, alcohol could not be ad-

mitted to be a food at all. It is to be noticed, however,

that this definition entirely disregards the important
class of thermogenic foods, which do not necessarily

build up tissue, but which are destroyed in the system
bj' oxidation, just as oil is burnt in a lamp, and which
yield energj- in the form of heat as a result of their com-
bustion. If alcohol is to be regarded as a food, it is to

this class of substances that it must be assigned. In
fact, the utmost claim that is made by those who defend
the use of alcohol as a food is that a small quantity, not
exceeding li'o or 2 ounces in twenty-four hours, for a

healthy adult, can be consumed or oxidized in the human
body, yielding up its equivalent in calories of energy, and
that it is therefore capable of taking the place of a corre-

sponding small quantity of fat or of carbohydrates in

the food. In the summary of Professor Atwater's ex-

periments alreadv referred to, the statement is made
that

:

The alcohol was oxidized, i. e., burned, as completely as

bread, meat and other ordinary foods in the body and in the

same way. In the oxidation all of the potential energy of the

alcohol was transferred into heat or muscular energy. In other
words, the body transformed the energj' of the alcohol just as

it did that of starch, sugar and fat.

The natural inference from this is that a moderate
quantity of alcohol is an efficient and acceptable sub-

stitute for an equivalent amount of hydrogen and carbon
which might be contained in starch, sugar, or fat in the

daily diet. Such an inference, however, is incorrect

and misleading. It is incorrect because alcohol is not

innocuous like sugar and starch, and it can not there-

fore be accepted as a substitute in any normal dietary.

We have already quoted Professor Atwater's official sum-
mary, as saying:

It should be remembered that the physiologic action of alco-

hol involves much besides its nutritive effect. Its influence on
the circulatory and nervous functions is especially important.

These matters are not treated in Professor Atwater's experi-

ments.

A food, as we define it, is any substance which, when
taken into the living human body, is capable of—usually

after being subjected to the action of the digestive or-

gans—entering, through the absorbent vessels, into the

circulation, and of supplying assimilative material and
potential energy to the cellular elements of the tissues,

and of promoting normal metabolism and the general

bodily health. The following less technical definition

also, though simpler, seems to be what every definition

should be, both exclusive and inclusive: "Food is any

substance whose nature it is, when absorbed into the blood,

to build up tissue, retard waste, or furnish energy to the

body without injuring the latter." Or in still simpler and
more popular form : "Food is a substance which is cap-

able of assimilation and which, when properly adminis-

tered, nourishes the body without injuring it."

When the statement is made to the public that a cer-

tain substance is a food the implication is that it is a

wholesome and beneficial food under ordinary and ap-

propriate circumstances. The scientific proof that a

limited quantity of alcohol can be oxidized in the body,

even though heat and force be liberated by such oxida-

tion, would not make alcohol a food like sugar or starch,

as has been hastily assumed to be the case, in the face of

cumulativetestimony.of oxpericncoaud of physiologic in-

vestigation, to the contrary. Professor Atwater's own
figures in his "metabolism experiments Numbers 7 and
10" do not support his claim that the alcohol "protected

the material of the body from consumption just as effec-

tively as the corresponding amounts of sugar, starch or

fat," as we shall proceed to demonstrate presently.

Even admitting that alcohol oxidized yields certain

calories of energy, it has not therefore, ipso facto, any
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just claim to be regarded as n substance suitable for

huiiuin food. On tlie contrary, this claim is completely

disproved if its deleterious elTcots can be shown to more
than counterbalance this slight advantage. It is true

that such general effects on circulatory and nervous

functions are admittedly beyond the scope of Professor

Atwater's experiments, but they can not be omitted from

a discussion of the use of alcohol as a food. In this con-

nection we quote the well-known author of a standard

text-book on physiology, Prof. William B. Carpenter,

whose views. exprfs.*ed nearly half a century ago, are as

true to-day as they were then, having never been dis-

proved. Professor Carpenter says:

The physiologic objoction.'i to the hnbittinl use of alcoholic

liquors rest on the followini; •irouiuls: 1. They iirc univer-

sally admitted to possess a poisonous character, exhibited

when they are taken in tolerably large doses, by loss of appe-

tite and muscular power and control over the voluntary move-

ments, with partial paralysis of the sympathetic nervous sys-

tem, leadinj; to dilatation of the smaller vessels; while death is

the speetly result of very large doses through the suspension

of nervous power, which their introduction into the circulation

in suflicient quantity is certain to induce. 2. When habitually

used in excessive quantities, universal experience shows that

alcoholic liquors tend to produce a morbid condition of the

body at large, and especially of the nervous sj'stem, this con-

dition being such as a knowJe<lge of its modus operandi on the

body would lead the physiologist to predicate. 3. The frequent

occurrence of more chronic diseases of the same character,

among persons in advanced life, who have habitually made use

of alcoholic liquors in "moderate" amount, affords a strdhR

probability that they result from a gradual perversion ofiBh*:

nutritive proi'csses of which t(i:\^ habit is the cause. This per-

version manifests itself ,ppf;4^rly in the tendency to fatty

degeneration of the niuscular substances of the heart, of the

walls of the arteries, of the glandular substances of the kidney

and liver, and of many other parts; and thus gives rise to a

great variety of forms of disease. 4. The special liability of

the intemperate to zymotic diseases seems an indication that

the habitual ingestion of alcoholic liquors tends to prevent the

due elimination of the azotized products of the disintegration

of the system, and thus induces a "fermentable" condition of

the blood. 5. Extended experience has shown that, notwith-

standing the temporary augmentation of power, which may
result from the occasional use of fermented liquors, the capac-

ity for prolonged endurance of mental or bodily labor, and for

resisting the extremes of heat and cold, as well as other de-

pressing agencies, is diminished rather than increased by their

habitual employment; and the reason for this, so far as cold is

concerned, is sufTiciently obvious. Under ordinary circum-
Btanceg of exposure to cold, the circulation of the blood through
the vessels of the surface, owing to the contraction of the cuta-
neous capillaries, is greatly reduced, and much less heat is lost

by contraction and radiation, the skin alone being a very bad
conductor. When, however, considerable quantities of alcohol
are taken more or less complete paralysis of the vasomotor
nervous sy.stem is the result: the vessels of the skin no longer
respond In the stimulus of cold, and the blood traversing them
loses a large amount of heat; so that while in all instances
where the quantity of alcohol consumed exceeds the moderate
limits of Hi to 2 ounces per diem, there is diminished power
of resistance to cold, this is felt much more acutely in extreme
cases, and death may take place from the general reduction of
the temperature. On these grounds the author has felt himself
fully justified in the conclusion that for physiologic reasons
alone, habitual abstinence from alcoholic liquors is the best
rule that can be laid do\vn for the great majority of healthy
individuals; the exceptional cases in which any real benefit can
be derived from their use being comparatively few.

This positive and authoritative statement of the physi-
ologic objections to the use of alcohol, even in moderate
quantity, in the diet, concluding with a strong recom-
mendation for habitual abstinence as the best rule that
can be laid down for the great majority of healthy indi-
viduals, seems to be conclusive. It certainly should not

be laid aside or lost sight of in any discussion of the

questions of scientific interest regarding the effects of al-

cohol on metabolism and its possible limited action as a
force-producer or force-liberator in the human system.

The favorable effects of alcoholic preparations, when
administered in certain conditions of disease, have been
offered as an argument to prove the nutritive value of al-

cohol. This claim is summarily dismissed by Prof. J.

Bauer, in the following statement: "I am, however, of

the opinion that the favorable effects of the administra-

tion of alcoholic drinks in many instances are satisfac-

torily ex])lained if we regard them solely as excitants and
stimulants, those especially which contain no appreciable

constituents other than alcohol and water, and estimate

their nutritive properties as insignificant."' Clinical

observation therefore confirms physiologic teaching that

alcohol is not a food, but is simply an excitant, yielding

a comparatively insignificant amount of energA' to the

body.

Direct testimony to the same effect is also given by Dr.

Rudolf Roscmann, in an article "On the Influence of

Alcohol upon Human Metabolism,'"' in which he details

the results of certain physiologic experiments similar in

their scope to Professor Atwater's. As the result of

these experiments, llosemann concludes that alcohol does

not possess the same power that starches and fats have,

to protect the albuminous principles from wasting. This

is contrary to the statement of the summary already re-

fWred to—which, however, as already intimated, does

not appear to be in accord with Professor Atwater's own
figures. Rosemann confirms the statement of Miura
that "albumin-sparing is no primary action of alcohol"

and concludes his article with the remark that, as a food,

alcohol must be regarded merely "as an article of luxury

(Genuss-mittel) because its action as a nutritive ma-
terial is, solely and alone, the storing up of fat, which,

generally speaking, is not a very desirable object." As
regards its value to the sick, he says: "So much, how-
ever, can be regarded as certainly estabislicd ; the hope

that the calories of alcohol may be available for the pro-

tection of the proteids of the sick must be regarded as

having no foundation. . . . Alcohol can no longer

be looked upon as an efficient remedy for diet-therapy."

It is a curious but a well-established fact in physiology

and pharmacology that the human system under certain

circumstances is capable of gradually becoming accus-

tomed to the actions of certain poisons, so (hat, when
rcguarly taken for a length of time, an adjustment of

the nutritive processes and nervous forces to the new con-

ditions takes place. In such cases the sudden taking

away of the poison is usually accompanied by symptoms
or disorder and disturbance of apparent health. This
is seen in the case of the arsenic eaters of Styria, and in

morphin victims, and also in the case of persons who are

accustomed to the constant use of alcohol as a part of

their daily diet. That such individuals suffer from
impaired vitality is a well-known clinical fact. It has

been repeatedly observed by surgeons that patients ac-

customed to the use of spirits require much larger quan-

tities of ether or chloroform to induce anesthesia for the

performance of surgical operations. Unfortunately for

such individuals, it is in just these cases that fatty de-

generation and fibrous change have occurred in the heart,

liver, and kidneys, and in these fatal accidents are most
likely to occur from the effects of anesthetics.

ZiemsBOD's Handbook of General Therapeutics, vol. i, p. 70. Englisb
edition. New York, 1885.

3 Ueber den Eioflass dee Alkohols auf ricm Menscblichen StoSscclieel.
'/Alt. t. Diiitetisclio uud Pliysikaliechc Therapio, Leipzig, 1898, p. 138.
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At the present day, the weight of evidence is decidedly

against the popular opinion that alcohol stimulates the

nerve-centers. In opposition to Binz and his followers,

Schmiedeberg, Bunge and others maintain that alcohol

does not stimulate the central nervous system, the symp-
toms of excitement being not due to true stimulation of

motor areas, but that these symptoms occur as the result

of those areas being freed from control by the weakening

of the highest functions of the brain—the will and the

self-restraint. A recent authority, Professor Cushny,

says that Schmiedeberg's theory seems the more satis-

factory one—"for there is evidence on every hand that

even the smallest quantities of alcohol tend to lessen the

activity of the brain. . . . Evidences of the depress-

ing action of alcohol on the brain are embarrassing by

their number."^ It is needless to stop to point out that

neither sugar nor fat, taken into the body as food, cause

any such depressing action on the nerve-cells as does al-

cohol, and this fact of itself is sufficient to stamp it as

unfit for human food and to place it as a narcotic among
medicinal substances in the class to which opium, the

bromids, and anesthetic agents belong-—a place that is

usually assigned to it in our text-books on pharmacology
and therapeutics.

Turning now to the examination of the details of Pro-

fessor Atwaters experiments, we find that criticism is to

some extent forestalled by the statement that they are

only a portion of a series, the data of which are to be

published at a future time, and that they are preliminary

and not conclusive. It is to be noted, however, that the

principal subject of the experiments was a man who had
been accustomed from his youth to the use of a moderate
quantity of alcohol in his diet. As already intimated

above, it is questionable whether such an individual is in

a strictly normal condition, and whether or not the re-

sults from such experiments could be accepted as appli-

cable to healthy adults who had not become accustomed

to alcohol. This point, however, we will not dwell upon.

As therapeutists, however, we may express surprise that

Professor Atwater, in his experiments, entirely ignores

the physiologic effects of 300 c.c. of infusion of coffee

given three times a day, as regards especially its influ-

ence on nutrition, as an aliment d'epargne, or spar-mittel.

and that he counts it only as so much water. The nitro-

gen-content of f;i[Tr-in is an ontircfy subordinate ques-

tion. just as itwoukl boin the case of atropin or aconitin.

There are many individnals in the community, we are

convinced, whose nutrition would be seriously affected

by one or two cups of coffee taken three times a day, and
it might be well to repeat this series of experiments,

leaving out this disregarded but disturbing factor in the

problem. It is a matter of common knowledge that

coffee may be well borne by those who are leading active

lives in the open air, but is often badly borne by those

who lead sedentary lives. Therefore, while the subject

of the experiment might with impunity drink coffee

three times a day while he was unronfined, it is quite

reasonable to .suppose that it would produce its char-

acteristic effects to a greater degree when he was in the

calorimeter.

As has already been stated, it is to be regretted that

the subject chosen was one whose personal equation had
'lien dist\irbed not only by the use of alcohol in small

'lantitiep from his youth, but also, and probably what
- more important here, by the total abstention from all

'(^ohol "for a time previous to the period of the experi-

ents." during which period "he used only what was
• eded for the experiment."

3 Text-book of Pharmacolotrr and Therapsntici, Philadelphia : 189B,

pp. 131, 1S2.

Six experiments are detailed in full, called respec-

tively, "Metabolism Experiments Nos. 5, 6, 7, 8, 9, and
10.'"' It should be noted that after Experiment Xo. 8, some
change was instituted in their conduction, consisting

mainy in the method of '"preparation and sampling of

food materials," enabling the observers to obtain, as they

believed, "more accurate samples than had hitherto been
possible;" so that the first four experiments should be

considered in a group by themselves and apart from the

last two, which form another, and perhaps more accur-

ate, group.

Every scientist will appreciate the liability to error

which is involved in the consideration of such a small

number of experiments ; but if they are all consistent in

one respect, their evidence has a certain weight and can

be accepted, especially as Professor Atwater has ventured

to publicly announce certain deductions from them and
thus made them legitimate subjects for criticism and
discussion.

As stated in the summary issued by the United States

Department of Agriculture, Experiments Xos. 7 and 10

apparently show that small or moderate quantities of al-

cohol can be consumed in the body and, also, that such

combustion of alcohol is almost complete and results in

its conversion into its equivalent of heat or potential

energy, with but very little loss, from the body, of alcohol

in an unoxidized—unconsumed—state. This, we be-

lieve, is already admitted by most modern physiologists,

and it is not questioned, therefore, that small quantities

of alcohol can, like other matters—foods—produce heat

and energy in the body.

It is also stated, however, in the aforesaid summary,
that it was obserred as a result of these experiments that

"the alcohol protected the material of the body from con-

sumption just as effectively as the corresponding

amounts of sugar, starch and fat. That is, whether the

body was at rest or at work, it held its own just as well

when alcohol formed a part of the diet as it did with a

diet without alcohol." This may be true as far as it con-

cerns the passive carbon and fat of the body, but it is

certainly contradicted, in so far as it refers to the active

and more valuable and important nitrogen and protein

of the body, by Professor Atwater's own figures, given in

the various tables ])rinted in Bulletin 69—that is, as

far as "rest experiments" are concerned, for, unfortun-

ately, there is no experiment detailed in the bulletin in

which alcohol was administered during a period of work,

and we can not, therefore, contradict the assertion of the

summary in that respect.

Table A has been carefully compiled by us from the

various tables included under the respective experiments

in the Bulletin. Table B has been, in turn, compiled

from Table A, for reasons to be mentioned later. A
stiidy of these tables will at once show that when alcohol

is substituted in part for carbonaceous foods, there w ore

increased loss of body nitrogen, it being remembered
that in each case thequota of food was primarily, as near-

ly as possible, that necessary to maintain the nitrogen

and carbon equilibrium of the body. This same deduc-

tion is to be derived from a direct study of Tables 42,

H, 84, and 86 of the Bulletin and we can not, therefore,

understand or accept the statement quoted above, that

"alcohol protected the material of the body from con-

sumption just (US effoctivelyas the corresponding amounts
of sugar, starch and fat." In fact, comparing Experi-

ment No. 7 with No. -5—the two being carried on under

as nearly as possible similar conditions except that the

former was with, and the latter without, alcohol—we
find that although there was less of nitrogen, protein,
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TAHI.K A. SHOWING lS('OM»ANP OITUO OK MTROdEN AND CARBON.

(Comptlsd from Prof. Atwkt«r'« report in HalletinOO.)

Experiment.

No. S. Rest; no alcohol

No. 6. Work : do tirohol.

.

Rest: alcohol

.

No. S. Re^t: do alcohol.

No. 9. Re«t; oo alcohol

No. 10. Rest: alcohol .

4 days of experiment I 76.2
La9t 'idaysof experimoot . ... 57.15
Daily areraKo of 4 days . .

Daily STpraire of last !l dayi
Ist day of experimoot

4 days of experiment
Last 3 days of experiment . .

Daily averafre of 4 days . .

Daily aTeram of last 3 days
1st day of experiment ....

4 days of experiment 66.80
Last 3 days of experiment . ... 5010
Daily average of 4 days 16 70

Daily aTeraice of last 3 days .

Ist day of experiment . .

4 days of experiment
Last 3 days of experiment. .

Daily aTerage of 4 days . . .

Daily arerafce of last 3 days .

1st day of experiment . . . .

83.00
62.25
20.75

4 days of experiment
Last 3 days of experiment . .

Daily averafre of 4 days . . .

Daily aTerago of last 3 days .

1st day of experiment . . . .

76. S2
57.24
19.08

4 days of eiporiment ' 79.00
Last 3 days of experiment . . . .| 59.25
Daily averaso of 4 days

;
19.75

Daily areraRe of last 3 days .......
Ist day of experiment

I . . .

1 i

i T
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SHOULDEK-HUMBEO-SCAPULA ARTIC-
ULATION.

SOME OF THE COMPLICATIONS AND SEQUELAE ATTENDING
OB FOLLOWING REDUCIBLE OR IRREDUCIBLE DISLOCA-

TIONS^ WITH A BRIEF REVIEW OF THE VARIOUS

MODERN OPERATIVE MEASURES NOW EM-
PLOYED FOR THEIR TREATMENT.

BY THOMAS H. MANLEY, M.D.

Visiting Surgeon to the Harlem Hospital : Professor of Surgery
in the New York School of Clinical Medicine.

."JEW YORK CITI.

(Continued from page "(S-iJ

THE ROENTGEN RAY AND POSITIVE DIAGNOSIS IN HUMERO-
SCAPUL.A. DISLOCAIIONS OR FliACTURE-DISLOCATIONS.

The place of the skiagraph in the diagnosis of various

complex or obscure shoulder traumatisms, especially

those involving the humero-scapula joint, we would sup-

pose by this time would be determined.

If those shadow pictures could only always be relied

on, a vast and definite advance would have been made;
the outlines depicted on the camera would at once, in

many cases, determine the futility of attempting reduc-

tion by tjie ordinary means.

Simultaneous fracture of the greater tuberosity, the

outer head of the humerus, sometimes complicates hu-

mero-scapula luxation. Stimson says it can not always

be detected; fracture through the base of the glenoid

fossa, with detachment or clipping off its superior or in-

ferior surface: a fracture through the anatomic neck,

or the aeromian process above may complicate this lux-

ation, and often can not be detected by manipulation or

other outward signs. These should always come well

into view with the Roentgen rays.

Some years ago in Europe, I saw an eminent surgeon,

after every description of manipulation and the applica-

tion of pulleys, entirely fail to reduce a dis-

location at the shoulder. Then an arthrotomy

was performed when it was found that there had been no

dislocation, but a fracture squarely through the anatomic

neck ;the articular head was in position, while the greater

tuberosity, the outer head, was carried far out under the

clavicle. Surely, here the Roentgen rays should have

clearly set forth the osseous lesion, and spared the pa-

tient the great and exhausting violence to which he had
been subjected.

But these rays may lead one into no end of pitfalls, as

was illustrated in another case witnessed by myself about

the same time. A boy of 14 years, with a contracted,

shortened lower limb, was brought into the operating-

room for the purpose of having a very old hip disloca-

tion reduced. Before operation, a large skiagraph card

was passed about the operating theater to the spectators,

which showed a shadowy, undefined, circular outline sug-

gestive of the displaced head on the dorsum-ilii, besides

the acetabulum srcnied to show a marked hollow. But
the surgeon, a man of large experience, before opening

down on the tissues, dwelt briefly on the uncertainty

of this new diagnostic aid. On section the disappoint-

ment was crreat when it was found that every trace of the

femoral head had been resorbed, and the acetabular cav-

ity was flat and smooth, with nothing evident even sug-

gesting a depression.

Tn Helferich's late work on "Fractures and Disloca-

tions," although several cuts of the Roentgen ray shadow-

pictures figure through it, the author is mute on this ex-

pedient in diagnosis, and says that "without the use of

nnesthotirs it is often impossible to diagnose fracture."

.\nd Stimson, in his latest edition, affirms that "the X-

rays aided by the fluoroscope rarely give practically any

important information in fractures which can not be

obtained without their aid."

Oberst and Braunn, at the German Surgical Congress,

1897, pointed out that although the Roentgen rays

showed that very many fractures united with very poor
coaptation, still these limbs recovered with full function

and strength. Beck declares that "Since the Roentgen
rays came into use, methods for treatment of fractures

and dislocations have been revolutionized'" and, "Noth-
ing," says another, "may inculpate or exculpate a sur-

geon more than a good skiagraph." (Clayton Parkhill,

Denver, Colo.) It does not appear clear, just yet at all

events, where the "revolution" comes in, nor can any
one of experience for a moment endorse the extreme
views of the western surgeon.

Dr. J. W. White summarizes the subject, by doubting

whether these rays give us a fuller understanding of

fractures in general, suggest more efficient treatment,

or modify the rules governing treatment either of frac-

tures generally or any special fracture. He denies that

the jiatient has the right to demand of the medical at-

tendant a skiagraph of his fracture, and he adds, "until

a mucli larger number of cases has been observed and the

clinical results have been compared, the routine use of

the skiagraph may be more harmful than useful"."

No one can dispute the assistance derived from the

X-rays in many types of fracture and dislocation, but let

us uot overlook the fact that, if not utilized by a skilled

hand in the photography, and interpreted with caution

and discrimination, they may work an incalculable mis-

chief and may involve practitioners in trouble in every

direction. My experience has been that no two or more
X-ray photographers will produce a shadow-picture with

the same general characters; i. e., one will skiagraph a

fracture or two for you, another with the same limb per-

chance, will show a perfect continuity. "Variations in

the visual acuity," as an editorial writer in a recent is-

sue of The Journal put it, "is necessary for the inter-

pretation of the shadow." The "correct reading" ( ?)

of the pictures, to my mind, is all moonshine to those of

ordinary vision.

In shoulder luxations the rays will be of much help
where these are complicated with fractures; but in

those cases where the displacement is obvious, to magni-
fy their importance and to criticise a practitioner for fail-

ing to employ them is to inflict a wrong. A ease is in

point

:

History of Case.—The patient, 18 months old, was a

hearty, vigorous, male child, brought to me by the father

accompanied by the physician who delivered the mother.

The infant was said to have been about 10 lbs. weight at

birth, and labor was non-instrumental and moderately
easy. It was noticed a few days after birth that the child

failed to use the right hand. This condition continued
until the child was brought to me. At this time there

was no wasting of the limb. There was some movement
about the shoulder and arm, but none below the elbow.

Sensation as tested everywhere appeared normal. The
muscles of the forearm reacted feebly to galvanism ; heat
of parts normal

;
good circulation.

It was my l)elief that the arm was palsied through con-
tusion or over-tension of the brachial ple.xus, and that the
chances of recovering motor power were good, as I had
seen several similar cases all recover.

There was an obvious drooping of the whole shoulder,

most marked at the tip of the aeromian process, from a

relaxation of the deltoid muscle. But the humero-
scapula joint was normal in every particular.

My advice was to omplov the feeble current, massage.
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and bathe the limb. This was followed by some improve-

ment, but too slow for tiie anx'ous parents who, after a

few months, took the child to a distinguished orthopedic

surgeon who gave practically the same opinion, and ad-

vised the same directions for treatment. After a year,

there being but slight improvement, tiie child was taken

to another surgeon, who at oncv skiagraphed the shoulder

and pronounced the lesion an "unreduced dislocation of

the shoulder, produced by the physician at birth." and

proceeded to reduce (?) it.

Tliis diagnosis was a harsh reflection on the physician.

who it appenrs. in no measure manipulated the infant

during delivery, and on myself and the other practi-

tioner: though the family was jubilant that the "over-

sight was discovered and the bone reduced."

It certainly is our bounden duty to avail ourselves of

everv possible means at our command in making a diag-

nosis, hut let us go slowly in forming definite conclusions'

from skiagraphy, and in shoulder traumatisms never rely

on it^ revelations without the confirmatory evidence of

other definite signs.

THE TIME WHEN' REDUCTION SUOULD BE UNDERTAKEN.

With a dislocation so prone to complications and

troublesome sequela;, it is obvious that we should resort to

even.- prophylactic expedient which may prevent or mini-

mize them; and here, the question as to the time when
reduction may be effected with the least violence to the

structures is an important one.

Most authorities advise immediate reduction; or as

soon after injury as possible. My own experience has led

me to doubt the expediency of this course. Boyer de-

clared that inflammatorj' changes in the peri-articular

tissues seldom followed dislocation for several days.

This, he added, was notably the case when luxation suc-

ceeded from great violence ; as immediately after, a state

of "stupor" followed which greatly diminished the sensi-

bility of the articulation. However this may be, we know
from clinical observations that many times when our

efforts at reduction have been futile, by allowing the

patient to rest for some hours the bone will easily slip

into position by gentle manipulation; moreover, Dr.

Lund of the Boston City Hospital says that a dis-

location of the shoulder of less than two weeks' duration

is as easily reduced as a fresh one.

PCLMONARY ANESTHETICS IN REDUCTION.

Jly experience has long since convinced me that

pulmonary anesthetics are seldom required in the re-

duction of humero-scapula luxations. That they "re-

lax" anj-thing is a fallacy : in nervous intractable sub-

jects they may be permitted for obtiinding pain but no

other purpose.

Moreover, once a young woman nearly lost her life

in my hands while under an anesthetic for shoulder re-

duction ; and experience with records confirms their spe-

cial dangers here. Kochcr recommends, when possible,

to dispense with anesthetics in these cases.

Bardenheuer has collected 134 fatal cases under anes-

thetics administered during efforts at reduction; and
Parkham emphasizes the importance of always en-

deavoring to dispen.se with them in the above class of

cases.

THE CHARACTER AND KREQUBNCY OF SEVERE COMPLICA-
TING SHOULDER DISLOCATIONS, AKD THEIR

MANAGEMENT BY MODERN METHODS.
Before the writer undertook his present task, he made

a careful perusal of all the literature on the subject of

shoulder dislocations, contributed from various sources

which were published in the ten years preceding 1899.

The main object in view was to note any radical de-

parture iu the diuguosis, or the Ircalment of such condi-
tions, their complications and scquelie, by the aids

placed in tiio hands of surgeons by tiie discovery of
iioeulgen, itirough antiseittics, or tiie researches of

Oilier. My investigation iu this direction, however,
was somewhat disappointing, as it was found that, with
the exception of the able and exhaustive contribution

of Dr. Souciion, there had been little written on the sub-
ject of shoulder dislocations during this decade. There
has been little added to the subject beyond what may be
found in Stimsoirs master work on dislocations.

The most notable addition to the treatment has been
undoubtedly McBurney's device for reduction of frac-

ture dislocations. It was found that surgeons are not
agreed on the utility of arthrotomy in irreducible or
relapsing cases, nor on the mode of operating when that

procedure is undertaken.

On complications or sequchc, in the last decade, but
little has been published.

It is therefore intended here to very briefly invite at-

tention particularly to the consideration of those struc-

tural changes or disorganizations coincident with, or

consecutive to, humero-scapular luxations; besides, to

some of the more notable sequelae, with the hope that

it may stimulate others more capable, to further advance
this important phase of the subject: briefly noting in

conclusion, the present status of operative methods for

dealing with the irreducible or recurring shoulder dis-

locations.

DISORGANIZATION OF STRUCTURE. THE PATHOLOGIC
CONDITIONS PRESENT IN COMPLICATED

DISLOCATIONS.

Immediately after a dislocation has occurred, we have
to deal with morbid anatomy, with over-tension, contu-

sion or laceration of the soft parts, displaced or frac-

tured bone. Pathologic changes have not occurred until

reaction has set in, until constitution shock, or what
Boyer designated "local torpor" of the arthritic struc-

tures, has passed otf. The severity, the degree and qual-

ity of these will depend: 1, on the constitutional state;

2, the extent and character of complications; 3, the de-

gree of force employed in reduction. Those changes are

of a primary order when restitutio ad integrum fol-

lows early reduction, and when the nerves and blood-

vessels have escaped serious damage.
Pathologic changes of a consecutive character follow

in various types of irreducible or relapsing dislocation.

These impair the nutrition of the joint and limb, and
lead to degeneration of structure.

SEVKKE INJURIES OF THE MUSCLES.
In all the shoulder luxations, the first and the greatest

violence is sustained by the muscular structures.

In complicated cases the tendons may be torn from
their attachments to the bones, their sheaths are lacer-

ated, they may have boon over-stretched or severely

crushed; intermuscular or interstitial hemorrhages may
occur later, giving trouble through provoking adhesions.

Marked muscular atrophy of all the muscles of the

shoulder is one of the most serious sequelae of severe dis-

locations. Percival Pott long since emphasized the im-

portance of muscular changes in dislocations which re-

sisted reduction. He correctly observed that "the con-

necting ligaments afford only moderate retentive action,

in this joint ; but its stability quite wholly depends on

the tendons and muscles acting on it ; and the muscles

require our first and greatest attention." Follin dwells

at length on damage to the muscle structures in disloca-

tions, and violent wTenches of the articulations ; on the

inflammatorj' infiltration, the resulting induration, con-
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tracture, and fibrous bands of new tissue welding their
sheath together. In certain cases of painful, useless
arms resulting from shoulder dislocation where reduc-
tion is possible but retention impossible, the most
melancholy feature is the quite complete disappearance
of the deltoid. It had suilered irretrievable injury at
the time of dislocation, or by excessive violence in efforts

at reduction.

SERIOUS INJURIES OF THB BLOOD-VESSELS.

Lesions of the large blood trunks, of such a character
as to structurally destroy them, and hence imperil the
Umb, have been recorded in the past, in connection with
shoulder dislocation; but we have no instance on record
where it constituted an essential part of the morbid
anatomy of a luxation ; as in every instance recorded
the great blood trunks only gave way under the applica-
tion of violent force in reduction, in nearly all, old cases.

Serious vascular injury is the risk we must al-

ways take when we employ great force in the reduction
of a dislocated arm. This is an accident which, it ap-
pears, no skill or experience can fortify us against.
Tjord Lister gives a graphic description of a case ending
mortally, in his own hands. His patient was a man 58
years old, whose shoulder was dislocated for eight weeks.
First manipulation was tried; this failing, the pulleys

were employed and failed to effect reduction. The
patient was about to be set aside for another trial, later,

when there was discovered a large throbbing tumor in

the axilla. The lacerated axillary artery was now ex-

posed and Hgated, but the man sank three hours later.

The records of the autopsy stated that there were adhe-
sions of the axillary artery with the head of the hu-
merus ; something which is certainly an anatomic im-
possibilit}-, unless the tendon of the subscapularis was
torn away.

In Desnult's case the patient was 60, and very mus-
cular, great force being necessaiy to reduce the arm.

A vast axillary tumor appeared after reduction. For a

moment Besault was quite distracted, but not being cer-

tain that an aneurysm was present, he ordered a band-

age applied. By moderate pressure the tumor slowly

vanished. Probably the axillary vein was opened.

Dr. A. B. Strong, Cliicago, records an instance of

operative rupture of the axillary artery in shoulder dis-

location. His patient was a man of 54, the dislocation

of one year's duration. The case had resisted reduction

before the patient entered the hospital. The surgeon

undertook reduction by passing a twisted sheet over his

neck and shoulders and then securing the patient's arm
with one end. above the elbow. Then the heel was

crowded into the axilla. On the fourth effort, the

Doctor writes, "a deluge of blood gushed through a rent

in the integument which was a? big as a fist." Reduc-

tion failed, and death followed thirty-six hours later.

On autopsy, both the axillary artery and vein were

found ruptured. The capsule was greatly thickened.

Korte, of Berlin, has collected seventeen cases of rup-

ture of large blood-vessels in the axilla after violent ef-

forts at replacement in ancient luxations at the shoul-

der; and Prof. .\. L. Stimson collected the records of a

much greater number, viz., forty-four cases of injury to

the blood-vessels of the axilla caused by efforts to re-

duce dislocated arms ; of these, thirty-one were fatal.*

In all this class of grave injury to the vessels with few

exceptions, we find that the patients were advanced in

age and the dislocations were of more than a month's

standing. Without doubt atheromatous changes had

hegnn. and the elasticity of the vessels had diminished.

Thev belong to that class in which our efforts should be

restricted to manipulation without the employment of
violent counter force in the axilla. We know that a
healthy artery can sustain, with impunity, a great
degree of violence ; of tension, torsion, or pressure ; but
that the veins are endowed with legs resistance
and are much more vulnerable. Hence, why do we so
often find evidence of phlebitic inflammation in the ax-
illa after reduction^ with sometimes wide areas of a deep
ecchymosis in others from rupture or contusion of the
axillary vein, or the vense comites of the subscapular
artery ?

,
Dupuytren attached considerable importance to the

site of these ecchymotic patches when they were formed
through a traumatism. Thus, he thought that wEen the
sanguineous extravasation was in the inner and upper
aspect of the arm it pointed to a dislocation, and when
posteriorly, to a fracture.

The malnutrition of the structures investing a joint,
is, without question, an important factor in the etiology
of many of those sad cases of general muscular atrophy
of the scapula muscles seen after reduction. It is there-
fore important in all cases to dispense with great vio-
lence in attempting reduction, until the simpler or less
harmful expedients have been faithfully tried. The heel
in the axilla is much like Kocher's method in one re-
spect, viz., it will generally reduce the bone or damage
something. Like it, it exercises a powerful leverage;
but Kocher's method will often fracture the humerus
while Cooper's plan endangers the large blood trunks,
which are caught between the heel and the invested head
of the humerus and crushed violently, with each effort
at reduction.

NERVE LESIONS IN SHOULnER DISLOCATIONS.
Experimental research as well as clinical observations

prove that of all tJie organized structures concerned in
the processes of life and the motor mechanism of the
body, the nerve is the last to part with its vitality ; and
besides, anatomically we know that at the shoulder the
three large dense nerve cords of the brachial plexus,
along with animating the arm, likewise serve as powerful
accessory stays in holding the head of the humerus up
against the glenoid fossa.

It, therefore, necessarily follows that when the proxi-
mal end of the humerus is suddenly and violently pro-
jected far out of its cavern under the aeromian vault,
either downward or forward, these nerve cords must
sustain varying degrees of injury from over-tension,
laceration, or contusion, and that this may sometimes
constitute one of the most painful and serious sequels of
luxation.

But the nerve cords in the axilla stand off from the
scapulo-humeral articulation, and are separated from
the articular head by the broad tendon of the subscap-
ularis and the thick capsule: moreover, they lie lax in fl

loose atmosphere of connective tissue, thereby being per-
mitted a freedom of action not seen in the nerve trunks
at any other major articulation. But nerve tissue sus-
tains the effects of force with remarkable impunity ; as,
for example, has been demonstrated by Tillaux. who has
shown that each of the brachial cords could sustain a
weight nearly equal to one hundred pounds ; and Rom-
bery has stretched the ulnar and the median nerves from
15 to 20 cm. without serious impairment of function
following. We have good reasons to believe that the
nen'es sustain more frequent and serious damage from
over-tension than from direct contusion in shoulder in-
juries ; more frequent harm too, from great violence in
efforts at reduction than the causes producing the dis-

placement : although Mitchell Banks, Jonathan Hutoh-
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inson, Paget, Koss, Laflaire, Syinmonds, and Morrison

in narrating the morbid anatcny of sliouldir luxations,

liave reported cases of rupture of the brachial plexus

from wrenches or falls and blows on the shoulder, with-

out either dislocation or fracture. In all, complete and

permanent paralysis followed. Hence they warn us of

the importance of always examining into the state of

nerve function before we apply force in the reduction of

a dislocation.

But, Mr. Bolby questions whether there was complete

rupture in all these cases, even though eye symptoms

were present; as those ocular symptoms might ensue

from injurv of the cervical sympathetic without rupture

of the brachial cords. Besides, ho adds, "these symp-

toms might be absent in rupture of the nerves anterior

to the cilio-spiral branches of the sympathetic."

Nclaton and others have pointed out the grave in-

juries which the nerves may sustain during shoulder re-

duction bv their compression between the articular head

and the first rib. In Le Bret's case, a young soldier with

a shoulder dislocated twenty-four hours, just as reduc-

tion occurred, a sensation of something giving way

or tearing was felt in the axillary space. Total paral-

ysis followed.

Bolby has recorded four similar cases, and Desault

two.

In Mr. Bolbv's comprehensive monograpli on nerve

traumatisms, the consideration of this phase of the

subject is given considerable space; but, unfortunately,

in neither his work nor in any other published is there

anv record of the morbid anatomy as found on post-

mortem, immediately after injury.

Dr. Weir Mitchell" has recorded a considerable number

of nen-e injuries encountered in military hospitals, and

believes that at the shoulder contusion was responsible

for injury to the brachial plexus, or its branches, rather

than tension or torsion. But he evidently confounds

injury to the muscular elements with subsequent crip-

pling" of the arm for true paralysis, as he cited as an

illustration of immdiate paralysis following a con-

tusion, the loss of power in the arm succeeding a violent

blow over the deltoid, through injury to the circumflex

nerve.

But, although considerable reduction in the range of

brachial movement does follow such a blow, there is cer-

tainly no true paralysis ; nor have we any proof that the

circumflex has suffered damage, because structures sup-

plied, other than the deltoid, quite entirely escape any

pal-if'd condition. Dr. Mitchell believed that the

atrophv of the deltoid and other muscles sometimes seen

in shoulder dislocations is dependent on injury of the

museulospiral nerve; while Hamilton, De Bout, and

other surgeons attributed these atrophies to contusion,

over-stretching, or laceration of the muscular tissues.

My own experience is entirely in accord with the lat-

ter viesv. This derives further support from the fact

that, in nearlv all those cases of stiffness and muscular

wastini after reduction, the parts are hi/pereathesic, but

muscnjar power is wanting. The deltoid muscle quite

alone retains the articular h^ad of the humerus in posi-

tion, and limits nearly all its movements; hence,

mvitis, rheumatic or traumatic, involvinir its parenchy-

matous elements, cripples it.s power o" a muscle, a ten-

don and a lieament, the triple function inherent to it.

In a surgical practice of nearly twenty years, in which

di=loeation= of the «houlder. reducible, irreducible, re-

'nirrent. and eoroplicated. were fairly numerous, no

single instance has come under my care which would

tend to prove that nenrp.l rather than muscular injury

was responsible for the various types of any trophic

changes encountea'd, except in cases of rupture of the

brachial plexus. There were several, however, in which
neurotic or hysteric tendencies made their impress on

the processes of repair.

THE HOLE OK THE CONSTITUTIONAL NEUROSES.

There is no class of cases which will oftener test the

skill and judgment of the surgeon than those of dys-

trophic arthropathies of the shoulder, succeeding trau-

matisms. This is notably the case in females of a neu-

rotic taint, in whom monarticular rheumatoid arthritis

is so commonly witnessed. In one a shoidder is luxated

or subluxated, and recovery of full function follows;

while in another, rigidity and wasting of the muscles

follow, with areas of the most acute hyperesthesia.

Pitrcs has noted this, and ob-servcs that in some in-

dividuals a traumatism will provoke hysteric manifes-

tations. Gosslin and I'erregon describe a class of trau-

matic artjiritis, non-hysteric, of a very persistent char-

acter, in which we sometimes find lesions, but the suffer-

ing is out of all proportion to them. In these, they add,

there is a fixcnl pain quite peculiar to the female.

It is somewhat remarkable that, with an articulation

provided with so large a synovial investment as the

humero-scapula joint and its accessory synovial sacs,

as the subscapulu and subacromian btirsae, authors

have given them so little notice, as important factors

when involved by inflammation, after luxation. The im-

portance of tlieir lesions is, without doubt, of very con-

siderable importance in many types of arthritis encoun-

tered after various luxations.

Sir Benjamin Brodie was deeply imbued with a con-

viction that the hysteric arthralgias were a frequent

sequel of joint injuries, which, according to him, con-

stituted four-fifths of those we meet with in the upper

classes. Briquet took an opposite view. Chipault never

saw a dozen cases. He regards their diagnosis as pecu-

liarly difficult and delicate. Charcot declared that the

shoulder-joint was seldom involved, but when it was.

the effect was generally of long duration, lasting from

six montlis to tlircc or four years.

In a considerable proportion of these so-called "hys-

terical" neuralgias of the shoulder, evolved subsequent

to luxation, there is a tangible pathologic basis, the

structures involved being the fibroserous, so extensive

in area at the shoulder; quite insensible in the normal

state, but the seat of the most acute and persistent pain

when seized on by inflatnmation.

In the absence of paralysis we are not justified in

assuming anything approaching a grave neural lesion

after a luxation. But that the nutrition of the limb

may be seriously impaired, through a participation of

the trophic nerves, the vasomotor system, and that there

is some remote and inexplicable relation between the

neuro-arthroses and the sensorium, clinical evidence

abundantly demonstrates.

It might seem, however, rational to suspect nerve

lesion or pathologic changes in the nerves succeeding

shoulder injury, because pain, cutaneous hyperesthesia,

and feeble vascular action are present in most of those

cases, and because we often find pseudo-ankylosis, mus-

cular rigidity and wasting.

We have evidence here, however, that the neural

phenomena are usually consecutive and not primary,

and are a consequence and not a cause, for the reason

that when it is practicable to overcome the peri-arthritie

and intermuscular adhesions and liberate the joint.

these promptly vanish.
CTo be continued.

)
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Ct^erapcuttcs.

Treatment of Diarrhea.

J. T. Moore, in Merck's Archives for February, says that in

the majority of diarrheas, a process of fermentation is to be

found which has had its beginning in indigestion from im-

proper food or improper feeding, the temperature being much
aggravated by environments, particularly temperature range.

These cases, if not given early attention, frequently pass

into an inflammatory condition. But it is the diarrheas of

a bactericidal character in which the fermentative, processes

are most intense and pathologic changes most marked. The
great danger with diarrheas is the slight importance attached

to them by the laity, in their beginning. The stoppage of food

and the administration of soluble antiseptics at the outset.

would insure prompt recover}" in most cases. The idea is ex-

tant among mothers that a little diarrhea is the proper thing

for teething babies, and a physician is not called until the

symptoms are grave and the seat of inflammation is in the

lower bowel, out of the reach of soluble antiseptics. The drugs

that have been relied on in the cases last mentioned have been

sodium benzoatc, bismuth subnitrate, resorcin and the salicy-

lates.

His attention has recently been called to tannalbin, a new
product which was said to be insoluble in acid media. .At first

he only looked for astringent and non-irritating properties

and used it alternately with various antiseptics. Subsequent

results led him to try tannalbin alone, when he was astonished

to find that clinical results were equally as good as when com-

bined with antiseptics. He gives a report of cases of several

distinct types of diarrhea, in which tannalbin was used with

surprisingly good results, and he says that from this clinical

experience he believes the drug to be as near a specific in

selected eases of diarrhea as quinin is for malaria. He has

also used it with good elfect in typhoid characterized by ex-

cessive discharges and finds it a most satisfactory remedy in

infectious diseases.

Treatment of Enuresis.

Unless the case be discovered and its removal effected

the treatment of this disease must then be empirical.

Atonic conditions, in children as well as in adults, often

lie at the foundation of the lack of control over the passage of

urine, and, in these cases, out-door exercise should be advised

and a carefully selected diet prescribed for its nutritiousness

and digestibility.

Medicinally, the use of ferruginous preparations is indi-

cated. The syrup of the iodid of iron is readily taken by

children. The dose is from 3 drops upward, well diluted with

water. Jacobi speaks highly of the elixir pepsinse, bismuthi.

et strychninsE of the "National Formulary." in insufficient

digestion associated with atony of the stomach ; a child of 3

years taking a teaspoonful three limes a day.

! Incontinence due to weakness of the sphincter muscle is best

I
relieved by ascending doses of strychnin or the tincture of

; nux vomica.

Douching of the perineum with cold water is advised,

or the application of the faradic current, one electrode being

placed in the rectum and the other over the perineum in the

male and over the mons veneris in the opposite sex. The cur-

rent Is to be gradually increased.

? If incontinence is due to hyperesthesia of the mucous mcm-
! brane or irritability of the bladder the remedy indicated is

belladonna.

liaruch, Watson and other observers bear testimony to the

< tluiency of this drug in the treatment of the nocturnal form

of incontinence. Roth belladonna and atropin are toleratefl

; in much larger doses by children, in proportion to their size

iir age, than by adults.

In many cases a single evening dose of the extract of bella-

ili.nna—gr. V4 to % to 1—or of the sulphate of atropin

—

;;r. 1, 100 to 1 75—answers to an unexpecte<l degree, accord-

mi,' to Jacobi. In most cases, however, belladonna or its

iilkaloid must be jiushed to the extreme limit before an im-

pression is made on the disease.

Habit, which Tjson mentions as sometimes the cause of

enuresis in children, may be corrected, as suggested by this

author, by encouraging the cautious practice of holding the
water.

Masturbation, phimosis, adherent prepuce, rectal affections,

etc., must receive appropriate treatment, after which the
incontinence of urine, if it persists, will demand attention.

Sir Henry Thompson strongly advocates the application of

nitrate of silver to the urethra, whether in the male or the
female. He states that the use of a flexible bougie, small,
of course, for children, passed daily, and removed in a minute
or so, is sometimes successful. If this fails, the injection,

by means of a sufficiently long tube, of the nitrate of silver

solution to the prostatic portion of the urethra and neck of

the bladder is a remedy of no mean value. For young women
up to the age of 18 or 20 in whom this malady still exists,

Thompson has found this treatment almost invariably suc-

cessful. It should be applied immediately after the bladder
is emptied, in quantity, say of a dram, and of a minimum
strength of 10 grains to the ounce, up to treble that strength,
if necessary for subsequent application. Enough should be
imploj-ed to produce smarting, which should continue for a
day or so. A week or two should elapse between each ap-
plication.

Some authors advise blistering the perineum, others the use
of the actual cautery, touching the same at several points
around thf anus. .J. William WTiite and Edward Martin
.^tate that when a habit of nocturnal incontinence is due
uriginally to carelessness—the child, though awakened by
the desire to urinate, prefers to wet the bed to getting up

—

;uch cases may be cured by having the patient waked at about
1 or 2 in the morning, or at an hour before the habitual
time of involuntary micturition, and made to empty the
bladder.

Among other remedies employed in this affection are an-
tipyrin. rhus toxicodendron, potassium brCmid, monobromid of

camphor, and ergot.
—Lewis H. Adler, Jr., in Sajous' Annual.

Dr. H. B. Carpenter, in a recent communication, says
tliat fluid extract of rhus aromatica, 2 to 15 drops three
times a day, has been used \vith good results in incontinence
or urine in children. If the urine is acid and high colored,

it is well to begin the treatment by giving an alkaline mix-
ture, as

B. Potassii citratis 3ii

Spt. etheris nitrosi 3iv

Syrupi simp ji

Aquffi q. s. ad jiii

M. Sig. A teaspoonful in water every two or three hours.

Macalister says: In a number of instances I have had
>uccess in using the following modification of a formula
originallj- proposed by Kelaiditis, especially in the purely
nervous form

:

B. Cupri sulphat. ammoniat gr. vi

I.iquoris ammoniie gtt. .\

.Xqme destil 5'

M. Sig. From one to six drops, according to age. in water
niiirning and night.

The following formulie are also recommended by Macalister:

K. Ext. rhois aromatica; fluidi Siiss

Ext. ergotie fluidi Jss

Ext. bellndonic fluidi 3s8

Strychnina- sulphat gr. 1/4
Syr. aunmtii cort.. q. s., ad S'V

M. Sig. Teaspoonful four times daily.

The quantity of belladonna may be increased, and if this

fails after a fair trial, increasing doses of atropin may be used.

The following jircscriptions for enuresis have been recom-
mended by various physicians:

FOR A.N AUfl.T.

B. Tinct. fiTri ehlori.li

Tinct. nucis vomica-, ."iTi. . . . . .Jss

Tinct. canlh.aridis 3vi

Syr. <<implicis Jii

Aqua", q. s., ad Jvi

.\I. Sig. Teaspoonful three time« a day.
—Ilollister.
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I-IIK MlllULEAiiKl) AM) OI.K WOMKN.
B. Tinct. eiintliaridis m. ii

Tinct. hyoseyami in. v

Aquir drstil 3x

M. Fiut hnustus. Repcot (our time» daily.

—Or<\(/()ry.

B. Stryclininir gr. i

Pul'v. oiinlhnridis gr. ii

Morphina? su'ph gr. iss

Fcirri pul v gr. xx
M. et ft. pil. No. xl. Si{?. One thrice daily.

—S. n. Oross.

B. Ext. jftbornndi fluidi

Ext. bolIadonna> thiidi. SA 3i

Ext. tritici repentis lluiili Jss

Ext. ergotaf fluidi

Ebct. rhois aronmtioip, !\& Si

Aqua» 5b8

M. Sig. One teaspoonful thrice daily.

—S. W. Arinitage.

Thiosinamin In Dermatology.

In a report on dermntolocy, J. T. Bowon, in the Boston Med-

ical and Surtjical Jniimal. Feb. 22. 1900, gives Unna's experi-

ments with thiosinnniin soaps and plasters. Hebra had ob-

erved that this svibstance injected subcutnneously had a marked

action on the lupous process, particularly the scar tissue.

The latter was rendered pliable so that joints which had been

immovable by contraction of surroundinp scars recovered com-

plete motion.

The substance being insoluble in water and injections of

alcohol solution being painful, Unna used it in the form of a

soap, in 5, 10. and 20 per cent, strength, and spread on plaster

muslin, in the treatment of fibrous tumors of various kinds,

keloids, leprous and syphilitic lesions, and scarring from small-

pox. He found them much more effective in the treatment of

these conditions than his former treatment had been; this had

consisted of massage combined \vith mercurial plaster, sal-

icylic acid plaster muslins, etc. The soap was more irritating

than the plasters, so these were used in the majority of in-

stances. With these plasters no irritation nor pain was ex-

perienced, as had been the case with injections. In the treat-

ment of smallpox scars, a mask of the thiosinamin plaster was
worn at night. The parts of the body free from hair and pro-

tected by ciothing were benefited most by a plaster worn con-

stantly. The soap is more efTective on the face, hands and
scalp, it being allowed to dry on. Severe cases may be treated

by the plaster at night and the soap by day. This treatment

may be alternated with mercurial plasters and massage. Unna
believes that thiosinamin is a distinct advance in the thera-

peutic treatment of fibrous cicatricial deformities, which are

regarded by most practitioners as practically hopeless.

Value of Hydrogen Peroxld.

A number of French lenders in the profession have recently

been extolling the great value of hydrogen peroxid as a dis-

infectant. It is especially powerful in lesions due to the pres-

ence of anaerobic bacteria. ChampionniCre recommends it

warmly for uterine injections—a 10 per cent, solution

—

after septic abortion, Terrier for difTuse phlegmons, Albarran
for inflltration of urine with consecutive gangrene, Jalaguier

for suppurating appendicitis and QuOnu for perirectal ab-

scesses, in all which these confreres have found it extremely
efTective. Mendel injects it into the trachea in the treatment
of affections of the upper air-piissages: 12 c.c. twice a day.

lu the decomposition of the amount about 400 c.c. of nas-

cent oxygen are liberated. The fluid passing down the trachea
doea not produce any irritation, and its effects are evident
in increased appetite, easier respiration and improvement in

general health, although it is not a specific for lung troubles.

Bmlses.

The following prescription must not be employed if the
skin is broken. These should be dressed antisoptically, and hot
or cold applications made.

B. Tinct. opii

Liquoris plumbi subacetatis, ii. Ji

Aquse destil., q. s., ad jxvi

M. .^pply freely on old soft rags or lint.

—Breninger.

illoMcoIoaal

Health Inspectors are "Officers."—In Patton vs. Board of

Health of City and County of San Francisco, tho Supremo
Court of California holds that health inspwlors appointed

by said Hoard are "ofliccrs'' who hold during the pleasure of

tho Hoard, the legislature having failed to declare the terra

of the ofliec.

Slight Misstatement by Physician Not Fatal.—A slight

misstatement as to the cause of the injury, mistakenly made
to tho insurance company in behalf of the insured by the

physician who attended him, the Supreme Court of Kansas
holds, in Wildey Casualty Company vs. Shcppard, will not

prevent the insured showing tho actual facts in an action

brought by him to recover upon a contract of accident in-

surance.

Loss of Weight May Be Shown.—Kvidence of loss of

weight by a plaintiff in a personal injury case, the Court of

Civil Appeals of Texas holds, in San Antonio & Aransas Pass
Railway Company vs. VVeigcrs, is admissible, if it affects in

any measure the decision of other issues, as for example tends

to establish a serious physical condition produced by the in-

juries alleged to have been indicted by the defendant, and
this notwithstanding that the pleadings may not make the loss

of weight a specific element of damage.

Under Interstate and Texas Antitrust Law.—By virtue

of tho transaction being one of interstate commerce, the Court
of Civil Appeals of Te.\as holds that a foreign corporation

selling, say vaccin, from Chicago, to a person in Texas, can

maintain an action for the price thereof without its having
obtained a permit to do business in Texas in compliance with

the state statutes. But, under the Texas antitrust law, it

holds, Pasteur Vaccine Company vs. Burkey, stipulations in

the contract providing that the purchaser shall have the ex-

clusive sale of the vaccin within certain territory in that

state and fixing prices thereon are void, and can not be en-

forced.

Admissible One-side Hypothetical Questions.—The prin-

ciple involved when it ruled that error can not be predicated

on the giving of an answer by an insanity expert to a hypothet-

ical question based on tho state's testimony, where it is after-

ward made to appear that hypothetical questions are put by
both the state and the defendant's counsel, submitting thereby

to the expert the testimony upon the entire case, is by the

Court of Criminal Appeals of Texas practically reaffirmed and
applied to an entirely different hypothetical question, in the

murder case of Squires vs. State, where the defendant's at-

torney first asked a medical expert a hypothetical question and
the district attorney thereafter asked him a somewhat differ-

ent one, apparently sustained by the evidence.

Act of February 8, 1897, Constitutional.—The act of Con-

gress of Feb. 8, 1897, making it unlawful for any person to

deposit with any express company or other common carrier

for carriage from one state or territory of the United States

or the District of Columbia to any other state or territory

of the United States or the District of Columbia any article

or thing assigned or intended for the prevention of conception,

the United States District Court in California holds consti-

tutional, and not subject to the objection that this provision

is an attempt to legislate on a matter to which the police

power of the state extends, and over which it has exclusive

jurisdiction. It further holds, in United States vs. Popper,

an indictment sufficient in describing the article in question

as one contained in a certain package and being an article de-

signed and intended for the prevention of conception, without
stating whether it was an instrument or a drug in liquid or

solid form, the indictment giving the place and the date of

its deposit by the defendant with a certain express company
and the name of the person and place to which it was ad-

dressed.

As to Damages for Mental Anguish.—In reasserting its

adherence to the doctrine that damages may be recovered
for mental anguish and injured feelings unaccompanied with
physical injury, the Court of Appeals of Kentucky says, in
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Western Union Telegraph Company vs. Van Cleave, that a
recovery in this class of cases can likewise be had under the

decisions of the states of Texas, Alabama, Indiana, Iowa,
North Carolina, and Tennessee, though most of the state courts

hold otherwise. But on the appeal of this same company vs.

Steinbergen, the court points out that none of the courts

appear to have extended the rule beyond the nearest degrees

of blood relationship. And it holds that a recovery must
therefore be denied to a father-in-law because of the absence

of his son-in-law at the death of his mother-in-law. And in

the companion case of Davidson vs. the Company, it holds,

for the same reasons, that a son-in-law can not maintain an
action for damages for mental anguish occasioned by not be-

ing able to attend his mother-in-law in her last moments. It

says here that the law does not presume from this relationship

alone such ties of affection as will support such an action.

Uedical Experts in Case Against Dentist.—A dentist

having been sued for damages for alleged malpractice in

using unclean instruments, the Supreme Court of Kansas
sees no error in questions intended to secure the judgment
of persons skilled in medicine and its effects as to the likeli-

hood of the plaintiff's affliction having been caused by the

defendant's failure to sterilize his dental instruments, al-

though from the hypothetical questions propounded to them
they could merely give their best judgment as to the cause

of the plaintiff's disability. The contention of counsel for

the defendant that the physicians should have been required

to state with certainty the cause of the paintiff's condition

after a hypothetical case had been submitted to them, it holds,

would be supposing an exactness in medical science to which

its most learned followers have not yet attained. In other

words, it holds that medical experts, in response to hypothet-

ical questions, are not required to answer with certainty, but
may give their opinions as to the probable result of a given

treatment or operation. In propounding such questions, it

further says counsel may base the same on testimony which is

weak and inconclusive, and on testimony of one or more wit-

nesses, or on inferences properly deducible therefrom. It is

not necessary that the exact words of witnesses be used in

propounding the questions. But an objection that a hypothet-

ical assumes facts not proved, ought to point out with par-

ticularity the facts which are claimed to be untruly stated.

Judgment for $2000 for the plaintiff, Roark vs. Greeno, was
aflirmed.

Will to Attending Physician's Wife.—In the Keefe's will

case, the surrogate, after a hearing, directed a revocation of a

decree admitting the will to probate as a will of personal prop-

«rty, on the ground that its execution was procured by fraud,

artifices, circumvention, and undue and improper influences

practiced against and exerted upon the testator by or at the

instigation of his only attending physician at the time, and by

the physician's wife. But the fact that the doctor, whose wife

•was made the principal beneficiary and largely in his stead,

for three days had acted as attending physician to the testator,

A bachelor, and had made liim daily professional visits, the ap-

pellate division, thiid department, Supreme Court of New
York holds, could have little or no weight in creating a conclu-

sion that fraud of undue influence was practiced. It says that

the long-e.xisting intimacy was not thereby increased. Nothing
was added to the confidential relations. It showed only a reli-

ance on the doctor's professional skill. There was here no
weak mind to operate on, no habits shown of reliance on the

doctor's advice in matters outside of his professional skill. No
importunities were ."shown; no dominant will in the physician;

no fear on the part of the testator. This soil it declares alto-

gether too thin to glow a presumption of wrongdoing on, or

to support even a healthy suspicion. And the decree of revoca-

tion is reversed.

Warranty of Horse for Use by Physician.—A physician
set up, in an action which he brought to recover damages for

breach of warranty, that a horse he had bought was warranted
on the sale to him as sound, kind, true, gentle, quiet in harness,

and suitable for use by him in his profession as a physician to

drive in harness as a carriage horse. The damages which he
nought to recover were (or injuries to his person and his

vehicle, arising from the kicking, bolting, and running away of

the horse. The question of damage in the impaired value of

the animal was substantially eliminated from the case by a
resale of the horse by the physician to the original seller,

which was accomplished \vithout a relinquishment of the
damages to his person and property, by the viciousness of the
horse, here claimed. Now, in general, it is held, the measure of

damages in an action for breach of warranty is the difference

between the value which the thing sold would have had at the
time of the sale, if it had been sound, or corresponding to the
warranty, and its actual value with the defect. But where an
article is warranted fit for a particular purpose, the purchaser
can recover the damages caused by an attempt to use it for

that purpose. So the appellate division, second department,
Supreme Court of New York holds, Bruce vs. Fiss, Doerr &
Carroll Horse Company, that the doctor was in this case en-

titled to recover damages for the injury done to the vehicle
and it-s occupant or occupants on the first occasion. But when
lie made a second expeiiment with the horse it holds that he
did so at his o\vn risk.

Allows Damages for Injury from Fright.—Based on
testimony tending to show that a serious nervous affection,

>aid to be traumatic neurasthenia had resulted from a railway
accident, and that it might have been caused either by the
physical shock or by the mental shock produced by fright, or
by both, which the claimant for damages therefor alleged that
l)f had suffered, the Supreme Court of Texas has affirmed a
judgment in his favor. As it says, it is generally hold that for

mental suffering accompanying physical injuries, negligently
inllicted, damages may be recovered; but many courts hold
that for sickness, impairment of the mental faculties, or physi-

cal lesions which merely result from a mental emotion caused
l)y the wrongful act or omission of another, but which do not
accompany such mental emotion, no recovery can be had. And
this court has itself held that there can be no recovery for

mere fright neither attended nor followed by any other injury.

Hut the present decision has increased interest bcause the court
before rendering it apparently took special pains to go care-

fully over the very numerous authorities on the subject which
I f)unsel presented for its consideration. The result, it states, is

that it has been unable to discover any substantial difference

lietween the case where an injury has been inflicted through
physical agencies and one in which a mental emotion consti-

tutes one of the links in the chain of causes which have led

to the injurious result. By some courts, it finds, it is held
that a physical injury is not a natural and probable conse-

quence of a mental emotion, however potent, and that the
injury in such a case is one not reasonably to be anticipated.
Others content themselves by saying, in effect, that a favorable
ruling would result in a multiplication of damage suits, and
in intolerable and vexatious litigation. Besides, the uncer-
tainty and obscurity attending the facts, and the consequent
(lillieulty of administering the law, are also urged as an objec-

tion to allowing damages for such injuries. But to the mind
of this court neither of these propositions affords a sufficient

reason for denying a recovery in these cases. It points out
that it has announced the doctrine that, in order to constitute
negligence, the act or omission must be the proxinuite cause
of an injury which, in the light of the attending circumstances,
ought to have been foreseen as a natural and probable conse-

quence of such act or omission. l!ut. it goes on, in the light of

modern science—nay, in the light of common knowledge, can a
court say, as a matter of law, that a strong mental emotion
may not produce in the subject bodily or mental injury? May
not epilepsy or other nervous disorder or insanity result from
fright? May not a miscarriage result from a mental shock?
Wherefore, the court concludes that, where a physical injury
results from a fright or other mental shock, caused by the
wrongful act or omission of another, the injured party is en-

titled to recover his damages, provided the act or omission is

the proximate cause of the injury, and the injury ought, in

the light of all the circumstances, to have been foreseen as a
natural and probable consequence thereof. To this it adds. Gulf,
I'olorado & Santa Fe Railroad Company vs. Hayter, that, in

its opinion, as a general rule, these questions should be left to

the determination of the jury.
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AMEBICAN.
1. Sheldon Murder Trial.—This paper is largely a reply

to a recent one b\' Phelps, in regard to the expert testimony of

the trial in New Yorlc State.

2. Tinea Favosa.—Kinch thinks that the spread of this

disorder is largely through domestic animals. Mice are espe-

cially subject to it, and ca.ses of direct contagion from them
to man have been reported. Cats, dogs and domestic fowls

are also susceptible to the disease. Predisposing conditions

appear to be necessary for the implantation of the parasites

in man, e. g., youth, scrofula, impaired health, malnutrition,

idiosyncrasy in the skin, and the author thinks slight trauma-

tism should also be included. He believes that it is increasing

in this country. The symptoms are described at length. For
its treatment there is nothing better than persistent and re-

peated epilation, with brisk rubbing of a watery solution of

corrosive sublimate ( .005 to .008 ) into the diseased surface.

This should not be entrusted to the patient, who will either

underdo or overdo it, but he may apply some parasiticide oint-

ment or an antipruritic. Of the former may be mentioned
dilutions of various mercurial and sulphur ointments, among
the latter those containing tar, caibolic acid, etc. Oily prep-

arations are favorable to the growth of hair. Formalin would
seem to be a good application in proper dilution. The cure of

the disease is easy if confined to the epidermis or the nails,

but in the case of scalp disease it is liable to be protracted and
require prolonged treatment.

3. Shock.—Rishmiller completes his paper, in this issue,

and sums up as follows: 1. Sensory-nerve irriUition suffi-

ciently powerful to produce exhaustion of the vasomotor cen-

ter causes a rellex paralj'sis and conseq\iently a dilatation of

the vascular mechanism. 2. Children and aged people with

lax fibers, and those addicted to alcohol, bear a peculiar sus-

ceptibility to shock. 3. Hemorrhage is the most pronounced

cauBe, particularly if venous, as then the equilibrium of the

vasomotor mechanism is too suddenly deranged. 4. Two dis-

tinct types are recognized; prostration with indilference, and
prostration with excitement. .5. Peritoneal absorption of sep-

tic material invariably terminates fatally through shock be-

fore evident manifestations of peritonitis have developed. 6.

A subnormal temperature, irregular pulse, superficial respira-

tion, cold and anemic extremities, and clammy perspiration

contraindicate an operation. 7. The .severity of operative

shock largely depends on the length of time in the performance

of the operation, and the duration and degree of the anes-

thesia. 8. Shock may to a large degree be prevented by any
counterirritation applied to the extremities. 9. Brandy
per 08 and morphin subcutaneously before operating are im-

perative precautions toward prophylxais. 10. The main treat-

ment consists in stimulating the vascular system and preserv-

ing the summer heat and supplying artificial heat to the body.

11. In acute hemorrhage or other excessive anemia an infu-

sion of normal saline solution is prudently indicated.

5. Apomorphin as a Hypnotic.—The hypnotic effects of

apomorphin are considered by Douglas, who calls attention to

the contradictory statement in Potter's Materia Medica, as

evidence of how the profession has overlooked the most valua-

ble property of the diug; 1/30 gr. hyiHxlcrmically is the aver-

ago hypnotic dose, though it varies somewhat according to

susceptibility. In many cases still smaller doses will do.

Under ordinary circumstances it should be administered when
the patient is ready for bed; if it is taken before he may go to

sleep while undressing. In delirium this is not necessary.

The direct hypnotic action apparently lasts from one to two
hours, .but often starts the patient to a good night's sleep.

There is no possibility of the drug habit being formed, as the

drug becomes a vigorous emetic if the dose is incrcasied to 1/10

grain.

7. So Called XBay Burn.—According to Kudis-Jicinsky,

the X-ray burn is nothing more than acute, subacute or chronic

mortification or necrobiosis. The irritation of the peripheral

extremities of tho sensory nerves causes a paralysis of the

vasomotors of tho vascular areas alTeetcd. Tho spasmodic

contraction of the arterioles follows, and nutrition of the cells

is impaired. Death of tissue is caused by permanent stasis

in the blood-vessels.

8. Varicose Spinal Veins.—Coon reports the case of a man
who had suffered from severe shooting pain in the limbs for

years, and herpes zoster, together with other symptoms. He
finally died of tuberculosis, and on post-mortem there was
found a varicose condition of the posterior spinal vein and one

or two others pressing on the posterior spinal nerves. He
thinks this condition caused the shooting pains. He has found
nothing similar in the literature, and quotes Hirt as to the

absence of literature on the disease of blood-vessels of the

spinal cord.

9. Diseases of Arteries.—This lecture by Allbutt covers

the subjects of aneurysm, atheroma, relation of renal diseases

to arterial disorders, syphilis, tuberculosis, etc.

10.—See abstract in The Journal of March 3, p. 560.

II. Senile Cataract.—Pyle discusses the general subject of

disappearance of senile cataract, and gives a digest of the

literature. He classifies such occurrences as: Cases in which
there was absorption after spontaneous rupture of the ante-

rior or posterior capsule; in which there was spontaneous dis-

location of the cataractous lens; in which there was intracap-

sular resorption of the opaque corte.x and sinking of tho nu-

cleus below the axis of vision, after degenerative changes in

Morganian caUiract, without rupture of capsule or dislocation

of the lens; where there was complete spontaneous resorption

of both nucleus and corte.x without reported history of rup-

tured capsule, dislocation or degenerative changes of the Mor-
ganian type; in spontaneous disappearance of incipient cata-

ract without degenerative changes or marked difference in the

refraction. He describes a case which comes under the first

division, and notices the plans and treatment for incipient

cataract, suggested by Hogg and Kalish.

13. Connective-Tissue Tumors of Abdominal Wall.

—

The subject of Stavely's article is fibroid tumors of the ab-

dominal wall, which ho distinguishes from those other vari-

eties growing in a similar situation, such as mole, keloid, the

painful subcutaneous tubercle and the multiple subcutaneous

fibroma. Muscular tumors—myomas—never exist in the ab-

dominal wall. 'The dangers of these fibroids are their ten-

dency to take on sudden and unexpected growth, to undergo
degenerative metamorphoses or malignant transformations,

and tho possibility (always) of their being sarcomas. There ia

iinly one treatment, extirpation.

17. Earache in Children.—In accordance with Halsted's

views, earache in children is rather an important disorder.

The special glandular development of the Eustachian tube

favors its involvement in infiamniations, and they are more
common than is generally expected. His conclusions are: 1.

Earache in children is generally caused by acute inflammation

of the middle ear, suppurative or catarrhal. 2. Infants and

young children may have suppuration in the middle ear with-

out giving satisfactory evidence of pain, or without rupture

of tho drum-membrane. 3. In the absence of other known
cause of pain, from which a child is evidently suffering, the

first cause to be thought of should be acute otitis media, and
this calls for an examination of tho drum-membrane. 4. It

has been shown by examination of the middle ear during life

and post-mortem, that purulent otitis media is nearly always
present in acute infectious disea-ses of the gastrointestinal and
respiratory tracts in young children, especially in gastro-

enteritis and iironcliopneumonia, to which diseases it probably

stands in a causative relation. 5. The cause of death in many
acute and chronic infectious diseases, in meningitis and in tho

exanthemata is the result of unrecognized and untreated ab-

scess of the middle ear. (i. Repeated earaches in children are

ordinarily but a sign of acute exacerbations of a chronic otitis

Tnedia resulting from adenoids. 7. In adult life, so-called

catarrhal or progressive deafness is often but a final stage of

tho otitis media which had its beginning in early childhood

when it was due to adenoids and practically curable.

18.—This article appeared before and was abstracted in The
.loUH.NAi, of Kobrurary 24, H 56, p. 480.

19. Fracture Disorders.— Eisendrath recommends and il-

lustrates hinge<l splints for fractures. He thinks they are

better as favoring the active motion of the patient at the

stage when motility must be provided for.

20. Oastric and Intestinal Instruments.— Lincoln dc-
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gcribos the various instrument- iiiv<iit«l by Turck. Kinhorn

and others, mid their uses.

22. Therapeutics of Henrt Disease.—The majority of

acute cardiac disorders are iiilliimmatory. but it is a mistake

to suppose all of them so. In acute intUmimation the condi-

tion is one of great excitement of the visous, which is the

chief ciimplication; it is impos.siblo to keep the heart at rest.

The treatment should be l.xH-hes applied to the prccordium, fol-

lowetl by Ha.xse^-d poultiios made with extract of hamamelis,

with huidanuni j)oured on as it is applied, covered with oil-silk

and the part kept from e.\po«ure day and night. Thomson lays

special stress on the bad elTei'ts following exposure. Chills

should be especially avoided. One drug takes the lead of all

others in acute cardiac inllamniation. i. c, aconite. When,

however, the iimdition is one of acute parenchymatous degen-

eration, as from the effects of diphtheria toxin, the condition

is altojietluT different and we should not use digitalis, which

would be indicated were the muscle fibers normal, but should

push the administration of alcohol to its utmost limits, with

strychnin, caffcin, and, nliove all, hypodermic injection of cam-

phor in sterilized oil, 8 grains to 20 m., repeated pro re nata.

These remedies are also indicated in rheumatic disease where

the heart is beginning to fail. The indications to stop aconite

and the use of the other stinuilants are: when the heart is

beating feebly instead of strongly, and when the feet are not

hot but cold. It would be greatly to the patient's advantage

to be kept in bed for two months after a serious rheumatic

attack, especially if a child. Prolonged rest and the use of

aconite arc the best defenses against damaged heart. The

greatest contrasts in cardiac treatment, however, are met with

in chronic diseases beginning later in life. Thomson's experi-

ence is that mild cardiac degeneration is one of the most

common causes of failure of compensation in heart disease

after middle life, and that it produces valvular incompetency

in a large proportion. In this case we should look out for the

general nutrition : the heart must not be considered alone.

(Jastric and intestinal nephritis, with or without ascites,

greatly embarrass the heart, and 10 grains of sodium benzoate

t. i. d. is very helpful. Sodium phosphate, 3ii in a tumberful

of hot water and sipped slowly, should be taken every morn-

ing. A blue pill, one every four nights, with half an ounce of

the sodium phosphate the next morning, is a remedy he

approves in such cases, and kept up for months together with

tie most striking benefit. When the kidneys are sluggish,

whether albuminuria be present or not, there is no diuretic

which will e()ual daily (lushing of the bowels with three or

four gallons of decinormal saline solution, at 110 F., by means
of Kemp's rectal irrigator. It is now that digitalis is of such

inestimable service in cases of dilatation subsequent to hyper-

trophy, with mitral regurgitation, ascites, hydrothorax, etc.,

he says, and no clinical fact is better established than that in

these conditions mercurial la.xatives are the most effective

adjuvants to this drug. In a new case he begins with full

doses of a half ounce of the infusion of digitalis every three

or four hours for the first two or three days, and then substi-

tutes thirty drops of a mixture of equal parts oi the tinctures

of digitalis, strophanthus, and nux vomica. With each dose

of digitalis nitroglycerin is given to obviate the arterial con-

striction which digitalis causes, and as soon as the latter be-

gins to disagree with the stomach its administration is to be
promptly intermitted. When neither digitalis nor strophan-

thus is well borne, a very good pill may be given instead, of

spart«in sulphate, gr. i, powdered squills, gr. ss, caffein citrate,

gT. i.ts, and strychnin, gr. 1/30. In quite a number of these

cases, which at first sight might .tecni to indicate clearly the
administration of digitalis, this drug fails alt^jgether, or,

after being apparently useful for a while, it loses its effect

and causes much gastric disturbance instead. In such in-

stances the myocardial degeneratiun has advanced too far for

digitalis to be of any service, but there are other things. We
must not forget that all nervine medicines, such as digitalis,

nitroglycerin, strychnin, etc., are temporary makeshifts, and
only relieve the symptoms for a time. Of the other agents
which restore nutrition, the first is fresh air, and among drugs
Thomson never fails to give iron as soon as he can, keeping
it up continuously. Mercury, the iodids and arsenic are also

often of great service in chronic cardiac disease. Finally we

have the most complete contrast to the reiDinincndations of

rest in bed and sedatives in acute carditis, in the various forms

of resistant muscular exercise, nmssage and Scliott's saline and

carbonic bath courses, which are all excellent in principle,

fre<)uently in effect, but may be fatal in cases not adapted to

(hem. A diseased aorta or rigid arteries throughout the body

can not be safely siibmitted to the strain of these measures.

23. Inoculation 'Wound of Lues.—Allen mentions several

cases of chancre caused by bites, etc. In less than 400 succes-

sive rt>cords there were not less than 10 congenital inocula-

tions. He thinks this may be a larger proportion than will

often be met with, but he oilers the record to call attention to

prevalence of nim-licentious inoculation of lues.

24. Chorion Epithelium and Becidua in Tubal Qesta-

tion.—Taliiiey reports the findings in a case of full-time tubal

gestation, which offer the following points of interest; 1. The
hyperplasia of the Fallopian tube in tubal gestation consists

only of a proliferation of the connective tissue and not of the

hypertrophic muscular coat. The muscular part, on the con-

trary, had almost entirely disappeared by the dirwt destruc-

tive action of the growing connective tissue. 2. The tube, at

the placental site was thinner than normal, consisting only of

thickened serosa and a layer of librin without any muscular

elements. The growing placenta had the same effect on the

tube as a malignant growth. 3. Decidual cells were entirely

absent. 4. The stroma of the chorionic villi, as well as their

covering, has entirely lost the cellular elements. He discusses

these conditions in relation to the origin of the chorionic epi-

thelium.

25. Whooping-Cough.—This article is an analysis of 261

cases of this affection, occurring in a service of more than six

years in the New York Dispensary. The author especially

mentions three cases of pulmonary complications, and notices

the rarity of these in this disease. Cardiac complications are

also infrequent. lielladonna is the favorite drug. In addition

to thi.s a supi)orting treatment of cod-liver oil and malt prepa-

ration was used. Antipyrin was not effective where tried.

27. Shoulder Injuries at Birth.—Sli.nc points out the

methods in which obstetric injuries may occur, and the type

of paralysis associated with them. The vast majority of

cases of infantile shoulder dislocation must be regarded as

paralytic, the paralytic cause at birth giving rise to the dis-

location, which is due to a gradual yielding of the ligaments

under the strain of the opposed muscle pulling in one direction.

Traction is the cause of obstetric paralysis and therefore, so

far as possible, direct traction on the shoulder should be

avoided. After the injury is done, support for the arm is

essential. Dragging on the stretched nerves must be prevented

and the muscles given a chance to regain their tone. LateT,

massage and electricity have their values. It is a question

whether in certain cases the injury can not be repaired by sur-

gery, and the possible methods are noted. In conclusion he

wishes to emphasize the following points: True congenital

dislocation of the shoulder, and true traumatic dislocation of

the shoulder at birth ai« of extremely rare occurrence. Ob-

stetrical paralysis, which is of Erb's type, is due probably

almost invariably to a stretching and in some cases a rupture

of the two upper roots of the brachial plexus, as is proved by

anatomical study.

28. Steam in tTterine Therapeutics.—After giving a de-

scription of the methods and the experience of others, Johnson

describes his method, which consists in using, under asepsis,

a hard rubber tube introduced through a small-sized uterine

speculum connected with an ordinary steam throat atomizer.

The steam is applied for thirty seconds, then removQd; the

cer\ical and uterine cavities should be dried with gauze and
steam applied for thirty seconds. The patient is kept in bed

from four to six days. Short douches are given night and
morning. The steam, when it leaves the boiler, is at 212 F.

but in the uterus it varies from l'J2 to 212 F. He does not

consider it best, unless he wishes to obliterate the uterus, to

use it more than one minute. He appends the report of Dr.

W. F. Whitney as to the effects of steam on the endometritis,

which shows that the destruction does not go down to the mus-

cular tissues. He mentions thirty-one eases in which this

treatment was used.

2i). Tuberculosis.—Spiers questions the efficiency of the
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tuberculin test for diagnostic purposes, and holds that it is

somewhat dangerous. He claims that the precedent state in

the first stage of tuberculosis is caused by "suspension of at-

mospheric influences," and offers the following questions: 1.

Does suspension of atmospheric influence cause a condition of

system that allows the tubercle bacilli a natural entrance and
growth? 2. Is there more than one method of suspension?

3. Is there an anatomic difference in the lung tissue of health

and of heredity or of acquired influence? 4. Is there a test,

chemical, microscopic or otherwise, which will determine the

difference in the blood of health and that of suspension of at-

mospheric influence? Has science a delicate test?

30. Supravaginal Hysteromyomectomy.—Stone reports

and discusses a dozen cases of supravaginal hystero-myomec-

tomy and advocates conservative operation. He is opposed

to excessive traumatism of the uterus. In these eases the

operation was generally a partial hystero myomectomy.
31. Intra-abdominal Adhesions.—The general subject of

intra-abdominal adhesions and their dangers and inconven-

iences are discussed by Beahan. He advocates drainage as a

means of avoiding their formation, though he thinks the

satisfactory method for so doing is not yet reached. Ad-
hesions should not be meddled with unless they give evidence

of trouble, and the author l)elieves that the practice of sus-

pending an organ by carefully planned adhesions is unsatis-

factory and dangerous. It is possible, he saj's, in conclusion,

that the ""abdominal adhesions from whatever source bear close

relations as a factor in the production of malignant disease."

32. Meddlesome Gynecology.—Hayd enumerates the vari-

ous conditions that lead to over-interference, such a^ endo-

metritis and cervical catarrh, which have been the subject of

topical interference to a dangerous extent. Curetting also

is an overdone operation, and he condenais tlie praciice of

doing it in the oflice. Cervical and periu^al lacerations are

also dangerously trifled with by routine methoiU. Ureteritis

and ovarian pains have been made the subject of meddlesome
treatment. The uterine sound, the galvanic electrode and

pessary have been useful implements in the hands of competent
men, yet they are two-edged swords and liable to givo trouble.

He thinks that while the cry, "there is too much operation,"'

is in some respects just, there is too much incomplete surgery

also.

33. Oophorectomy.—Broekman believes that theie are

many cases where oophorectomy can be profitably pcrfoviiied

for menstrual disturbances, especially when accompanied
by serious nerve symptoms, like epilepsy and insanity. The
earlier the operation is done the better the chance of cure; if

the diseased condition has lasted long the prospects are not

good. He reports fmir cases which he thinks indicate the

value of this procedure, I currKl. and 2 much improved.

37. Trigeminal Neuralgias and Migraine.—Putnam
holds that there is a class of cases which stand in relation

both to the condition known as migraine and simple neural-

gias. He asks what has been gained by putting the vast

shifting collection of symptoms which we call migraine in a

group by themselves, or is there any feature that justifies

the assumption of a pathologj' different from that of "neural-

gias?"

38. Lesions of Optic Chiasms.—L^szynsky reports three

cases of chiasmie lesions and discusses their nature. He
classes all such lesions as follows: 1. Associated with intra-

cranial growths and their concomitant .symptomatology. 2.

From enlargement of the prehypophysis cerebri, as occurring

in acromegaly. 3. In syphilitic basal meningitis. 4. From
a circumscril)ed pathologic process, which gradually produces

complete atrophy of both optic nerves, without any cerebral

symptoms whatever.

40. Infant Mortality.—This concluding instalment of

Wende's paper is divoted to milk inspection and regulation of

milk-supplies in cities.

41.—See abstract in The Joursal of January 6, p. 41.

12. Bickets.—Tuttle defines ricket-s as a constitutional mal-

ady acquired through malassimilation characterized by im-

paired nutrition in the growing bones, and terminating spon-

taneously after an indefinite period. He discusses the symp-
toms and course of the disease, and the theories, of which the

inflammatory one is to him the most plausible. The prog-

nosis is generally good. The treatment is largely preventive,

including proper feeding and care of the child after birth, as

well as attention to the mother's health during pregnancy.

If the child is to be fed by hand, he believes cow's milk proper-

ly prepared is the best diet. The hygienic care of the child

consists in daily baths in tepid saline water, with vigorous

rubbing, warm light woolen clothing, plenty of high, dry, out-

of-door air, and good sanitary home conditions. For drugs,

he advises eod-liver oil. oleum phosphoratum as recoramended
by Jacobi, and syrup of iodid of iron. In some cases he has
used Fowler's solution for a short period.

43. Vaccination.—Guest compares the advantages and dis-

advantages of points with glyeerinized-lymph tubes. The
former are more convenient and cause less general disturbance,

but the latter are more reliable, can be kept much longer,

and there is less danger of impurities.

45. Tetanus Antitoxin.—Abbe reports nine cases of the

intracerebral use of tetanus antito.xin with four recoveries.

He believes that the use of this method is a valuable adjuvant

in the treatment of this disease, and cerebral injection is an
advance over the subcutaneous method and worthy of ex-

tended trial and study.

46. New Method of Suture.—Freeman describes the meth-

od of suturing in operation for inguinal and other forms of

hernia, by prepared w-ires along the internal incision, over

which the sutures are carried, thus approximating the cut

surface; they are next bent upwiird at one end so as to

pass out of the incision, allowing them to be removed after

union has taken place, which is in from ten days to two
weeks. He claims the advantages of this method are that it

overcomes tension more easily, prevents the cutting through
of the sutures, allowing a large amount of muscle to be
bimched against Poupart's ligament, and allows the easy re-

moval of the sutures. He has employed it three times with
marked success.

47. Fracture of Neck of Humerus.—The conclusions de-

duced by Curtis from his experience in several cases are as

follows: 1. In fracture of the upper end of the humerus with

displacement of the upper fragment from the glenoid cavity,

when proper attempts at simple reduction under general an-

esthesia have failed, operative measures should be resorted to

unless shock, other injuries, or extensive damage to the soft

parts about the shoulder justify delay. A delay of from one

to four weeks will not impair the result. 2. Anterior dis-

placements require :i posterior incision, preferably by Koch-

er's method. 3. The head should be restored to its place, if

possible, and resection resorted to only when reduction is im-

possible or would require such extensive damage to the parts,

or such prolongation of the operation, as to increase the dan-

ger of wound infection or of shock, 4. Resection will prob-

ably give a better result in fracture of the anatomic neck than
in that of the surgical, but reduction is to be preferred in both

cases. 5. Asepsis is an indispensable requirement for a good

functional result, and these operations nmst not be undertaken

except under a.septic conditions. 6. Motions should be begxm

in the joint as soon as the wound is healed, in ten to four-

teen days after the operation.

48.—See abstract in The Journal of February 3, fl 103,

p. 288.

51.—See abstract in Thk Journal of Oct. 7, 18!)9, p. U12.

52. Gastrectomy.

—

llarvie reports another case of extirpa-

tion of the stomach for carcinoma. The patient was a woman
aged 4(1, and the stomach was taken out with the exception of

a very small portion near the cardia, together with several

centimeters of the duodenum. The recovery was apparently

]>erfect.

57. Ttiberculous Infection.—Baldwin first notices the ex-

treme ideas that have bcK-n and are being held in regard to the

infection of tuberc\ilosis. He says that the very fact that the

relative importance of the different sources of tuberculosis ia

more or le^s unsettled should make one cautious in giving posi-

tive opinions. We certainly find that a large proportion of the

patients with a history of pulmonary tuberculosis have a di-

ii-it inheritance or predisposition, and we must believe in in-

lii'ritod susceptibility combined with prolonged exposure to

infection as giving rise to this disease, but long exposure is

not alone sufllcient. Ho asks how ony one in o civilized coun-
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try. particularly in cities, can ho|)o t« osca|M> inhalation of the

txiberclo bacilli. It is hopolo«8 t> attempt to trace the bacilli.

As re).rards the ilanj^or of contact with tiilH-rculoiis patients

timlcr proper pr«vaiition«, he qiioti-s the experience of the

Adirondack Sanitarium. In its whole history, extending over

fifte«>n years, there has been no instance of tulxMculosis among
employees, although many appeared to l><< ;»o<>.l subjects when
entering its service. The simple rules enforced there, obliging

patients to use cheap paper cuspidors and Japanese napkins,

appear to be sufficient in insuring against infection. He also

e.xaniined the residents of Saraniic Lake and found not over

twenty cases of pulmonary or iiu-ninfrcal tuberculosis each, in

a population of 'JOOO, during fourt^-en years. He thinks our

sanitary rules against expectoration have a greater moral

effect than many supinise. Cattle seem to be seldom infected

from human beini;s. as at Saranac Lake there are 2.50 dairy

cows which were i-xamineil for tuberculosis and not a single

case was found among them. He does not, however, think we
should relax our public health measures to control tuberculosis,

for the reason that it is not such a deadly contagion, and he

speaks especially of mouth breathing in increasing the dis-

ease. Room disinfection with formalin, ne.xt to sunshine and
air. will render it perfectly safe after the presence of the dis-

ease.

58. Fracture Into Elbow-Joint.—Carleton describes the

acute llexion method of treatment of this fracture, the charac-

ter and nature of which he discusses. The method of proced-

ure is as follows: The surgeon grasps the forearm with one

hand and the elbow with the other, the fingers being placed

on the internal condyle. The arm is strongly extended to

reduce any dislocation, and while extension is kept up the fore-

arm is Hexed on the arm. During this procedure the fingers

and thumb of the hand which grasp the joint mold the frag-

ments into position, generally by simply pushing the internal

condyle forward and pulling the internal backward at the same
time. The fiexion is carried up to an angle of 45 to 95
degrees, then the two elbows are compared as to contour, and
the distance between condyles over olecranon is measured. If

there is over one-eighth of an inch difference, the reduction is

repeated until the relations of the injured joint correspond to

the normal, or nearly so. When the surgeon is satisfied with
the condition of the joint the forearm is semipronated, and a
strip of surgeon's plaster is passed around the wrist and then
around the arm just below the axilla, to retain the arm in its

flesed position. If the skin of the anterior surface of the joint

is excoriated or bruised, a piece of gauze is passed into the
bend of the elbow to keep the two surfaces apart. The elbow
is protected by cotton and the hand tied to the neck by a band-
age fastened to the wrist. Then the whole arm is bound to the
body by a bandage. After three or four days the bandages
are removed and a triangle-shaped bag or sling is made,
which holds the artn by straps passed over the shoulder, keep-
ing the arm in the same position as the more cumbersome
bandage. Passive motion is commenced in children in from
the seventh to tenth day and, generally at the end of the
fourth week, perfect extension and flexion to the angle of the
arm at which it was first fixed are restored. The rationale of the
treatment is discussed. The paper is based on thirty-five cases
thus treated with excellent results.

50. General Theory of Sensation.—Moore's paper dis-
cusses the theory of the dilFcrcnt sensations being due to the
different change^ of vibrations.

62. Di&use Infective Peritonitis.—From an analysis of
twenty-eight cai-es due to various causes, seven of which re-

covered, and several were moribund when received, Goodrich
concludes that the majority of these and a large proportion of
all cases of diffuse peritonitis are due to previous disease of
the appendix. The majority of fatalities were caused by un-
duly prolonged medical treatnient. He also finds that pan-
creatitis is too often overlooked, ond concludes that the appen-
dix iihould be removed whenever the abdomen is opened for
inflammatory- conditions. He questions the wisdom of arti-
ficial drainage if no necrotic abscess wall exists. There are
many special niceties in the technique of the operation, which
may be important in any case, and he soys no measure for pre-
vention of infection cim be too extreme. However, scientific
thorough mopping of the serous coat of the intestine moy seem,
the important element of shock must not be forgotten.

68. Morphinism.—Stockard Iwlieves in s\id(lcii withdnnvul
of morphin, and says that by the use of strychnin and myd-
riatics the worst is passed without serious suffering. Much
depends on the after tri'aliiieiit and the building up of the
system and In preventing relapses. In a few cases he does not
use the suildon method, but where the general conditions are
fairly good ho prefers It. Several cases are reporte<!.

70. Quild of Mercy,—.\n account of this organization may
be found In TiiK Joiknai. of ,Iuly 22, ISiX), p. 21.').

71. Blisters.—Hurt argues for the value of blisters in vari-

ous conditions, lie thinks their dangers have been overesti-

united. The i)rcparatlon he recommends is cerate of the ex-

tract of cantharidcs, U. S. P.

78. Ether Narcosis by the Rectum.—The method of

etherization by the r(M turn for surgical narcosis Is an old one,

having been proposed by Pirigoll' in 1847, but with the rise of

chloroform it has been neglected. Calderon revives it and con-

siders it safer and offering special conveniences in operations

on the head, face and neck wliere free access to those parts is

necessary without the interference of the mask or inhaler.

In operations on the lower extremities it is not so convenient,

and In laparotomies the bowel distension woul<l interfere. The
apparatus he usually uses consists in an ether llask enclosed in

a larger vessel and connected with a rubber tube and rectal

nozzle. The ethor vapor is produced by pouring warm water in

the larger vessel, through a funnel arrangement. The evening
before the operation the patient requires a physic and enema,
which should be repeated one or two hours before operation.

These are essential for successful narcosis. The length of the

time required for narcosis depends on the individual. The
method is counterindicated in cases of disease of the intes-

tine or imperfection of the sphincter. He reports a case of

operation for mastoiditis in a child ; It took just five minutes
to produce the narcosis, which passed off in an hour without
any disagreeable effects.

83. Neurosis of Induced Menopause.—The chief facts

in McCowen's article are that removal of the ovaries does not
bring on the natural menopause and that many, after recovery

from the operation, will have to go through the regular change
of life before recovery of health.

89. Treatment of Suspected Specific Lesions.—In cases

of suspected primary lesions it is not necessary to at once

enter upon specific treatment, acording to Breakey. He be-

lieves that at the time they appear the system Is already fairly

infected and there will be no special advantage therefore in

beginning treatment before we are sure of the diagnosis. He
thinks that free and pronounced eruption, occurring at the

average period, is a favorable sign, and active treatment can
bo begun when this is well developed.

90. X-Bay in Diagnosis.—The value of the X-ray is in-

sisted on by Campbell, who prefers the static machine. He
illustrates several cases and points out the advantages as an
aid to the surgeon when properly used.

91. Fractures.—Spltzley criticises the textbook method iu

describing fractures, and the importance laid on the distinction

of simple and compound, protesting also against the term "un-

united" and "8i)ontaneous'' as ordinarily used. Multiple frac-

ture is also a term which he thinks confuses the student. The
Important point in regard to the treatment is the proper re-

placing and retaining in position, allowing for the muscular
traction. The student should note the anatomy and contour of

the bones so that they maj' serve as definite landmarks. He
also criticizes the popular fixed dressings; their real value is

entirely in the rest which they secure for the part.

94. Pneumonia.—First noticing the views as regards the
treatment of pneumonia, given in various textbooks, and the
general tendency toward therapeutic nihilism in this disease,

lladley expresses his belief that pneumonia can be successfully

treated and aborted in its earlier stages. The agahts of which
he speaks are venesection, which he thinks would be bene-

ficial if we had the courage to often practice it in sthenic cases,

the hot jacket poultice, carbonate of ammonia for tho relief

of asthenic or passive congestions and the u.se of morphin for

the relief of pain. Digitalis, strychnin and ergot are men-
tioned, but not especially approved. Coal-tar preparations are
depressants and may be of value in sthenic cases. Oxygen in-

halation is at least palliative in the second stage, and may
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prove a saving remedy. The serum treatment is hopeful.

He condemns blisters.

95—See abstract in The Journal of July 8, 1899, p. 101.

102. Eclampsia.—Miller considers albumin in the urine of

less importance than is usually thought, as he has had four

successive cases which failed to show any such reaction. The
points which he especially desires to impress are: 1. Early

recognition of the primary symptom of eclampsia—headache,

high arterial tension, physical and mental lassitude, constipa-

tion and impaired digestion. 2. Early adoption of preventive

measures which have for their object the prevention of the

formation of toxins and their elimination when formed. When
the fit is on, the mischief is done, and we can but limit its

consequences.

FOREIGN.

British riedical Journal. March lo.

Lettsomian Lectures Being Practical Observation on
Cancer of the Breast. Sir William Banks.—After some

general remarks on the value of statistics and their possible

errors, Banks gives his Wews as to the increase of cancer,

whioh he thinks is real. He also quotes the conclusions of

Haviland as to the local distribution ,and those of Williams,

which seem to point to its being most common in low-lying

seasonally flooded districts. As the cause, he discusses the

various theories and facts as far as known, and is inclined

to believe that over-nutrition has much to do with it. Richer

and more abundant food in modern conditions, together with

the fact that cancer has always been more prevalent amongst

the well-nourished and vigorous, he thinks, point to the pos-

sible reason for the increasing frequency. The importance of

early diagnosis is considered, and he remarks on the old

idea that cancer is entirely a constitutional disorder. There

is something in predisposition and susceptibility. Figures

seem to show that the hereditary infectivity of cancer is not

strong, and most likely dies out at the end of a couple of

generations. As regards the influence of traumatism, Banks
is inclined to credit it, in spite of the opposite opinion ex-

pressed by Roswell Park.

Surgery of the Stomach. A. W. Mayo Robson.—The au-

thor urges the following conclusions concerning the surgical

treatment of gastric ulcer: 1. In all cases, except in those

of perforation, medical treatment should be first tried. 2.

Where ulceration persists, or the symptoms recur or prove

intractable to medical treatment, gastroenterostomy should be

perfoi-med, so as not only to give rest to the stomach but to

relieve the hyperacidity of the gastric juice. 3. As a rule,

direct treatment of the ulcers by excision is unnecessary. 4.

Complications such as adhesions, pyloric contraction, dilata-

tion and hour-glass contraction, leading to loss of flesh and
impairment of health, should be treated surgically. 5. In

chronic hemorrhage surgical treatment is advisable, as it is

in some cases of recurrent acute hemorrhage, but, as a

lule, acute hemorrhages should be treated medically. As
r^ards gastric hemorrhages, after careful study of reported

cases, as well as from personal experience, he feels that oper-

ative treatment in acute hemorrhages gives such a high rate

of mortality—64.2 per cent, as compared with from 5 to 10

per cent, in cases treated medically—that it is better in such

cases to rely solely on medical means. But in the repeate<l

chronic ones responsible for quite half the toUil deaths from

hematcmesis, gastroenterostomy atfords a reliable treatment,

since it at the same time gives rest to the stomach, and re-

' moves the hyperacidity of the gastric juice, by an operation
' that can bo done with rapidity and comparative safety

;

moreover, when the ulceration is at the pylorus, where it so

frequently leads to hypertrophy and stenosis, the operation

not imly relieves the symptoms for which it was undertaken,
but proves curative.

Causes and Treatment of Movable Kidney. C. Mansbll
MouLLlN.—The author, after describing the anatomic rela-

tions of the kidney, says, as his theory of the origin of mov-
I able kidney, that it is one of the penalties of the erect posi-

I

tion. In quadrupeds the kidncy.s are buried deep in narrow
recesses protected by the ribs and rest on the horizontal sheet

of fascia which in its turn rests on the peritoneal viscera.

The slight degree of backward and forward movement, which

is necessitated by the action of the diaphragm, takes place

\vithout the least risk in animals with the horizontal spinal

column, but in man this forward and backward movement is

changed to an up and down one, and the peritoneal viscera

lie in front and not below, while the lumbar recesses, instead

of being deep and narrow become broad. The pelvis, especially

in the female, is wider, and the development of right-handed-

ness causes the transverse processes of the lumbar vertebrae

to rotate. From a position of the greatest safety the kidneys

are placed in a very unsafe one, and it is not remarkable

that they may become displaced from comparatively trivial

causes; the wonder is not that movable kidney occurs, but

that it does not occur oftener. As regards tne treatment, the

choice lies, he says, between wearing an abdominal belt and

nephrorrhaphy. The former succeeds only in mild cases and

must be combined with massage and judicious exercise to

strengthen the organs. In those where there is a manifest

deformity of the lumbar region with movable kidney, or in

which there is a real distress he never hesitates to recom-

mend nephrorrhaphy.

The Lancet, Harch lo.

Suggestion for a Method of Opening the Pericardial

Sac, Founded on a Case of Purulent Pericarditis. Cyrii

Ogle a.nd Hehbert Allingiiam.—The authors recommend the

following method of opening the pericardium, which they have

repeatedly tried on cadavers and believe would be perfectly

easy to acomplish in the living subjeot and has advantages

over other methods: 1. An incision of about three inches in

length, with its upper end at the costo-xiphoid angle, is made

along the lower edge of the seventh left costal cartilage; the

latter is then exposed by separating the abdominal muscles

from it; the cartilage can then be pulled somewhat outward

and upward, when the fibers of the diaphragm become visible,

together with the cellular interval between its attachment to

the cartilage and to the xiphoid appendix. 2. This cellular

interval is enlarged by cutting or tearing through the muscle

of the diaphragm as far as may be necessarj', when a mass

of fat is usually seen just above the diaphragm, in the space

between the pericardium behind, the sternum in front, and

the diaphragm below. 3. This fat, together with the dia-

phragm, is pulled downward, when the pericardium presents

itself and can bo incised or opened up with forceps at its lowest

part in front, and a large hole being made, an inserted finger

can explore the heart over its whole extent, back and front,

nearly as far as its extreme base. During the operation the

pericardium may be exposed to a slight extent, as it sweeps

downward from the under surface of the diaphragm. It is

pushed aside, as is done in performing a suprapubic cj'stotomy.

The superior epigastric artery can be kept well inside, toward

the middle line, on separating the tissues after cutting through

the attachment of the abdominal muscles to the seventh

cartilage. The advantages of this method of opening the peri-

cardium from below appear to be: 1. The absence of danger

or injury to the pleural cavity. 2. Drainage is from the

most dependent part of the sac, when the patient is half

propped up and greater ease is afforded for the exploration

and cleansing of the heart surfaces to its extreme limits.

The Practitioner (London). Harch.

Treatment of Pneumonia. .Julht.s Dreschfeld.—The

author, first speaking of tlie possible spetific treatment, is non-

comraital as to the value of «cruin treatment, and other

methods that have been proposed. He mentions venesection,

formerly almost universally used b\it now reserved for special

cases, tartar emetic, mercury, digitalis, which has found some

supporters, and pilocarpin. the depressing effect of which he

thinks would counteract any of its good results. In all cases

of pnetunonia the patient should go to bed, be kept as quiet

as possible, and should be sponged at least once daily, never

left alone, and the feeding should be the ordinary fever diet,

but not too much liquid foo<l. The diet should be continued

some days after the crisis. In most cases he gives two doses

of 5 to 10 grains of quinin in twenty-four hours. lie uses ice-

bags to the chest, excepting in old people or those suffering

from chronic bronchitis, and uses them intermittently in

weakly patients. If there is much trouble in breathing, and in

all cases of influenza pneumonia, he gives digitalis early with
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tiuctun- of mix vomica, carbonate of ammonia, and sometimes

the inhalation of oxygen and i-iUl apoiicnt« if there is con-

stipation. For pleuritic pain lie ret'ommenils mustiiril poul-

tices or lewhes and. if this fails, injei-tioii of luorphin and

atropin can bo safely given in the early stjijre. If the fever

does not reach 10,1 K. in adults and 104 in children, anti-

pyretics are not neoih^d. l)\it if it exceeils that he rinluces it

with cold haths. Antipyretic druf-s had belter not be -jiven,

excepting quinin and jxissibly phenacetin, and for the cir-

culatory system, digitalis and alcoholic stin»ilants. not to ex-

o»<«i C to S ounces of brandy in twenty-four hours. Siibcutan-

eous injections of strychnia may also bo given, and he has

found turpentin of value as a cardiac stimulant. The special

symptoms of cough and dyspnea are noted, and insomnia, which

is generally troublesome, is relieved by niorphin in the first

stages, and later he would give paraldehyde or possibly

chloral. Ho thinks the fear of giving morphin, however, is

exaggerated. In one or two cases lately he has given very

small doses of hyoscin. which was well borne and had good

efTect. The other symptoms mentioned are delirium, which is

treat<>d like the fever, digestive disorders, most troublesome

in children, diarrhea, which should be checked early, and urin

«ry albuminuria, which he considers as contraindicating

coid baths or ali-ohol, only in cases of Bright's disease.

During the crisis the patient should be stimulated by heat

and. if necessary by strychnia: digitalis should be stopped.

During convalescence the patient should be carefully looked

after, not get up too soon, have light diet and change of air

if possible. Special types of pneumonia in children, in the

aged, and in alcoholic cases are mentioned. In the latter class

we should use stimulating treatment generally. Apex pneu-

monia should be carefully watched during convalescence lest

it bo followed by phthisis. The prophylaxis should not bo

neglected. Three types of pneumonia may occur in connection

with influenza, one a serious form of croupous pneumonia, one

due to the influenza bacillus, and the third a sort of septic

form due to a streptococcus. Ammoniated tincture of quinin.

cold sponging, stimulants, inhalation of oxygen, and the early

use of strychnin subcutancously are mentioned as chief items

of treatment. Typhoid or septic pneumonia requires quinin

in large doses, and free stimulation. Of the complications,

one that requires mention is pleural efTusion. but this can be

left alone until primary disease has subsided if the elTusion

is serious.

Treatment of Acute Pneumonia. R. W. Philip.—This

writer anticipates rather more from the serum treatment than

Dresohfeld seems to, but he does not consider the method

RulHciently mature to warrant full recommendation. He
says the principal indications are to give the patient plenty

of fresh air and to husband the strength. Alcoholic stimulant'<

may be required, though they will generally be found helpful

after three or four days. Whf-n the circulation shows signs

of embarrassment, cardiac tonics will do good. The patient

must bo relieved, and warm poultices are of advantage, though

morphin may be required. Insomnia and restlessness may
be benefited by the cold sponge-bath, also by the wet pack.

Unusual sj-mptoms may be mot as they occur. When con-

valescence is established, it is an error to keep the patient

confined to bed too long. As regards prophylaxis, he recom-

mends that the same lines should be followed as have long

l>ecn deeniod advisable in cases of more generally recognized

specific fevers.

Patholo^ of Pneumonia and Pneumococcal Infection.

•J. W. WA.siiBotJRS.—The author calls attention to the neces-

aity of distinguishing pneumonias from one another by the

causes. He believe* that we have quite a number of types due

U> pneuinococci. as we may also have pneumonia due to other

causes, such as Friedlander's pneumobacillus and the in-

fluenza bacillus. In mild cases the distribution of the cocci

is limited to the lungs, but in serious ones they range through-

out the »ystem, in the circulation, and we should look on pneu-

monia as a septicemia, the lung disease being simply a local

attempt to confine the germs. The presence of cocci occurs

in complications such as pleurisy, which may be primary,

otitis, endocarditis, peritonitis and acute septicemia. He
found that the cocci produce septicemia and other symp-

toms in rabbits, and we also know that in man the disease

is especially fat^il during certain epidemics, indicating the

increase of virulciico in the cauve. VVashbourn shows how the

virulent pneumonia iiniy bo transformed to iionvirul<'iil, and

again cliang«l to the virulent type. Virulent pncuiiioeooei

are fre<iuently present, ami no doubt multiply in tin' iiinuths

of healthy individuals; he found tluni in l.wo of the cloven

individuals examined. Tlioy may retain their viniloiico in

drie<l sputum for many wooks, thus explaining the froquoncy

and to some extent the epidemiology of the disease.

So Called "Ether Pneumonia.'' .1. Kiiedkhk-k .Silk.—

His conclusions on "ether piu'umouia" are summed up by

Silk, as follows: I. ICthci inhalation is only one of the

lesser exciting causes of croupous pneunicMiia. The stimulating

properties of the vapor may even help to wanl ofT an attack.

i. Catarrhal conditions of the mucous inciiibrane of the air-

passages are universal uniler ether, and their tendency is

to subside on withdrawing the vapor. In a small proportion

of eases, however, an inflammatory condition is produced,

and the patient's life is in jeopardy. Other concomitant

causes will then gencially bo found at work, e. g.. cold and ex-

posure. 3. To limit this tendency, careful |irecautions will

usually sufllce, especially in the direction of avoiding ex-

posure, cold and draughts.

Bulletin it I'AcademIe de Medeclne (Paris), February 17.

Oout. D. CBITZ^•ANN.—The kidney is the keystone of the

pathogenic edifice of gout, according to Critzmann, and the

uric acid is the mortar. The intensity of the morbid process

is proportional to the extent of the anatomic lesion of the

kidney, which is usually due to some hereditary predisposi-

tion. This conception of the etiology of gout affords a guide

to therapeutics, and suggests that the only factor which affects

the formation of uric acid is the absorbable nuclein existing

in the food ; the albumin and salts in the food have but sec-

ondary importance. The only factor which affects the excre-

tion of uric acid is the condition of the epithelial cells lining

the convoluted tubules of the kidney.

Treatment of Erectile Tumors with Coagulating In-

jections. T. Amciu.—Nearly forty cases have been treated

by Anger, with injections of Piiizza's solution: Perchlorid of

iron at 30 degrees, 25 grams; sodium chlorid 15; water 60:

amount injected, 2 to 10 drops for small angioniata, and 20

to 40 for large. The tumor is constricted to arrest the cir-

culation for at least fifteen minutes. In most cases a single

injection is suflicient, but it is repeated in three months to

a year if needed. If extirpation is impossible and electrolysis

for any reason not practicable, Anger's success certainly war-

rants trying tiiis measure.

Restoration of Nose Over a Metal Frame Between Two
Layers of Flaps. P. IJehger.—The nose had been entirely de-

stroyed, leaving nothing but a hole in the center of the face.

A flap was cut on each side, the base corresponding to the side

of the nose hole. These flaps were turned over, skin side down,

and sutured together along the median line. The platinum

nose frame or support was then placed on the foundation af-

forded by these flaps and fastened to the bone. Another largo

(lap wa.s then cut in the forehead and brought down over the

metal frame and over the defects where the other flaps had

been cut out of the cheeks, and sutured to the outer edges of

these defects. The wound healed by first iptention and the

nose is quite .i&tisfactory.

Attenuated Forms of La Grippe and Principles of

Treatment. 11. Hi cii.Mti).—The mild or masked forms of la

grippe, with or without fever, are as dangerous as the pro-

nounced cases, if not more so, as the subjects do not realize

that they are ill, and consequently continue their daily life,

exposing themselves constantly to the secondary infections

which constitute the most serious factor in the morbid pro-

cess. La grippe is essentially a hyperemic congestive disease,

usually lowering the arterial pressure, sometimes to a remark-

able extent, and inducing most pronounced nervous asthenia.

Certain congestive conditions of the lungs in la grippe are

evidently due to a paretic condition of the vagus and dimin-

ished ela.sticity of the pulmonary vesicles. The moral, phys-

ical and intellectual depression of la grippe may exist without

any other symptoms. 'I'hc la grippe bacillus alone produces
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a comparatively mild infection, but it lowers the resisting

powers of the organism and seems to exalt the rirulence of

ordinarily harmless bacteria in the body. We have no means
of combating the primary infection, but it is within our power
to prevent and cure the secondary complications, prevent the

infection of persons in health and guard those already affected

with the mild, latent or masked forms of la grippe. This
Huchard accomplishes with rigorous asepsis and antisepsis of

the mouth, nose and throat, careful dietary hygiene, a milk
or vegetable diet: "Cherish the stomach vrith pious care in

an epidemic of la grippe," At the first indication of the

disease he orders 1 to 1% grams of quinin hydrobroraate in

the course of a single day or of two or three days, according

to indications. The quinin seems to render the soil less fa-

vorable for invasion by other genus. At this dose and this

alone, it acts as an anticongestive, tonic, vasoconstrictive and
tends to raise the blood-pressure, thus answering the indi-

cations. He sometimes enhances this effect by combining
ergot with the quinin: 10 eg, of an aqueous extract of ergot

with 10 eg, of quinin sulphate in one pill, ordering six to ten

pills a day. Glycerophosphates or strychnin may be indi-

cated if the nenous system is ver>- much depressed. He con-

siders isolation ineffectual in a pandemic of la grippe. The
onlj' means to check its ravages is with antisepsis, dietary

hygiene and quinin, Antipyrin may be u.seful with much
pain. For the buccal antisepsis he reconmiends one or two
tablespoonfuls of Van Swieten's solution in half a glass of

water; or 5 per thousand phenic acid or one-half per

thousand formol. Laborde uses a solution of phenic acid,

very hot.

Bulletin de la Soc, Med. des Hop, de Paris, riarcli 8,

Milky and Opalescent Ascites in Two Children with
Chronic Nephritis, G. Vakiot.—Both children had been on

a milk diet for a long time, on account of their chronic ne-

phritis. The ascitic fluid contained 1.20 gram of fattj- sub-

stances to the liter in one case, with 20 eg, in the urine, and
the blood serum was also milky in appearance.

Cacodylic Medication. F. Widal and P. Mekklen.—The
Journal reviewed Gautier's announcement of the benefits of

cacodylic acid and sodium cacodylate in anemia, July 8,

18!)9, p. 99. Further experiences have confirmed the value of

the subcutaneous administration of arsenic in this form,

which can be continued for years without ill effects of any

kind or becoming accustomed to the drug. It increases the

appetite and improves the general health to a remarkable

extent, and the writers of this communication have established

that the number of red corpuscles in the blood is materially

increased, both in man and in animals. This increase, in

blood drawn from the pulp of the linger, varied with differ-

ent subjects, and was most marked the more pronounced the

anemia. It was evident in some cases in half an hour after

the first injection. In one of chlorosis the reds increased

from 1,178,000 to 2,821,000 forty-five minutes after an in-

jection of 5 eg, of cacodylate. In a case of leucocythemia

the reds fell from 1,:UO,000 to 1,147,000 in half an hour; then

rose gradually to 2,(i:i0,000 by the end of six hours. In one

of tuberculosis of the tirct degree, the reds increa.sed neiirly

three millions in three hours, falling then below the number
at the first injection, but gradually increasing with two other

injections, imtil a constant value of nearly a million h'gher

than at first wa.s maintained. The only case out of the large

number tested in which the reds were not materially increased

was an observation of diabetes compliftated with pulmonaiy
tuberculosis. The whites do not seem to t)e affected by the

medication. Gautier has established that arsenic thus admin-

istered is eliminated very slowly by the kidneys, but that a

small proportion remains in the organism t<j supply the pliy.tio-

logic demand for arsenic in the thyroid, etc., which ho has

recently announced. He finds it always physiologically asso-

ciated with iodin. and coii.sequcntly recommends a small

amount erf potassium iodid in combination with the subcutan-

eous cacodylic medication. The gastric and rectal routes arc

dangerous owing to chemieal changes in the cacodylate.

Journal de» Sciences Med, de Lille, March K,

Fibroma of Uteras in ReHtion to Epithelial Cancer,
E. Vehsthakte.—The generally accepted benignity of uterine

fibrorayomata is denied by V'erstraete, who has compiled a
tabulated statement of the observations, in the literature, of

a fibroma and coexisting epithelial cancer. He says the com-
plications of uterine fibromyomata are numerous and frequent-
ly dangerous: most to be dreaded is the coexistence of an
epithelioma, for which the disturbances in the circulation, etc.,

caused by the fibroma, afford a favorable soil. Their coexist-

ence has been considered a rare occurrence, but since attention
has been called to it the number of observations is constantly
increasing. Verstraete concludes from his investigations that
this coincidence can not possibly be ascribed to mere chance:
the fibroma is invariably the oldest.

Presse Medicale (Paris), February iS, March 3 and 7,

Hepatic Variety cf Typhoid Fever, H. Rogeb.—The
temperature-curve in the two observations reported was a

gradual decline from 40.4 C. to 37 in seven days, with a slight

rise of half a degree the third day. This peculiar curve was
accompanied by pronounced gastrointestinal disturbances,

bilious vomiting, bilious diarrhea and hiccough, but the arter-

rial pressure was not lowered; pulse strong and 100. Death
was preceded in each case by dyspnea, semicoma and delirium.

.-\t the autopsy the intestinal lesions were slight; no perfora-

tion, but the liver was found completely degenerated, trans-

formed into a bloodless, uniform homogeneous mass, Roger
attributes the respiratory and nervous troubles to the hepatic

insuflSciency, similar to the syndrome observed with renal in-

sufiiciency, from retention of poison by suppression of the

organ charged with the task of destroying or neutralizing

them. He also ascribes the hypothermia to the hepatic insuffi-

ciency. Clinical experience and experimentation have shown
an unmistakable connection between renal insulliciency and
hypothermia, and Roger now establishes the same in respect

to the liver, by the results of destroying the liver cells by

injecting diluted acetic acid into the biliary passages of rab-

bits. The temperature falls at once and progressively to the

exitus. This hypothermic action is probably not direct, but

is merely due to the modification of the general metabolism

of the economy by the functional suppression of either of these

two important organs, kidneys or liver, which interferes with

the nutritional interchanges: the true source of animal heat.

The hypothermia in severe icterus is probably due to the same

cause.

Simplified Method of Staining the Tubercle Bacillus.

H. Laffop.gl'e.—The advantages of the method proposed are

that even a novice can not fail to obtain good results, as it is

difficult to under-stain or over-color. First apply Ziehl's

fuchsin hot, for an average of thirty seconds, then allow it to

flow off by tilting the slide, and apply a 10 per cent, solution

of tartaric or citric acid until the preparation is slightly pink.

Then rinse once rapidly in alcohol and then in water, and re-

stain with weak aqueous or carbolized solution of methylene

blue. In staining sections the solution of tartaric or citric acid

should be twice this strength.

Contusive Pneumonia. A. Souquls.— Tr.aumatism, and

especially traumatism of the thorax, may induce and localize

acute, fibrinous lobar pneumonia, from the mere contusion.

This fact has been established both experimentally and clini-

cally. Souques relates another instance, and explains the

mechanism as a reflex action. The reflex starts at the point

of injury, reaches the bulbar centers, is reflected and returns to

the lungs by way of the vagus. The consequence is a paral-

ytic vasodilation of the pulmonary apparatus; the blood-pres-

sure is lowered throughout the entire lung, thus offering a

favorable soil for the pneumococcus, which is so frequently

present even in healthy lungs.

Histologic Diag-nosis of Rabies. Van Gehiti-iite.v.—The

method of diagnosing rabies in a few hours, as described by

Van Gehuchten in the comnuinication sumnuirized in The
•Journal of March .3, ji. .i.'>9. consists in the histologic exami-

nation of one of the cerebrospinal ganglia. The alterations

described are spi-cific for rabies, and can be determined in less

than an hour if frozen sections are taken, or in less than twen-

ty-four hours if the ganglion is nmunted in parafTm. For the

latter process the ganglion is hardened in absolute alcohol, in

which it is left for twelve hours, changing the alcohol once.

It is then transferred for an hour to a mixture of alcohol and
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chloroform, tlion for an lioiir to pure chloroform, and then

placed for an hour in a mixture of chloroform and paraffin,

and lastly in pure paraffin. The set-tions are then mounted on

the slide and heated in the oven for a few minutes, and then

passed through xylol, ahsolute alcohol and alcohol at i'0°. They

are then stainctl for five minutes with Nissl's methylene hlue,

differentiated in alcohol at 90', dehydratwl in ahsolute alcohol,

then treated with essence of cajeput and xylol. Frozen sections

arc taken directly from the razor on the slide and dipped a

few minutes in alcohol at 00 or 94°, and then stainwl as above.

Van Gehuchtcn considers that the facts he has established in

respect to the cerebrospinal ganglia revolutionize completely all

our conceptions of the pathologic anatomy and physiology of

rabies, as these lesions in the peripheral nerve ganglia explain,

with amazing simplicity, the principal symptoms of this in-

fection. The illustrations show the disappearance of the nerve-

cells and their substitution by collections of small round cells

forming cellular nodules, more or less distinctly separated

from the adjacent parts. If the lesion is so pronounced that all

the ncrvecells have vanishe<i, the divisions between the rabic

nodvles also disappear and the entire ganglion seems to be

formed of a new tissue consisting of small, closely packed cells,

with traces of the atrophied ones.

Determination of Microbian Localizations. F. Bezanco.v

AXD M. I_\BDE.—In a number of experiments a staphylococcus

derived from a suppurative human arthritis, in spite of nu-

merous inoculations, always retained its property of locating

in the articulations. On the other hand, a staphylococcus

which was passed through the heart in the second rabbit, lost

this property and produced thereafter merely suppurative vis-

ceral lesions or septicemia. It seems probable that in growing

in and inducing a lesion in certain organs the microbe acquires

special properties of defense against the phagocytes and

humors of this organ, and settles there by preference. The
affinity of Eberth's bacillus for the intestinal tract, of the

plague bacillus for the lymphatic system, of the pneumocoecus

for the lumg, may be due to specific properties acquired by
inherited phenomena of becoming accustomed to certain sys-

tems or tissues.

Revue de Medicine (Paris), February lo.

Toxicity of Urine and Blood Serum. L. Bernard.—By
adopting the following formula a standard for comparison is

obtained: collect the fluid, urine or blood scrum and inject it

into the marginal vein of the ear of the animal, previously

weighed. P=weight of animal : X=amount of fluid required

to kill it; then NXlOOO-=-P=amount of fluid required to kill

one kilogram = unit of toxicity. Hate = 5 c.c. a minute.

Etiology of General Paralysis. P. Serieux.—In .58 eases

investigated syphilis was evident in 80 per cent., and sole

factor in 31 per cent. The writer considers heredity the indis-

pensable soil for the development of general paralysis. On
this soil syphilis, lead or alcohol poisoning, vegetable poisons,

rotten com, microbian toxins and possibly the agents of auto-

intoxication, may originate the disease in the predisposed.

General paralysis should therefore be called not a parosyphil-

itic nor parainfectious, but, in more general terms, a para-
toxic affection.

Lymphatic Oanglia with Epithelial Cancer. M. Sou-
PAiLT AJfD M. I.^eBE.—Cancerous adenopathy is a reaction of

defense. The ganglion struggles against the invasion of the
neoplasm for a time, but once succumbing, it may become it-

self a center of dissemination. In a study of 34 cases of

epithelial cancer, the ganglia directly connected with the can-

cerous territory were found intuct in 10. Neither size, aspect
nor consistency' arc any evidence of cancerous invasion, which
histologic investigation alone can decide. Adenopathies at a
distance have not the significance usually attributed to them
in the diagnosis of cancer. Cancerous supraclavicular adeno-
pathy in the course of a sub-diaphragmatic cancer is very rare.

It was only noted onCc in C caoci, and in this there was general
metastasis. In 2 it wao tuberculous. In most cases the gan-
glion has merely undergone sclerous transformation, or it may
be due to syphilitic or some ordinary infection. Cancerous
inguinal adenopathy with an abdominal tumor was noted
once in 10 cases. The hypertrophy in the rest was due to
pclerosis or tuberculosis. Inguinal adenopathy has no value in

the diagnosis of cancer, owing to the frequency of ordinary

causes and impossibility of differentiating it by clinical exami-

nation,

Semalne Medicate (Parii), February 38.

Gait in Organic Pnrnpleg:ia. O. Mauiniosio.—.Another

series of kincniatogriiph views of tlio gait of normal and para-

plegic subjects, similar to those mentiond in The Joi'UNai, of

July 29, 1899, p. 279, demonstrates that there are three kinds

of paraplegia. In the first all the muscles of the lower mem-
bers are in a condition of contriiction or generalizetl hyper-

tonia. There is no exaggeration of the reflexes, as the antag-

onist muscles, very much contracted, oppose the production of

the reflexes. In the second variety of paraplegia the contrac-

tion is predominant in one set of muscles, although the antag-

onists are also contracted. These cases are accompanied by an

exaggeration of the rcfloxes, the intensity varying with the

amount of contraction of the antagonists. In the third variety

the flexor muscles of the leg are hypotonic while the extensors

are hypertonic. In these conditions the reflexes are much
exaggerated. Marinesco is inclined to believe that the differ-

ence in the contraction corresponds to a difference in the local-

ization of the lesion. The nerve routes of the flexor and exten-

sor function probably pass separately into the spinal cord. A
mechanism of stimulation and another of inhibition become

evident in studying the gait. The hypotony of the flexor mus-

cles is explained by the suppression of the stimulation from the

brain, while retention of motility of the extensors with hyper-

tony depends on the retention intact of the stimulating fibers.

One of the practical conclusions of this study is that the third

variety of paraplegia, mentioned above, is not due to compres-

sion but to an intrinsic lesion of the spinal cord, and conse-

quently surgical intervention is useless.

Berliner Kllnische Wochenschrlft, February 19.

New Method of Caring for Umbilicus Neonatorum. A
Martin'.—A wet compress is first placed over the umbilicus,

and then, when convenient, the cord is tied tight on a level

with the skin, with a sterile silk thread, and 1 to 1'/^ cm.

below this the cord is seized and cut with a pair of ordinary

curling tongs, heated red-hot. The spot is covered with gauze

and dressed as usual. There is no hemorrhage and by the

second day the umbilicus subsides to the level o fthe skin. By
the fourth to fifth the cord and ligature drop off and the skin

closes over the umbilicus to a pinhead point. Results in thirty

children thus treated have confirmed the advantages of this

procedure. All danger of infection is obviated even in the most

inexperienced hands, and the curling tongs can be easily pro-

cured. !Martin plciids for the >reneral adoption of this method.

Clinical Significance and Experimental Production

of Granular Degeneration in the Bed Corpuscles. E. Giia-

WITZ.—In the course of this research over 200 patients were

examined and innumerable healthy persons. The results estab-

lish that the basophilous granulations noted occasionally in

the red corpuscles, are exclusively a degenerative change which

may be due to various causes, and is nothing specific, but mere-

ly a symptom. The granulated cells are particularly numer-

ous in pernicious anemia, with cancer from which there is

absorption of toxic substances, in advanced leukemia and with

lead poisoning. They were entirely absent in uncomplicated

chlorosis—12 cases—in syphilis—21 cases—in advanced

afebrile pulmonary tuberculosis without cavities— 13 cases;

and were never found with parenchymatous nephritis, contracted

kidney nor cirrhosis of the liver. They evidently occur as

phenomena of degeneration in diseases in which the action of

substances poisonous to the blood is manifested in other ways,

and they increase and diminish parallel with the intensity of

the disease process. They are not found in the erythroblast*

in the bone marrow, but first appear in the circulation, and al-

though all the cells containing them do not necessarily die, yet

the process indicates some injury to the cell which frequently

terminates in its destruction. The granulations may appear

in the cells before any morphologic changes are evident in the

blood, and are thus an early means of diagnosing incipient

anemia, or suggesting lead poisoning or cancer. Plehn has

described similar basophilous granulations in the blood of

Europeans recently arriving in equatorial Africa, which he

believes to be immature forms of the malarial parasite as the
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subjects all had pronounced anemia, although \riih no other

manifestations of malaria or dysentery. Grawitz announces

that he has succeeded in producing these same granulations in

mice bj' submitting them to the action of heat—eight days at

37 to 40 C.—an dthat the granulations in Plehn's cases are

probably degenerative changes in the blood produced by the

high temperature. He appeals to all physicians in tropical

countries to look for these granular degenerations in the

blood. The technique is simple: fixation of the dry prepara-

tion and brief staining with methylene blue. He also begs that

the deposits of iron in the liver in Europeans succumbing to

anemia without evidences of parasitic infection, be made a

special subject of investigation, to determine further details in

respeot to the degenerative changes in the reds.

Can Brushes Be Sterilized r A. Wixterxitz.—Tests with

a large number of brushes showed that boiling them for ten

minutes in a 1 per cent, solution of soda, and keeping them
afterward in a 1 per 1000 solution of sublimate, sterilized them
in respect to the pathogenic germs usually encountered, with

complete success and without injury to the brush. Unusually
resistant spores were not destroyed.

Sunshine and Influenza. J. Ruhemann.—There were but
nine and a fraction hours of sunshine in Berlin during Jan-

uary, and Ruhemann endeavors to establish a connection be-

tween this fact and the epidemic of influenza.

.nitthellungen A. D. Orenzgebieten <Jena). v. 4 and 5.

Hematuria from Normal Kidneys and with Nephritis.

B. Xau.ny.n'.—An observation is described in which excessive,

iHtermittent hematuria in a healthy woman, 30 years old,

ceased after the application of a bandage applied as for wand-
ering kidney, and the kidneys have remained normal, the sub-

ject in health during the twenty-five years since. This case

shows that hematuria from a normal kidney is possible, and
Naunyn adds that nephritis may recover spontaneously.

Nevertheless, he considers Israel's proposed nephrotomy for

nephritis a great progress, and that it opens a prospect for

the treatment of Bright's disease by nephrotomy also. In

fact, Harrison has reported three cases of Brighfs disease

favorably inUuenced by incising the kidney to relieve the

tension and congestion.

nonatsschrlft f. Qeb. u. aynaekoloKle (Vienna), January.

Anatomic Evidence of Accomplished Defloration. A.

Habeku.\.—Long medicolegal experience and examination of

many cadavers have convinced Haberda that in many in-

stances it is impossible to state positively whether coitus has or

has not occurred. The .size and elasticity of the hymen vary in

wide limits, and a lesion does not necessarily accompany the

first coitus. The natural notches in the hymen may deceptive-

ly simulate healed traumatic lacerations. An absolute space in

the edge of the hymen at one or more points is the only relia-

ble indication, the edges of the notch forming an evident dias-

tasis and the wall of the vagina exposed at the bottom for

even a minimal extent. In his experiments on cadavers he
found one hymen that would allow the passage of a glass tube
4.4 cm. in diameter and 14.S in circumference, and then con-

tract to its original size without a trace of injury.

Pelvigraph and Kliseometer. J. Xeumann and H.
Ehbenfest.^Two siniple instruments are described and illus-

trated by which, with a pencil in one arm of the instrument
and a spirit level, it is possible to draw a diagram of the

pelvis, giving the various measurements with mathematical
exactness. Thry have been tested repeatedly at Schauta's
clinic with gratifying results.

Treatment of Betroversio-Flexio TJteri. J. Halban.—
This bulky number of the Monalaschrifl is a Festschrift in

honor of Schauta's twenty-fifth professional anniversary, and
reviews the work accomplished in his clinic in various lines.

Halban studies the remote results in 83 cases of rctroversio-

tlexio uteri operated on for this alone, and 114 for this with
other complications, out of 4000 treated during 1802 to 1898.

The retroversio is frequently corrected by a colpcuryntcr fillc<l

with mercury, inserted in the vagina, the pelvis elevated. If

this, combinetl with manipulations and a suitable pessary, does
not overcome the retroversio, then surgical intervention fol-

lows, and through the vagina if there are no complications. If

laparotomy is indicated on other accounts, then ventrofixation

is done. If the vaginal route is followed, the ligaments are
shortened in case conception is still possible; if not. Duehrs-
sen's intraperitoneal fixation is done. The Alexander-Adams
method is reserved for cases of uncomplicated retroversio in

a virgin, or when inguinal hernia is to be operated on at the
same time. A number of the women have home children
since; one has had three pregnancies.

Treatment of Extrauterine Pregnancy. O. T. Linden-
THAL.—In the 2,51 cases observed in nine years, 118 were
treated by celiotomy, carefully removing all the products of the
pregnancy. Schauta considers operation indicated in all cases
of uninterrupted pregnancy, with hemorrhage or septic acci-

dents. In 123 repose, compresses, dieting and purging relieved

the symptoms, and the patients were dismissed with instruc-
tions to return at the slightest indication of trouble.

Alleem. Medicinische Central Zeltung (Berlin), February 21.

Cumol Catgut or Hemp for Sutures. Sticueb.—The
technique of preparing this suture material is to gradually
warm and dry the catgut, in rings, at TO C. for two hours. It
is then put in a perforated porcelain vessel and this vessel

placed in cuniol for an hour, the vessel containing the cumol
standing in a sand bath kept at 155 to 166 C. A wire netting in
two parts forms a cover over the cumol to prevent it from
igniting, and holds the thermometer upright between the two
halves. The porcelain vessel containing the cumol is then
transferred with platinum hooks to petroleum benzin and
left for three hours, when the benzin is evaporated. The porce-
lain vessel is then placed in alcohol, in which it is kept till

required for use. Hemp prepared the same way is used for
ligatures and fixations.

Muenchenernediclnl5che Wochenschrlft. February 27.

Alexins and Specific Bactericidal and Hemolytic Ac-
tion. H. BucilNEB.—The uiistiible. non-lieat-resisting alexins
have no specific character. The heat-resisting antibodies are
the specific elements, Buchncr now asserts. He ascribes the
specific action of the antibodies, and therefore all specific im-
munity to the specific attraction and the resulting combina-
tion between the "reaction bearers" and the specific antibodies.
This mutual specific affinity and the resulting combination is

not a mere chemical combination, but seems to be a special
phenomenon, possibly more of the nature of a crystallization.

He refers to lletschnikoff^s recent work summarized in an edi-

torial in The Jouk.nal of March 10, in which "antispermo-
toxin" was produced in the body of an animal which had been
deprived of its internal sexual organs, and hence, of all sperm
cells, observing that these experiments show that it is not the
specific cells which are stimulated by the spermoloxin that pro-
duce the antibodies. The latest research, ho continues, has
established that specific immunization against erythrocytes,
ciliated epithelium, against spermatozoa, leucocytes, etc., oc-
curs much more readily than heretofore supposed. The solu-
tion of the problem of the specific nature of the antibodies is

not to be sought along the line of preexistent molecular group-
ings in the body—Khrlich's "Seitenketten"—assumed to be
formed in excess in consequence of the specific irritation, and
then performing the office of antibodies. It is more probable
that the individual specific clemeiits of the foreign erythrocytes,
bacterial cells, toxins, etc.. introduced into the body, arc trans-
formed into a non-toxic, no longer a foreign substance. This
may occur by the accumulation on the element of certain
groups of molecules to which it serves as the nucleus. The
attraction of the antibody for the specific substance—on which
all specific and immunity phenomena depend—would then be
explained by the chemical homogeneity between the antibody
and the specific substance. It would not be a chemical antag-
onism, as between an acid and a base, but an attraction of like
to like, such as we observe in polymerization, in crystalliza-
tion, in the construction of starch grains and probably also in
many or most causes of organic growth.

Treatment of Pulmonary Tuberculosis with Subcutan-
eous Injections of 01. Camphor. Oflacin. Pharm. Germ. B
.\i.KXAM)En.—The injwtions are made once a day: 1 to 3 eg.
i-uch in febrile ca.ses, and in afebrile the snmi", or 1 eg. every
day for foiir days :inil then suspended for eight. There are
no counterindications, and the treatment can be kept up for
weeks and months. .An experience of eleven years has only
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conflrmod Alexander more and more in the reiimrknblo bcneHU
to be derived from this trentiiipnt. He relates a number of

convineinj; otiservntions. all in ndvaiiced stages, the improve-

ment evident after a couple of injwtions. the subjivts restored

to their lni~ini-s«.

Cure and Prevention of Backward Displacements of

Uterus During Puerperium. Rissmann.—The ehiof points

urgeil in this communioation are that the lying-in patient

should recline on the side and oeoasionally lie witli face down;

also that she sliould he examineil soon after she get.< up, and

earlier than this in case of alK>rtion. Women who have had

backward displacements of the uterus previous to the puer-

perium should iM'gin to wear a pessary the fifth day.

Tuberculosis of the Stomach. M. Simmonds.— In 2000

autop.-ies of tubon ulous subjects in the last ten years, Sim-

monds. prosector at Hand)urg, only found secondary tuber-

culous ulcus ventrieuli in eight. Hcjnatogcnic miliary tuber-

cles in the stomach walls are. on the other hand, quite fre-

quent, and they arc found in the three coats indiscriminately.

Pras" nedlctnlKhe Wochenschritt (Leipsic), February 15.

Alcohol Therapeutics of Local Tuberculosis. L. Neu-

STADL.— .\ young man. with tcndoviigiiiili~ and osteitis tuber-

culosa of the left hand, had been adviscil by Woelfler, Maydl

and the writer to h.ive the hand amputated, on account of tho

extent and progressive character of the lesion when I3ier's com-

munication in respect to the therapeutic action of alcohol, con-

firming Salzwedel's experience, suggested alcohol treatment as

a last resort, and the hand wivs dressed daily with compresses

wet with alcohol. The swelling and pain promptly subsided;

tho fistula" healed, and the secretions dried up almost complete-

ly, while the lost functions of the hand were restored. In six

weeks the cure was practically complete. The shrivelling of

the skin and a slight smarting at first were the only drawbacks

Angcrer has also reported ten cases of local tuberculosis thus

treated, with three cured and the rest remarkably improved.

Centralblatt t. Inncre Medlcin (Leimic), January 13.

Origin of Hemoglobin and of Red Corpuscles. F.

Aporti.—The action of intravenous injections of iron and

arsenic has been the subject of special study at the Parma
Medical Clinic during the past four years. This communica-

tion reports, as the result of this clinical and experimental re-

.eearch. that there is an evident independence between the

formation of hemoglobin and of the red corpuscles; aI.so that

certain substances stimulate the formation of red corpuscles,

and chief among these is arsenic, while others have a decided

influence on the formation of hemoglobin. Iron is the most

elTective in this respect.

Wiener KtlnlMhe WocheiiMhrift, Feb. 15, 22 and March 1.

Alimentaiy Glycosuria. E. Kaimann.—This communica-

tion first establishes the paradoxical fact that the more sensi-

tive the tests that have been used to detect glycosuria, the

more inexact the results, as the existing physiologic glycosuria

has not been taken into account, while this varies with different

individuals, and interferes with the interpretation of the re-

action. Raimann therefore urges that zero be established at

the point where the axisting physiologic glycosuria first gives

an unmistakable reaction to the test. Starting from zero at

this point the information derived is mathematically correct

and con be used for comparison of the "diabetic predisposi-

tion" in individuals, as alimentary glycosuria is a direct test

of the general function. It indicates a permanent, constitu-

tional lowering of the limits of a.ssiniitation and can be ac-

cepted as an indication of degeneration in the chemical sense.

Landry's Paralysis. J. Kai'pek.-—A typical case of

I^andry's paralysis was examined bacteriological ly In vivo, and
the central ncr\0U9 system and peripheral nerves studied in

rcsp<'ct to their pathologj- and histology, four hours after

death, with entirely negative results in each case. Paralysis

of the larynx had been noted, internus and transversus, such

as we are accustomed to a.Hsociate with hysteria. The etiology

seems to tie an intestinal autointoxication due to exaggerated
putrefactive processes. The evidence of products of putrefac-

tion in the urine and the transient improvement that followed

copious evacuation of the bowels, confirmed the theory of auto-

intoxication, and also the negative findings with such fulminat-

ing clinical symptoms. Measures to combat intestinal putn
fai'tion arc therefore indicated in this disease.

Suture of Bladder with Sectio Alta. G. Lotiieisskn.—
The gciMTiU iniiircssiiui now seems to favor suturing the

bhulder, especially in operations for removal of foreign bodies

and calculi, in young subjects with normal urine. Couvalcs

cencc is uu»t*'rially shortened by it. Bicrslein noted thirty one

days as average of convalescence without suture, and eleven to

thirteen with. In tho three cases described, convalescence

lasted fourteen to eighteen days. The dangers of intervention

are not increased by the suture. Angcrer always sutures the

bladder in these cases and has not lost a jiatient as a direct

result of ojicration. Kailuniowsky has reported 43 cases, all

sutured, with first intention in -JO. In I'M observations ic

ported in recent liternturc, first intx-nlion is recorded in 0(1.

The iMUcous membrane should not be included in the suture.

Traumatic Aneurysm of Brachial Artery and Division
of Median Nerve: Extirpation of Artery and Suture of

Nerve: Recovery. K. Si.nnhi;ioii.— Compression is indi-

cated as a prcllinin;iry rncasiivc unless the trauma is so recent

that an aftei-hcmorrhage may be induced or rupture of the

sac is imminent. Compression alone may cure the aneurysm

in favorable circumstances. Besides the personal observation

described in full, thirty-four are tabulated from the literature.

They emphasize the benefits of extirpation, especially for

aneurysms of the upper arm, also for those with gangrene or

coexisting injury of the median nerve. In GripaTs case failure

to extirpate led to gangrene requiring amputation. In several

cases extirpation of the aneuiysm resulted in the retrogres-

sion of tumors or gangrene of the member below. Philagrius

announces the following counterindications to operation:

1. Fresh traumatic aneurysm, arterial hematoma, as a wall for

the sac has not yet been formed. 2. Severe infection of the

wound which caused tho aneurysm, as the danger of the

spread of the wound infection is enhanced by every complicated

intervention. 3. Subcutaneous rupture of the sac.

Societies.
COMING MBBTINQS.

American Medical Association, Atlantic City, N. J., June
5-8.

Medical Association of the District of Columbia, Washington,

April 5.

Western Ophthalmologic and Otolaryngologic Association,

St. Louis, April 5-7.

Tennessee State Medical Society, Knoxville, April 10.

Florida State Medical Society, Orlando, April 11.

Mississippi Stiite Medical Association, Meridian, April 11-13.

Medical Society of California, San Francisco, April 14-16.

Medical Association of Alabama, Montgomery, April 17.

South Carolina Medical Association, Charleston, April 18.

Louisiana State Medical Association, New Orleans, April

19-21.

Medical Association of Georgia, Atlanta, April 18.

Medical and Chirurgical Faculty of Maryland, Baltimore,

April 24.

Texas Medical Association, Waco, April 24.

American Proctologic Society, Washington, T). C, May 2

and 3.

Illinois State Medical Society, Springfield, 111., May 15-17.

Association of Military Surgeons of the United States, New
York City, May 31 to June 2.

Berks County Medical Society.—This Pennsylvania So-

ciety held a meeting at Reading, March 13, and the committee

on legislation presented a report denouncing the provisions of

the vivisection bill now pending before Congress, which was

unaniiuonsly piisscd.

Congress Against Tuberculosis.—This congress will meet

at Naples, Italy, April 25-2S, 1900, under the presidency of

his Excellency Minister Baeeelli. There are sections on etiology

and prophylaxis, clinical pathology, therapeutics and sanatoria.

Physicians, naturalists, engineers, as well as representatives

of the social and philanthropic sciences are entitled to take

part.
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California Academy of Medicine.

February Meeting, San Francisco.

ZOSTER OPHTHALMICUS, WITH PARESIS OF FACIALIS.

Dr. Douglas W. MoxTcoicERr presented a patient with this

condition, which has lately received considerable attention

from Brissand and Klippel and Aynaud. The patient said

he first became ill on Dee. 24, 1839, with shooting pains in

the upper orbital resrion. and for a couple of days he was very

feverish. On the morning of the 25th a vesicular rash ap-

peared, at first at the inner canthus of the right eye, then on

the outer surface of the upper eyelid; it then broke out on

the forehead and scalp as high up as the crown of the head.

When he came to the University of California Clinic, Jan.

26. 1900, the skin of the upper part of the right side of the

face was red, smooth and glossy; there was a scattered erup-

tion on the scalp, also limited to the right side, and extending

from the forehead back nearly to the whorl, and consisting of

smooth, vesicular, brown crusts such as are left after drying

herpes. In the center of the forehead there was a small, deep

ulcer, which would probably heal without scarring. The whole

area of the eruption was fan-shaped, extending upward from

the right eye; there was no demonstrable adenopathy. The
history of the sudden onset of the affection, with its severe

pain and fever, its unilaterality, its situation, the fan-shape of

the eruption, spreading upward from the orbit, the circular

crusts of the scalp, looking like dried vesicles, and the in-

volvement of the ej'e, all pointed to a diagnosis of herpes

zoster. The small, deep ulcer must also be mentioned as

somewhat strengthening the diagnosis of zoster. It was no-

ticed that the right side of the forehead was smooth, a smooth-

ness which was not accounted for by the swelling, and that

the left side had the usual wrinkles, while the patient, when
asked to elevate the eyebrows, was able to do so very im-

perfectly, on the right side. No other muscles supplied by

the seventh nerve were affected. Previous to his present ill-

ness he said he had never noticed any difference in the

wrinkling of the two sides of the forehead.

He was sent to Dr. Von Adelung for a more detailed neuro-

logic examination. The Doctor found that touch was abol-

ished in an area bounded by a line commencing at the ex-

ternal canthus of the ej'e, running backward toward the ear

within the hair line, then up well within the hair line to the

median line of the forehead to the internal canthus, and then

backward to the point of commencement, including the upper

but not the lower lid. Pressure sense was retained imperfect-

ly in this area ; analgesia was present and a pin could be

pu.shed to the bone without giving pain; temperature sense

was abolished; there was motor paresis of the right frontalis;

variable contraction to the faradic current, and galvanic con-

traction was also visible; K.C.C. greater than A.C.C. ; dur-

ing forcible contraction of the orbicularis palpebrarum the

right upper lid trembled; the levator palpebrarum was nor-

mal. Dr. George W. Merritt examined the eye and found

that the corneal reflex was normal, that the motions of the

eye were unimpaired, and that vision was 20/200 in the af-

fected eye. The impairment of vision was due to a blue hazy

spot in the cornea, over the center of the pupil, which after-

ward cleared up rapidly; with the clearing up of the spot,

the sight continued to improve.

According to Eberstein, paralysis of the facial nerve is

most frequently observed in zoster occipito-collaris, and he

mentions paralysis of the facial as occurring rarely in zoster

ophthalmicus. Klippel and Aynaud have gathered seventeen

observations of paralysis of the facial in zoster ophthalmicus.

They eliminated all those cases of zona occurring in lesions

of the petrous bone, or other lesions essentially apt to give

rise to facial pnr:il>sis, and included only true herpes zoster.

According to the observations, facial paralysis usually occurn

during the first days of the eruption; it is unilateral and is

situated on the same side as the zona, and there is rarely any
other paralysis, it is their opinion that facial paralysis is

due to the same infection that causes the neuralgia and the

eruption, and they think that the neuralgia, the zono and
the facial paraly.tis form three symptoms of the same dis

cose.

De. Guido Caglij-uu referred to a patient with what hij

[supposed was zoster at the region of the anterior superior

spine. There was neuralgic pain shortly followed by the

eruption. The patient had had sugar in his urine for some
years, b\it whether that nad anything to do with it or not

he could not say.

Dr. J. F. McCoNE asked whether, when adenopathy oc-

curred, it was found to be in those glands which would nat-

urally drain the lymph from the affected area.

Dk. D. W. Montgomeuy said that the theory that the

adenopathy was a subsequent affection to the nerve and skin

affection was formerly held, but of recent years has been

greatly changed. Slaiiy observers have noticed the adenopathy
occurring simultaneously with the neuralgia and before or

with the appearance of the eruption.

Dr. Hakold Uruxx asked whether the infection might not

be first in the nerves.

Dr. Montgomery said that Dr. Hay collected considerable

material on this subject, some time ago, and it was his opinion

that the infecting germ occurred very early in the nerves.

.\t least one case was noted in which the paralj'sis was the

first symptom, though it may be that the germs are first to

be found in the glands, and that from there the infection goes

to the nerves and the skin. The older theories are being

almost reversed.

Dr. H. J. HuNKiN recently saw a patient who came com-

plaining of severe pain in the breast. The glands of the

axilla were enormously enlarged. He could not satisfy him-

self that the nipple was retracted, but the picture was fairly

good of cancer, until a few days later the eruption appeared.

Dr. Wallace I. Terry asked what the treatment was in

this case.

Dr. Moxtgosiery said he used simply a protective dress-

ing of yellow oxid of mercury ointment. Collodion is recom-

mended, but he thinks that if we are right in supposing this

to be an infectious disease, painting the skin with collodion

would not be proper. Blisters, freezing, etc., have been used as

applications to the spine, and it is possible that they may
have some good effect; however, he thinks they simply fill

in the time which elapses between the onset of the disease and
its natural ending.

tubercular kidney.

Dr. Dudley Tait presented a patient on whom he had op-

erated for this condition, removing the kidney and the entire

ureter. The history of the case will appear in full in The
Journal.

Dr. Philip Kino Brown showed characteristic tuberculous

lesions.

He detailed the operation and sub.^equcnt history, the

points of history in the case being the perirenal tuberculous

infiltration, a rare and troublesome condition, complicating

both the operation and the subsequent treatment; the ab-

sence of vesical lesions. The latter throws some light on the

much discussed cause of certain sjTnptoms of renal tubercu-

losis: cystalgia, painful spasms of the body and neck of the

bladder, pollakiuria, frequent, uncontrollable, and painful

micturition. Guyon ascribes the foregoing condition to co-

existing infiltration of the vesical mucosa by Koch's bacillus.

J^c Dentu and most of the English authors—Newman, Roberts,

Morris—explain all the symptoms by a renovesical reUex.

The case reported was strong evidence in favor of the reflex

theory.

Philadelphia County Kedical Society.

Feb. 28, 1900.

SirilONAOE OF PABTITIONED ULAUDER.

Dr. .K. 3. DowNES read a paper on this subject, and demon-
strated a new instrument—the separate urine siphon. In
many doubtful cases it is important to obtain the urine from
separate kidneys. For tliis purpose the Harris urine segre-

gator has been most employed. Many years ago ho resorted to

this instrument to determine the diagnosis, with positive re-

sults, in a tul)erculous kidney which was removed, beneficial

effects following. On further use of the instrument he decided
that the suction apparatus was not altogether necessary, and
has devised an instrument somewhat like the Harris. It con-
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sists of two parts, or two -i'|miato I'lUlieteis omviil very much
like the motal catheter; thoy cati bo rotated after introduction

into tlie bladder in all dinvtions. At the end of eaoli part an

op«'ning is made so as to facilitrtte introducin;; the beak near

the orifice of the ureter. The bladder should be irrigated be-

fore the instrument is inserted. He has found that little if

any irritation follows its use.

Dr. H. M. Christian lonsiders these instruments of value

in determiiiini: pyuria, but the eathetcrizing erstoscope always

requires careful work to be of service. In one instance he ob-

tained cloudy urine from Ixith sides of tho bladder, by the

Harris segregator. The great fallacy in the use of these instru-

ments is in the liability to draw olT material from the vesical

trigone instwid of tho ureter. Ho thinks the instrument ex-

hibited by Dr. Downcs has son\e advantage over the Harris

instrument, since it permits a wider separation of the parts

about the vesical trigone.

Dr. \V. L. Rodm.vn expressed the opinion that Dr. Downes'

instrument possesses some advantages over the Harris.

EAR DISEASE IN CHILDREN.

Db. George C. Stout, in his paper on this subject, detailed

the anatomy of the external ear in children and its difference

as compared with that of adult life. He thinks fully two-

thirds of the diseases of the middle ear met with in adult life

result from neglected diseases of the parts during infancy.

The most common cause in children is measles, scarlet fever,

diphtheria, typhoid fever and influenza. Furunculosis is a

common condition met with. In this incision should bo prac-

ticed, and afterward the parts should be rubbed with oxid of

mercury ointment. The use of sweet-oil and laudanum intro-

duced into the ear is to be deplored. In removing hardened

wax, it might be best to first moisten with a weak solution of

bicarbonate of soda in water and afterward syringe out care-

fully. Foreign bodies should be removed carefully with a

syringe with a long point. As a rule poultices are not to be

ad%-ised for inflammatory diseases in this region.

Dr. B. a. Randall spoke of the fees of specialists in diseases

of the ear. He thought the patient's circumstances should be

stated by the attending physician, and in that way often pre-

vent overcharging. Regarding examination of the eai', often

no instruments are necessary, as the child may be carried to a

window and examined by direct sunlight—the latter falling

over the shoulder of the examiner.

Dr. Solomon Solis Cohen advises that the child be placed

in a horizontal position, when the parts will often come into

view without much difflculty.

Baltimore County Uedical Association.

CatonsviUe, ild.. March 15, 1900.

legal .A.SPECTS OF IN.SANITY.

JcDCE X. Charles Burke, of Towson. presented this sub-

ject. That insanity increases with the advance of our civiliza-

tion out of all proportion to population, he said, seems to be
a well-established fact. In 1850, in Great Britain, there was
one lunatic to about 1000 persons, and only thirty years later

the Lunacy Commission of Great Britain reported one to

;t57 in England and Wales, that is, nearly three times us
many. In New York there is one to 384 persons. His per-

sonal experience on the bench is that mental diseases aie yearly
becoming more frequent. This experience justified the state-

ment that the aid and assistance of the upright, conscientious

and competent physician is of the greatest value and im-
portance, and in some cases absolutely indispensable to the

administration of justice. He defined insanity in a gomrral

sense as mental unsoundness. Insanity, its causes and oifects

may be more exactly defined and indicated as an abnormal
state of one's superior mental powers, he said, viz. : his rcil^0Il,

intellect and will, produced by disease of the brain, which state

of the mental faculties is manifested by disorderly and un-

round or abnormal actions. It is with illusional or delusional

insanity that the greatest didiculty, perplexity and obscurity
is experienced by the legal and medical professions. And such
questions mu.«t be approved by the physician, the judge and
the lawyer, with clear and well-defined conceptions as to the
nature ond characteristics of the disease. Clear distinctions

must be drawn and recognized between what is known as

medicine and law as an insane delusion and peculiarities and
eccentricities of clinraclcr. and tho thousand and ono species

of delusions entertained by men on all manner of subjects.

.\s so many people have become of late the victims of this

latter species of delusions, there may be much truth in the

declaration of the Hon. Chanipe Clarke, that what this coun-

try most stands in need of just now is a strong, vigorous

and robust fool-killer. Such a num would have a big job

on hand. The judge has cxaminiMl many delinitions on insane

delusions, but to his mind tho dcari'sl and the most satis-

factory is the one givfn by Judge C'ox in the Uuiteau case:

".\n insane delusion," he said, "is an unreasoning and incor-

rigible belief in tho existence of facts which are impossible

absolutely, or at least impossible under the circumstances of

tho individual."

Certain schools of medicine have maintained tho existence

of a moral insanity which should exempt from all criminal

responsibility—in which a man's reason, intellect and under-

standing may bo perfectly sane and uninipairc<i ; in which he

may know exactly what he is doing; in which he may know
the consequences of his act as implied to himself; may know
that it is morally and legally wrong, and yet, by reason of a

perversion or disea-se of the will, he can not help doing it.

This species of insanity is maintained by Pritchard, Mandsloy

and their followers, and results from the false and material-

istic assumption that the will is merely a nerve-center, and
that in consequence of the disease of this nerve-center, the

will becomes diseased and insane, "though tho reason is at

the same time perfectly sane, knows the action to be wrong,

and reprobates the deed." He said that such insanity, it is

manifest, if it existed or could exist, would bo most dangerous

to society. When all other defenses fail, or when there is

no other defense to be made, it would become the ready and
safe refuge for tho most atrocious criminal. He therefore

denies the existence of such insanity, as the first principles of

a sound psychology demonstrate the impossibility of such a

state, and every principle of sound ethics forbids it. It is

not recognized in England and has been repudiated by most
of the courts in this country. It has been recognized in one

case in Iowa and one in Connecticut, also in one or two
other states, and has taken its firmest hold exactly where
we should expect to find it do so—in Kentucky. It has been

expressly repudiated by the Court of Appeals of Maryland.

His conclusions were: 1. Strictly and properly speaking,

insanity is not a physical disease, but is the abnormal state

of man's higher mental powers produced by disease of the

brain. 2. The general test of mental disease is lesion of the

brain. 3. The general test of insane mental action is insane

delusion. 4. The law of Maryland does not recognize mere
moral insanity as an excuse for crime. 5. Where the defense

of insanity is interposed, the accused is entitled to an ac-

({uittal if, on the whole evidence, the jury has a reasonable

iloubt as to his criminal responsibility as defined by the law.

A dinner followed the meeting and the members and guests

inspected the hospital, the methods of water-euro for nervous

diseases and the electrical apparatus, under the guidance of

Urs. J. Preston and T. W. Keown, physicians in charge.

New York County Medical Association.

Feb. 1!), I'JOO.

REI'OKr OF case OF BUPTUIIF, OF I'hlllNEUM IN COITUS.

Dr. R. Abraii.vms reported this case occurring in a woman of

20 years, who had been recently married. After about six

weeks of married life, during which sexual intercourse had been

had six or eight times, there had been, on one of these occa-

sions, a considerable hemorrhage, associated with moderate

pain. The next morning the woman had been surprised to find

feces escaping through an opening above the anus. On exam-

ination. Dr. Abrahams found that although the external geni-

tals, the vagina and the uterus appeared to be normally devel-

oped, and there was no evidence of her having had prolapsus

rit'ti, hemorrhoids, ischiorectal abscess or any inflammation of

the perineum; there had been a complete and cTean-cut rupture

of the perineum as though it had been made with a surgical

instrument. Two fingers could be passed through an opening

which was most accurately described as a reetoporineal fistula.
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The patient could not be kept under observation, so alarmed

had she become at the prospect of an operation for the relief

of her condition.

Dr. Edwin G^jllard Ma.son said that he had seen a similar

case at St. Mary's Hospital, only that in that instance the

rupture had taken place at the first coitus. The case had not

come under obbservation for soma months, and during this time

sexual intercourse had taken plaee through the rent.

ANESTHETICS.

This was the subject for special discussion at this meeting.

Dr. John A. Wyeth read a paper on "The Selection of the

Anesthetic in Surgery," Dr. Thomas L Bennett discussed "The
Amount of the Anesthetic;" Dr. S. Ormond Goldan read a

paper (Jn "Nitrous Oxid and Its Modifications for Prolonged

Surgical Operations;" and Dr. James P. Tuttle took up "Ex-

perience with Ethyl Chlorid in General Anesthesia." These

papers were printed in last week's Jol'RN.\l, the discussion ac-

companying.

Cincinnati Academy of Medicine.

March 5, 1900.

CONGENITAL MIIJARY TUBEBCUI.OSIS.

Dr. B. T. Lyi.e presented specimens illustrating this affec-

tion. On Dec. 2, 1899, Bettie P., colored, aged 32 years, single,

was admitted to the Cincinnati Branch Hospital for Consump-
tives. She complained of a severe cough, sore throat and in-

continence of urine. She had never been sick before, but ad-

mitted alcoholism. Two years ago she had hemoptysis, and for

about a year night sweats. She was pregnant, believing her-

self seven months advanced. One child, 18 months old, died

four months before she applied for admission. Physical exam-

ination revealed cavities in the upper and middle lobes of the

right lung, and areas of consolidation throughout the remain-

ing lung tissue. She died on December 17, and a post-mortem

examination confirmed the above.

Two days previous to death she gave birth to a female child

which appeared to have been born at full term. The child

weighed 3V& pounds, and was very weak. In the course of two

months its weight increased to five pounds, and then declined.

The temperature, which was subnormal during the first month,

increased during the remainder of its life, running as high as

102 degrees at times. The child died March 3, 1900. Post-

mortem showed a general tuberculosis, the lungs, liver, and,

spleen being filled with myriads of miliary tubercles. The
kidneys also shared in the change, similarly. The bronchial

glands were greatly enlarged. Unfortunately the Doctor had

not seen the placenta, and the nurse described it as normal,

but he thought that the infection was in utero, and for tha^t

reason presented the specimen.

Toronto Clinical Society.

March 7, 1900.

cases ILLUSTRATI.N"0 PROCEDUItE I.N TUBERCDL008 DISEASE
OF THE KNEE.

Dr. a. Primrose prescntcil two male patients, one of 19

years, the other of 8. The first was a complete excision and

the second erasion. In 1897 the disease first appeared in the

man and was apparently cured under the ordinary treatment

of rest and the application of the Thomas splint. The trouble

reappeared in February. 1894. when he first came under the

care of Dr. Primrose. The- disease was very far advanced in

the joint, tlexion to the extent of 100 degrees existing, with

very little pain. Improvement was noted until February, 1899,

when the trouble broke out afresh. One sinus existed in the

popliteal space and one to the outer side of the joint, both

discharging pus. The specimen of bone exhibited consisted of

the lower end of the femur and the upper end of the tibia,

each about an inch In length, together with the posterior part

of the patella. The operation was performed with an U-ehapcd
incision, the large fiap being turned up, the joint exposed,

and the mass of diseased bone removed. Excavations were
scooped out in both bones until healthy bone was reached.

The anterior wound healed up well. In order to secure union

and osseous ankylosis wiring was performed, but on one side

alone, owing to the collapsed condition of the patient under
the anesthetic. There is now present just the amount of

flexion one would wish to have, and firm ankylosis, so that he
can put the foot firmly on the ground. In December, 1899,

he had a small sinus in the popliteal space, and it was de-

termined to enlarge it. A small cavity in the bone was found
and curetted. The sinus was stretched forcibly, and in the

procedure the external popliteal nerve was implicated, setting

up an extreme neuritis with great pain on touching the sinus;

there was complete paralysis of all parts supplied by that
nerve. This subsequently returned to normal. He had reac-

tion for faradic electricity, and while at first it took 25 mil-

liamperes to cau.se any contraction, the muscles now react to

less than 12, which gives an extremely favorable prognosis.

Sensation has returned, but he can not extend the toes.

The case of the boy was one with tuberculosis of the syno-

vial membrane, apparently confined to the membrane alone.

After the ordinary treatment for a considerable time, with no
Improvement, the patient getting progressively worse, the
surgeon decided, in Maj', 1898, to do erasion as described by
Mr. Cheyne, viz., the H-incision. The patella was sawn across

and two flaps turned up and do\vn. The disease had in-

vaded the membrane, the lateral and the crucial ligaments.
The joint was thoroughly cleaned out and a plaster-of-Paris

splint put on. The wound healed by first intention. Dr.
Primrose stated that he had expected ankylosis, but the boy
has a good degree of movement, and is walking wonderfully
well. The limb on the aflfected .side is half an inch longer
than on the sound side. The surgeon thought this due to

irritation at the line of the epiphysis, causing increased
growth, not going on to disease or destruction of the bone

—

an extremely interesting point.

SERIOUS WOUND OF SKULL AND ACROMION.

Dr. William Oldright exhibited a boy of 12, who had sus-

tained nine scalp wounds in the occipital region, inflicted by
a bread knife having a blade thirteen inches in length. A
triangular piece of bone li/^xl-'Jixl% inches was cut out in

the cranium. There was also present a large cicatrix over the
acromion process, which had been cut through. The strength
of the shoulder-joint was not impaired in any way.

SYMPOSIUM ON HYSTERIA.

Dr. J. T. FoTHERiNGiiAM read notes of a case of hysteria
occurring in a woman of 18 years. As regards her family his-

tory, the eldest child is living at 23 years, an imbecile. Two
others died in infancy, of tuberculous meningitis. Two months
before the attack of hysteria, the patient was sufTering from
rheumatism, in the ankles, shoulders and other joints of the
body. The present condition developed gradually. The breath
was occasionally stertorous on inspiration. The circulatory

and genitourinary systems were normal. Ankle-clonus was es-

pecially marked in the right leg, an unusual symptom, because
not usually .seen in hysterical cases. Peculiar postures were
adopted while in bed ; and all speech was conducted in whispers.
She apparently suffered from severe photophobia; but when
the windows were darkened she would be noticed watching
from under the bedclothes. Hearing was abnormally acute.

The treatment consiste<l in removal to a private hospital;
hyoscin; and valerianates of iron, quinin and zinc; and plenty
of good food. She has been well for some months and now
works in a shop. Other points noticed in the case were the
absence of the hysterical fit, no serious moral perversion tmd
no delusions.

Dr. V\'. H. Peplek contributed notes of a case of hystero-
catalepsy occurring in a girl of 5 years. The family history
was negative, though the father is of a neurotic temperament.
She was a full-teriii child, walke<l at 10 months, talked at
9, had measles at 2 years, with no complications and no se-

quela;. One evening she refused some article of food, and sud-
denly fell forward with the head and arms on the table. On
the arrival of the physician, she presented the normal appear-
ance of health, but was seemingly asleep. When raised the
arm would remain in the horizontal position about thirty

seconds, and then gradually fall. The condition in the lower
limbs was not so marked. An enema and quiet secured return
to consciousness in two hours, with no other attacks since.
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WHAT SHALL WE CLASS AS ETHICAL PREPARATIONS?

With the asscnibling of the Convention for the Re-

vision of the T. S. Pharmacopeia, in Washington, D. C,

Mav 2. next, there is a revival of interest in therapeutic

matters. With the specialization in medicine there is a

tendency toward medical nihilism, which it may be well

for the profession to guard against. The situation phar-

maceutically is not encouraging, and it is hoped that the

revision of the Pharmacopeia will at least afford an op-

portunity to awaken interest among medical men to the

anomalous condition that exists in medical prescribing.

The great increase in the number of proprietary rem-

edies, often of secret composition, designed for medical

prescription, is becoming a burden to the physician

—

not that there is no room for new remedies of merit, as

well as for improved processes and forms of administra-

tion, but the endless multiplication of all sorts of medi-

cinal mixtures which present neither novelty nor im-

provement over many an old-time combination is ex-

ceedingly tn-ing. ilany of these preparations have been

exploited at the expense of the medical profession, which

stood sponsor for them, only to enrich their manufactur-

ers, who in most instances secured the formula from the

prescription of some well-known physician. Their use,

moreover, has a tendency to make prescribing a lost art

and add to the difficulties of the young and inexperienced

practitioners. In addition to this feature there has also

been a tremendous increase in the so-called synthetic

products, which are placed on the market under fancy or

arbitrarily-selected names, in such great variety as to

cause confusion in the many nearly similar terms and,

in fact, make it quite impossible for anybody to keep in

touch with the literature of this so-called "modern thera-

peutics."

iledical and pharmaceutical associations have en-

deavored, more or less successfully, to tentatively correct

these abuses. The Board of Trustees of the American
Mkdical As.sociatiox and The Jour.val have at vari-

ous times made honest efforts to discriminate in these

products, with special reference to excluding such of

them from the advertising pages of The Journal as

may not respond to the standard of ethics of the medical

and pharmaceutical sciences. The difficulty has always

l)e<;n, however, to know where to draw the line, as a literal

interpretation of professional ethics applied to the pat-

ronage and the advertising of medicinal articles would

exclude the vast majority of them.

In these days of competition the cost of exploitation

is too great and the returns too uncertain to be depended

on without some degree of reasonable protection ; hence

the desire to preserve the al)soiute control of nifdiciiial

specialties through the u.-^e of the copyright or trade-

mark laws. These laws were designed simply to protect

the priority rights oC inventors under the common law

(o the ownership of certain designs, devices and symbols

indicative of the origin or brand of some special manu-

facture. As such they serve a useful purpose, but in the

Uuited States the idea has been perverted and the trade-

mark principle has been utilized to cover the name of the

article. Therefore, since often the only name of the

article is the arbitrarily-selected fancy one bestowed on

it by the manufacturer, uiiliiuitcd control and monopoly

arc frequently created.

The abuses of our patent laws originate chiefly from

this source, and it is to this evil that a committee ap-

pointed by President McKinley, now sitting, should

direct its principal attention and thereby evolve a plan to

foster invention and protect investments \vithin such

reasonable limitations as may be in the interest of public

welfare and in accord with the progress of medical sci-

ence and pharmaceutical art. That a new process show-

ing originality and improvement in chemical art is en-

titled to patent protection no one can deny, since through

the attendant publicity improvement and invention are

stimulated, and on expiration by limitation the process

reverts to public use. In quite a different category must

the so-called "product-patent" be placed, since new or

improved process may be devised for an article which,

however, can not be utilized because the law forbids any-

body to make the same product, no matter under what

name or by what process. Many of the synthetic chemi-

cals come under this head, being further protected by

trade-mark names.

The French laws governing these products are perhaps

the best, practically making the National Academy of

Medicine censor for new medicines. The American

Pharmaceutical Association, at its 1899 meeting, took

the advanced position relative to the recognition of arti-

cles in the U. S. Pharmacopeia: 1, that no letters nor

words used as the generic or descriptive name of a medi-

cine should be used as trade-mark, but that such protec-

tion should be confined to symbols and figures ; and 2, to

approve process-patents. The Convention for Revision

of the U. S. Pharmacopeia will probably indicate the

"Scope of the Pharmacopeia of ]900" on the following

lines: To admit "any product of nature of known
origin, and any synthetized product of definite composi-

tion in common use by the medical profession, the iden-

tity, purity and strength of which can be determined by

physical and chemical tests. No compound nor mixture

shall be introduced if its composition or mode of manu-

facture is kept secret, or if it is controlled by unlimited

proprietary or patent rights."

With this summarv- of the situation at the present

time. The .TorRNAi,, after a careful analysis also of the

position of all parties interested, submits this tentative

policy through which it will endeavor to eventually ex-

< liido all medical advertising that may be objectionable



Maech 31, 1900. EDITORIAL. 819

or not in accord with the high ideals of the Ameeicax
^Iedical Associatiox—the medical profession of Amer-

ica—and scientific pharmacy.

SHALL ALCOHOL BE RECOGNIZED AS A FOOD?

The experiments of Prof. W. 0. Atwater, of Wesleyan

University, Conn., and the discussions growing out of

them have opened up afresh the old questions : "What
is Food?" and "Is Alcohol Food?" The experiments

in question consisted in observations on the metabolism

of a man who was confined in a respiration-calorimeter

during successive periods. The calorimeter used by

Professor Atwater is one of the most complete in ex-

istence, and the technique of his experiments is elabor-

ate and as free from error as it is possible by pres-

ent facilities to make such extensive analyses. The

observations include not only a quantitative analysis

of the various foods and beverages consumed by

the man during the period of confinement, and the vari-

ous e.xcreta, but also a careful estimate of the energj-

represented by ingested material as well as the energ}'

liberated from the body in the various excreta, in heat,

and in mechanical energj'.

Through the means of the respiration-calorimeter an

experimenter is able to verify the law of the conservation

of energv' as applied to the animal organism. Professor

Atwater has brought new and conclusive evidence to

prove that every unit of energy which enters the body as

potential energj- of the food will leave the body in po-

tential energj' as excreta, in heat radiated from the

body, or in mechanical work done by the muscular system.

The material income of the body must balance the ma-

terial out-go, and the energy-income of the body, in ac-

cordance with the law of conservation of energy, must

balance the energy out-go, however many transforma-

tions it may undergo within the body.

Professor Atwater substituted for a portion of the non-

nitrogenous foods a quantity of ethyl alcohol equivalent

in ejierg}- to the food which it replaced—2^^ oz. of ab-

solute alcohol per day in six does. In harmony
with what has been kno^m for many years, he

found that the alcohol is nearly all oxidized within

the body. A necessarj' result of its oxidization is a liber:

ation of its energy, which is added to the total energy of

the body. In these respects alcohol is similar to foods

because all foods are oxidized within the body, giving up
their cncrgj' to it. His conclusions that the body held its

own as well when alcohol was made a part of the diet

as it did with a normal diet is discussed in detail and

with evident fairness in another column of this issue, by

I'rofes'ors Woodbury and Egbert, of Philadelphia.

The question at issue is whether its oxidization in the

liody entitles alcohol to a position among the foods. If

iill substances wliich are oxidized in the body and give up
their cnergj- are to be classified as foods we shall be

obliged to list with the latter many substances which are

more or less noxious in their influence on the system.

The fiillaey of the reasoning which would place alcohol

among the foods is very apparent when we put it in the

form of a syllogism : All foods are oxidized in the body

;

dlcohol is oxidized in the body; therefore, alcohol is a

food. As logically might we say : All birds are bilater-

ally symmetrical ; the earthworm is bilaterally symmetri-

cal; therefore, the earthworm is a bird. Oxidization

within the body is only one of several important proper-

ties of a food; as bilateral symmetry is only one of sev-

eral important characters of a bird.

If we possessed a generally-accepted definition of a
food, it could be very quickly decided whether or not al-

cohol conforms to the several conditions which foods

must fulfil. There are almost as many definitions of

food in our language as there are writers on nutrition.

Xo definition yet proposed is generally acceptable. The
difficulty which physiologists experience in formulating

a definition of foods is similar to that which biologists

have experienced in formulating a definition of life.

The advance which physiologists, biologists, patholo-

gists and neurologists have made in the study of the in-

ner life of the cell—that ultimate structural unit, and
life-unit—ought to give us in our attempt to define

a food advantages incomparably greater than those which
Liebig enjoyed half a century ago.

The alcohol-a-food fallacy emanated, along with other

notable fallacies, from the chemist, Liebig. From his

rather restricted point of view he propagated three doc-

trines which have been very difficult to dislodge. These
were: 1, that the nitrogen of the urine is a measure of

muscular work; 3, that meat extract—Liebig's Fleisch

Extrakt—contains nourishment for the living tissues of

the body; 3, that alcohol is oxidized in the body and
must therefore be a food. Fick and Wislicenus
proved the error of the first doctrine, Voit and
others the untruth of the second, while numer-
ous physiologists, notably Fick and Bunge, and many
members of the medical profession have exposed
the fallacy of the third. But like Banquo's ghost, "it will

not down." Great commercial and social interests are

involved in this particular fallacy, therefore the tenacity

with which it clings to existence.

A definition of food must include a statement of its

general effect on the inner life of the individual cell.

In this regard alcohol stands far removed from all recog-

nized foods. Advocates of the alcohol-a-food dogma try

to evade the main issue by contending that "as alcohol is

oxidized in the body it is to a certain extent a food" or
that it possesses "a limited food-value." This method
of reasoning is just as fallacious as it would be to con-
fend that because an earthworm possesses one of the
requisite characters of a bird it is therefore to a certain

extent a bird. The claim that alcohol is a food, in any
proper sense of the term, is not in our opinion sufficiently

proved.

TuK ilALF-cnowx fund being collected by the British

Medical Journal, for the South African contingency, is

now over £207.
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CEPHALIC INPKX AND llKKIir. W KK^HT, STRKNOTU

AND MKNTAL AIUI.ITY.

A >tatomcnt of Dr. John Bwldoe, in ropird to the

dolichocoplialio and brach_vit>plialic tvpes of races and the

supt»riority of tlio former, forms tlic text of a recent re-

search and article by D. A. Sargent." In order to test

the question as to which of these types predominates and

what its pliysical and mental finalities arc, he made a

study of 1 100 Harvard students recently examined. The

numerical strength of these groups, according to their

cephalic indices, is given as follows. Those who had in-

dices of 75 and less were classed as dolichocephalic, and

numbered 116, those between 75 and 77.77 as subdolicho-

cephalic, this group numbering 284. Those who had

indices between 77.78 and 80 numbered 331 and were

classed as mesaticephalic, and between 80.01 and 83.33

as subbrachyccphalic, there being 2G1 of these. Those

with indices of 83.33 and over were considered brachy-

cephalics, their number 108. These different groups

were arranged according to their average height, and it

was found that the mean dolichocephalic stature was 5

feet 9 inches, and that of the brachycephalie 5 feet 71/2

inches, the other intermediate types coming between the

two. As regards weight, the same was also true, the

dolichocephalic showing the mean of 138.9 pounds, and

the intermediate, subdolichocephalic and subbrachyce-

phalic, showing 135.6 pounds. The average height and

weight are usually considered as indications of ph)'sical

strength in the normal man, but the American college

test applied leaves nothing to be taken for granted, and

consists in actual tests of weights lifted with legs straight

and legs bent, the strength of grip, of expiratory power

and of the weight in kilos multiplied by the number of

times the person can raise his weight by dipping between

the parallel bars and pulling his weight up to his chin

on a horizontal one. All candidates for the athletic

team at Harvard are required to show their ability or

make a certain number of points according to these tests.

Candidates for the university teams are required to make

a total of 700 points, those for class teams 600, and so

on. Grouping the racial types according to these tests,

the mean strength of the dolichocephalic class was 575

points and of all other classes about 550. Over 5 per

cent, of the dolichocephalic class surpassed the test of

800 points, while only 5 per cent, of the brachycephalie

class surpassed 700 points. In looking up nationality

it was found that the dolichocephals claimed 81 per cent.

of their grandparents were Americans, while 57 per cent.

only of the grandparents of the brachycephals were na-

tiTca, other intermediate groups ranging between these

two eitreraes. The occupation and residences were also

studied. As regards the latter, 60 per cent, of the

dolichocephalic and 56 per cent, of the brachycephalie

cla-oses were bom and bred in cities of over 10,000 in-

habitants. In answer to the question, "are your father

and mother living?" 18 per cent, of the dolichocephalic

type replied, " father dead," and 11 per cent., "mother

I Joor. of Bo*ton 8oe. o( Med. Sd., Febnurr 20.

dead." In answer to tiic same ([ueslion, 11 jht cent, of

the brachycephalics gave the former answer and 11 per

cent, (he latter. In college standing the brachycephals

stood a little ahead, but in athletics the dolicocephals had

23 per cent, to only 21 per cent, of the brachycephalie

class in the college athletic teams. The ratio of blond

and brunette in the two types was about the same, but the

predominance of brunettes was striking in both. Dr.

Sargent considers the facts very suggestive, and it may

be admitted that in most respects the dolichocephalic

type takes the lead in physical development. The supe-

riority in studies in the brachycephalie type is, he says,

perfectly consistent with Dr. Beddoe's conclusion that

the long-headed type has a greater intellectual force.

High standing in school is dependent more on patient in-

dustry than natural intelligence. Athletes frequently

fail to take high rank because they give too much of their

time while at college to other pursuits, but in later life

their superior mental power brings them to the front.

The paper does not give as full data as would be interest-

ing in regard to those who are between the two extreme

types. It would be of interest could we know just what

proportion of the rnesaticcphals excelled in these differ-

ent tests as compared with those here reported. One

thing is prominent, that the American race does not ap-

pear to have degenerated in this country and that foreign

blood, even in the third generation, seems to be inferior

to the older American stock. A still more important crit-

icism might be made, viz., that the Harvard student does

not represent the average young man in this country, but

is of rather a selected class, taken mainly from the well-

to-do urban residents. It would be of decided interest

could athletic directors of colleges in the several sections

of the country make similar studies, and by comparison

some valuable points might be developed. If the institu-

tion at West Point, N. Y., for example, or the naval

school at Annapolis, Md., could be thus examined, it

would have its special value for comparison with those of

the extreme and middle West with those figuring in

these Harvard statistics. This line of inquiry is certain-

ly worthy of being followed up more generally than has

been the case heretofore.

TUBKRCLE BACILLI IN MAEGARIN.

It has been satisfactorily shown that tubercle bacilli

may occur in butter and other dairy products. Morgen-

roth' found, by careful methods of experimental investi-

gation, that in a large percentage (8 in 20) of samples

of margarin living tubercle bacilli occurred. The most

likely source of tubercle bacilli in artificial butter would

seem to be the milk used in its manufacture; this milk is

skimmed milk, largely the remains of centrifugalized

whole milk and consequently rich in bacteria. A second

source might be diseased lymph-glands in the fat used in

making margarin. This demonstration shows the neces-

sity of pasteurization of the materials used in manufac-

turing oleomargarin and similar products. A series of

I Hyg. Bnodscbaa, 1899.
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painstaking investigations along these lines of the food

products offered the American public would undoubtedly

lead to a more lively interest in their freedom from dis-

ease-producing germs than now seems to be the ease.

SAN* FRANCISCO'S PLAGUE.

On account of the charges and criticisms of a certain

portion of the local press, even repeated in the pulpit,

the president of the Board of Health of San Francisco

has sent out an official statement giving the facts as to

the recent occurrence of bubonic plague in that city.

The tests made by competent authorities leave no doubt

as to the existence of the disease in the one case that was

first examined, and since then three other bodies which

had been concealed till it was no longer possible to hide

them have been found, as' noted in our News columns

this week. These gave the same bacillus and the post-

mortem findings indicating plague. If, as this would

indicate, the bubonic plague has found a footing there,

and is being concealed by the slippery orientals of that

city, the condition is serious enough. It is satisfactory,

however, to know that the local health authorities are

alive to the danger and will do their duty in spite of irre-

sponsible newspapers, and they deserve praise for their

straightforward and courageoiis conduct, so far, in this

matter.

DISPOSITION" OF OUR DEFECTIVES.

Health resort states, such as Colorado and California,

are beginning to complain, and with some cause, that

they are made the receptacles of the physical outcasts of

the country, for such they may be called. It is the cus-

tom, altogether too general, to shift public burdens with-

out regard to justice, and the sending of consumptives to

California and Colorado to become public charges is a

practice that ought to be stopped. The benefits to the

individual are too dubious and slight to even give it the

color of justification. It has been the practice of many
local charity officials to shift their insane to other

communities. Some years ago the superintendent of one

of our insane asylums in the Middle West published the

records of a patient under his care, who had been sent

by the authorities from one to another state so that he

had been a public charge in not less than twenty different

j)laces and several times more than once in one asylum.

We naturally object to Europe dumping her paupers and
criminals on our shores, but we are to a certain e.xtent

guilty of a similar thing ourselves. A recent case where

a Massacliusctts court, in lieu of sentence for forgery,

condemned the man to absent himself from the state for

two years, is in point and is no more than shifting a

criminal on to another communitj", in itself a judicial

crime. What is done with criminals is done many times

with insane and the hopelessly diseased paupers, and a

little agitation on this matter would be healthy, as a

stimulant to better public morals.

GKE-AT BRITAIN'S DRINK BILL.

The drink bill of Great Britain is evidently a matter
of enough moment to cause serious national alarm. Ac-
cording to Tlui Laurel of March 10, tiie cost of alcoholic

drinks in 189!) in. the United Kingdom was £163,163,-

474 or £6,169,455—about $30,000,000—more than in

1898, and the estimated expenditure for alcohol per fam-
ily of five persons is about f'20, or $100, certainly a large

figure. When it is considered that this outlay for the

most part represents only the gratification of an appetite,

often by those who can least afford it, and that it can
only very exceptionally meet any want of the system, the

unprofitableness of the expenditure is sufficiently mani-

fest. One hundred dollars a year for drink would be

considered a large amount in this country, where the

average _ income of a family is probably considerably

higher than in Great Britain, at least among the labor-

ing classes. How large a burden it is on this class in

Great Britain can only be imagined, but it is evidently

great. From a purely economic point of view, taking

into account the disqualifications for work due to even
moderate excesses, as well as the absolute lack of return

for the expenditure, it would appear that, excepting in

war, there could hardly be a greater waste of national

wealth than is insured by this drink bill. In a purely

medical—not economic—point of view physicians, with
the exception of Dr. Archdall Eeed and his co-tliinkers,

can see in it other still more effective inhibitors of na-

tional prosperity.

THE JOURNAL A^) ITS ADVERTISING POLICY.

On February 2G, last, the following letter was handed
to the advertising manager by the editor of The Jodb-
XAL, and a copy sent to all advertisers. It explains it-

self, and also the leading editorial in this issue.

Dear Sir:—At its meeting held Feb. 16, 1900. the
Board of Trustees of the Amekican Medical Associa-
tion' adopted a resolution to the effect that the rule
adopted by the American Medical Association at

Baltimore in 1895, in regard to printing the formulae
of proprietary medicines advertised in The Journal,
shall be hereafter strictly enforced. This makes it neces-
sary that each insertion of an advertisement of a pro-
prietary medicine nmst be accompanied with a statement
showing the active ingredients it contains, and the
amount of each ingredient to a given dose.

The Board also adopted a resolution to the effect that
no proprietary medicine advertised directly to the laity

shall be admitted to the advertising pages of The Jour-
nal.

Vou will please see that these resolutions are carried
out consistently with existing contracts.

As a result of this action contracts amounting to near-

ly $2000 annually have already been refused or canceled,

and others will be during the next few weeks. We ex-

pect to say more on this subject in future issues of The
Journal.

INSANITY AND WARS.

It is a common opinion that the periods of great social

or political stress and commotion arc productive of in-

sanity. The war in South Africa, affecting as it does

so many British families, has been expected to have al-

ready established a record in this regard, but so far as

can be learned no cases of insanity attributable to this

cause have yet been st>en. The superintendent of a large

British asylum is said to have explained this by what he

calls "the selfish and unaltruistic" nature of mankind."

This would almost seem as capable of an interpretation

that he regretted the lack of boom to his special business.
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though certainly nothing could have been farther from

his mind. It is probable that Great Britain has not as

yet all the effects of this kind from the Transvaal War.

TMic immediate results arc often slijiht, but the remoter

effects begin to be apparent months and years later. The

excitement at the time of national disturbance is not so

especially favorable to the iinnudiate production of men-

tal disorders. These will come later when all the results

are what we may call physically and mentally better ap-

preciatetl. The real effects of bereavement arc not often

directly after tlie loss. The excitement and sympathies

of the friends and all the other numerous matters that

arise at that time divert the mind, and it is only when

quiet comes that the distressing consequenci^ begin to

appear. The war referred to has only lasted five months

and is as yet hardly to be counted a great war, but

whatever such effects there may be they will probably be

some time in manifestiui: themselves.

CIRRHOSIS OF LIVER WITH FORMATION OF MULTIPLE
ADEXOMAS.

The occurrence of a nodular adenomatous hyperplasia

in the liver in connection with ordinary cirrhosis has

given rise to considerable discussion as to the origin of

the adenomas and their relation to the cirrhotic process.

It is quite generally agreed that the cirrhosis is the older

of the two conditions because, while the cirrhotic changes

appear to be chronic and of long standing, the adenoma-
tous proliferations seem to be younger and to result from
a more rapid process. Numerous investigators have

-hown that the adenomatous nodules are undoubtedly

primary in the liver. Recently Schmieden reviewed

this subject and added the results of the investigation of

a new case.' He concludes that the primary change in

the liver is the cirrhosis; this is followed by a compensa-
tory- or adaptive hypertrophy of the liver cells, that

ally results in adenomatous growth. The early

'<i the process before distinct nodules have formed
>ii'>pond closely with hypertrophic and regenerative

changes on part of the liver cells in general, as seen in

i-.xperi mental regeneration, and in regeneration after

acute yellow atrophy. It is of great interest to note

that proliferations of this kind in cirrhosis of the liver

may terminate in carcinomatous growth—a course of

events that would speak against the parasitic origin of

this form of cancer. In this case the primarj' cause of

the proliferation would seem to be the previous loss of

parench\Tna.

WELL PAID VOLUNTEER SURGEONS.

The British are not neglecting the medical care of

their soldiers in the present war. According to the Prac-
iilioner, there are, besides the regular force and the local

additions to the medical corps, not less than seven "con-
sulting surgeons" in the field, each drawing pay of $25,-

000 a year. While Sir William MacCormae and Fred-
erick Treves, and perhaps one or two others of the seven,

are of world-wide reputation, we have the authority of

the Praclifioner that some of these appointees "had
blushed unseen within the walls of their hospitals before

this greatness was thrust upon them."' In one case it

relates, the appointee asked to be allowed to take out a

I Tircbow'i ArchiT. 1900. elii. 2tO.

junior surgeon as an assistant, which request was refused

as it was imjrossible to ollicially recognize such an anom-

aly as an assistant, "so the fortunate junior was ap-

pointed a consulting surgeon on the same footing as the

others with a salary of £5000 a year." We usually con-

sider everything done better abroad than at home, and

there is therefore a little comfort, such as it is, in seeing

such criticism of British olficialdom, not that we regret

to see such plums fall into deserving mouths, but because

it makes us feel that after all our neighbors are not so

very much better than ourselves. One of the most

eminent and best-known of American surgeons served in

practically the same capacity during our Spanish War,

with only the pay of his temporary rank of colonel ; if

he had been paid $25,000 it would probably have been

made the occasion for a howl in the yellow journals

whose editorial capital consisted of the whining private

letters of the homesick volunteers and the office-inspired

indiscriminate criticisms of their correspondents. We
do not wish to disparage by comparison the patriotism of

the higher paid British consultants. We are glad to see

them well i)aid, but merely note the fact that even in the

admirable medical management of the Transvaal War
there are yet some things that do not escape homo criti-

cisms.

DEitONSTRATION OF TYPHOID BACILLI IN DRINKING
WATER, CAUSING AN EPIDEMIC OF

TYPHOID FEVER.

Generisch' describes the bacteriologic investigation of

suspicious water in a local epidemic of typhoid fever, in

a Hungarian town by the name of Pecs. The facts are

briefly these: After a heavy rain storm, in December,

189S, the water from two reservoirs became turbid and

stinking; an epidemic of typhoid fever broke out sudden-

ly in the parts that received their water from these

sources; 209 cases developed, with 28 deaths; the sus-

pected reservoirs were demolished and three weeks later

the epidemic subsided. Generisch was sent from Buda-

pest to examine the water bacteriologically. He made a

large number of plate cultures on which grew something

like 157 colonies suspiciously like those of bacillus ty-

phosus; of these 103 resembled typhoid bacilli in gelatin

stabs, and of the 103 stained preparations and hanging

drops corresponded to typhoid bacilli in 61 instances;

inoculations on potato, of the 61 growths, gave cultures

like typhoid cultures in 31 cases, and these 31 cultures

seemed typical in glucose-agar and milk, and not one

gave the indol reaction, 9 of the 31 died out; of the re-

maining 22, 11 agglutinated typically with typhoid

serum diluted to 1 :50, so that by this laborious method

of exclusion 11 cultures of typhoid bacilli were obtained.

Further experiments with animals were made, the main
result being that many of the 11 cultures appeared to be

less virulent than cultures obtained from patients dead

from typhoid fever, the blood-serum of rabbits and
guinea-pigs inoculated with bouillon cultures acquiring

less agglutinating power than after similar inoculations

with cultures from other sources. In 1890-91 two epi-

demics of typhoid fever appeared suddenly in the same
town, but confined themselves to parts that received their

water from other sources than those affected by the pres-

ent epidemic. The number of cases was 1128, the mor-
I Centralbl. f. Bakt., 1900, zzvii, 241.
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talitv' 7.5 per cent. Typhoid bacilli were demonstrated

in the suspected water at that time, by assistants in Pro-

fessor Fodor's institute." The conditions surrounding

the epidemics of 1890-91 and 1898-99 are similar. The
pipes conveying water from springs to the reservoirs were

fault}' in both cases, superficially located and leaky,

hence contaminated surface water reached the reservoirs,

the water from which precipitated the epidemics.

ZlTcbical Zlcvos.

A THAI.LOPHYTIC BLOOD PARASITE ASSOCIATED
WITH REMITTENT AND OTHER FEVERS.

E. W. von Tunzelmann describes a protean febrile

disease said to be prevalent in China, which many medi-

cal men there regard as an unnamed fever peculiar to

the East.' The febrile attacks range from slight to

those of the utmost severity, lasting many weeks, but the

clinical picture does not seem to be clearly defined, and
nothing is said concerning any anatomic lesions. Hu-
man beings are thought to acquire the disease from food

animals. The disease is apparently more or less pan-

demic in China, and seems to break out now and then "in

more acute, rapidly spreading endemics. The parasite

described by von Tunzelmann as associated with this

disease is an interesting one. It is a parasite of the

blood, but totally difTerent from the organisms of mala-

ria. The red corpuscles are described as studded with

circles, crescents, and rods provided with a hopping

motion ; hyphae laden with spores are also present in the

blood and are revealed by prolonged staining with carbol-

fuehsin ; the progress occasionally jpduees thrombosis.

Colonies are obtained by placing aside dried films of the

blood, under aseptic precautions ; in such are large plas-

modial masses produced by fusion of swarm-spores.

Three kinds of spores are recognized in the blood : zoo-

gonidia—actively motile bodies of varied shapes ; simple

tubular bodies ; and zygospores, reddish-brown, uniform

and circular bodies with a clear central space. The
rather complicated structure of the organism is described

and illustrated in detail
;
germ-organs and reproduction

by a sexual and by an ase.xual process are described.

The spores are e.xtremely resistant to no.xious influences

;

not only do they withstand boiling for half an hour for

three successive days, but an old growth is best rejuven-

ated by boiling for a few seconds ; the spores develop in

various antiseptic solutions, except bichlorid of mercury

and methylene blue. The organisms grow readily in

various media. The parasite occurs within a wide range;

von Tunzelmann has searched in vain for nearly two

years for a single specimen of blood, from any warm-

blooded animal, which is free from it. Gravy from a hot

roast joint and boiled milk have been found swarming

with it. Animal inoculations do not seem to have

been made. Naturally we must await further publica-

tions in which the disease and the thallophyte referred

to will be described in greater detail before these remark-

able observations can be fully accepted.

TwKNTY-FOCTR surgcons and 70 hospital-corps men
sailed on the Meade, on March 20. Twenty additional

surgeons, it is announced, will sail shortly from Xow
York City. Some go to relieve others in the Philippine

Islands.

1 DooUche Ued. Wocb.. 1892, No. S3.
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A PATHOLOGIC laboratory is to be established on the

Congo, at Leopoldsville, the terminus of the Congo Rail-

way. A bequest of 50,000 francs has been left for this

purpose.

A BILL has been introduced in the Italian parliament
favoring Italian physicians at the expense of all others,

by limiting the practice of foreign physicians to foreign

patients.

The German Emperor has ofEered a prize of nearly

$20,000 for an automobile that can be used in war.

Competition for this may bring the "medical automo-
bile"' nearer realization.

The candidates for the chair of medicine at Edin-
burgh include: Drs. John Wyllie, Byrom Bramwell,
Alexander James and G. A. Gibson, all fellows of the

Royal College of Physicians at Edinburgh, besides Dr.
Wni. Osier of Johns Hopkins, as previously mentioned in

The JouRNAi.

Xone are now received at either of the two convales-

cent homes to which patients are sent from the Paris
hospitals, unless with a medical certificate stating that

there are no indications of tuberculosis of the respiratory

passages. The creation of a national institute for exper-
imental and practical research in regard to tuberculosis

is being urged in France.

According to a communication in the British Medical
Journal, March 17, with tables showing Ladysmith's
rations during the latter part of the recent siege, the food
value of the rations only amounted to half what older

f.uthorities had considered normal diet, and only about
40 per cent, of the modern standard (Atwater's). Com-
pared with prison and poorhouse diets the rations were
of much less food value.

Two professors in Europe have recently been re-

quested to resign their chairs by the political authorities

:

Professor Shenk, of Vienna, as already mentioned in

The Journal, and Professor Arons, of Berlin. The
resignation of the former was demanded at the request

of the local medical associations, while Professor Arons
was involved in a merely political conflict of opinion
with the authorities.

The name of the long-anticipated medical insurance
society in Belgium is the "Co-operative Medicale." It

is hoped this will turn into the pockets of the profession

the stream of money which has been pouring into the

coflers of the lav olficcrs of the sickness insurance soci-

eties. The capftal has been fixed at 1,200,000 francs,

and the 12,000 shares, at 100 francs each, have been
taken by a thousand physicians througliout the country.

The final meeting for organization and election of offi-

cers was called for ^larch 12, at Liege. Dr. L. Mer-
veille, editor of the Gaz. Med. Beige, has been a leading
spirit in the matter.

Scotland's Con'siaiption Sanatoria.—According to

The Lancet of March 17, The Orphan Homes of Scot-

land and the Consumption Sanatoria of Scotland form,
at the present time, a group of 58 buildings on an ex-

tensive site near the Bridge of Weir, within ea.sy access of

Glasgow. About two years ago the founder of the

former erected a building for the poorer classes of

lihtliisical patients, some distance from the orphanages,

but for females only. It has thirty beds and is so full

that niorc than forty suitable cases are waiting for ad-

mission. Each patient consumes about three pounds of

butcher's meat (weight before cooking) daily, with fish.
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haul, milk, eggs, fruit, etc., in addition. The cost per

})erson is about £'i a week. .\ second similar sanatorium

is to be opened to lUi-omnuxlate forty, also for females.

Admission is free and none hut nea'ssitou.< patients are

eligible. With an average residence of four months, it

will then be possible to treat about 2-10 a year.

SissTUOKES IS Makcii.—The extreme heat prevail-

ing in portions of Soutli .America this month has been

mentioned by cable. The Senuina Midica. just arrived,

states that in Buenos .\yres there were 93 deaths from

sunstroke on ilarch .S ; 134 the next day, and V'T on the

5th—a total of "^54 deaths out of 427 succumbing to the

heat and the efTect of the'Tiot north wind," in three days.

The temperature was not as high as in some other places;

104 degnvs was the extreme, while at Rosario the mer-

cury rose nearly to 110, but there were only a very few

fatalities. At Buenos Ayres the deaths seemed to be due

to suffocation, and the syndrome resembled more that

from over-exertion in sport. Most of the subjects were

workmen employed out of doors, but in a number of

cases the patients had been attacked while at home, quiet,

not making the slightest effort. The editorial suggests

that possibly the excessive perspiration may have induced

autointoxication by reducing the quantity of urine, as

the poisons ordinarily excreted in the urine are not

thoroughly eliminated through the skin, as fifty times

more sweat than urine is required to eliminate the same
amount of poisons. A number of common heart and
nenous troubles were also aroused to fatal exacerbations

by the heat.

Proguess of the Plaoce.—According to the British

Medical Journal of March 17, the total number of deaths

in Boiubay City, during the week ending February 20,

was 2701. or 64 more than the preceding week and 1380

more than the corresponding periods in the preceding

five years. The plag\ie deaths of the week numbered
641, or 71 more than the previous week. The present

f)lague epidemic has been in evidence sixteen weeks,

which is three weeks longer than the previous epidemics.

Of the 2793 deaths in Bombay during the sixteen weeks
501,S were due to plague. The disease is also increasing

in Xagpur. There were 10 deaths there February 16.

f'alcutta also shows an increase, the deaths increasing

from 24 on February 16, to 40 on February 21. Reports
from Hongkong are that the efforts of the sanitary au-

thorities to destroy the rats in the city of Victoria have
*»^n more or less unsuccessful, only 36 of those animals
•ing brought in during the month, while 157 rat traps

•.((•re issued. In Japan, on account of a few cases of

I'lagne continuing to occur in several of the cities, a
-mall sum has been offered to persons bringing in dead

Three fresh cases of plague were reported in Sid-

\n-tralia, JIarch 12, 1.5 persons having been at-
' ?ince the outbreak, with 6 deaths. In Mauritius,

• new cases with 7 deaths were reported for the week
• ndins ifareh 8.

PENNSYLVANIA.
Pr. William B. t'LLRirri, Chestor. pave a reception and ban-

iin>t tn the mpmbfT? of the Delaware County Medioal Society
it hi° home. March 10. in romniemorntion of his polden anni-
versary in the practice of mwlicinr-.

Philadelphia.

The tiiiro session of the auction sale of autograph books,
for the benefit of the Gemiantown Hospital, was held on
M»rch 24.

The FOLLOWING physiei»ns have been appointed medical in-

spectors of the public schools: H. W. Hassell, Miller of Colwjn,
<'. ('. Moore, Gerald D. O'Karrfl and Samuel Stciner.

I)it. .ToiiN V. SiiuKMAKKit recently (jave a dinner in honor of

Dr. L. Blanc of .\ix-lesllaincs. Others present were: Drs.

Inmost Laplace, Charles W. Burr, Frank Woodb>iry, W. C.

llollopcter, E. B. Glenson. Gcor<ro W. Pfroniui, Joseph K.

Weaver and H. lIall)erstHdt.

1)11. .ToiiN Madiso.n Tayi.ou rwcntly delivered a lecture be-

fore the Philadelphia Nurse Supply and Medical Dispensary,

on "A Short Course in Nursing."

The TMIKD lecture of the series now being given for the

benelit of tho Cuban Orphan Society was delivered by Dr.

I'Mward Martin, the evening of the 21st, on "Immediate Treat-

ment of Some Emergencies."

The sum of .$100 has been given the .Tewish Hospital, and
.$.")0 to the Jewish Kostcr Home, by Miss Emily Phillips, who
iiinkes this contribution annually.

.\n ilhisthated lecture on "Paris and The Exposition" was
given by Mr. Charles H. Adams, the 'iOth, for the benefit of

the Pn.v Hospital for Contagious Disea-ses.

The se\i:nteentii annual report of the Philadelphia Poly-

clinic shows a gain of $00.30.70 over the former period. Over
"24.000 patients were treated, the majority charity.

Students op the different classes of the University have on
foot a movement looking toward the establiahement of a dis-

I)ensary for their use in connection with the Southwestern
l)ispensary of this city.

A SEVERE explosion and fire in a building adjacent to the

•TelTerson Medical College Hospital occurred March 22. It

killed one person, wounded twelve others and seriously men-
aced tho hospital building, though but one puiicnt was injured,

TilE su.M of S.'JOOO has been given the following named insti-

tutions: Universit.v of Pennsylvania Hospital. .Jefferson Hos-

pital, Southeastern Dispensary for Women and Children, and
the Women's Directory, from the Charity Ball of 1900.

MARYLAND.
Dr. J. W. Hkki.ng, comptroller of the State of Maryland,

delivered a lecture to W\e students of the Western Marjiand
(College, Westminster, Md., on the 17th. on the government of

the state, executive, judicial and legislative. Dr. H. has been

connected with the College since its inception in 1800, first as

seeretjiry and now as president of its board of trustees.

Baltimore.

Drs. John Kuiiraii and Melvin S. Eosenthal. lately con-

nected with the Quarantine Station here, sailed for Europe
March 21. on the llnnovcr.

Dr. W'lLLiAii OsLER has been confined to his bed for some
days with la grippe, which, however, so far presents no serious

symptoms.
The name of the Second Hospital for the Insane at Sykesville

has been changed by act of the legislature, to Springfield State

Hospital.

The comjiittees of tho two branches of the legislature have
voted down the request of the three medical schools, noted in

The Journal of March 17, p. 099, for an appropriation.

The following physicians have been appointed coroners of

the city: .Jos. Saunders, Otto M. Reinhaidt. Wni. M. Requardt,
Wm. T. Riley, John C. Witshire, C. Frank Jones, John H.
Scalley and Silas Baldwin.

Dr. Lewellys F. Barker, of the Johns Hopkins Hospital, de-

livered an illustrated lecture on the Philippines, March 26, for

the benefit of the Clifton Mothers' Mission, Northeast Balti-

more. A musical program was rendered, in which Dr. B. Merrill

Hopkins, baritone; Dr. Philip Ogdcn, accompanist, and others,

look part.

The mortality for the week ended March 17 embraced the

following diseases: pneumonia, 42; bronchopneumonia, 10;

consumption, 29; influenza, S; heart disease' 10; Bright's dis-

ease, \n. The death-rate was 22.49 per 1000. showing the usual
proportion of two of the negro population to one of the white.

SHIPPING OF THE DEAD.

The bo<ly of a colored man, en route from Philadelphia to

.St. Mary's Countv, JId., was stopped b.v the authorities of the

Baltimore & Ohio R. U., who refused to allow it to be removed
from the station without a burial certificate from Health Com-
missioner Bosle}'. The casket was marked "contagious." It is

learned that an agreement has been entered into by the Penn-
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sylvania and Maryland health authorities, making a state per-

mit from Pennsylvania sufficient for carrying a body through
Baltimore for burial in any portion of Maryland, and the under-

takers and the railroads have been so notified.

RABIES.

A DEATH from rabies at the City Hospital's Pasteur depart-

ment, has been reported—that of a boy from Roanoke, Va.,

aged 0, who was bitten on the head and left shoulder, February
1, by a buldog. He was brought to Baltimore three days later.

February 5, after receiving only one treatment, he was taken
home by his father, because he had been vaccinated and it was
taking severely. The removal was against the advice of Dr.

X. G. Keirle, chief of the laboratory. Brought back to the

hospital February 2.5, the disease developed March 14. with
vomiting and pains in the head, and the boy died in greiit agony
on the morning of the 17th. This is the first death in more
than 100 cases treated at this institution, since its establish-

ment, April 14, 1897. The rabbits inoculated from the dog
developed rabies February 20, and the lad's father and physi-

cian were at once notified, but too late to allow the preventive

treatment, death occurring three days before the completion

of treatment and eighteen before the establishment of im-

munity, which means the production of sufficient antitoxin to

antidote-the to.\in.

OHIO.
Dk. W. G. Cooper, first assistant physician of the Toledo

State Hospital, has resigned to resume general practice.

The irEALTii report of the Columbus city schools, for the

month of February, shows that 3S77 cases of sickness were
reported, of which 2000 were sore throat, headache and un-

classified diseases. The largest n\imber of eases of one disease

was that for measles, there being 248.

According to the annual report of the Youngstown Health
Department, the total mortality was 848. There were 352
cases of typhoid fever reported and 54 deaths. The health

oflicer urges the rapid completion of phins tor a better water-

supply, and recommends the passage of a suitable ordinance
regulating the disposal of garbage.

Cincinnati.

Dr. U. J. WniTACRE left the latter part of this month for

a four-months' trip abroad.

Dr. Charles F. Beesox, resident surgeon to the Cincinnati

Hospital, who went west some months ago for his health, has

again resumed his duties.

Dr. E. O. McKee has sailed for Xaples via Azore Islands and
Gibraltar. He will visit the Paris Kxposition.

Dr. Willia.m Si.mo.n, professor of chemistry in Johns Hop-
kins University, gave a lecture with practical tests, on "Liquid

Air," March 22.

Dr. W. E. Lewis, professor of anatomy in the Cincinnati

College of Medicine and Surgery, will begin his annual course

of lectures on anatomy, ,-ipril 4. These lectures are designed

to be of a practical and semipopular character, to meet the

needs of those of both sexes interested in this branch from the

standpoint of medicine, dentistry, midwifery, art, physical

culture and calisthenics.

The present legislature will be asked for an appropriation

of $25,000 for the erection of additional buildings for the

branch hospital established for the treatment of consumptives,

as the hospital is becoming overcrowded. If the bill is passcci

the cottage plan will be adopted.

Dr. Robert T. Morris, of New York City, delivered an ad-

dress on appendicitis before the Cleveland Medical Society,

March 23.

The trustees of Lakeside Hospital have received $5000
from Mr. and Mrs. Harvey H. Brown for the endowment of a

bed in the hospital to be designated as the "Brown bed."

ILLIITOIS.

The training school for nurses, in connection with St.

Anthony's Hospital, Rock Island, has been opened.

Dr. E. a. Foley, of the Northern Illinois Hospital for the

insane, Elgin, has been promoted to the vacancy caused by the

resignation of Dr. Lucius Foote, second assistant physician.

The sum of $50,000 has been presented to the Evanston

Hospital by Mrs. Herman D. Cable. Half of the amount is to
be used for the erection of the Herman D. Cable memorial
building. The other $25,000 is to be devoted to the mainte-
nance of a children's ward as a memorial to the donor's daugh-
ter.

Chicago.

The Chicago \A'oman's Club has inaugurated a movement to
establish a hospital which will include in its course of instruc-

tion the training of women for the work of the Red Cross
Society.

The will of Dr. E. L. Holmes was admitted to probate
March 26. The estate is valued at $55,000, of which $50,000
is personal property. It was directed by the testator that all

of the estate should be converted into cash as soon as possible,

and divided in equal shares among his five children.

The report of the superintendent of compulsory education

on medical inspectors of schools from February 19 to March
16, shows that 21,404 examinations were made during this

period. The reports of the individual medical inspectors show
that the number of cases of mumps has largely increased,

while there is a decrease of scarlet fever and diphtheria.

EXCLUSION OF PUPILS.

The authority of the Board of Education to exclude pupils

from the schools under the medical inspMtion act was upheld
in the superior court, March 20. Some weeks ago a child re-

turned to school after an absence of several days, and pre-

sented a certificate from a physician stating that the child

was free from contagious or infectious disease. The certificate

was not accepted by the Board, as the examination had not

been made by an official examiner, and ailmission to the school

was refused. The parent then applied for a writ of mandamus
to compel admission to the school without an official examina-

tion, which was denied by the court. An appeal to a higher

court has been taken.

MORTALITY STATISTliS.

During the past week there were 640 deaths, which is the

greatest number ever recorded during any week in the history

of the city, according to the Bulletin of the Health Depart-

nu'Ut. This increased mortality is attributed to infiuenza,

which has been prevalent since last fall. Although only 4

deaths are recorded from this affection alone, it is reported

as a fatal complication in the majoritj' of the 159 deaths

from pneumonia, the 72 from consumptioil, the 54 from heart

disease, and the 154 of persons over (iO years of age. The
Department reports a great laxity in the preventive care of

la grippe, and states that the infectious character of the

disease does not seem to be recognized. It also calls attention

to the prevalence of smallpox and urges the vaccination of

those who are unprotected.

INDIANA.
Dr. Eric Cbull has been appointed a member of the Fort

Waj'ne pension examining board, vice Dr. Herman A. Duemling,

resigned.

It IS reported that the Board of State Charities is prepar-

ing a recommendation to the state legislature relative to the

establishment of an epileptic colony.

The annual report of the Deaconess HospiUil, Evansville,

shows that 253 patients were treated during the past year.

The receipts were .$9011 and the disbursements $8950.

A GRADUATE from a school of hypnotism has applied to the

Sftltc Board of Medical Registration for license to practice

the art in "curing" all diseases.

MINNESOTA.
One HUNDRED patients from the State Hospital for the In-

sane, at St. Peter, were transferred to the new asylum at

.\noku, March 14.

The propo.sition to vote $10,000 for a public hospital was
adopted by a large majority in the municipal election at

(twatonna, March l.'t.

DiBlNU THE past week the sum of .$2500 has been contributed

to the Winona Hospital, for the purpose of liquidating a debt

.if $4,500.

Work on the new building of the Asbury Hospital, in .Min-
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iirii|H<li-, will l<o ivmimMUH'il iit iiii oiulv tliitr, Ovn ?!l."iOO is

ill till' hmuls of tho troiisiiriT i>f liie fiiiul.

TiiK ItKfKKK County Inlinimry iit IK'troit wiis di'slioyed by

tiro Miircli l:t. All of tin- pationts, lift.vu in numlH-r. weio

if>i\ntl. Till" bnililing and n.ntcnts were vrtluol at $7000; there

«a» $.'iOOO in-iuranee.

Hits. I". K. KlGOS. St. I'aul. \V. 1'. Milli-inn. Waliasha. and

(.'. O. C'lKiloy. Madelia. luue Imvh appointed members of tho

State BiKird" of Inspectors of Insane Hospitals. Drs Ixiuis A.

Fritsehe. New Llni. and C. J. Hi^Miell. Minneapolis, have been

appointed to thp State Mwlical Hoard.

Vessel own.is on the lakes are \w\nf. petitione*! to subseribe

to the fund i.t i-nf^ir^'inj: St. Lukes Uospitnl in Duluth. There

is no marine hospital in that eity. and all i.ailors are eared

for at St. Luke's, which is inadeijuatc for their care. The

citi/ens of Ouluth have raised $30,000 but Kick .•i(l.").000, which

the marine men are a.sked to nuike up.

NEW YORK.
A iili.L was piusst-d by tlu- .\—embly on l!ie lid. .bartering

the New York Sute Medical Assmiation.

The Si^tkk bill to permit members of the Women's Prison

Association to visit public institutions for women has been

<lefeated by a vote of 5!) to l.'i in the Assembly.

The iNTEitioB of the c-ousumption ward of the Erie County

Hospital. Hutralo, was burnwl March 21. There were sixty

patients in the ward when the tiro oecurre<l, all of wliom were

rcmovinl without injury.

It is reporU-d that among the bills passed by the legislature

is one by Assemblyman Henry, to improve the public health of

Xew York City by a systematic endeavor, under the supervi-

sion of the DepartnuMit of Parks, to preserve the trees, and

plant and cultivate trees in the city streets. A similar liill

was presented at tho last session, but failed.

DRl'G CLEKK'S dill.

It is understood tliat the reason the drug clerks' bill for

shorter hours failed to be advanced was that political oppo-

sition was aroused by the clause providing for the enforce-

ment of the act by the State Factory Inspector instead of by

tho City Hoard of Health. Governor Koosevelt is heartily in

favor of the bill, and says he would be willing to allow the

inspection to be done by the City Board of Health if by so doing

the passage of the bill could be insured, but he would prefer

the original provision.

PURE BEER BILL.

The pure beer bill, previously mentioned in The Journ.\l,

seems to have been favorably received so far in the legislature,

although the brewers have opposed it. .\sscmblyinan Stevens,

vrho introduced the bill, says he can not understand why the

brewers should be injured when all that was asked of them

in this bill was that they be honest. The bill provides that all

beer containing any material other than pure barley, malt,

pure hops, pure extract of hops, pure yesist, pure water, or pure

cereal pnxlucts, made only of wheat or corn, shall be branded

an "inferior."

TESEMESl -HOUSE LEGISLATION.

Bills have been introduced into the Senate by Mr. Stranahan,

and into the Assembly by Mr. Fallows, which are strongly

backed by the organized charities. Their object is to secure

some much-needed reforms in our tenement houses. The
necessity for such legislative intervention was recently pointed

out and strongly emphasized by the interesting and instructive

exhibit of the Tenement-HouHc Conunittee of the Charity Or-

ganization Sof-iety. These bills authorize the governor to ap-

point a tc-nement-house commission to make a careful inves-

tigation into the construction of tenements, rentals, the effect

of these houses on the health and morals of their occupants,

and kindred problems. The pres«'nt tenement-house laws are

greatly in need of revision.

New York City.

Dl'RISO niE month of Ffbniary the United Hebrew Charities

received 4209 applications for relief, representing about 14,000

persons. In 942 ca.se9 relief was refused for cause. In addi-

tion to the above figures, monthly allowances were given to

.180 cases. Work was found through the employment bureau,

for 23.3. and the average attendance at the industrial school

was 193 jrirls.

A s\I.\LI.I'OX CASE.

.V student of (oluiiibiii University (School of I>aw) is ill

with suuillpox. at lirst Ihouyht to Iw measli>s. The announce-

ment of his condition was a prelude to a wholesale vaccination,

which the health authorities at once undertook. The Dean
gave notice that all who would not submit to vaccination at

that time would be proliil)it<Ml from coming on the gnmnds of

the University. Most of the facult.v and many of the students

of tho other deparlmiMits have alrc.uly bi'cn vaccinated. Three

or four students who had been to visit tlie patient before the

nature of his malady was known have been excluded from

tho University until able to show a clean bill of health from

the inspectors of the Health Department.

-STATISTICS OF UAIUES TUKATMKNT.

Tho record of the Xew York Pasteur Institute, foundi'd in

l)e('end)er, ISSIt, shows that during its first decade 1307 cases

liave been treated, with IM deaths, 3 of th(^ latter being before

completion of treatment, and 7 within (ifteen days after its

completion. According to the rule established by Pasteur,

these 10 are therefore to be excluded, making the mortality 9.

Of the patients, L')4 were bitten on the head or face, 74(! on

the hands and 4l>7 on other parts of the body. In 1287 the

wounds were inllicted by dogs, in 70 by cat.?, in .5 by man, in

2 by horses, in 2 by cows and in 1 by a polecat. In 447 in-

stances the animals i'nilicting the wounds were provixi rabid by

inoculation into rabbits or guinea-pigs. In 208 cases the

animals were declared rabid by clinical or veterinary examina-

tion. In tho renmining 6,')2 the animal had disappeared

or had been killed, in each insUince action leading to the

suspicion of rabies.

DISTRICT OF COLUMBIA.
llKALTir OF Till-; DlSTIilCT.

The report of the health ollieer for the past week gives the

total number of deaths as 130, of which 9fi were white and
34 colored persons. At the close of the week there were 30

eases of diphtheria and 65 cases of scarlet fever under treat-

ment.
'Washington.

The Toner lectures at 'jleorgetown Medical School began on

the 22nd inst., by a lecture by Surgeon-General George M.

Sternberg, on the "History and Etiology of the Bubonic

Plague."

Dr. Joseph M. Heller, formerly resident physician at Gar-

field Hospital, now acting assistant-surgeon, U. S. A. in the

I'hilippines, has been highly praised by his superior officer

for valuable and faithful services rendered the sick and in-

jured soldiers in his charge.

LOUISIANA.
The Mobile Bay QuarantiiK^ Hoard has declared quarantine

from April 1 to December 1 against Cuba, Porto Rico and

Latin America. Vessels from suspected ports will be detained

three days; those from ports kno\m to be infected, fifteen

days.

New Orleans.

Drs. Allen Jumel and Will H. Woods have l>een appointed

fruit inspectors of the Louisiana State Board of Health, the

former going to Bocas Del Toro, the latter to Port Limon.

dairy regulation.

VV'ar is being waged here against filthy dairies. A large

proportion of the dairies have been found to be unhygienic in

their management, the water-supply to the cows coming from
wells situated near the manure piles and the family water-

closets—uncementcd. Two dairymen are being prosecuted by

the attorney for the citv board of health.

MICHIGAN.
The State Board of Medical Kxaminers met in Detroit on

March 20, for the examiiiaLioii of twenty-five candidates de-

siring to practice in the state.

The co.ntract has been awarded for building two cottages

for the Upper Peninsula llospitjil for tlie Insane, Newberry.

The buildings will cost about .$:!S.0()0.

CONNECTICUT.
.\T A recent meeting of the Bridgeport Medical Association
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a resolution was adopted excluding newspaper reporters from

its meetings.

The Medical Examining Committee held a meeting in New
Haven, March 13. Ten candidates desiring to practice in the

state were examined.

COLORADO.
Denver.

Db. I. B. Perkins and several other prominent workers
identified with the Baptist churches in Denver are endeavoring

to transform the Baptist college building, which has never been

completed, into a well-equipped sanatorium for consumptives.

The grounds embrace nearly thirty acres, in an admirable lo-

cation.

FUMIGATION OF PULLMAN CARS.

Health Commissioner Carlin intends to have the board of

aldermen adopt a sanitary measure of wide-reaching import,

one requiring the Pullman sleepers, compartment, and other

dormitory oars which enter the city to be fumigated daily with

tformaldehyde before departure. Consumptives come to Denver

•daily in sleeping cars which are occupied the next day by

Wealthy persons on outgoing trains. Although the linen is

supposed to be changed daily, a careless porter may neglect

this, and infection may result. The blankets, mattresses and

curtains are never changed. The Commissioner hopes that the

Pullman Company will not object to the movement, which is

intended as a measure of protection to the health of its

patrons.

CALIFORNIA.
Dr. C. W. Evans, Modesto, has been re-elected physician of

^Stanislaus County.

A Chinaman suffering from leprosy has been discovered and

isolated by the health officers of Los Angeles.

The Funston Sanatorium Association proposes to build a

-sanatorium at Xorth Ontario, for sick and disabled soldiers and
sailors of the late war.

At a meeting of the Oakland Board of Education, March 19,

a resolution was introduced debarring consumptive teachers

and pupils from the public schools. Action was deferred until

the next meeting of the Board.

In his annual report to the Board of Manager.* of Agnews
State Hospital for the Insane, the superintendent recom-

mended the erection of three additional cottages for the better

accommodation of the less violent patients.

consumptives' HO.MF,.

Frederick Sellick, a Santa Monica organist and comixjser,

has formulated a plan for the establishment of a home for

^consumptive organists, in Southern California. Of the $14,000

neede<l. over $7000 has been provided, through the personal

efforts of Mr. Sellick, who has given the proceeds of numerous
recitals for the benefit of the project.

SAN FRANCISCO'S PLAGUE.

Since the first case of bubonic plague was discovered in. the

Chinese quarter, three bodies have been found, all, the city

bacteriologist thinks, dead from the same di.sease. These cases

are apparently being concealed, for when they were reported

to the authorities they were in an advanced stage of decompo-

sition, and concealment was no longer possible. The first of

these three suspects was found in a very much bloated con-

dition, the tissues greenish-black, macerated and soft. The
heart walls were thin and the ventricles distended with gas

and blood. The spleen was enlarged, and there was turbid

fiuid in the pericardium and peritoneum. A bacillus was found

in the blood, pericardial tluid, and spleen, morphologically

identical with the bacillus pestis. The second body .showed the

same general appearance as the preceding one, but decomposi-

tion had not advanced so far. The heart walls were thin,

though there were no valvular lesions; there was an excess of

lluid in the pericardium ; the left ventricle was empty, but

there was a little blood in the right. The lungs were con-

gested. The siileen was not enlarged. There was evidence of

peritonitis. The blood contained the same bacillus found in

the pri'ioding ciise. In the third in.sUmce the body liiul the

same gcnirul appearance, and the lil«Kjd from the heart showeil

the ?>»me bacillu.s. The smear preparations from the spleen,

which was also enlarged, also showed the same bacillus. There

was considerable peritonitis in this case. Rats and guinea-

pigs were inoculated with cultures made from all these cases,

and one rat died on the morning of the 22d. thirty-six hours

after inoculation. The city bacteriologist thinks that this

rat died as a result of an excessive amount of toxins formed
in the material injected. The other animals, at the present

writing (Ifarch 23), are alive. The board of health has

been making a house-to-house inspection of the infected district

and with a largely increased force, composed of twenty-five

physicians, seventy-five inspectors and fifty policemen. The
entire district can thus be inspected in one day, and the in-

spection will be repeated from day to day until such time as

the board believes the danger has passed. J. M. Williamson,

president of the board of health, says there is no use evading

the issue, the Chinese quarter is infested with plague. Every

nook and cranny in the district will be ferreted out, and the

whole neighborhood drenched with disinfectants. Suspicious

<ases ^vill be isolated and their development awaited. The
sewer system of the quarter, comprising 3V^ miles of sewer, will

be antisepticized, flushed and fumigated.

WISCONSIN.
The State Board of Medical Examiners completed its ses-

sion in Milwaukee, March 22. and issued licenses to 2800

practicing physicians. About 200 physicians have failed to

comply with the law, and each is subject to a fine of $500.

WISCONSIN LEAGUE OF MEDICAL LICENTIATES.

Pursuant to a call, a number of Wisconsin physicians met
at Milwaukee, ilarch 6, as a temporary executive conunittee,

to prepare for and call a convention for the purpose of form-

ing the Wisconsin League of ^ledical Licentiates. The ob-

jects of this League are: 1. To unite the licensed physicians

of the state into an association which may assist in securing

a thorough revision of the present medical laws and an en-

deavor to so formulate them as to make them more effective

in the accomplishment of the legitimate purposes they were

Intended to serve. 2. To encourage all duly qualified physi-

cians to obtain licenses and join the league. Membership

qualifications were fixed at "the possession of a license" issued

by the Wisconsin Board of Medical Examiners, and being

"engaged in the practice of our profession as resident physi-

cians in a strictly ethical manner." A convention is called

to meet at Milwaukee, June 22, 1900, at 2 p. m., at the Plank-

ington House, to form a permanent organization. The sec-

retary-treasurer is J. V. Stevens, Jefferson.

TENNESSEE.
The prevalence of influenza is reported throughout the

state. Reports from several counties show over 3500 victims.

The Tennessee Medical College at Knoxvillo will erect a

new building to cost $8000, on the site formerly occui)ied by

the college which was recently destroyed by fire.

CANADA.
Dr. p. J. L. BissoNNETTE, M.L.A. for Montcalm, has been

appointed a member of the Provincial Board of Health of

IJuebec.

An antivaccination meeting in Victoria. B. C. last week,

conducted by a "reverend Christian scientist," broke up in ft

free fight.

The Provincial Insane Asylum of Manitoba is very much
overcrowded; the giand jury atlvisos increased accommodation.

The slsters of the Hotel Dieu, Montreal, are to be given a

considerable strip of the Mountain Park property for hos-

pital purposes.

Dr. J. J. (;iitn Wishart, Toronto, has been appointed

laryngologist to the Muskoka Cottage Sanitivrium, Graven-

hurst.

THE CANADIAN AItM\ MEDICAL .SERVICE.

The control which politics exercises over our military af-

fairs has recently been well evidenced in the circumstances

lending up to the re<'all of Major-Gcneral Mutton. From
one end of the country to the other, all the government organs,

major and minor, without any true conception of the attend-

ing circumsances of the point'* at issue, have applauded the

govemmcnt's notion, although in military and moro especially
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iiirtlifal military ciiolps its iu'li< ii lia* Int'ii consiiliTo*! most

unwiirrantnblo. Conluli-niv i-nu'i'iulrrcil for hcttor things in

tlip future has thus Invn ilostrovrtl "at one fell swoop:" anil

it is statwl that hope has givon way li> l.ittor ilisappoinlnient,

(Iwpair and even anger. Shortly aft«'r the willulrawal of

(.lenoral Hutton. an order was issued from tlM> militia depart-

ment which stnto» "that hereafter any moilieal otlicer may

be wmj>elle«i to rceoup out of his own jxieket any expense to

whieh the public may Ik- put on aeeount of tiansport, etc., of a

rtvruit who turns out sub-e<iueutly to be untit for service, phys-

ically." The attention of the lion, the Minister of Militia,

himself a medical man. has Ihhmi drawn to this order, as it is

understood that it may have enninnted from a less responsible

source.

IMVKKSITY OF T0nO\TO AMi MEDICAI. COI.I.EOKS OF OXTAUIO.

It is a long time since such intense feeling, was abroad

amongst the profession in this city and province as that pre-

cinitatcil the other ilay by the introduct'on into the local

lev'i-lature of a bill, by I)r. Angus MacKay. M.L.A.. of the

greatest imi)ortance to every me<lical college alliliated with

Toronto, which is the provincial university. In order to put

the whole matter in a fair and honest light l)eforo the readers

of The Jovrxal, it will be nei'cssary to go back in medical

history to the year 1S87. when thc> old Toronto School of Med-

icine, by sjiecial act. became the medical department of the

I'niversity of Toronto. At that time amalgamation of Trinity

and Toronto was mooted, but on mature and careful consider-

ation it was dei-mcd impracticable and unpractical, as, even

if carried out, the medical department of the provincial uni-

versity would still have consisted of one teaching -faculty

alone, and would therefore have been as non-provincial in its

character as it is now claimed to be, as not one of the other

teaching medical faculties of the province would have any

voice in the governance of the institution. However, the act

was at thot time passed through the legislature, and the

medical department of Toronto University or the provincial

university set up and constituted, depriving the provincial

university of its provincial character. Something like five or

six years ago. the agitation for the nullification of this legis-

lation lapsed to a certain degree, to break out afresh on the

introduction of the bill referred to at the outset. The propo-

sition of Dr. MacKay, who. by the way. is a strong supporter of

the present government, and equally .strong in the confidence

of the government, is as follows: It will provide that the

medical department of the provincial university- -which now
consists of one set of medical teachers onlj-—shall, after the

passing of the act, consist of the medical faculties of all medical

colleges, or medical schools, aiTdiatcd with the University of

Toronto; also, that the examining board for degrees in medi-

cine in the provincial university shall consi.st of an equal

number of examiners, selected from each teaching medical

college or school in affiliation with the University. These ex-

aminers shall be recommended to the senate by the respective

teaching bodies to which they belong; also, that each affiliated

medical college or school shall have one, and only one member,
who shall represent it in the university senate, who shall be

elected by the body he represent*—this is to secure equality

of representation in the senate. Under the existing state of

afTairs, it is felt to be a great wrong to the other medical

colleges, that one should have been especially selected by the

legislature in 1887 to constitute the medical department of

the University, thus shutting out all the others from taking

any interest in the University of their own province, although

they contribute just as much, more, in fact, to the stat« aid

extende<l to the University. Ju.st why the provincial university

should U- de-provincialized in this manner, will tax the ability

of the adherents to the medicjil department as at present

constituted to answer. Prior to 1887, students in large num-
bers from the respective medical colleges of the province went
up to the University for their examinations to receive the

degree of M.B. from the provincial university, but since that

datr all this has been changed, and for the very reason that

the students of the other colleges would hardly care to be
examined by the teachers of a rival school, as all the examiners
heretofore have been chosen from members of the faculty of

the medical department of the University or from its adherents.

A furth''r reason lies in the fact that the curriculum of the

University re<iuired a eoiirse in biology, which certain of the

other colleges deeminl unnecessaiy, and in this respect would
not comply with the curriculum of the Ihilversity. Now, it

has been clainu'd. on the part of the medical department of

the provincial imiversity. that these examiners were all ap-

pointiHl by the senate alone, anil that the nieilieal faculty had
no voice nor say in the matter, that the senate had the power
to appoint whom tlii'y saw (it. Surely, if this bo the case,

it is an admirable argument in favor of a change, as a senate

so partis4in—no doubt composed of many of the mc-dical de-

partment—that they would not in all this time appoint an
examiner from any but their own department, needs rapid re-

organization. Of course. Trinity Me<lical College and the

Woman's Medical College, Toronto, come in for a good deal of

adverse criticism nt the hands of the medi<'al faculty or, to

bo precisely correct, at the hands of some of the medical

faculty of Toronto University, as being the prime instigators of

this legislation. However that may he. it is not for us to

say, but a leading member of the medical faculty of the provin-

cial university in the numerous interviews appearing in the

daily city press has given out that he will welcome closer

relations with the other colleges of the province, although to-

tally opposed to- one particular in the bill, and that is the
creation of a new medical department from all the medical

faculties of the medical teaching bodies in the province. In

connection with the proposed change in the status of the
medical department, the educational committee of Trinity

Mc<lical College, consisting of leaders in the profession in the

city, viz., Drs. W. B. Geikie (the Dean), Luke Teskey, John L.

Davidson, N. A. Powell, George A. Bingham, and D. J. Gibb
Wishart, has isstied a circ\ilar letter to the profession through-

out the city and province calling their attention to the ad-

vantages and the fairness of the proposals of the legislation,

disclaiming any idea of wishing to obtain any special favors

for their college, but simply as an act of Justice to all the

medical colleges and to the provincial university itself, as if

.such legislation becomes law, the University will profit by it

to the extent of fees derived from other mc<lieal students who
would go up for their examinations at the provincial university.

It is further cited on behalf of the educational committee of

Trinity Medical College that in so far as her arts depart-

ment is concerned, the provincial university is really provin-

cial, as she has a cluster of independent arts colleges, teach-

ing, closely connected with her. each of which with its own
faculty is doing its own work in its own way; and it is on
these lines that the committee would have the medical col-

leges placed. Trinity Medical College, affiliated by special

act of the provincial legislature by unanimous voice, with the

provincial university, is also affiliated with Trinity University,

a non-state-aided institution, and it is from this latter source

that all the students of Trinity Medical College and the vast

majority of those from the Woman's Medical College have

received their degrees since 1887, the disadvantages of going

before a rival faculty prohibiting the students of Trinity seek-

ing degrees from the provincial university. True, each year, a

dozen or a score of Toronto students present themselves be-

fore the examining Ixiard of Trinity University, mostly con-

stituted from Trinity's faculty, but the reason of that is that

these students from Toronto desire to secure at once the

degree of M.D., CM., which Trinity University giants, so as

to have something in addition to the Bachelor of Medicine

which Toronto bestows. The bill of Dr. MacKay is up for

its second reading the coming week, and there is likely to

be stirring times among the profession for some time to come.

Pemphigus of Mucous Membrane and Consequent Ad-
hesion of Soft Palate.—G. Avellis reports the fourth case on
record of adhesion of the soft palate in consequence of pem-

phigus limited to the buccal cavity. He suggests that possibly

it may have wcurrcd oftener and been ascribed to syphilis.

(Munch. Med. ^Voch.. March 0.) He cured the case by gradual

dilation with a set of Hegar's dilation sounds, bent to suggest

an S, after severing the adhesions. The patient continued the

dilations for four months, six to ten times a day, until the

stenosis was completely conquered and he could blow his nose

and breathe through it freely, the first time in five years.
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Book Hottccs. Association Hetos.

The Criminal: His Personnel and Environment. A Sci-
entific Study. By August Drahms. Resident Chaplain State
Prison, San Quentin Prison, San Quentin, Cal. With an
Introduction by Cesare Lombroso, Professor of Psychiatry,
University de 'Torino. Italv. Price $2. Cloth. Pp. 402.
New York. The jracMillan"Co. 1900.

This work is nTitten by the chaplain of the California

State Prison, and is an interesting study of crime by one
who has certiiinly had a chance for observation. The author
considers crime as a social disease, but we can hardly say
with him that it is not a misfortune, at least in one important
significance of the term. There is a debatable territory be-

tween the mental and moral phases of the problem as it

hedges on the material, not entirely cleared up by the author's

studies, as he admits. The subject of his observations on the
criminal type in the order given are: the instinctive criminal,

the habitual criminal, the single offender, recidivation or re-

lapse or repeated criminality, the increase of crime, the
juvenile offender and hypnotism and crime. His conclusions

are such as will be generally accepted. He believes in the
reformatory idea where practical, but his opinions are not
expressed too dogmatically. His ideas in regard to the re-

lation of alcohol to crime will certainly suit the reformers of

the present day, though he is clearly not a prohibitionist,

since he considers the South Carolina system an ideal one.

The book shows quite extensive reading on this subject, but
a notable omission is that of all reference to the papers of

Dr. E. S. Talbot, who has perhaps done more scientific work
on criminal anthropology than any other man in this country.
Dr8hms appears not to have been aware of their existence.

The introduction of the work by Lombroso is most compli-
mentary to the author and an excellent send-off to the work.

TuE Nervous System of the Child : Its Growth and Health
In Education. By Francis Warner, M.D., F.K.C.P., F.R.C.S.,
Physician to and Lecturer at the London Hospital. Cloth.
Pp. 233. Price $1. New York: The MacMillan Company.
1000.

This is a work specially written for teachers, and in par-

ticular those who have the care and tr.iining of young chil-

dren. It is one, however, the reading of which will be profit-

able also to the physician whose duties overlap in this respect

those of the teacher and parent. The proper evolution of the

child, the training him up in the way he should go, has been

too often a haphazard or merely routine proceeding, and such

an aid as this present volume ought to be welcome. It takes

up only a point of the general subject of child training, that

in relation to the school and education, but one that is a sufli-

•ciontly extensive field. The author has given special atten-

tion to the hygienic aspects of education, and noted particu-

larly where the functions of the teacher and the physician

arc interrelated. Child study, while in its present aspects

comparatively a new study, is one that is worthy of the

fullest attention of our profession, and this book is one that

is in many ways suggestive to the thoughtful physician.

A Treatise on Suroeby. By American Authors for Students
and Practitioners of Surgery and Medicine. Edited by Uo-<-

well Park, A.M., M.D., Professor of the Principles and Prac-
tice of Surgery and of Clinical Surgery In the .Medical IJe

pai tnient of the University of Buffalo, Buffalo, N. Y. Con-
densed edition, with revisioni^. With <i2.i engravings and 37
full-page plates in colors and monochrome. Cloth, $0, net:
leather, $7, net. Philadelphia and New York: Lea Brothers
& Co. 1900.

This condensed edition of Park's "Surgery by American
Authors" is the evident result of a call by the profession for a

briefer but equally authoritative nnd valuable treatise. The
earlier edition in its Iwo-volunic form has already been noticed

in The Journal, and its merits acknowledged. The present

work, while .ibridged, has also been revised, though no exten-

sive changes have been required or mode. It will not supplant
the larger work for those who wish its fuller information, but

it will have a larger circulation among the mass of the profcs-

bion. whii-h will {» insured, if by nothing else, by the difference

in price. ,

Bailroad Bates for the Atlantic City Meeting. The
Committee on Transportation will shortly report on railroad
rates to the meeting of the Association "in June ne.\t. Con-
siderable correspondence has been carried on and the Commit-
tee expects to be able to announce the final action of the rail-
road associations shortly.

National Legislative Conference.—At a recent meeting
of the Legislative Committee of the American Medical As^
sociation, consisting of Drs. H. L. E. Johnson of the District
of Columbia, William H. Welch of Baltimore, and W. L.
Rodman of Philadelphia, it was decided, in consequence of the
prolonged session of Congress, to defer the meeting of dele-
gates in general conference until later in the session. It was
definitely decided to call the delegates to meet in Washington
on May 1 and 2, so their meeting will correspond with that
of the American Physicians and Surgeons. Due notice will
be sent to each. The Conmiittee regrets to announce that the
following state and territorial societies have so far failed to
nominate or appoint a delegate to this important conference:
Alabama, Arizona, .Arkansas, California, Colorado, Delaware,
Georgia, Idaho, Indian Territory, Iowa, Kansas, Louisiana,'
Maine, Massachusetts, Michigan, Jlinnesota, Mississippi, Mon-
tana, New Hampshire, Nevada, New Mexico, New York, North
Dakota, Oregon, South Carolina, South Dakota, Tennessee,
Utah, Vermont, Virginia, Washington, Wisconsin and Wyo-
ming.

Section on Stomatology.—The following is the program of
this Section for the next meeting of the American Medical
Association :

symposium on DENT.iL EDUCATION.

1. Relations of Dental and Oral Surgery to General Medi-
cine: Professional Status of Properly Educated Practitioners
of Dental and Oral Surgery. N. S. Davis, Sr., Chicago.

2. Preliminary Qualilications. J. Taft, Cincinnati, Ohio.
3. Course of Study. W. A. Evans, Chicago.
4. Methods of Teaching—Didactic or Recitational. A. H.

Peck, Chicago.

0. Shall the Dental Student be Educated Independently of
General Medicine? G. V. I. Brown, Milwaukee, Wis.

U. Is Medical Education a Necessary Qualification for Dental
Practice? Alice Stccves, Chicago.

7. Practical Value of a Medical Education in Dental Prac-
tice. W. B. Hill, Milwaukee, Wis.

8. Technical Training versus Theoretic. John S. Marshall,
Chicago.

9. Should the Medical Undergraduate be Instructed in the
Principles of Dentistry? M. L. Rhein. New York City.

10. Post-Graduate Study in Dentistry and Degrees Therefor.

W. E. Walker, Pass Christian, Miss.
11. Handwriting on the Wall: What Does It Portray? A.

E. Baldwin, Chicago.
12. Limitations. Eugene S. Talbot, Chicago.

SYMPOSIUM ON INTERSTITIAL GINGIVITIS OR SO-CALLED PYORRHEA
ALVEOLA RIS.

13. Etiology. G. I^nox Curtis, New York City.

14. Neurotic Affections. J. G. Kiernan, Chicago.
15. Indigestion Autointoxication. Eugene S. Talbot, Chicago.
10. Chemical Factors in Etiology. W. L. Baum, Chicago.
17. Constitutional Treatment. J. H. Salisbury, Chicago.
18. IxK-al Treatment. M. H. Fletcher, Cincinnati, Ohio.
19. So-Called Glands in the Peridental Membrane. M. H.

Fletcher, Cincinnati, Ohio.

20. Evolution of Decay Continued. Arch C. Hart, San Fran-
cisco, Cal.

21. Co-operation of Public Schools in Teaching. Good
Te<'th, Good Health. Whatever We Wish to See Introduced
into the Life of a Nation Must First Be Introduced Into Its

Schools. Richard Grady, Baltimore, Md.
22. (Subject to be announced). Vida A. Latham, Chicago.

Detection of Blood for Forensic Purposes.—Ipscn states

in Vxert. f. Ocr. Med., 1. that potassium occtatc and alcohol

applied to the suspected blood ond left to digest at a tem-

perature of 38 to 40 C, will form alkaline hematin if blood

is present, easily recognized with the spectroscope.
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Pcatbs anb (Dbituaricf.

Ku'iiMiiMi A. l.K\vis, Kirhiiionil. \'a.. iliiM .Miiieli IS. Ho

was born in 1S2-I. and \«>» jirailiiatMl from Transylvania

Iniversity in 1S47. Ho was a nuinlHr <if the Mwlicnl Exam-

ininp Hoard of Virjnnia for srvi-ral years, and was at one

time a prof«-SM.r in the M«lieal Collejte of Virfrinia. He

serviM as suri^vn <>l the Twi-nty lirst Virfiinin Kejiiment diir-

inj; the Ci%il War.

RoiiERT M. tliRvix. M.O.. Philadelphia, di.nl Mareh 17. ajjed

tU year-, lie was a ^radimte of Jefferson Meilical College.

elsM of ISt'ri. and one of the founders of the Presbyterian

Hospital, a memlior of the CoUejfe of Physicians, and of the

I'hiladelphia foiinty Meilical Society.

.lon.N n. l.iiKi.K. M.O.. principal of Graminar School Xo. 22,

ind a ^Ta.lurtti" of the Baltimore Metlical Collcfie. Haltiniorc,

.Md.. dirtl March 20. He was about ali years old. served three

years in the Confederate service, and siitTered. up to the time

"of his death, from a wound receivwl in one of (he battles in

the Virginia Valley.

John K. Jackson. M.D.. died at his home in Richmond. Va.,

March Iti. He was born in Uicliniond in lS2:i. and was gradu-

at«l from Jefferson Medical College in 1847.

J. W. Mcl)o.N.M.i>. M.D.. Jackson. Tenn.. died March 10.

ag«l :t.>. He servixl during the late war as assistant-surgeon

of the 4th Tennessee regiment.

Amy S. n.vRTOX. il.l).. Philadelphia, died March 19. age«l

V.I y.-ars. She was a graduate of the Woman's Medical College

I Philadelphia, class of 1874.

Joii.N It. CiiiHCii. M.D., of .\ylmer. tjuebcc. died recently.

He was 41 years of age. and a graduate of McGill University.

I. C. Hrow.v. M.D., Cohnubus Junction, Iowa. >Iareh 21.

He was a graduate of Jefferson Meilical College, class of 1861.

We also note the following deaths:

Israel S. Bigclow. M.U., Buncombe. Iowa, Mareh 21, aged 81.

William Megee, M.D., Rushville, Ind.. March 17, aged 40

years.

James H. Green, M.D., Seymour, Ind.. March 19.

T. H. James, Cheraw, S. C. March IG.

DEATHS AJlKOAn.

Ix)renzo Brun. professor of surgery at Turin, and Senator.

—

Dr. T. Saner, of Bonn, from autopsy lesion.—Dr. Xicberding,

of Varel. in his 97th year.

ZTTisccIIany.

Masturbation in a Nursling.— Dr. Landa reported, at a

recent meeting "f the Imal me<li(al society at Santiago de

Chile, that he had observed a !l months' girl babe who made
rhythmic movements of the pelvis against its mother's side, for

three minutes, terminating in a condition of complete relax-

ation. He has observed two other cases of evident masturba-

tion in nurslings..

Technique of Diazo Beaction.—Burghart calLs attention

to the fact that ingestion of iodin and tannin and of creosote

oc<ai»ionally. will abolish the diazo reaction, likewise the pres-

ence of phenol in the urine. In cases of unexpected absence

of the diazo ri-action the cause nui.v Ix' an unusual amount of

phenols, and they should \te taken out with am.vl alcohol. The
urine lh»-n will fre<|uently give the exiR'Cte<l diazo reaction.

Zomotherapy.—Hericourt and Riclict reported, at the meet-

ing of the Paris Academy of Sciences. February 20, that in the

••ourse of rcMiirch in respect to the action of raw meat in the

therapeutics of tuberculosis, they found that the only active

principle in the meat in this case is the nniscle plasma., not the

pulp. It is therefore the principles soluble in water which

represent the active jiortion of meat. It is not a phenomenon
of alimentation, a« the quantity of nitrogen in the plasma is

very insignificant, but rather, an imnmnizing action analogous
to that of animal pro<Iuctg inoculated into the veins. It is an
actual mu.aele ojiotherapy. and they propose for it the term
"zomotherapy."

Orthopedic Institute at Naples.—Thi' Italian'- are taking

high rank in tlirir orlli(i|icilii' work. Tlic Duchess of Uavas-
iliicri has given funds to constnict and endow an orlhopeilic

institute at Naples which is to be a model of its kind, follow-

ing the outlines of the similar institute at Bologna. The
surgical hospital for children at Naples is a previous gift of

the duchess to the nuinicipality. The orthopedic in-titute is

to have three departments entirely separated: one elegantly

litti-d up for well-to-do patients; another for persons with

moderate means, and a third free to the poor. Another de-

partment has charge of the construction of orthopedic ap-

pliances and will be pre])ared to (ill orders from outside. Dr.

A. Curcio is physician- in-chief.

Carbon Dioxid for Disinfecting Ships.—According to

the Canadian Jour, of Mc<l. iiml Nil/;;., March, Dr. Apery of

Constantinople intends to make scientilic \ise of an accidental

discovery in disinfciting holds of vessels. .X seaman on the

I'olis Mylilini died of bubonic plague. When disinfection was
being carried out afterward, no dead rats were found until,

in removing some casks of fermenting molasses, large numbers
dead from inhaling its carbon dioxid fumes were discovered

beneath the casks. The Doctor theii'fore advocates placing

Jin apparatus for generating carbon dio.xid in vessels' holds,

when the air at the lx)ttoni will be displaced by this heavier

gas. and the lowest portions being filled with this, the rodents

will be asphyxiated. Repeating the generation two or three

times on alternate days will, it is believed, secure certain re-

sults, as the rats, beginning to be inconvenienced by lack of

oxygen, become ]iaralyzed and die on the spot.

Improved Physiologic Solution -with Natrium Sac-

charate.—.\ Scliucfking announces, in the 77icio/). Monat-

xhcft of December. 1899. that infusion of a solution of natrium

saceharate neutralizes or renders harmless. In some way. the

accumulating carbon dioxid in the blood, which ho considers

the cause of the accidents in uremic and septic conditions.

He is now testing it internally, and has already established

that it has a tonic effect on the heart, and will even make the

isolated heart of a frog commence to pul»ate anew sixteen

hours after it has stopped beating. He finds a ,03 per cent,

solution of natrium saceharate with ,0 per cent, salt the

most etlective combination. He relates a number of observa-

tions in which immediate relief and prompt recovery followed

the subcutaneous injection of 2.50 grams, after the same

amount of salt solution had been injected without effect, one

a case of post-abortum vomiting, in the second day ; others

were acute anemia, and various uremic and septic accidents.

Prophylaxis of Malarial Infection.—Di-Maltei describes

a series of ex])crinicnts in rcgaiil to malarial infection, which

he observes arc the lir.st on man carried out with all the pre-

cision of a true scientific experiment. The railroad authorities

affordwl him every facility, and for thirty-five days last fall

he had five healthy young men from Catania, who had never

been in a malarial region, conveyed after their day's work, to

Valsavoja. the most notorious malarial district in the country,

arriving at dusk, spending the night in the car sheds and taken

home th(! next morning. Every person residing at Valsavoja,

connected with the railroad, was infected with malaria, but

none of the five subjects experienced the slightest ill effect

from the experiment. Those persons who smeared themselves

with turpentin to drive away mosquitoes also escaped malarial

infection. He sUites that mosquitoes in the "dead angles" of

cars may Ih; a source of infection, and adds that they can

be easily destroyed when tliey arc iiltraitcil (o the lights at

certain hours.

The New Bibliographica Medica.—The success of such

ail midi-rlaking, wliicli seem-- to b(- nourishing—now that

medical literature has assumed such vast proportions—is only

possible with the facilities afforded by some such institution

as the Institut de Bibliographic, which combines a library,

a press-clipping bureau, a card catalogue of periodical and
other current literature, a cataloguwl collection of illustrations

from books and current literature, also of abstracts, sum-
maries. rrHumt'n of articles and works in littrrature. and a

collection of unpublished articles, drawings. MSS. and photo-

;.'raphs, and a printing and engraving plant. All the articles

in llic- Institut are circulating, that is, loaned to ^subscribers
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on demand. It was conceived and founded by Dr. Marcel

Baudouin on his return from our Columbian Exposition and

is unique in the world, although it is being imitated now in

Switzerland and Belgium, where similar institutions have

recently been founded. Its scope is international- science, but

it is especially equipped for the medical sciences.

Expenses of Army Medical Department in Philippines.

—The cost of the war in the Philippines has been given offi-

cially in a statement of expenditures by the U. S. War De-

partment covering the military operations in the Philippine

Islands and including outstanding liabilities, so far as can be

determined, for the period from Jlay 1, 1898, to Nov, 1, 1899,

The information was sent to Congress in response to a resolu-

tion passed Jan, 30, 1900. The total amount reported is. in

round numbers. $49,000,000, and of this sum the charge

against the medical department is $1,200,137,13. The Arm;/
and Navy Register of March 17, in discussing the various

items constituting the total, compliments Surgeon-General

Sternberg in the following terms: "The expenditure under
the medical department is another surprise. It is entirely

to the credit of the Surgeon-General of the Army that his

admirable administration of his well-organized and efficient

department in the Philippines has been conducted at no
greater cost. This economy does not in any sense approach
parsimony, and there is no evidence that the health of the

troops has suffered, or the wants of the sick and injured have
been ignored on account of any false harboring of public funds
under the medical departnumt."

Iowa Medical and Legislative Comjnents.—The ell'ect of

organization in the medical profcs-ion is well illustrated by
the events recently in progress in Iowa, Wv can best demon-
strate this by the following quotation from the loica Medical
Jouiimt, February, quoting the Des Moines Leader:

There can be little question that, in proportion to his num-
ber, the Iowa medical practitioner is about the liveliest citi-

zen of this commonwealth when it comes to mixing himself
in affairs of state which directly alfcct him: even the lawyers,
who are presumed to have a copyrighte<l privilege of running
political and legislative affairs, have to take a back seat
when the doctors come forward and undertake to do or pre-

vent the doing of something. The doctors furnished a speaker
of the House from among their number, and they have within
the past few days been giving some excellent pointers to

other classes of legislative managers.
Senator llayward introduced a harmleos looking bill to

allow graduates of the state university medical department
to be admitted to practice without the formality of examina-
tion. At present the law requires that all applicants for

the right to practice in Iowa must be examined by the State
Board of Me<lical Kxaminers, sitting in Des Moines, and must
pay a ,$20 examination fee. The medical students at Iowa
City wanted this changed. They maintained that if the

stiite university was worthy of its name, its diplomas ought
to be prima facie evidence of ability to practice. .Accordingly,

Senator TIayward introduced their bill, to do aw'ay with the
examination for university graduates. It was favorably re-

ported in the. upper House, and seemed to have a smooth
road.

.•\nd then the doctors mixed. They did not propose to accept
any instibition's diploma as prima facie evidence, or any other

kind of evidence. They insisted that everyone must pa.ss an
examination. They did not propose, either, that the stjite uni-

versity medical department should be given special benefits

in this way. an<l other medical colleges be ilenieil lliem. Tlicy

f-et .ibout to instruct the legislature as to public opinion in

this matter. The legislature had never xuspeclcd that there
was any opinion on the Huhject; it scarcely had an opinion
of its own. But the doctors soon convinced it. Uemonstranccs
came in from all over the state! they eanio singly anri in

bunches, and in biinketfuls; some of them were inaileil and
some were sent by express: still others came in person. Dele-

gations of physicians and representatives of nmlical colleyc

facjilties swoope<l down on the legislature. The reading clerks

of the two Houses almost lost their voices reading th(^ titles

to petitions, protects and remonstrances. The .Senate had
cause<l all the troulile but the House had to suffer with if.

The doctors were diri^'ting things, nnrl the jM-litloners were
doing the rest. The Senate relenti^l : it riH-ominitted the bill;

and yesterday afternoon the committee divided on a new re-

port, which preserves the examination requirement, hut re-

duces the fee to $10 and requires the Board of Examiners to
meet at the seat of each medical college. In this form the
bill will likely pass. But it occasioned the most remarkable
and rapid crystallization of public opinion that has been known
for a long time. The doctor, when he finds his interests con-
cerned, is all on one side; he gets together and makes himself
felt. The Senate now understands something the House learned
a couple of sessions ago, after toying \vith the Prentis home-
opathy bill : that the doctor is very active when he gets started

:

and that he is liable to start suddenly.
From the same source, quoting the Keokuk Gate City, we

also take the following:

About every other time the name of a member of the legis-

lature is used it^has the prefix of doctor. In no state in the
Union are the doctors so active in politics as in Iowa, Eveiy-
where they are natural politicians, but in Iowa they get more
for themselves, while in other states they seem more content
to help the other fellow. The doctor, especially in the country
districts and smaller towns, is close to the people, knows
what they are thinking, and has a chance to talk to them and
air his own views and learning, and it is the most natural
thing in the world that he should make a good representative
and be trusted in the legislature by the same people who trust
him with their lives.

These extracts show what the physician can do and we ven-
ture to say that legislation other than medical will be safe in

having the physician take such a prominent part in it. Of
course there is a danger of the doctors becoming politicians,

but if they restrict their actions to subjects of professional
interest this objection will be a very insignificant one. Doctors
are generally good citizens. They are nearer the people than
almost any other class, and there is no reason why they should
not be good legisl.Ttors and speak on matters where their
knowledge and qualifications are in demand. The exiimple of
the Iowa physicians should be followed in every state in the
Inion and then we would hear less of some of these frauds
and public nuisances that are so prominent at the present
lime.
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Queries anb UTinor Hotes.

SnAI.I. A "RAXK AnVKUTISKK" BE DEFENDED?
riTTsnCBO, Ta., March IS). 1000.

Ts a member of the reeulnr profession, either
_t. . _ 1~ ^^r,A B*a^A\nrr In tho unclptleS. lUStl*To the F.ililo,. » - --

medlcnl or dental, who la In cood at ndlnn In the societies. Justl-

fled In testifying In cases of malpractice suit In behalf of a rank

•dvertlser'' I sTiall be pleased to have a brief answer In the next

Issue of The Jocbnal. Very truly yours.
^ ^ ^^^^

AxswKB.—The question Is too cateKorlcal for a direct answer,

but on (teuernl principles wo should say "No."

Cl^e public Serpice.

ARMY CHANGES.
Mnrements of Armv Medical Offlcers under orders from the Ad.1u-

ifint Ccnornrs omce. Washington. D. C March 9 to 15. 1900. in-

• E Bushnell. major and surgeon. IT. S. A., member of exam-
Mrds In Washington. D. C. and Fort Meyer, Va.. relieving

'.!.., ; Walter Reed, surgeon, r. S. A. „ , .

Emllln F. Tabada. acting asst.-surgeon, from Denver. Colo., to

the Department nf California. . ^,.

R K Caldwell, acting asst.-surgeon, leave of absence from the
rv.r,nrtnient of Puerto Rico extended. „ . .. ^,. x^,

'A iirrhuch Carter, major and surgeon, U. a. A., from the Dlvl-

lulm to Fort Totton. N. Y. ,.,,.,
.. -.' D DeShon. major and surgeon, vols, (captain and asst.-

V S. A.K surgeon 11th Cavalry. XT. S. V.. honorably dls-

1 from the volunteer service on tender of resignation, to take

M:irch M. inno.
. „ o . ,1 .,

- -^ E B Flagg. captain and asst. -surgeon. TI. S. A., relieved

f irther duty at San Francisco. Cal., and assigned to duty
1 r- Grant. Ariz.

. „ „ . , r-, ..

I
' vin F Gardner, major and surgeon. U. S. A., from Fort

.; .• \T\7. to San Francisco. Cal.. and then to Manila. P. 1., for

.1 IV In the Department of the Pacific and fith Army Corps.

I'hillp F Harvey, malor and surgeon. T7. S. A., member of a board
nt Sun rrnnclsi-o. Cal . to examine officers for promotion.

j^_o« \f KciTieilT captain and asst.- surgeon. VS. S. A., member
• • - • . 'nr,! nt San Francisco. Cal.

Ueulonant and asst. -surgeon. V. S. A., from
.iir( to diitv with troops on the first available
Manila, P. I., reporting on arrival for duty In

. , i.f Pacific and 8th .\rm.v Corps.
fi.-tlng asst.-surgeon, from Slayton, Minn., to the

i-nllfomla.
.•y. acting asst. -surgeon, from the hospital ship Mix-
•.vlth troops on the first available transport leaving
I . reporting on arrival for duty In the Department
nd Sth Armv Corps.
rrlll. major and surgeon, T7. S. A., from Fort Totten.

S , .. -1,11 Francisco. Cal.. and thence to Manila. P. I., for duty
in thn Department of the Pacific and 8th Army Corps.

FOR ARMV RFORflANIZATION.
^ v.iil f,-,r 'h" ronrganlzatlon of the army (W. R. 07051 has been

I House of Representatives by Mr. McClellan, of

Ions, so far as they relate to the medical de-

ll il ci.rpi shall consist of one chief surgeon
• il allowances of a brlgadler-gcn-

• rank, the pay and allowances
the relative rank, the pay and
..•I" hun'lr.-d and ten surgeons

- of a major ; one
'Mve rank, the pav
rid fifty hospital
of hospital stew-
iilon of »40 per
"'Is ; four hundred
if acting hospital

I That all vacan-
^n'i=.-.l l.v this section shall.

. the presprihcfl examination, be
iorlty. as now provided by law:

J
.g In *the grado of asslstant-sur-

e...,r,« ahTlI tw Rll'd Nv ^..mpfltlve examinations, as now provided

Acting nsslstnut-Burgeons may be appointed by the chief surgeon,
with sanction of the Secrelary of War and under such regulations
as may be prescribed by lilui, lor temporary service whenever Imper-
atively noceSBniy, nt a compoiiBallon not lo exioed SKiO per month;
Provided, That no one shall be appointed iinlll he shall have passed
a satisfactory professional, nienlHl. muinl and physical examination.
The number of medlial olllcers In service under existing laws Is

102, Mr. McClellan, Ihoreforo provides for an Incrensi' of ;i0.''i ofilcers,

lo comprise A colonels, lii lieutenant-colonels, 00 majors, and 235
captains and lloutennnls.

NAVY CHANQBS.
Changes In the Medical Corps of the United Slates Navy for the

week ended .March 17, 1000:
.\s8l. Surgeon It. L. Wright, commissioned asslBtnnt-surgeon from

May la, 18!«l.

.\83t.-Surgeon R. W. Plummer, commissioned assistant-surgeon
from June 17. 181ll»,

Asst.-Surgeon O. M. Eaklns, commissioned assistant-surgeon from
Oct. ;U, 181)0.

.\s8t.-Surgeon II, E. Odell, commissioned assistant-surgeon from
Nov. 8, 1809.

.\sst.-Surgeon J. S. Taylor, commissioned assistant surgeon from
Nov. 8, 1800.

Asst. -Surgeon E. Davis, commissioned assistant-surgeon from
Nov. 121, 1800.

Surgeon o. DIehl, detached from the naval recruiting rendezvous,
I'hiladelpbln. I'a., and ordered home and to wait orders

P. .\. Surgeon C. II. T. Lowndes, ordered lo the Naval Academy,
March II.

Asst.-Surgeon F. E. McCuIIough, order of March 8, detaching from
the A'cio and ordered to the Philadelphia Immediately.

Asst -Surgeon T. M. LIppltt. detached from I he llnltimnre and
ordered lo such other duty on the Asiatic station as the commander-
in-chief may assign.

Pharmacist F. Wood, detached from the Washington navy yard
and ordered lo be examined. March 15, for retirement, and thence
home and to wait orders.

P. A. Surgeon C. F. Stokes, detached from the Naval Hospital
New York and ordered to the lliiftaln.

P. A. Surgeon I!. 'It. Ward, detached from the Independence and
ordered to the Naval Hospital, Mare Island, Cal.

P. A. Surgeon C. D. Browneii, detached from the Solace and
ordered home and to wait orders.

Asst.-Surgeon R. Spear, detached from the Constellation and
ordered to the Naval Hospital. New York.

Asst.-Surgeon O. M. Eaklns, detached from the Naval Academy
and ordered to the Buffalo.

Asst.-Surgeon J. T. Kennedy, ordered to the Independence.
Asst.-Surgeon J, Stepp. detached from the Naval Hospital, Mare

Island, Cal., and ordered to the Solace.

MARINE-HOSPITAL CHANGES.
OfDclai list of the changes of station and duties of commissioned

and non-commissioned ofilcers of the United States Marine-Hospital
Service for the 7 days ended March 15, 1900 :

P. A. Surgeon 11. S. Geddings. to assume temporary charge of
the hygienic laboratory.

P. A. Surgeon O. B. Young, granted leave of absence for four
days from March 20.

P. A. Surgeon H. S. Gumming, to proceed to Mlllboro, Va., tor
special temporary duty; then to rejoin station.

Asst.-Surgeon C. W. Wille. upon being relieved from duty at
Boston, Mass.. to proceed to the Cape Charles quarantine station
and report to the medical offlcer in command for duty and assign-
ment to quarters.

Acting Asst.-Surgeon B. W. Ooldshorough, granted leave of ab-
sence for 5 days from March 15.

Hospital Steward F. .\. Southard, relieved from duty at the port
of New York City and directed to proceed to Baltimore. Md.. and
report to the medical ofTicer in command for duty and assignment to
quarters.

Hospital Steward C. A. Warhanik. upon being relieved from duty
at Baltimore, Md., to proceed to New York City and report to the
medical ofllcer in command for duty and assignment to quarters.

CHANGE OF ADDRESS,
Alford. J. M.. from Oallman to Fernwond. Miss.
Bird. J. H.. from 102 S Kwlng to 511 N. Harrison, St. Louis, Mo.
Blxby, J., from Kansas City Mo., to Diller. Neb.
Bettman, B., from London, England, to 2522 Michigan Ave., Chi-

cago, 111.

Cone, D. E.. from BInghampton, N. T., to 938 S. Main, Fall River,
Mass.

Cutzmeyer, C. IT., from Towa City to Waverly. Towa.
Carver, S. C, from 41 S Ogden Ave. Chicago, to Winterset, Iowa.
Dowell, n. S , from Kansas City to Chllilcothe. Mo.
Evans, M. H., from Spring Valley, III., to Joplin, Mo.
Harbeck. J. H.. from Cuernaraca. Mexico, to Bonlder, Colo.
Lodge, A. v., from Kansas Citv. Mo., to Erie. Kan.
McVlcker, W. D., from Kansas City. Mo., to McPherson, Kan.
McPherson. O. P., from Kansas City. Mo., to McPherson, Kan.
Martv, L. A., from Kansas CItv to ,Tameslown. Mo.
Miller, Wm.. from RIo Grande to Vinton, Ohio.
Marvel, H. V. from 4612 Cedar to ,5040 Baltimore Ave., Philadel-

phia. Pa.
Miller, C. B., from Keats to Scranton, Kan.
Omer. W. J., from Kansas City, Kan., to Lamon, Towa.
Prioleau, W, IT., from Thomasvllle, Ga., to 5 E Battery, Charles-

ton, S. C.
Porter. George, from Kansas City to Ijathrop. Mo.
Poole, M. H., from Indianapolis, Ind., to Sanitarium, Battle Creek,

Mich.
Reagln. C. G.. from DuQuoin. III., to Elizabeth. Colo.
RIeman. W. H., from Cass City. Mich., to Mlllersburg, Tnd.
Shaw. J. C, from Topcka to Horton, Kan.
Sjoqulst, J., from 23 Ashland Boul. to 603 W. Foster Ave., Chi-

cago, 111.

Swink, W. T., from Nashville to Jackson, Tenn.
Woodniir, L., from Alton to 2805 W. Broad, Columbus. Ohio.
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